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Executive 
summary

Path to Prevention— 
Recommendations for Reducing 
Chronic Disease in First Nations, Inuit 
and Métis (referred to as Path to 
Prevention) is a companion report 
to Taking Action to Prevent Chronic 
Disease: Recommendations for a 
Healthier Ontario (Taking Action),1 

which provided 22 recommended 
policies and interventions to:

•    reduce population-level 
exposure to four key risk factors; 

•    build capacity for chronic 
disease prevention; and

•    work towards health equity. 
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Similar to Taking Action, Cancer Care Ontario’s Path to 
Prevention provides the Ontario government with 
evidence-based recommendations to guide decision-
making related to chronic disease prevention policy. 
The focus of this report is on the same four risk/
protective factors as Taking Action: commercial tobacco 
use, alcohol consumption, physical activity and healthy 
eating. While the recommendations are for the 
Government of Ontario, their implementation will 
involve full participation by First Nations, Inuit and Métis 
partners and collaboration with a range of 
organizations that work with First Nations, Inuit and 
Métis peoples. One of Cancer Care Ontario’s key 
proposed roles is to create a collaborative structure that 
includes First Nations, Inuit and Métis communities and 
other key cross-sectoral partners to develop, plan, 
implement and evaluate Cancer Care Ontario’s Path to 
Prevention. In addition, specific roles for Cancer Care 
Ontario that are part of its prevention mandate are 
identified in the recommendations. 

The Path to Prevention takes into consideration the 
unique circumstances and needs of First Nations (living 
on- and off-reserve), Inuit and Métis populations living in 
Ontario to account for their distinct sociopolitical, 
historical and geographical contexts.2 It is clear from the 
knowledge and experience shared by communities, 
organizations and individuals in focus groups and 
interviews that a broad range of social determinants of 
Aboriginal health affect the physical, emotional, mental 
and spiritual health of First Nations, Inuit and Métis 
peoples. Factors such as colonialism, racism, social 
exclusion and self-determination have a profound effect 
on First Nations, Inuit and Métis health3 and are 
responsible for the socio-economic inequities4 that exist 
between First Nations, Inuit and Métis peoples and the 

general Ontario population. Socio-economic factors are 
a fundamental cause of health inequities and an 
important contributor to population health 
outcomes,5,6,7,8 which is why they are a major focus of 
this report. 

Remarkably, First Nations, Inuit and Métis peoples have 
shown an ability to survive, even to thrive, in the face of 
these overwhelming challenges. Factors such as 
personal and community resilience, restoring and 
promoting Aboriginal identity, keeping cultures and 
languages alive, and self-governance have positive 
effects on health and well-being.9  These positive 
determinants of health are supported in the 
recommendations and illustrated by examples of 
effective approaches taken by First Nations, Inuit and 
Métis communities and organizations.

The urgent need for action to prevent chronic disease 
among First Nations, Inuit and Métis populations is 
driven by rising rates of cancer,10 diabetes, heart disease 
and respiratory diseases.11 Obesity, which predisposes 
individuals to chronic disease, is markedly increased in 
First Nations, Inuit and Métis people compared to the 
general population.12 In this young and rapidly growing 
group, these trends point towards a future of 
dramatically increased chronic disease.13

The good news is that chronic diseases are not inevitable 
and can, to a great extent, be prevented. Researchers 
have calculated that healthy lifestyles can potentially 
prolong a person’s lifespan by seven to 14 years.14,15,16 
Adoption of healthy lifestyle choices has also been 
shown to reduce the incidence of cancer by at least 
one-third17,18,19  and to decrease the incidences of type 2 
diabetes and cardiovascular disease by 80 per cent.20,21,22,23

Action is needed to address all four risk factors. Even 
though First Nations, Inuit and Métis populations 
engage in healthier behaviours than the general Ontario 
population with respect to some indicators, gaps still 
exist between their present levels of physical activity, 
healthy eating, commercial tobacco use and alcohol 
consumption, and the levels recommended in chronic 
disease prevention guidelines. The wholistic approach to 
addressing risk factors, including determinants of health, 
is based on the First Nations, Inuit and Métis view of 
health and wellness as a balance among four 
dimensions of health (physical, mental, emotional and 
spiritual) throughout the stages of life.

The recommendations are focused on creating 
environments in which First Nations, Inuit and Métis 
peoples can make healthy choices. Governments can 
support the efforts of individuals, families and 
communities, and address gaps in the health system. 
For example, governments can reduce barriers to 
health system access and inefficient health systems, 
which arise, in part, due to jurisdictional boundaries 
unclear health services delivery mandates, lack of 
leadership and coordination, and the absence of 
robust data systems. They also need to address the 
great disparities among regions regarding how First 
Nations, Inuit and Métis groups are included in health 
decision-making tables. 

The following recommendations are supported by 
strong primary and secondary sources of evidence, build 
on what is already working well and in place, and 
integrate across and/or address more than one risk 
factor and the social determinants of Aboriginal health. 
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Commercial 
tobacco use

RECOMMENDATION 1: Develop and implement  
a coordinated plan to prevent commercial 
tobacco use among First Nations, Inuit and  
Métis children and youth

Develop a culture-based social marketing campaign 
based on “Smoke-Free Ontario” and other existing 
best practice initiatives to promote healthy lifestyles.

Cancer Care Ontario can play a role in raising 
awareness and supporting the prevention of 
commercial tobacco use among First Nations, Inuit 
and Métis children and youth. It can work to 
promote respect for traditional uses of tobacco 
through education of the cultural benefits and 
teachings associated with traditional and ceremonial 
uses of tobacco.

RECOMMENDATION 2: Establish commercial 
tobacco cessation programs and services in First 
Nations, Inuit and Métis communities

Allocate dedicated resources to improve the reach 
and impact of the Aboriginal Tobacco Program and 
the Non-Insured Health Benefits (NIHB) Program to 
effectively reduce commercial tobacco use in First 
Nations, Inuit and Métis populations.

Cancer Care Ontario could offer First Nations, Inuit 
and Métis communities the option of a broader 
approach to addictions within the Aboriginal Tobacco 
Program by assessing the feasibility of expanding the 
program’s scope and other commercial tobacco 

intervention programs to address substance 
addictions to prevent cancer and other chronic 
diseases. Cancer Care Ontario could also plan to 
adopt successful smoking cessation approaches that 
integrate the social determinants of Aboriginal health 
and foster collaboration among key stakeholders to 
promote healthier lifestyle choices.

RECOMMENDATION 3: Support the development 
of resources to address second- and  
third-hand smoke 

Inform the development of community policy 
regarding second- and third-hand smoke by working 
with First Nations, Inuit and Métis communities  
to create a database of information and raise 
awareness about the harmful effects of second-  
and third-hand smoke.

RECOMMENDATION 4: Support community-
initiated and managed tobacco control measures 
while respecting First Nations rights

First Nations governments have the constitutional 
right to control and regulate their own smoking-
related policies so that they are relevant and 
acceptable to their communities.

Cancer Care Ontario can play a role by reinforcing 
messaging to the government that makes it clear that 
First Nations have the right to make their own 
decisions on tobacco control in their communities.  
It can also provide information to communities to 
inform commercial tobacco management strategies.

Alcohol 
consumption

RECOMMENDATION 5: Ensure that culturally 
acceptable and relevant alcohol prevention and 
treatment programs for First Nations, Inuit and 
Métis peoples are available  

Support culture-based approaches to healthy lifestyle 
intervention for adults and youth that incorporate 
best practices related to promoting health equity and 
addressing the root causes of alcohol addiction.

RECOMMENDATION 6: Broaden the impact  
of alcohol intervention strategies

Broaden and enhance the current scope and capacity 
of alcohol programs to include substance-free living.

Cancer Care Ontario can contribute by supporting 
strategies that reduce access to and availability of 
alcohol, such as promoting community-developed 
policies, guidelines and social media initiatives, 
including Taking Action’s recommendations to 
effectively reduce access to and availability of alcohol, 
and the acceptability of alcohol abuse. It can also 
promote the benefits of being alcohol-free by 
developing and implementing social media 
campaigns that promote the social norm of being 
alcohol free and smoke free and motivate people to 
live a healthier lifestyle.
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RECOMMENDATION 7: Incorporate alcohol 
interventions into existing tobacco control 
initiatives (see Recommendation 2)

Explore opportunities to collaborate and partner with 
the National Native Alcohol and Drug Abuse Program 
to address addictions through prevention and 
cessation strategies.

Physical activity

RECOMMENDATION 8: Work with First Nations,  
Inuit and Métis to create safe places for  
physical activity

Build on best practices and existing government 
policy and regulations to inform the creation of safe 
outdoor environments that promote physical activity 
where people live, work and spend time doing 
recreational activities.

Cancer Care Ontario can support this 
recommendation by making evidence-based 
information available on best practices related to 
creating safe environments for walking, running and 
bicycling for First Nations, Inuit and Métis populations.

RECOMMENDATION 9: Develop a strategy 
to promote equity in physical activity 
infrastructure for First Nations,  
Inuit and Métis

Invest in community-developed research and 
planning to identify best practices and inform the 

enhancement of community infrastructure on- and 
off-reserve to fully meet the recreation and sport 
needs of First Nations, Inuit and Métis so they can  
be healthy and well.

Cancer Care Ontario can support this 
recommendation by sharing best practices in 
community development planning options that 
would encourage walking and biking.

RECOMMENDATION 10: Address the socio-
economic barriers to physical activity for First 
Nations, Inuit and Métis peoples

Collaborate with First Nations, Inuit and Métis 
communities and key stakeholders to develop 
strategies that break down barriers to improve access 
to physical activity for First Nations, Inuit and Métis 
groups and capitalize on the success of existing 
physical activity programming.

Cancer Care Ontario can play a role by providing 
information on accessible physical activity initiatives 
for First Nations, Inuit and Métis.

RECOMMENDATION 11: Build and disseminate  
a knowledge base around physical activity 
interventions in First Nations, Inuit and  
Métis communities

Work with First Nations, Inuit and Métis communities 
to identify, develop, implement and evaluate 
physical activity interventions that increase the 
participation of First Nations, Inuit and Métis peoples 
in recreation and sport.

Cancer Care Ontario can support knowledge 
exchange and dissemination of information 
about physical activity interventions for First  
Nations, Inuit and Métis.

Healthy eating

RECOMMENDATION 12: Develop an Indigenous 
food and nutrition strategy

Invest in a First Nations, Inuit and Métis food and 
nutrition strategy for Ontario that builds on existing 
Indigenous food strategies within the province, 
Canada and internationally. 

Cancer Care Ontario can support this 
recommendation by informing the development 
of the strategy.

RECOMMENDATION 13: Reduce barriers that 
prevent access to healthy foods for First Nations, 
Inuit and Métis

Integrate food security initiatives with best practice 
policies, strategies and initiatives that promote access 
to healthy foods and promote traditional community 
food approaches.

RECOMMENDATION 14: Address environmental 
issues for Indigenous foods

Work with First Nations, Inuit and Métis groups and 
collaborate with key stakeholders across all sectors to 
develop community-based approaches for the 
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surveillance, monitoring and reporting of 
contaminants in traditional foods. 

RECOMMENDATION 15: Develop traditional food 
and nutrition skills

Work with First Nations, Inuit and Métis to develop an 
intergenerational food skills strategy that enhances 
knowledge and skills in the growing, harvesting and 
preparation of traditional foods.

Equity

RECOMMENDATION 16: Develop a plan to address 
First Nations, Inuit and Métis health equity

Invest in a whole-of-government, multi-sectoral 
strategy that reduces health inequities by creating 
high-level First Nations, Inuit and Métis committees 
to oversee health equity planning, implementation 
and evaluation.

RECOMMENDATION 17: Implement the plan to 
achieve First Nations, Inuit and Métis health 
equity goals

Align government policies, strategies and resources 
to support health equity in cancer and chronic 
disease prevention, including integrating health 
equity impact assessments into First Nations, Inuit 
and Métis-facing government departments.

Cancer Care Ontario can support a First Nations, Inuit 
and Métis health equity plan by working with Public 

Health Ontario and First Nations, Inuit and Métis 
leadership to adapt the Ministry of Health and 
Long-Term Care’s Health Equity Impact Assessment 
tool for First Nations, Inuit and Métis policy, strategy 
and program work.

RECOMMENDATION 18: Implement a plan to 
achieve equity in access to primary care

Reinforce existing capacities for health promotion 
and build onto existing health promotion 
infrastructure, resources and services. 

RECOMMENDATION 19: Build First Nations,  
Inuit and Métis cultural competency and safety 
within government

Build cultural competency and establish a First 
Nations, Inuit and Métis lens for policies, strategies 
and initiatives in First Nations, Inuit and Métis-facing 
government departments. 

Cancer Care Ontario can support the development 
of cultural competency and safety initiatives within 
government by promoting awareness around 
Cancer Care Ontario’s new Aboriginal Relationship 
and Culturally Competency courses (available at 
elearning.cancercare.on.ca) in key stakeholder 
organizations (including government) working with 
First Nations, Inuit and Métis.

Collaboration

RECOMMENDATION 20: Support an integrated, 
cross-sectoral and whole-of-government approach

Build capacity system-wide to ensure full participation 
by partner organizations by aligning government 
policies, strategies and resources to support First 
Nations, Inuit and Métis chronic disease prevention.

RECOMMENDATION 21: Promote a coordinated 
approach to the delivery of First Nations,  
Inuit and Métis health promotion programming 
in communities

Work with key stakeholders to build coordinated 
provincial and regional systems for the delivery of 
First Nations, Inuit and Métis chronic disease 
prevention and management services.  

RECOMMENDATION 22: Establish a coordinated 
system for surveillance, research, measurement 
and evaluation

With First Nations, Inuit and Métis groups and 
through existing and new partnerships, build 
capacity and develop consistent approaches for 
cancer and chronic disease research, surveillance, 
evaluation and data sharing in First Nations, Inuit 
and Métis populations. 

Cancer Care Ontario can support this 
recommendation by working with its First Nations, 
Inuit and Métis partners to build its capacity for 
cancer and chronic disease research and surveillance 
work in First Nations, Inuit and Métis populations.
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Next steps
Cancer Care Ontario is committed to advancing 
the recommendations in the Path to Prevention in  
the following ways.

1. Present the report to senior levels of government 
and engage in discussions regarding how the 
recommendations might be implemented.

2. Implement the roles outlined for Cancer Care 
Ontario within its existing mandate and resources. 
A key starting point is the creation of a cross-
sectoral collaborative structure to develop and 
implement a First Nations, Inuit and Métis chronic 
disease prevention strategy. 

3. Use the Path to Prevention as an evidence-based 
resource to provide ongoing advice to 
government.

4. Make the Path to Prevention available to advocacy 
organizations as an evidence-based tool to  
support their role.  

5. Broadly disseminate the Path to Prevention to raise 
awareness of the issues and stimulate participation 
in the proposed solutions.

“�The cancer conversation is being had at the grassroots 
level, is supported by Elders and is seen as everybody’s 
responsibility to reclaim their health.”
Dr. Andrea East,  
Regional Aboriginal Cancer Lead,  

Hamilton Niagara Haldimand Brant
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Glossary
The following terms have specific meanings in this report.   

 Term Usage

Aboriginal 
Aboriginal is a collective name for the original people of North America and their descendants.24 Includes First Nations, Inuit  
and Métis peoples.

Aboriginal rights
Collective rights, based on Aboriginal occupation and use of lands and customs, traditions and practices that make Aboriginal  
societies distinctive.25 

Community

In this report, the term “community” refers to a specific ethnic group (First Nations, Inuit and/or Métis) living in a specific geographic area.  
For example, Inuit living in Ottawa are referred to as a community. The term “Métis community” includes the 18 chartered Métis communities 
in Ontario and groups of Métis wherever they reside elsewhere in the province. The term “First Nations community” refers to populations  
living both on- and off-reserve. 

Culture
First Nations, Inuit and Métis cultures are expressed as either tangible or intangible, and include customs and practices passed on from 
generation to generation.26

Inequity
Health inequities refer to differences in health outcomes across defined populations that are avoidable, systematically unfair and related  
to social disadvantage, such as income, socio-economic status, educational attainment, gender or ethno/racial origin.27

First Nation
First Nation may refer to specific communities or can be used as an adjective to describe an individual or a group; the term “First Nation”  
is often used to replace the terms “bands” or “Indian.” 28

Indian Act
Canadian federal legislation first passed the Indian Act in 1876 and has amended it several times since. It sets out certain federal government 
obligations and regulates the management of Indian reserve lands, Indian moneys and other resources.29

Indigenous
Indigenous means “native to the area.” In this sense, First Nations, Inuit and Métis peoples are indigenous to North America. 30 In this report,  
the term is used to indicate First Nations, Inuit and Métis peoples collectively. 

Status Indian 
(Registered Indian)

These are people who are entitled to have their names included on the Indian Register, an official list maintained by the federal government. 
Only Status Indians are recognized as Indians under the Indian Act and are entitled to certain rights and benefits under the law. 31

Worldview
A worldview highlights the interrelationships among the spiritual, the natural and the self, forming the foundations or beginnings 
of Indigenous ways of knowing and being.32 Worldviews reflect the guiding principles and traditional values of Aboriginal societies.33
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Introduction

Path to Prevention— 
Recommendations for Reducing 
Chronic Disease in First Nations, 
Inuit and Métis (referred to as Path 
to Prevention) is a companion 
report to Taking Action to Prevent 
Chronic Disease: Recommendations 
for a Healthier Ontario (Taking 
Action).34 The latter report was 
jointly developed by Public Health 
Ontario and Cancer Care Ontario, 
and provided 22 recommended 
policies and interventions to:

•    reduce population-level 
exposure to four key risk factors; 

•    build capacity for chronic 
disease  prevention; and

•    work towards health equity.
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While many of the Taking Action recommendations 
may be used as a basis for discussions with First 
Nations, Inuit and Métis groups on chronic disease 
prevention for off-reserve populations, a First 
Nations, Inuit and Métis-specific approach was also 
needed to address the unique needs of each of 
these populations. 

Taking Action Recommendation 22:  

 		







		

Similar to Taking Action, Cancer Care Ontario’s Path to 
Prevention provides the Ontario government with 
evidence-based recommendations to guide decision-
making related to chronic disease policy, strategy and 
initiatives. While the recommendations are for the 
Government of Ontario, their implementation will 
involve participation by First Nations, Inuit and Métis 
partners, Cancer Care Ontario and other partners.

First Nations, Inuit and Métis peoples are distinct from 
non-First Nations, Inuit and Métis Ontarians because 
of their unique histories, worldviews, cultures, legal 
status and ways of life. The Path to Prevention takes 

into consideration the unique circumstances and 
needs of First Nations (living on- and off-reserve), 
Inuit and Métis peoples. Following the lead of Taking 
Action, the recommendations in Path to Prevention 
focus on the four health behaviours that have the 
greatest impact in reducing the development of 
chronic disease: healthy eating, physical activity, 
commercial tobacco use and alcohol abuse. The 
report focuses on cancer and other chronic diseases 
with shared risk factors: diabetes, cardiovascular 
disease and chronic lower respiratory disease. Health 
equity plays an especially strong role in the 
recommendations, as does capacity-building  
through collaboration. 

The development of Path to Prevention is part of 
Cancer Care Ontario’s commitment in its Aboriginal 
Cancer Strategy II and III to help First Nations, Inuit and 
Métis peoples reduce their risk of developing cancer 
through prevention.36 Path to Prevention also 
complements Cancer Care Ontario’s Prevention 
Strategy, part of the Ontario Cancer Plan IV,37 which 
provides a comprehensive five-year plan of action to 
guide Cancer Care Ontario’s prevention activities. The 
strategy was developed in consultation with chronic 
disease prevention partners and stakeholders, 
including government, government agencies, 
researchers, non-profit health organizations, health 
professionals, prevention experts and the Aboriginal 
Cancer Control Unit in Cancer Care Ontario. It builds 
on CCO’s unique strengths and expertise, and seeks 
to work in alignment with chronic disease prevention 
partners in Ontario. The strategy prioritizes healthy 
public policies and community programs, plus it 
recognizes the important role of primary care, early 

detection and screening, and tertiary prevention.  
It also supports behaviour change. Reducing health 
inequities is an important theme throughout the 
strategy. Cancer Care Ontario’s Prevention Strategy is 
available on the CCO website at cancercare.on.ca.

Approach 
The goal of this report is to help create supportive 
and healthier environments that empower the First 
Nations, Inuit and Métis peoples of Ontario by 
building on the strengths of individuals, families, 
communities and organizations. These strengths 
have allowed First Nations, Inuit and Métis 
populations to survive and flourish despite inequities 
stemming from their historical and current contexts.38 
The last several decades have seen a resurgence of 
action by First Nations, Inuit and Métis peoples to 
reclaim their cultures, assert their rights and 
determine their own futures.39 The approach taken in 
this report aligns with this positive direction and 
supports the broader agenda of healing and 
reconstruction achieved through First Nations, Inuit 
and Métis-led collaboration with the Government of 
Ontario and other key stakeholder organizations. 

The Taking Action report and the Aboriginal  
Cancer Strategy II and III recognize that approaches 
to chronic disease prevention must focus not only 
on promoting healthy lifestyle choices, but also  
on understanding and acting on the “social 
determinants of Aboriginal health,”40 or root causes  
of health outcomes that support or discourage 
healthy choices. 
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The recommendations in this report build on 
successful health promotion practices that are 
already in place in Ontario (using First Nations, Inuit 
and Métis best practices where possible), are based 
on strong evidence and support the Ontario 
government’s actions to develop stronger 
relationships with First Nations, Inuit and Métis 
peoples. They are evidence-based, practical and 
viewed through an equity perspective. The 
recommendations build on and amplify the strengths 
and successes described by communities, 
governments, non-governmental organizations and 
researchers, and address identified policy gaps. 
Provincial, national and international experiences 
were reviewed to provide a deeper understanding of 
the context and effectiveness  
of existing chronic disease prevention policies, 
strategies and programs. 

Although Path to Prevention recommendations are 
directed to the Government of Ontario, 
implementing them will require a collaborative effort 
among all sectors, including First Nations, Inuit and 
Métis, Cancer Care Ontario, the federal government 
and other partners. 
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Who are First Nations, Inuit and Métis peoples in Ontario?
Ontario is home to the largest 
Aboriginal population in Canada, with 
an estimated 278,500 First Nations*, 
86,015 Métis and 3,360 Inuit.345,346 

The First Nations, Inuit and Métis population in Ontario 
is young and growing rapidly. One-third 
(33.9 per cent) of this population is age 19 and 
younger, compared to one-quarter (23.8 per cent) 
of the non-First Nations, Inuit and Métis population. 
Between 2001 and 2006, Ontario’s First Nations,  
Inuit and Métis population increased four times faster 
than the rate of growth for the non-First Nations, Inuit 
and Métis population. 

Within these three groups there is a great diversity 
of identity, history, language and ways of life.

First Nations
First Nations are the first peoples of North America 
and they form the largest group in Ontario, 
totalling 278,500 people. Approximately half of the 
202,960 registered First Nations live on-reserve and 
crown land (46.5 per cent)346, although this is not 
easy to measure, since many First Nations people 
travel between urban centres (for school or work) 
and their home communities.43 Of the 133 First 
Nations communities (also known as “reserves”) in 
Ontario, 61 are located in rural or remote areas and 
33 have no year-round road access—so-called 

“fly-in” communities. 

Politically, First Nations communities are 
represented at the provincial level by a Political 
Secretariat (Chiefs of Ontario) and four Provincial 
Territorial Organizations (Grand Council Treaty #3, 
Nishnawbe Aski Nation, Union of Ontario Indians 
and the Association of Iroquois and Allied Indians), 
with13 Independent First Nations representing 
themselves. Chronic disease prevention resources 
and services are provided on reserves primarily by 
the federal government through Health Canada’s 
First Nations and Inuit Health Branch. First Nations 
living on- and off-reserve can also access programs 
and services through other organizations, such as 
the Ontario Federation of Indigenous Friendship 
Centres, Ontario Native Women’s Association and 
Aboriginal Health Access Centres. 

Inuit
Inuit are not indigenous to Ontario, but have 
relocated here from their traditional homelands north 
of the 60th parallel. The majority of the approximately 
3,360 Inuit who live in Ontario are located in the 
Ottawa area.44 Inuit Tapiriit Kanatami (ITK) is the 
national Inuit organization in Canada, representing 
four Inuit regions; however, in Ontario organizations 
such as Tungasuvvingat Inuit and Akausivik Inuit 
Family Health Team, address health and socio-
economic issues for Inuit living in Ottawa. Inuit who 
live in Ontario receive insured chronic disease 
prevention through the province’s health system, just 
like other Ontarians. The federally funded Non-
Insured Health Benefits (NIHB) Program provides 
coverage for prescribed drugs and selected medical 
supplies and services.

Métis

The genesis of the Métis culture and nation dates 
back to the 1600s when early European settlers first 
came into contact with local Indigenous 
communities. Early unions between these 
predominantly male fur-trading European settlers 
and local Indigenous women led to the emergence 
of a new and highly distinctive Aboriginal people 
with a unique identity and consciousness. 

There are approximately 86,015 Métis living in 
Ontario.45 In the last decade many more Ontarians 
have begun to self-identify as Métis than did so 

*This number encompasses 75,540 First Nations in Ontario without registered 
Indian status345 and 202,960 First Nations in Ontario with registered Indian 
status346. Due to the potential undercount in the 2011 National Household 
Survey resulting from incompletely enumerated Indian reserves and 
settlements, the number of First Nations with registered Indian status was 
obtained from the Indian Registration System346.
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previously. Three-quarters (72 per cent) of Métis  
live in urban locations,46 including 18 charter 
communities located along historic trading routes. 
The Métis Nation of Ontario (MNO) maintains the only 
recognized Métis registry in Ontario. The Métis who 
are members of MNO and other Métis in Ontario 
receive chronic disease prevention services through 
the provincially funded health system, just like other 
Ontarians, including drug benefits for certain groups.

Equity
A major focus of this report is equity for First Nations, 
Inuit and Métis peoples in Ontario. A 2009 report by 
the Canadian Senate Subcommittee on Population 
Health states that 50 per cent of health outcomes are 
attributable to socio-economic factors,47 and 
researchers consider social and economic statuses to 
be important social determinants of health.48,49,50  
Compared with the general population, socio-
economic factors are worse for all three Indigenous 
peoples, who experience correspondingly lower life 
expectancies51 and higher rates of chronic disease.52,53 

In addition to socio-economic factors, research has 
shown that other determinants play a role in creating 
health disparities. For example, a recent report by 
Cancer Care Ontario concluded that elevated 
smoking rates among Ontario’s Aboriginal peoples 
are not related solely to socio-demographic 
inequalities.55 Racism has also been shown to 
contribute to disparities in access to health services.56  

Remarkably, First Nations, Inuit and Métis peoples 
have shown an ability to survive, even to thrive, 
in the face of overwhelming challenges, such as past 
government policies that altered First Nations, Inuit 
and Métis ways of life and had a profound impact for 
generations of First Nations, Inuit and Métis peoples. 
Factors such as personal and community resilience, 
restoring and promoting Aboriginal identity, keeping 
cultures and languages alive, and self-governance 
have had positive impacts on health and well-being.57  

The root causes of inequity must be addressed 
before interventions aimed at health behaviours can 
take hold. In this report, equity is a foundational 
principle for all recommendations. Approaches to 
reducing inequities by addressing the social 
determinants of Aboriginal health are embedded in 
the recommendations related to the four risk factors 
for chronic disease. Reducing chronic disease by 
achieving health equity is also a policy objective in 
its own right and several practical recommendations 
are made to advance a First Nations, Inuit and Métis 
health equity agenda. 

“��Individuals in less advantaged situations tend to suffer from poorer 
health outcomes. Health inequities refer to differences in health 
outcomes across defined populations that are avoidable, 
systematically unfair and related to social disadvantage, such as 
income, socio-economic status, educational attainment, gender or 
ethno/racial origin.”54
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Building towards First Nations, Inuit and Métis equity
The Government of Ontario has made positive steps forward 
by recognizing disparities in partnership with First Nations, 
Inuit and Métis peoples. 

“�Aboriginal communities must also have access to the 
tools and training they need to fully participate in 
economic development opportunities, including those 
related to our natural resources. And so your 
government is working with Aboriginal communities  
to ensure that the benefits of resource development  
are shared and opportunities for education, training and 
employment are established.”
Premier Kathleen Wynne, Speech from the Throne, February 19, 201358

Respecting the treaties

First Nations communities told us that the fundamental issue of shared resources 
among treaty partners has yet to be addressed in Ontario. Respecting the treaties 
would allow First Nations access to shared resources, which would alleviate many 
socio-economic problems. 

The government has made a start down this path. The new Treaty and Aboriginal 
Rights Awareness Strategy, announced in 2014, provides $7.9 million over three 
 years to “promote constructive engagement with First nations communities, revitalize 
treaty relationships and promote improved socio-economic outcomes for Aboriginal 
peoples.”59 The Métis Nation of Ontario is also providing input into the strategy.60  
An education and awareness campaign is now underway to increase public awareness, 
understanding and recognition of treaties and treaty rights.61

“�The treaties have been an issue over the years and 
now we’re going to sit down with First Nations and 
see what we can do to engage in a dialogue on how we 
can work together and meet our respective obligations 
under the treaties in such a way that everyone 
benefits.... we are all treaty people here.”
Hon. David Zimmer, Minister of Aboriginal Affairs62

Strengthening relationships

The Government of Ontario has made efforts to work in partnership with  
First Nations, Inuit and Métis leadership and communities. The most senior levels  
of government participate in regular meetings with First Nations, Inuit and Métis 
leadership and the government has signed bilateral agreements with several  
First Nations, Inuit and Métis representative bodies.63,64,65 First Nations, Inuit and 
Métis are explicitly included in major government strategies, such as the Ontario 
Poverty Reduction Strategy.66 The 2014–15 Mandate Letters from the premier to  
13 of her ministers outline expectations around achieving greater equity with  
First Nations, Inuit and Métis peoples across all dimensions: economic, educational, 
social, housing, justice system, health, clean environments and land use.67

Cancer Care Ontario is the Ontario government’s advisor on cancer matters and is 
ideally positioned to support the province in the development of a First Nations, 
Inuit and Métis chronic disease prevention strategy. Cancer Care Ontario has built 
strong relationships with First Nations, Inuit and Métis communities who know and 
respect its work in developing policies, strategies and programs to improve cancer 
services along the chronic disease continuum. 
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A vision of health and wellness 

The approach to prevention of chronic diseases taken in this report is framed by a 
vision of health and wellness. First Nations, Inuit and Métis peoples share a common 
understanding of the principles of well-being, which are reflected in the Community-
Centred First Nations, Inuit and Métis Health and Wellness Model, shown in Figure 1. 

This model has been validated by First Nations, Inuit and Métis communities and 
key health system stakeholders servicing First Nations, Inuit and Métis peoples, and 
has guided the development of Path to Prevention.   

FIGURE 1
Community-Centred First Nations Inuit and Métis Health and Wellness Model
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Key concepts of the health and wellness model are: 

•	  Health and wellness is seen as a continuum; 

•	  First Nations, Inuit and Métis individuals, families and 
communities are central; 

•	  Health is a wholistic concept that requires physical, emotional, 
spiritual and mental aspects to be in balance;

•	  Health and wellness are viewed over the life course with events 
early in life affecting health and wellness in later life; and

•	  Good health is dependent on key determinants of health, 
which include First Nations, Inuit and Métis-specific 
determinants of health, such as colonialism, racism, social 
exclusion and self-determination.



          

18 Path to Prevention—Recommendations for Reducing Chronic Disease in First Nations, Inuit and Métis Background

Background

The urgent need for action to prevent 
chronic disease among First Nations, 
Inuit and Métis populations is driven 
by rising rates of cancer68 and an 
elevated prevalence of diabetes, heart 
disease and respiratory diseases.69

 
Obesity, which predisposes individuals to chronic 
disease, is markedly increased in First Nations, Inuit 
and Métis compared to the general population.70 In 
this young and rapidly growing population, these 
trends point towards a future of dramatically 
increased chronic disease.71

By investing equitably in strategies and initiatives 
that are known to be effective in Indigenous 
populations, and by empowering First Nations, Inuit 
and Métis to make informed decisions, Ontario’s First 
Nations, Inuit and Métis peoples can look forward to 
longer, healthier lives.



          

19Path to Prevention—Recommendations for Reducing Chronic Disease in First Nations, Inuit and MétisBackground

Burden of chronic disease
Chronic disease has an enormous impact on  
First Nations, Inuit and Métis peoples in Ontario.  
As the data presented in Tables 1 and 2 indicate rates 
of chronic conditions are significantly higher in First 
Nations, Inuit and Métis than in the general Ontario 
population, and mortality rates for those afflicted by a 
chronic disease are far greater.

Health status

In general, the self-reported health status of First 
Nations and Métis in Ontario is worse than that for 
the non-First Nations, Inuit and Métis population. First 
Nations off-reserve and Métis adults reported being 
in fair or poor health twice as often as did non-First 
Nations, Inuit and Métis Ontarians and reported 
having one or more chronic conditions significantly 
more often (Table 1).  

Among Ontario First Nations living on-reserve, more 
than half (60 per cent) perceive their health status as 
good, fair or poor.72

Chronic diseases

The data in Table 2 show the percentage of Ontarians 
who reported having one or more specific chronic 
diseases. Almost all chronic diseases were significantly 
more prevalent in First Nations off-reserve and Métis 
populations compared to non-First Nations, Inuit and 
Métis Ontarians. Cancer is the exception and is 
discussed in further detail later in this section.

TABLE 1
Health status of Ontario respondents to the Canadian Community Health Survey, ≥12 years, by First 
Nations, Inuit and Métis identity (off-reserve population), 2007–2010 Canadian Community Health 
Survey combined data, age-standardized to Ontario First Nations, Inuit and Métis population

First Nations 
off-reserve

Métis Non-Aboriginal

Health status fair or poor 18% 18% 9%

One or more chronic conditions 63% 61% 47%

Source: Canadian Community Health Survey 2007–10 combined data. Custom tabulation

TABLE 2
Chronic disease prevalence among Ontario respondents to the Canadian Community Health Survey, ≥12 
years, by First Nations, Inuit and Métis identity (off-reserve population), 2007–2010 Canadian Community 
Health Survey combined data, age-standardized to Ontario First Nations, Inuit and Métis population

First Nations 
off-reserve Métis Non-Aboriginal

Cardiovascular disease 19.4% 18.1% 14.8%

Diabetes 8.7% 4.9% 4.3%

Asthma 15.6% 12.1% 8.6%

Chronic obstructive pulmonary disease 4.3% 3.2% 1.6%

Cancer 1.5% 0.6% 1.2%

Source: Canadian Community Health Survey 2007–10 combined data. Custom tabulation

The reported prevalence of diabetes was extremely high in the Ontario on-reserve First Nations population. 
The Regional Health Survey reported a rate of 22 per cent among adults aged 18 and over.73

Chronic diseases are becoming important health issues for Indigenous peoples from Canada and 
internationally. For example, since the 1950s, studies conducted among Indigenous people 
in the United States, Canada, New Zealand and Australia have shown a consistently higher prevalence 
of diabetes among Indigenous compared with non-Indigenous populations.74
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Mortality due to chronic disease

Studies in Canada have shown that cancer and 
cardiovascular disease are the two leading causes of 
death among First Nations and Métis75 and both are 
major contributors to potential years of life lost.76 
Cancer is the second-leading cause of death among 
Inuit in Canada.77

Table 3 shows rates of death due to specific chronic 
diseases among registered First Nations and Métis 
men and women in Canada compared to  
the non-Aboriginal population. With the exception  
of cancer in registered First Nations males, relative 
death rates for all chronic diseases are significantly 
greater for First Nations, Inuit and Métis populations. 
In all cases, mortality rate ratios are higher for women 
than for men. 

Cancer

While there are no specific data on the cancer burden 
among Ontario’s Inuit and Métis people, the cancer 
burden differs markedly between First Nations people 
and Ontarians.78

Cancer rates in previous decades were much lower 
among First Nations Ontarians than the general 
population; however, more recent data show that First 
Nations incidence rates are rising more rapidly than in 
the general population.79 Rates of colorectal cancer 
are now higher in areas of Ontario with a high 

Aboriginal population (>33 per cent) compared  
to low.80 Lung cancer is especially common among  
Inuit in northern Canada, who have the highest  
rates in the world. 81

Once diagnosed, First Nations, Inuit and Métis 
populations in Ontario tend to have worse outcomes 
for all major types of cancer,82,83,84,85 which is also the 
case across Canada86,87 and among Indigenous 
populations in other jurisdictions.88,89,90,91,92  

“��Relative death rates for all 
chronic diseases are significantly 
greater for First Nations, Inuit 
and Métis populations.”

TABLE 3
Mortality rate ratios among Registered First Nation and Métis males and females compared with 
non-Aboriginal males and females, by cause of death for populations age ≥25 years at baseline, 
Canada, 1991–2001

Males Females

Registered First 
Nations

Métis Registered First 
Nations

Métis

Circulatory system diseases 1.28 1.29 1.74 1.71

Diabetes 3.48 2.02 5.00 2.66

Respiratory system diseases 1.63 1.46 2.60 2.00

Cancer 0.87 0.94 1.17 1.34

Source: Tjepkema M, Wilkins R, Senécal S, Guimond E, Penney C. Mortality of Métis and Registered Indian adults in Canada: An 11-year follow-up study. Health 
Reports. 2009 December;20(4):1-21. Statistics Canada. Catalogue no. 82-002-XPE.
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Preventing chronic disease
A large body of evidence has demonstrated that 
chronic diseases are not inevitable, but can, to a great 
extent, be prevented by lifestyle choices. In several 
studies, lifestyle changes have had a tangible impact 
on cancer rates, which have been reduced from 
one-third93 to over one-half94. The incidences of both 
type 2 diabetes and heart disease can be reduced by 
80 per cent when people follow healthy 
lifestyles.95,96,97,98 Also, many chronic lower respiratory 
diseases, including asthma and chronic obstructive 
pulmonary disease, are worsened by smoking and 
improved by physical activity.99 Healthy lifestyles can 
potentially prolong someone’s lifespan by seven to  
14 years.100.101,102 Cancer, diabetes, cardiovascular and 
lower respiratory diseases share the same risk factors 
of commercial tobacco use, alcohol consumption, 
physical inactivity and unhealthy eating, which can 
be modified by changing the environment within 
which people make lifestyle choices.103  

The diagram in Figure 2 from the Taking Action report 
shows the links between the social determinants  
of health, risk factors, risk conditions and the 
development of chronic disease. Each of these 
elements is discussed with respect to First Nations, 
Inuit and Métis peoples in Ontario. 

FIGURE 2
Causal links between selected risk factors and chronic diseases
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Source: Cancer Care Ontario and Ontario Agency for Health Protection and Promotion. Taking Action to Prevent Chronic Disease: Recommendations 
for a healthier Ontario. Toronto: Queen’s Printer for Ontario, 2012.



22 Path to Prevention—Recommendations for Reducing Chronic Disease in First Nations, Inuit and Métis Background

Social determinants of First Nations, Inuit and Métis health
The Web of Being (Figure 3) developed by the National Collaborating Centre on Aboriginal Health, illustrates 
the many social determinants of health for First Nations, Inuit and Métis peoples and shows how these factors 
are interconnected to form a strong web that affects health and well-being. 

FIGURE 3
Web of Being: Social determinants and Indigenous people’s health
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Path to Prevention’s recommendations include specific 
approaches to address the social determinants of 
Aboriginal health. 

The social determinants of Aboriginal health can be 
classified into proximal, intermediate and distal 
categories. Proximal determinants have a direct 
impact on the day-to-day lives of individuals and 
affect someone’s physical, emotional, mental and 
spiritual health. These determinants include health 
behaviours, the physical environment, employment 
and income, and education. Intermediate 
determinants provide the context for the 
development of proximal determinants, and include 
healthcare systems, educational systems and 
community infrastructure. Distal determinants, such 
as colonialism, racism and self-determination, have 
the strongest influence on health for First Nations, 
Inuit and Métis peoples, and are rooted in the 
historical, political, social and economic contexts that 
generations of First Nations, Inuit and Métis people 
have lived through.104

Research has shown that the social determinants  
of health are at the root of health inequities. A study 
of registered First Nations and Métis adults in Canada 
showed that one-third to two-thirds of disparities in 
mortality from all causes were associated with lower 
levels of income, education, occupational skill and 
urban residence, compared with their non-First 
Nations, Inuit and Métis counterparts.105 Factors  
such as education, income, housing and labour force  
status were significantly associated with the disparity 
in premature mortality among non-registered  
First Nations and Métis.106
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Socio-economic inequalities for  
First Nations, Inuit and Métis peoples 
in Ontario
“�Generally, [First Nations, Inuit and Métis] people 
are younger, more mobile, less educated and 
more often unemployed than non-Aboriginal 
people. They also earn less.... The median income 
per Aboriginal household is $46,865, which is 
significantly lower than Ontario’s median 
household income of $73,290. The Aboriginal 
unemployment rate in Ontario is 12.3 per cent, 
and about 57 per cent of the First Nations, Inuit 
and Métis population over 15 years of age is 
working. Conversely, the provincial rate of 
unemployment is 7.2 per cent, representing 
almost half the level of unemployment among 
[First Nations, Inuit and Métis] Ontarians. Thirty-
eight percent of [First Nations, Inuit and Métis] 
Ontarians have no post-secondary certificate, 
diploma or degree, and 61.8 per cent have only  
a high school diploma or less.” 
Source: Kewayosh et al. 2015107

The social determinants of Aboriginal health have also 
been linked to positive health outcomes. Some studies 
in this emerging field of research have shown a 
supportive role of cultural identity in promoting First 
Nations, Inuit and Métis health in general,108,109 
promoting children’s health,110 reducing youth suicide 
rates111 and contributing to improved academic 
achievement.112 Other research has found that 
participation in cultural activities reduces depression 
and lowers substance and alcohol abuse.113

Social support networks are important contributors 
to health and well-being in all populations.114 Ties 
within First Nations, Inuit and Métis communities are 
strong. Two-thirds of First Nations adults off-reserve 
(64.5 per cent) and Métis (66.1 per cent) adults 
reported a very strong or strong sense of community 
belonging.115  Two-thirds of Inuit in Canada rated their 
ties with family members in other households as very 
strong or strong.116 First Nations adults living on 
reserve in Ontario named “family values” (60.5 per 
cent) and “traditional ceremonial activities” (45.7 per 
cent) as the main strengths of their community.117

The recommendations in this report address the 
determinants of First Nations, Inuit and Métis health 
underlying inequities between the First Nations, Inuit 
and Métis and general Ontario populations, and build 
on the positive determinants of health and successes 
achieved by First Nations, Inuit and Métis peoples.
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Risk and protective factors
Commercial tobacco use

Smoking rates among Ontario’s First Nations, Inuit 
and Métis populations are at the same levels today 
that they were in the mainstream population several 
decades ago. As the statistics in Table 4 indicate, 
smoking rates among adults range from 35 per cent 
to 50 per cent, which is what they were in the general 
Canadian population 30 to 50 years earlier.118 

On reserves in Ontario, half (50 per cent) of  
First Nations adults are smokers.119 Rates of smoking 
among Inuit adults in Canada are three times higher 
than in the general population.120

There are positive indications that First Nations,  
Inuit and Métis peoples in Ontario are taking steps  
to reduce or eliminate commercial tobacco use. In 
First Nations on-reserve populations, fewer youth are 
smokers (30 per cent) than are adults (50 per cent). 
Nearly half (48 per cent) of young adult current or 
ex-smokers ages 18 to 29 years and 43 per cent of 
youth had attempted to quit smoking in the past  
year compared with one-fifth (19 per cent) of adults. 
Among youth, the main reason for attempting  
to quit was choosing a healthier lifestyle.121 The same 
survey showed that most (72 per cent) adults have  
a smoke-free home.

A recent report on commercial tobacco use among 
off-reserve First Nations, Inuit and Métis populations 
in Ontario found that, among adults who have ever 
been smokers, over half (53 per cent) have now quit. 
In 2011, 25 per cent of current smokers intended  

to quit in the next 30 days and over half intended  
to quit in the next six months.  

Rates of smoking among off-reserve First Nations, 
Inuit and Métis populations in Ontario remain higher 
than in the non-First Nations, Inuit and Métis 
population and have not changed since 2009.122 

Alcohol consumption

Alcohol consumption in excess of low-risk guidelines 
is not significantly different among off-reserve First 
Nations, Inuit and Métis populations compared to 
non-First Nations, Inuit and Métis Ontarians. As shown 
in Table 5, one in eight First Nations off-reserve and 
one in seven Métis adults ages 19 and over in Ontario 
exceed the guidelines. In all populations, men are 
more likely than women to drink more than the 
recommended amount.

Although comparable data were not available for  
First Nations living on reserve in Ontario, more than 
one-third (38 per cent) of adults did not report to the 
survey consuming any alcohol in the previous year. 
Alcohol consumption in this population is highest 
among young adults ages 18 to 29.123

TABLE 4
Prevalence of smoking among Ontario 
respondents to the Canadian Community Health 
Survey, ≥18 years, by Aboriginal identity 
(off-reserve population), 2007–2011 Canadian 
Community Health Survey combined data, 
age-standardized to Ontario First Nations, Inuit 
and Métis population

First Nations 
off-reserve Métis Non-

Aboriginal
44% 35% 22%

Source: Withrow D, Amartey A, Marrett LD. Cancer risk factors and screening 
in the off-reserve First Nations, Métis and non-Aboriginal populations of 
Ontario. Chronic Diseases and Injuries in Canada. 2014 Jul;34(2-3):103-12.

TABLE 5
Prevalence of consumption of >1 or 2 alcoholic 
drinks/dayb among Ontario respondents to the 
Canadian Community Health Survey, ≥18 years, 
by Aboriginal identity (off-reserve population), 
2007–2011 Canadian Community Health Survey 
combined data, age-standardized to Ontario 
First Nations, Inuit and Métis population

First Nations 
off-reserve Métis Non-

Aboriginal
12.5% 13.3% 9.2%

b > 1 drink/day on average in women; > 2 drinks/day on average in men.
Source: Withrow D, Amartey A, Marrett LD. Cancer risk factors and screening 
in the off-reserve First Nations, Métis and non-Aboriginal populations of 
Ontario. Chronic Diseases and Injuries in Canada. 2014 Jul;34(2-3):103-12.
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Binge drinking—defined as having five or more 
drinks on one occasion124—was noted by Cancer 
Care Ontario as an emerging trend in Ontario’s 
off-reserve First Nations and Métis populations.125 
Among First Nations adults living on-reserve, nearly 
half (47.8 per cent) reported being binge drinkers 
once a month or more often.126 Data showing that 
Métis men had significantly higher median drink 
consumption (4.4 drinks) than did non-First Nations, 
Inuit and Métis men (2.5 drinks) may indicate that  
this group is at higher risk.127

Education on the harms of moderate alcohol 
consumption is limited for all populations in Ontario. 
Although alcohol addiction is recognized as a health 
risk, public knowledge of, and discourse around, the 
risks of moderate drinking tend to be focused  
on injuries (such as drunk driving) rather than on the 
risks for developing chronic disease.128

Many First Nations living on reserves experience a 
lack of accessible resources for alcohol treatment due, 
in part, to the location of their communities. A needs 
assessment showed that transportation is required  
to travel back and forth from treatment, and to keep 
people within the community where they are 
supported by their social networks.129

Physical activity

Health survey data in Table 6 show that off-reserve 
First Nations, Inuit and Métis populations tend to be 
more active than other Ontarians. However, from the 
perspective of chronic disease prevention, there 
remain high rates of inactivity in all age groups.  

The survey also showed that among First Nations 
adults living on-reserve, only 35.2 per cent were 
physically active, and sedentary leisure activities, such 
as watching television or playing electronic games, 
were very prevalent.130

TABLE 6
Percentage of Ontario adults who are physically 
active, by First Nations, Inuit and Métis identity 
(off-reserve population), 2007–2011 Canadian 
Community Health Survey combined data, 
age-standardized to Ontario First Nations, Inuit 
and Métis population 

First Nations 
off-reserve

Métis Non-Aboriginal

54.5% 52.3% 46.0%

Source: Withrow D, Amartey A, Marrett LD. Cancer risk factors and screening 
in the off-reserve First Nations, Métis and non-Aboriginal populations of 
Ontario. Chronic Diseases and Injuries in Canada. 2014 Jul;34(2-3):103-12.

Healthy eating

Fruit and vegetable intake has been used as an 
indicator of healthy eating.131 Health survey results 
shown in Table 7 suggest that only one-quarter to 
one-third of First Nations, Inuit and Métis eat a healthy, 
balanced diet and a high proportion do not consume 
recommended amounts of fruit and vegetables 
compared with other Ontarians. Women tend to 
consume more fruit and vegetables than do men.

Similar patterns are seen in First Nations on-reserve 
populations in Ontario. Over one-quarter (27.5 per 
cent) of adults report eating a nutritious and 
balanced diet and 23.9 per cent report eating fruit 
and vegetables several times a day.132

Food security is an important issue for First Nations, 

TABLE 7
Consumption of ≥5 servings of fruit and 
vegetables/day among Ontario respondents to 
the Canadian Community Health Survey, ≥18 
years, by First Nations, Inuit and Métis identity 
(off-reserve population), 2007–2011 Canadian 
Community Health Survey combined data, 
age-standardized to Ontario First Nations, Inuit 
and Métis population 

First Nations 
off-reserve

Métis Non-
Aboriginal

27.5% 29.8% 36.0%

Source: Withrow D, Amartey A, Marrett LD. Cancer risk factors and screening 
in the off-reserve First Nations, Métis and non-Aboriginal populations of 
Ontario. Chronic Diseases and Injuries in Canada. 2014 Jul;34(2-3):103-12.



26 Path to Prevention—Recommendations for Reducing Chronic Disease in First Nations, Inuit and Métis Background

Inuit and Métis populations. Among First Nations 
living on-reserve in Ontario, nearly half (47.6 per 
cent) of adults report that they are severely or 
moderately food insecure.133 Nearly one-fifth (18.8 
per cent) of First Nations adults living off-reserve 
and one-eighth (12.6 per cent) of Métis adults 
report that they are moderately or severely food 
insecure compared to 7.5 per cent of the general 
Ontario population.134

Traditional foods play an important role in First 
Nations, Inuit and Métis households and in 
maintaining a healthy diet. Among First Nations 
adults living on-reserve in Ontario, 84 per cent of 
adults and 88.4 per cent of youth shared traditional 
food in their household often or sometimes.135 
Traditional hunting, trapping and harvesting not 
only provide nutritious food sources, but also have 
physical activity benefits and reinforce social bonds 
as food is shared within the community.136

Risk conditions

Risk conditions, such as high blood pressure, 
obesity and metabolic syndrome, predispose 
people to developing chronic disease.137,138 Health 
survey statistics suggest that First Nations, Inuit and 
Métis populations in Ontario are at increased risk 
for developing chronic diseases due to higher 
prevalence of high blood pressure and obesity, as  
shown in Tables 8 and 9.  

TABLE 8
Prevalence of risk conditions among Ontario 
respondents to the Canadian Community Health 
Survey, ≥18 years, by First Nations, Inuit and 
Métis identity (off-reserve population), age-
standardized to Ontario First Nations, Inuit and 
Métis population

First 
Nations 
off-
reserve

Métis Non-
Aboriginal

High blood 
pressure

12.4% 12.1% 11.3%

Obesity 29.6% 26.6% 17.4%

Source: Canadian Community Health Survey 2007-10 combined data. 
Custom tabulation. (High blood pressure). Withrow D, Amartey A, Marrett LD. 
Cancer risk factors and screening in the off-reserve First Nations, Métis and 
non-Aboriginal populations of Ontario. Chronic Diseases and Injuries in 
Canada. 2014; 34(2-3):103-12. (Obesity).

TABLE 9
Prevalence of risk conditions among Ontario 
respondents to the Regional Health Survey, ≥18 
years, First Nations on-reserve population 

First Nations  
on-reserve

High blood pressure 27.2%

Obesity 47.8%

Source: First Nations Regional Health Survey (RHS) Phase 2 (2008/10) Ontario 
Region Final Report. Chiefs of Ontario; 2012. 
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How are chronic disease 
prevention services 
delivered?
In contrast to mainstream populations, health services 
for First Nations, Inuit and Métis can be characterized 
as fragmented and complex. While data quantifying 
the availability of chronic disease prevention and 
health promotion services available to First Nations, 
Inuit and Métis peoples in Ontario are lacking, 
information from focus groups, one-on-one interviews 
and health surveys indicate that access to these 
services is inconsistent and, in some areas, inadequate.  

Access to health services

Lack of access to health services was raised as an  
issue by several focus groups and interviewees. Health 
survey data show that First Nations, Inuit and Métis 
have poorer access to primary care services than do 
other Ontarians. For example, only 81.7 per cent of  
First Nations off-reserve and 88.9 per cent of Métis 
adults (age 12+) have a regular doctor, compared  
to 91.1 per cent of non-First Nations, Inuit and Métis 
Ontarians.139 First Nations living on-reserve are less 
likely to have a regular doctor; only 71.4 per cent said 
their primary healthcare provider stayed the same in 
the past year. The reasons for lack of access varied. 
Among First Nations on-reserve, one in five (20.6 per 
cent) reported that there is no doctor or nurse 
available in their area and one-third (33.8 per cent) said 
the waiting list was too long. One in six (16.5 per cent) 
could not afford transportation costs to access 
healthcare and the same proportion felt the services 
were not culturally appropriate (16.2 per cent).140

Additional barriers are faced by First Nations, Inuit and 
Métis peoples living in rural and remote locations, 
including lack of transportation, languages barriers, 
long wait times, inadequate human resources, 
challenges with winter travel conditions, and the high 
cost of travel from rural and remote communities. 
Rural communities and First Nations reserves also face 
critical shortages of medical personnel. The number 
of physicians serving this population was cited as 
being under half of that serving cities. Lack of 
respectful or compassionate treatment, racism and 
discrimination were identified as additional barriers.141

Jurisdictional boundaries

First Nations, Inuit and Métis peoples in Ontario 
receive health promotion services and health services 
in different ways according to their legal status and 
place of residence, as Table 10 illustrates.

Although financial agreements are in place between 
the federal and provincial governments for provision 
of health services to registered First Nations and Inuit, 
confusion and conflict sometimes arise when 
governments disagree about who is responsible  
for certain services.

TABLE 10
Access to chronic disease prevention health services by ethnicity and legal status in Ontario

	

Registered 
First Nations 
on remote 
reserves

Registered 
First Nations 
non-remote 
reserves

Registered 
First Nations 
off reserve

Non-
registered 
First Nations

Inuit Métis

Primary care142 FNIHB MOHLTC MOHLTC MOHLTC MOHLTC MOHLTC

Specialist 
care143 

MOHLTC MOHLTC MOHLTC MOHLTC MOHLTC MOHLTC

Public health 
services144

Not usually 
provided

Sometimes 
provided

Same as 
general 
population

Same as 
general 
population

Same as 
general 
population

Same as 
general 
population

Prescription 
drugs145,146

NIHB NIHB NIHB ODB covers 
seniors, social 
assistance only

NIHB ODB covers 
seniors, social 
assistance only

Acronyms: NIHB =Non-Insured Health Benefits (federal program); FNIHB=First Nations and Inuit Health Branch; ODB=Ontario Drug Benefit Program; MOHLTC = 
Ministry of Health and Long-Term Care (Ontario)
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	 JORDAN’S PRINCIPLE

Jordan’s Principle is a child-first principle named  
in memory of Jordan River Anderson. Jordan was  
a First Nations child from Norway House Cree 
Nation in Manitoba. Born with complex medical 
needs, Jordan spent more than two years 
unnecessarily in hospital while the Province of 
Manitoba and the federal government argued 
over who should pay for his at-home care. Jordan 
died in hospital at the age of five years old, never 
having spent a day in his family home.  

Payment disputes within and between federal  
and provincial governments over services for  
First Nations children are not uncommon. First 
Nations children are frequently left waiting for 
services they desperately need, or are denied 
services that are available to other children. This 
includes services related to education, health, 
childcare, recreation, culture and language. 
Jordan’s Principle calls on the government of  
first contact to pay for required services and  
seek reimbursement later so the child does  
not get tragically caught in the middle of 
government red tape.

Jordan’s Principle was unanimously passed in  
the House of Commons in 2007, but sadly the 
Canadian Paediatric Society reports that neither 
the federal government nor the provinces/
territories have fully implemented it. 

Source: First Nations Child & Family Caring Society of Canada.  
Accessed at: http://www.fncaringsociety.com/jordans-principle

Health services delivery mandates

Various health service organizations are mandated to 
deliver primary care and chronic disease prevention 
services to First Nations, Inuit and Métis populations. 
While there appear to be many programs and 
services available to First Nations, Inuit and Métis 
populations, health system interviewees told us that 
the extent of coverage is often inadequate. These 
inconsistencies may stem from a lack of clear 
mandates and sufficient capacity to deliver services, 
as illustrated by the following examples:  

•	  Organizations with specific geographic or 
population mandates (such as the Aboriginal 
Health Access Centres, Indigenous Friendship 
Centres, Tungasuvvingat Inuit, Akausivik Inuit 
Family Health Team and the Ontario Native 
Women’s Association) do not have the capacity to 
provide services to all First Nations, Inuit and Métis 
populations within their scope.

•	  By legislation, the 36 public health units in Ontario 
are responsible for delivering health promotion 
services; however, some do not provide services on 
reserves or participate in regional First Nations, 
Inuit and Métis health planning tables. 

•	  Regional Cancer Programs do not have chronic 
disease prevention as a specific part of their 
mandate; however, many participate in health 
promotion activities as part of their emphasis on 
cancer screening.

•  Federally, Health Canada delivers health promotion 
programs and services on reserves; however, 
responsibility for many of the social determinants 
of Aboriginal health (such as food security, 
environmental monitoring, funding for schools and 
housing) rests with Indigenous and Northern 
Affairs Canada. 

Who is at the planning table?

There is no clear lead organization in Ontario with 
responsibility for First Nations, Inuit and Métis chronic 
disease prevention. 

Interviewees indicated that there is great disparity 
among regions regarding how First Nations, Inuit 
and Métis groups are included in health tables 
that address First Nations, Inuit and Métis chronic 
disease prevention. 

Cross-sectoral health planning takes place at several 
levels within the health system, as shown in Table 11. 
These health tables include representatives from 
government, First Nations, Inuit and Métis and, in 
some cases, non-governmental organizations.  
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TABLE 11
Collaborative health planning structures for First Nations, Inuit and Métis chronic disease prevention in Ontario

 

Level Health planning structure Organizations and/or communities involved First Nations, Inuit and Métis 
population represented

Provincial Trilateral First Nations Health 
Senior Officials Committee

Provincial and federal governments, Chiefs of Ontario Committee on Health First Nations 

Keewatin Northern Committee Provincial and federal governments, Nishnawbe Aski Nation, Grand Council Treaty #3 First Nations 

Ontario First Nations Integrated 
Health Promotion Strategy

Provincial and federal governments, Chiefs of Ontario, 4 First Nations Political Territorial 
Organizations and Independent First Nations

First Nations 

Joint Ontario Aboriginal Cancer 
Committee (JOACC)

Cancer Care Ontario, 4 First Nations Political Territorial Organizations, Independent First 
Nations, Métis Nation of Ontario, Tungasuvvingat Inuit, Ontario Federation of 
Indigenous Friendship Centres, Ontario Native Women’s Association, Aboriginal Health 
Access Centres, Canadian Cancer Society

First Nations, Inuit,  Métis and 
Urban Aboriginal Groups

Aboriginal Tobacco Partnership 
Table

Cancer Care Ontario, federal and provincial governments, Tobacco Control Area 
Networks, Ontario Lung Association, Canadian Diabetes Association, Centre for 
Addictions and Mental Health, Leave the Pack Behind, Program Training and 
Consultation Centre, Canadian Cancer Society, Asthma Society of Canada, Heart & 
Stroke Foundation

First Nations, Inuit and Métis 
receive regular reports via the 
Joint Ontario Aboriginal Cancer 
Committee, Cancer Care Ontario

Regional Local Health Integration Network 
Aboriginal Health Committees

Aboriginal Local Health Integration Network Lead, Regional Aboriginal Cancer Lead/
other representative of the Regional Cancer Program, First Nations, Inuit and Métis 
communities, public health units, other health service provider organizations 
(membership varies by region)

First Nations, Inuit and Métis

Sioux Lookout First Nations 
Health Authority

31 First Nation communities in the Sioux Lookout area, Tribal Councils (Independent 
First Nations Alliance, Keewaytinook Okimakanak, Matawa First Nations Management, 
Shibogama First Nations Council, Windigo First Nations Council), physicians, Ontario 
Ministry of Health and Long-Term Care, First Nations and Inuit Health Branch and 
Health Canada

First Nations

Regional Cancer Programs Some Regional Cancer Programs have cross-sectoral First Nations, Inuit and Métis 
committees

First Nations, Inuit and Métis

Local Core First Nations, Inuit and 
Métis Health Networks (boards, 
groups and advisory tables)

Health directors, Community Health Representatives, nurse practitioners, physicians, 
board and community members

First Nations, Inuit and Métis,  
urban Aboriginal groups
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Methodological approach
Direction for this report was provided by Cancer Care 
Ontario, with advisory input from the Joint Ontario 
Aboriginal Cancer Committee. Two cultural advisors 
provided feedback throughout the project. A project 
logic model, devised to provide a roadmap for Path to 
Prevention, is reproduced in the appendix. 

The development of the Path to Prevention 
recommendations was based on three major 
streams of information:

1.		focus groups held in communities;

2.		key informant interviews; and

3.		secondary research of peer-reviewed literature  
and policy publications.

The draft recommendations were validated through  
a feedback process involving all contributors to the 
information-gathering phase of the work. Further 
details for each phase of the information-gathering 
can be found in the appendix and outlined in Figure 4.

The secondary research phase retrieved data from 
health surveys, peer-reviewed publications and 
non-peer-reviewed reports. First Nations, Inuit and 
Métis-specific information was sought on health and 
health behaviour statistics; social determinants of 
Aboriginal health; approaches to chronic disease 
prevention, health promotion policy and best practice 
policies; and interventions from Canada and 
internationally. In addition, a web search was 
conducted to identify organizations in Ontario 
producing policies, strategies and programs related to 
First Nations, Inuit and Métis chronic disease prevention. 

FIGURE 4
Path to Prevention information gathering plan

SECONDARY RESEARCH

Literature Search – First Nations, Inuit 
and Métis chronic disease prevention 
policies, strategies, initiatives; risk 
factors, management, care, treatment; 
health programs, best practices, key 
stakeholders; health behaviours, 
attitudes, and outcomes, etc.

Health Surveys (e.g., CCO, CCHS, RHS, 
APS) – utilize CCO’s and other relevant 
health data in conducting impact 
analyses by ethnicity, demographics, 
regional differences, determinants of  
health, prevalence, etc.

KEY INFORMANT INTERVIEWS (48) 
(Aboriginal Leadership, PTOs, 
Federal/ Provincial Governments, 
Health System, Academia, NGOs, 
International)

•	 Feedback on health and wellness 
model

•	 Evidence to support policy and 
legislation re: chronic disease risk 
factors of interest

•	 Key policies, strategies and 
initiatives (impact analysis)

•	 Best practices
•	 Coordination and collaboration of 

inter- and intra-organizational 
initiatives

CANCER CARE ONTARIO/JOINT 
ONTARIO ABORIGINAL CANCER 
COMMITTEE

•	 Community information gathering, 
planning, implementation, evaluation

•	 First Nations, Inuit and Métis policies, 
strategies, initiatives related to 
chronic disease prevention 

COMMUNITY FOCUS GROUPS (28)

•	 Model of community health  
and wellness

•	 Health beliefs, behaviours and 
influencers

•	 Community best practices, strengths 
and assets

•	 Community diversity in chronic 
disease prevention approaches

•	 Impact of indigenous determinants of 
health in health and wellness

PATH TO PREVENTION 
RECOMMENDATIONS

VALIDATION

Stakeholder feedback 
on Path to Prevention 
recommendations 
through 
teleconferences  
and online survey
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A total of 28 focus groups were held across Ontario, 
with 48 First Nations, Inuit and Métis communities 
participating. The map (Figure 5) shows the 
communities involved and their affiliations with Political 
Territorial Organizations and First Nations, Inuit and Métis 
organizations. Regional distribution of the communities 
was nine in the northeast, 31 in the northwest, five in 
the southwest and three in the southeast. Focus group 
discussions were recorded and transcribed, and the 
notes validated with the communities. 

Two waves of interviews were conducted. The first 
wave of 28 interviews involved experts who 
contributed to the Taking Action report; First Nations, 
Inuit and Métis leadership organizations; and 
representatives of the health system at the regional 
level. The Canadian Public Health Association’s Tool for 
Strengthening Chronic Disease Prevention and 
Management Through Dialogue, Planning and 
Assessment was adapted to create the interview 
guide. A key output of this wave of interviews was  
an understanding of participating organizations’ roles, 
and how planning and implementation takes place 
for First Nations, Inuit and Métis chronic disease 
prevention at the regional and provincial levels. 

The second wave of interviews, conducted towards 
the end of the information gathering process, 
included 20 interviews with 32 representatives from 
the non-governmental sector, provincial government, 
researchers and ministries of health in international 
jurisdictions. This wave of interviews sought insights 
into existing programming; successful approaches 
and strengths; mechanisms for engaging  
First Nations, Inuit and Métis communities; and  
the potential roles organizations could play in 
implementing the recommendations.  

FIGURE 5
Path to Prevention focus group communities 
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Findings

This section presents 
perspectives from First Nations, 
Inuit and Métis communities on 
the health system related to 
chronic disease prevention. The 
information gathered informed 
the development of foundational 
principles and priority areas for 
the recommendations.  
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How are health and 
wellness defined?
First Nations, Inuit and Métis peoples’ perceptions 
of health and wellness are central to the Path to 
Prevention recommendations. The Community-
Centred Model of First Nations, Inuit and Métis  
Health and Wellness (presented in section 1) 
was validated by the participants and served  
as a framework for the recommendations. 

Community members told us that health and 
wellness depend on achieving a balance between 
physical, mental, spiritual and emotional dimensions. 
These elements of health and well-being are  
not discrete, and are intertwined, flowing into  
one another.  

Focus group findings
What makes communities healthy and well?

Over half of community focus group participants 
identified proximal determinants of health as things 
that make their community healthy and well. These 
included health behaviours such as eating healthily, 
daily physical activity and daily support from family, 
friends and others, including sharing and socializing, 
having healthy relationships, and giving and getting 
support in times of need.  

Over one-third of participants mentioned that distal 
determinants of health influenced community health 
and wellness. Almost two-thirds identified language, 

culture and heritage as influencing their community’s 
health and wellness. Traditional ceremonies, prayer 
and meditation were mentioned most often. 

About one-third of participants identified that 
making the choice to be active or eat healthily,  
being positive and asking for help when they need 
it determined whether they were healthy and well.  
Research supports the connection between self-
determination at the community level and health 
outcomes.147 Health surveys also demonstrate that 
individuals are ready to make changes. Figure 6 

shows the percentage of First Nations and Métis 
adults who plan to improve their health behaviours. 

Over half of focus group participants talked about 
proximal determinants of health as facilitators for 
change, with almost one-third naming social 
supports and having a supportive physical 
environment as key to enabling them to make 
healthy choices.

Findings

FIGURE 6
Percentages of First Nations, Métis and non-First Nations, Inuit and Métis Ontario adults (age 18+) 
who intend to improve health behaviours

First Nations
off-reserve 

Métis

Non-Aboriginal

0.0% 20.0% 40.0% 60.0%

Start or increase 
exercise, sports or 
physical activity

Change diet and/or 
improve eating habits

Quit smoking or reduce 
amount smoked

Source: Cancer Care Ontario. Canadian Community Health Survey 2007–08, age-standardized to Ontario First Nations, Inuit and Métis population. The 
following data points are unreliable due to small sample sizes: First Nations off-reserve intention to improve eating habits; all intentions to quit smoking
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The responses to the question “What makes 
communities healthy and well?” were also analyzed 
according to risk factors. As shown in Figure 7, about 
one-quarter of responses pertained to the four risk 
factors that are the subject of this report. The 
remaining three-quarters of responses related to 
other factors, such as mental health, stress reduction, 
social relationships and spiritual practices. 

Within the four risk factors, it was surprising that 
commercial tobacco use and alcohol consumption 
were each mentioned by focus groups less than two 
per cent of the time. This finding suggests both a 
reluctance of community members to discuss 

negative risk factors in an open setting and a 
preference to focus on the positive aspects of 
healthy behaviours.

When focus groups were asked “What things are 
going on in the community today that help people 
to be healthy?” communities mentioned examples 
such as walking programs, community gardens 
and kitchens, Elder and youth programs as helping 
to keep themselves, their families and communities 
healthy and well.

FIGURE 7
Focus group responses to the question “What makes communities healthy and well?” by risk factor
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Several points were raised by focus groups, which 
provided some direction for the recommendations:

•	  Communities associate health and wellness with 
being smoke-free;

•	  The cost of smoking provides a deterrent to 
commercial tobacco use;

•	  Commercial tobacco provides a source of income 
for some communities;

•	  Smoking/addictions make it challenging to make 
healthy choices; and

•	  More education is needed about alcohol and 
commercial tobacco use cessation.

Education is a priority in First Nations, Inuit and Métis 
tobacco policies in Ontario and British Columbia.148 
Cancer Care Ontario’s Aboriginal Tobacco Program,  
for example, includes three Tobacco-Wise Leads who 
work directly with communities to provide education 
about the risks of commercial tobacco use and to 
encourage healthy lifestyles.149

The importance of focusing on children and youth 
was reinforced by several studies. First Nations youth 
living on-reserve and First Nations, Inuit and Métis 
youth living off-reserve have significantly higher rates 
of tobacco use compared to non-First Nations, Inuit 
and Métis youth.150,151 A Canadian research study 
suggested that prevention efforts should address  
the unique strengths and needs of First Nations, Inuit 
and Métis youth.152 A long-term, prospective study 
stressed the importance of the family environment: 



35Path to Prevention—Recommendations for Reducing Chronic Disease in First Nations, Inuit and MétisFindings

adolescents are more likely to smoke if they have 
parents who smoke and if they are part of a 
poorly functioning family.153 Preventing youth  
from starting smoking remains the most effective 
strategy in addressing smoking cessation, and 
emerging approaches, such as the use of social 
media, show promise.154 

Interviewees cited the expansion of smoking 
cessation services in First Nations, Inuit and Métis 
communities as a high priority. They also raised the 
issue of manufacturing and selling cigarettes in  
First Nations communities, describing it as 
contentious. Some First Nations, Inuit and Métis 
interviewees reinforced that simply using policy 
levers, such as increasing the tobacco or alcohol tax, 
will not deter First Nations, Inuit and Métis people. It 
is necessary to acknowledge why there are problems 
in the first place and to address addiction as a mental 
health issue. Others cautioned that it is difficult for 
communities to make hard decisions to regulate 
tobacco where the manufacture and/or sale of 
commercial tobacco is an important economic driver.    

What is happening in communities?

Examples of ways that communities have taken 
action to reduce commercial tobacco use include 
restricting smoking in band or Friendship Centre 
buildings and at community events, implementing 
voluntary smoking bans inside homes and offering 
smoking cessation programs. First Nations, Inuit and 
Métis community members praised Cancer Care 
Ontario’s Aboriginal Tobacco Program and the 
Tobacco-Wise Leads who work with communities to 
reduce commercial tobacco use. 

Alcohol 
consumption

Broad directions from the following focus group 
inputs helped to shape the recommendations:

•  Communities associate health and wellness with 
being alcohol-free and recognize that awareness 
and education are needed; and

•  Drug abuse, alcohol addiction and smoking are 
connected to ill health, treatment and education.

An emerging theme in the findings was that 
addictions to alcohol, tobacco, drugs and other 
substances have the same root causes and need an 
integrated approach. Several interviewees felt that 
drug abuse has taken focus away from alcohol in 
terms of attention by communities, policy 
development and resources. Reports by the Chiefs of 
Ontario from recent years have shown a shift in focus 
towards drug abuse.155,156

Another theme that emerged was the importance  
of culturally based approaches to reducing alcohol 
consumption. Interviewees reported that, in some areas, 
alcohol is being characterized by First Nations, Inuit and 
Métis as a product of colonization. As part of a 
movement towards cultural reclamation, traditional 
events and participants are now drug- and alcohol-free. 
A review of culturally based messaging about alcohol 
found this approach to be effective.157 Studies from 
Canada and the United States show that interventions 
that include cultural components are effective with 
younger First Nations, Inuit and Métis populations, who 
are at highest risk.158,159 

What is happening in communities?

Examples of actions to promote abstinence from 
alcohol shared by focus group participants included 
establishing alcohol-free zones in buildings and 
community events, offering addictions treatment 
programs, and implementing alcohol and drug bans 
in some communities.

Physical activity 

Community focus groups identified a variety of 
physical activity programming offered in their 
communities, including walking programs/challenges; 
organized sports and exercise programs (e.g., fitness 
classes, baseball and hockey); and traditional activities, 
such as fishing, hunting and trapping. 

Walking was the most common form of exercise 
cited by focus groups. This was also a finding from 
the Regional Health Survey of First Nations on-
reserve in Ontario.160 Safe, accessible sidewalks, trails 
and bike paths were not always in place in 
communities to encourage active transportation. 
Perceived safety is a strongly significant determinant 
of engaging in physical activity on-reserve, 
particularly for walking161 and people who have 
access to safe places to walk and play are more likely 
to be active.162 Feral dogs were named most 
frequently as a barrier by focus groups, especially 
because most physical activities take place outdoors. 
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Physical activity infrastructure (e.g., fitness facilities, 
sports arenas, playing fields, walking trails and 
organized family events) is available in some, but  
not all, communities according to focus groups. 
Dedicated personnel, such as physical activity 
instructors and coordinators, are needed to educate 
community members and ensure that facilities are 
accessible. This theme was echoed by interviewees 
from research and non-governmental organizations.  
In addition, the costs of participating in physical 
activities are often unaffordable for families. This barrier 
was also identified by a Canadian study that found 
that economic resources and access to transportation 
and equipment affect the participation of First Nations, 
Inuit and Métis youth in physical activities.163

Research on the unique needs of First Nations, Inuit 
and Métis populations with respect to physical activity, 
especially related to culture, was cited by interviewees 
as a priority and was reinforced in two review papers 
on the topic.164,165 Another study stated that “cultural 
assets—e.g., collectivism, strong civic and religious 
institutions touching most community members,  
and the centrality of music and dance traditions  
to culture expression—have rarely been tapped.” 166

What is happening in communities?

Examples of physical activity interventions shared  
by communities included walking groups, walking 
challenges, hiring leaders for physical activity 
programs who motivate community members to 
participate, and subsidies provided to families for 
gym memberships or sports equipment. Feral dog 
policies have been enacted in some communities. 

Healthy eating

Communities shared concerns about access  
to healthy foods, knowledge and skills in making 
healthy choices and access to healthy food systems:

•	  Harvesting, growing and sharing traditional foods 
keeps culture alive and the community healthy  
and well; and 

•	  The cost of food, particularly in the north,  
affects how easy (or difficult) it is to make  
healthy food choices.

Food sovereignty provides a policy framework  
with food security as one of its goals.

Food security is defined as the ability to access safe 
and nutritious food and water to sustain an active 
and healthy life each and every day. People from 
food insecure households are more likely than those 
in food secure households to have poor general 
health independent of age, gender and education.168

This is a crucial issue for First Nations, Inuit and Métis 
in Ontario. Health surveys show that a large 
proportion of First Nations, Inuit and Métis people in 
Ontario are food insecure. Nearly half (48 per cent) of 
First Nations living on-reserve report being 
moderately or severely food insecure.169 One in five 
(19 per cent) First Nations living off-reserve and one in 
seven (13 per cent) Métis people report being 
moderately or severely food insecure compared to 
eight per cent of non-First Nations, Inuit and Métis 
people in Ontario.170

Government studies have shown that, in northern 
communities especially, the cost of fruit and 
vegetables can be prohibitive for most families.171 
Interviewees echoed that the issue of food security is a 
challenge for both urban and northern/remote First 
Nations, Inuit and Métis communities and that lack of 
access to healthy food underpins other social 
determinants. Traditional foods and food practices are 
important ways that communities have addressed 
food shortages in the past. A study in a First Nations 
community in Ontario found that food sharing is still 
used as a way to cope with food security to this day.172

Harvesting, preparing and consuming traditional foods 
was cited by many focus groups as an important part 
of First Nations, Inuit and Métis cultures. Communities 
said that more programs are needed to encourage 
proper nutrition and lifestyle habits. Knowledge transfer 
of food and nutrition skills through intergenerational 
teaching promotes healthy choices and is part of First 
Nations, Inuit and Métis culture.

“�Food sovereignty is the right of 
peoples to healthy and culturally 
appropriate food produced 
through ecologically sound and 
sustainable methods and their 
right to define their own food and 
agriculture systems.”167
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Communities expressed concern about the presence of 
contaminants in wild foods, particularly fish. 
Environmental contamination of traditional food affects 
its availability, supply and safety.173 Researchers from 
Ontario report that fears of contamination restrict 
traditional hunting and fishing practices,174 which leads 
to increased consumption of processed foods that are 
known to contribute to high rates of diabetes.175

Past experiences of mercury contamination in  
Grassy Narrows First Nation has been cited as an 
example of environmental injustice and has led to  
the distrust of government176,177 Research has shown 
that fragmented information about contaminant risk, 
historical and oral knowledge shared by community 
knowledge keepers and personal experience have 
strong influences on perceptions of contamination, 
despite research that suggests otherwise.178 The 
Ontario Regional Report of the First Nations Food, 
Nutrition and Environment Study indicated that the 
levels of contaminants in traditional foods are within 

Health Canada guidelines, yet there is a perceived  
risk of exposure to contaminants from eating fish.  
It is recommended that communication of the risk  
to women of childbearing age, children and teens 
consuming certain predatory fish is warranted  
in some regions.179

What is happening in communities?

Many communities are taking action to encourage 
healthy eating, including establishing community 
kitchens, community gardens, classes on cooking 
and meal planning, food banks, feeding programs 
and harvesting traditional foods.

Health system findings
The themes presented are based on findings from 
interviews with individuals working in multiple 
sectors of the healthcare system: First Nations, Inuit 

and Métis communities; First Nations, Inuit and Métis 
political and service organizations; provincial and 
federal governments; government agencies; primary 
care; non-governmental organizations; researchers; 
and professional associations. 

Equity and the social determinants of 
First Nations, Inuit and Métis health

First Nations, Inuit and Métis interviewees identified 
poverty as the number one issue, noting that to a 
certain degree they have tried to address poverty, 
employment, education and health, which are 
important to communities. Virtually all participants 
felt it necessary to place great emphasis on 
addressing the root causes of health behaviours 

“�I’m healthy because most of my food 
is from wild sources. Traditional 
food was very simple: boiled or 
smoked or we made pemmican. No 
sweets. Then we started frying food 
and people got sick.”
Focus group participant
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within Path to Prevention. Interviewees believed that 
the social determinants of health are not being 
recognized adequately in mainstream policy, 
programs and services, and that resources need to  
be set aside to provide people with practical support. 
This perspective is shared by many organizations, 
researchers and policy-makers from Canada and 
international jurisdictions.180,181,182,183,184   

Coordination and collaboration

First Nations, Inuit and Métis chronic disease 
prevention initiatives are being developed and 
implemented by a wide range of sectors and 
organizations. There are nearly 100 strategies, 

programs, services and resources specific to  
First Nations, Inuit and Métis chronic disease 
prevention developed by: 

•	  three levels of First Nations, Inuit and Métis 
leadership organizations;

•	  five Ontario government ministries and 
three government-funded agencies;

•	  two federal ministries and one federally 
funded organization;

•	  14 non-governmental organizations;

•	  research institutions; and

•	  corporations.

Interviewees uniformly reported that there is a lack of 
leadership, as well as system-level planning and 
delivery of chronic disease prevention programming 
and resources. There are a myriad of organizations 
doing good work, but it is not coordinated, leading 
to gaps in services and inefficient uses of funds.

Emerging themes from the interviews include:

•	  No one organization is mandated with 
responsibility for developing and/or implementing 
a First Nations, Inuit and Métis chronic disease 
prevention strategy;

•	  Regionally, there is great disparity regarding how 
First Nations, Inuit and Métis are included in 
collaborative health tables and First Nations, Inuit 
and Métis communities often lack the capacity to 
participate in planning processes;

•	  Community empowerment is key to success;

•	  Long-term, committed funding is seen as vital  
to delivering sustainable outcomes; and

•	  Planning is hampered by a lack of specific, reliable 
data on health status and outcomes.

The emergence of collaborative structures, such  
as the Trilateral First Nations Health Senior Officials 
Committee (including the Northern Committee), 
where First Nations play a leading role, is perceived as 
a very positive development.  Also, the strengthening 
of First Nations, Inuit and Métis participation in Local 
Health Integration Network Aboriginal Health 
Committees and increased attention to First Nations, 
Inuit and Métis issues through the expansion of 
Regional Aboriginal Cancer Leads and Aboriginal 
Navigators as part of the Regional Cancer Programs 
are viewed as significant advances.

Need for evidence

Interviewees from provincial, national and 
international jurisdictions strongly emphasized the 
need for an effective system of data collection and 
analysis as a prerequisite for a chronic disease 
prevention strategy. Evidence from health data 
collection, health surveys and research studies is 
essential for informing policy, strategy and initiatives, 
and for evaluating outcomes. 

There are few sources of statistical data on First 
Nations, Inuit and Métis health, unlike those available 
for mainstream populations. The data sources that do 
exist are often less reliable and/or not comparable 

“�Food is much more than 
sustenance—sharing food and 
sitting down to eat together is 
about the [Inuit] culture, it’s a 
spiritual practice and eating 
traditional food is integral to 
existence. But, pollutants in foods 
concentrate in the higher-level 
animals that Inuit eat, causing 
negative impacts such as cancer 
and other issues and this 
discourages people from hunting.”
Interviewee
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across populations. There are also a lack of research 
studies related to chronic disease prevention in 
First Nations, Inuit and Métis populations. 

Interviewees provided additional insights about the 
collection and use of evidence for health planning: 

•  Evidence generally is not collected and analyzed at 
the regional or local levels, making it difficult for 
communities to plan;

•  Data are often not shared due to concerns about 
ownership and privacy; 

•  First Nations, Inuit and Métis “ways of knowing” and 
evidence gathering185 are often not incorporated, 
even though they are relevant to communities’ 
needs;186 and

•  Funders need to be open to qualitative feedback 
that complements statistics-based tools. 

Data limitations

The health survey statistics presented in this report 
are not comparable across all populations. 
Comparisons can be made between First Nations 
off-reserve, Métis and non-First Nations, Inuit and 
Métis populations based on data from the Canadian 
Community Health Survey. These statistics were 
age-standardized to the Ontario First Nations, Inuit 
and Métis population. Data for the First Nations 
on-reserve population were taken from the Regional 
Health Survey Ontario Report and are not directly 
comparable to those from the Canadian Community 
Health Survey.  

Since the number of Inuit living in Ontario is small 
(approximately 2,000), reliable health survey statistics 
are not available for this population. 

Also, the provincial-level data presented in this report 
do not capture the diversity within First Nations, Inuit 
and Métis populations and do not reflect distinct 
regional and local situations. 

Not all focus group data could be quantified for 
analysis. Since relatively few mentions were made by 
focus groups concerning commercial tobacco use or 
alcohol consumption, only qualitative outputs could 
be reported for these risk factors (see the appendix 
for focus group methodology).
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Recommendations

Towards healthier First 
Nations, Inuit and Métis 
communities in Ontario

The path towards healthier First 
Nations, Inuit and Métis communities 
involves not only taking practical 
actions directed at encouraging 
healthy behaviours, but also creating 
environments that encourage 
individuals, families and communities 
to make healthy choices. Research 
shows that behavioural health 
promotion strategies in and of 
themselves do not work. Health 
behaviour is influenced by social, 
economic and cultural settings.187
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The goals of the Path to Prevention 
recommendations, collectively, are to reduce 
inequities between First Nations, Inuit and 
Métis and the general population of Ontario 
with respect to chronic disease prevention 
and to advance risk factor reduction across 
the life course for First Nations, Inuit and 
Métis individuals, families and communities. 
To level the playing field, committed policy 
action is needed across the health spectrum. 
These policies must be aimed at addressing 
the social determinants of Aboriginal health 
which play a significant role in the burden of 
cancer and chronic diseases faced by First 
Nations, Inuit and Métis people.188

Path to Prevention is a first step towards  
these goals and builds on the considerable  
strengths of First Nations, Inuit and Métis peoples  
in Ontario. The recommendations in this chapter 
focus on the highest priority needs, as defined by  
First Nations, Inuit and Métis peoples, and are based 
on what is practical and feasible. They are informed 
by the best available evidence from health system 
organizations, government policies and research from 
within and outside Ontario. The Taking Action report 
was a starting point for the present work and  
its strong evidence base underlies the  
Path to Prevention recommendations. 

Approach to developing  
the recommendations
The recommendations were informed by 
communities, health system representatives, health 
data and literature reviews, and were guided by the 
Joint Ontario Aboriginal Cancer Committee and 
Cancer Care Ontario. 

The Path to Prevention recommendations:

•	  advise the Government of Ontario, in collaboration 
with First Nations, Inuit and Métis leadership,  
the federal government, Cancer Care Ontario  
and other stakeholders;

•	  complement (and do not duplicate) the 
Taking Action recommendations for the  
general Ontario population;

•	  synthesize strong primary and secondary 
sources of evidence;

•	  build on what is already working well and  
in place; and

•	  �integrate across and/or address more than 
one risk factor and the social determinants of 
Aboriginal health.

All recommendations depend on full participation  
in priority-setting, planning and implementation  
by First Nations, Inuit and Métis peoples. Although 
not overtly stated in each recommendation, this 
fundamental principle must be respected.
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FIGURE 8
Path to Prevention recommendations framework
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Figure 8 provides a graphic overview of the 
recommendations and is the compass that sets the 
direction for Path to Prevention. These 22 policy 
recommendations identify the type of strategies and 
possible actions that will help close the gap in health 
disparities experienced by First Nations, Inuit and 
Métis peoples.
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1 Tobacco recommendations 

Policy goal

To reduce or eliminate smoking and commercial tobacco use. 

The Ontario context
The context in which the tobacco recommendations 
were developed considers the realities of First 
Nations, Inuit and Métis communities and the policy 
environment in which the recommendations would 
be implemented.  

Commercial and 
traditional tobacco

In this report, a clear distinction is made 
between traditional tobacco, which is used in 
ceremonies, and commercial tobacco, which 
is used for recreational purposes. Tobacco is 
recognized by many First Nations and Métis 
cultures as one of the four sacred plants (the 
others are sweetgrass, cedar and sage).

Health impacts of 
commercial tobacco
Actively smoking tobacco causes cancer  
of the oral cavity, pharynx, naso-pharynx, 
nasal cavity, para-nasal sinuses, esophagus, 
stomach, colon and rectum, liver, pancreas, 
larynx, lung, cervix (as a co-factor with 
human papillomavirus), ovary, kidney, 
bladder and other urinary system (including 
ureter), and bone marrow (acute myeloid 
leukemia). There is limited evidence that 
tobacco smoke causes breast cancer. 

Exposure to second-hand smoke causes 
lung cancer and probably increases the 
risk of cancers of the larynx and pharynx.

Smokeless tobacco products (e.g., chewing 
tobacco, snuff, snus) cause cancer of the 
oral cavity, esophagus and pancreas.  

Source: Cancer Care Ontario189  
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Tobacco and chronic disease

The use of commercial tobacco is a major 
preventable risk factor for cancer and other chronic 
diseases. 

It was estimated that in 2002 over half a million years 
of life were lost in Canada due to smoking.190 The 
impact of smoking on death rates is higher among 
First Nations, Inuit and Métis than in non- First 
Nations, Inuit and Métis populations in Canada. 
Smoking-related deaths were found to be elevated 
by 75 per cent and 17 per cent, respectively, for Métis 
and registered First Nations women, compared to the 
general population in Canada.191

Who is taking action?
Organizations working towards the elimination of 
commercial tobacco use in First Nations, Inuit and 
Métis populations by setting policy and by providing 
resources and services include Chiefs of Ontario, 
Nishnawbe Aski Nation, the Métis Nation of Ontario, 
Tungasuvvingat Inuit, the Ministry of Health and 
Long-Term Care, First Nations and Inuit Health–
Ontario Division, Health Canada, Cancer Care 
Ontario’s Aboriginal Tobacco Program, the Ontario 
Federation of Indigenous Friendship Centres, the 
Centre for Addictions and Mental Health and primary 
care providers (family physicians, family health teams, 
Aboriginal Health Access Centres). Research is being 

Aboriginal Tobacco 
Partnership Table

The following organizations participate in 
the Aboriginal Tobacco Partnership Table:

•	 Cancer Care Ontario;

•	 provincial government;

•	 federal  government;

•	 Tobacco Control Area Networks;

•	 Ontario Lung Association;

•	 Canadian Diabetes Association;

•	 Centre for Addictions and Mental Health;

•	 Leave the Pack Behind;

•	 Program Training and Consultation Centre;

•	 Canadian Cancer Society;

•	 Asthma Society of Canada; and

•	 Heart & Stroke Foundation.

conducted by the Ontario Tobacco Research Unit and 
in some areas, public health units and Regional 
Aboriginal Cancer Leads are involved. Non-
governmental organizations, such as the Heart & 
Stroke Foundation, Canadian Cancer Society–Ontario 
Division and the Aboriginal Sport for Life organization 
incorporate anti-smoking components into their 
healthy living programs.
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Recommendation 1 
 

 
Develop a coordinated plan to 
prevent commercial tobacco 
use among First Nations, Inuit 
and Métis children and youth

Develop a culture-based social marketing 
campaign based on Smoke-Free Ontario 
and other existing best practice initiatives  
to promote healthy lifestyles.

What is Cancer Care  
Ontario’s role?

Support raising awareness to prevent 
commercial tobacco use among First 
Nations, Inuit and Métis children and youth. 
Promote respect for traditional uses of 
tobacco through education of the cultural 
benefits and teachings associated with 
traditional and ceremonial uses of tobacco. 

This recommendation involves developing a 
coordinated, multi-channel social marketing 
campaign designed to provide First Nations, Inuit  
and Métis children and youth with information to 
make educated choices, as part of the Smoke-Free 
Ontario Strategy. Proven marketing principles and 
tailored messaging that normalizes smoke-free 
behaviour can be applied to reach all children and 
youth in high-risk communities. Existing initiatives 
can be built on, such as the Aboriginal Tobacco 
Program, and programs offered by Friendship  
Centres, Aboriginal Health Access Centres, non-
governmental organizations and schools.  

This recommendation is consistent with government 
policy direction. The Smoke-Free Ontario Scientific 
Advisory Committee recommends implementation  
of media and social marketing strategies that 
“denormalize the tobacco industry, highlight the 
social unacceptability of tobacco use, identify 
resources available to youth and young adults  
who want to quit and encourage youth and young 
adults to refrain from tobacco use.”192 Research studies 
suggest that prevention efforts should address the 
unique strengths and needs of First Nations, Inuit  
and Métis youth.193

What has worked well: Prevention 
among children and youth

The Youth Advocacy Training Institute’s 
programs are successful in helping youths 
and adults improve their understanding of 
how to positively affect their communities by 
promoting tobacco-free and healthy lifestyles 
through education, partnership-building and 
advocacy.194,195  

The Youth Action Alliance of Manitoulin Island 
program was an Ontario Ministry of Health 
Promotion and Sport initiative that focused 
on youth engagement, smoking prevention 
and raising awareness of tobacco issues.  
It was found to be successful in introducing 
tobacco-free sports to communities, initiating 
a dialogue around creating smoke-free spaces 
in communities, and raising awareness of the 
importance of traditional ceremonial and 
spiritual use of tobacco.196 Despite its success, 
the program was terminated due to funding.
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Recommendation 2 

 
Establish commercial tobacco 
cessation programs and 
services in First Nations, 
Inuit and Métis communities

Allocate dedicated resources to improve 
the reach and impact of the Aboriginal 
Tobacco Program and the Non-Insured 
Health Benefit Program to effectively 
reduce commercial tobacco use in First 
Nations, Inuit and Métis populations. 

What is Cancer Care  
Ontario’s role?

Offer First Nations, Inuit and Métis 
communities the option of a broader 
approach to addictions within the 
Aboriginal Tobacco Program. Assess the 
feasibility of expanding the scope of the 
Aboriginal Tobacco Program and other 
commercial tobacco intervention programs 
to address substance addictions in 
prevention of cancer and other chronic 
diseases. Cancer Care Ontario will also plan 
to adopt successful approaches that 
integrate the social determinants of 
Aboriginal health and foster collaboration 
among key stakeholders to promote 
healthier lifestyle choices.

Expanding commercial tobacco cessation programs 
answers the need for more accessible services. 

Resources are required to enhance current initiatives 
that the Aboriginal Tobacco Program is undertaking 
to increase its scope, impact and reach.

First Nations, Inuit and Métis-specific approaches, such 
as the Aboriginal Tobacco Program, are known to be 
effective. A 2008 review of the program provided 
recommendations for improvement, which have since 
been incorporated.197 Comprehensive approaches that 
are specific to the needs of Indigenous populations 
have also been shown to be effective by a systematic 
review198 and by researchers in Canada,199 
Australia200,201,202,203 and New Zealand.204 Multifaceted 
approaches are foundational to many public health 
initiatives that address tobacco use, including those of 
Smoke-Free Ontario,205 and are recommended by the 
Cancer Quality Council of Ontario.206

The Taking Action report recommends broadening 
and extending efforts to create an integrated and 
coordinated Ontario tobacco cessation system207  
that would benefit off-reserve First Nations, Inuit and 
Métis populations. Support for this recommendation 
also comes from the Smoke-Free Ontario Scientific 
Advisory Committee, which calls for targeting 
vulnerable populations, and Ontario’s Tobacco 
Control Strategy 2011–16, which calls for targeting 
First Nations, Inuit and Métis needs. 208,209

Learnings from the Australian 
experience

Interviewees from the Australian 
Department of Health reported that 
reductions in smoking rates among the 
Indigenous population had been achieved 
through the Close the Gap initiative. 
Beginning in 2009, a large investment was 
made in a cross-sectoral, anti-smoking 
strategy involving social marketing, 
community programs, nicotine replacement 
therapy, tobacco control officers and 
healthy lifestyle workers. Denormalization 
of smoking has been achieved, in part, by 
Indigenous leaders acting as role models. 

In addition to ensuring adequate and accessible 
counselling services, governments also must 
ensure coverage of smoking cessation therapies. 
Multiple relapses are typical outcomes of quit 
attempts (the Ontario Tobacco Survey suggests 
that 79 per cent of recent quitters will relapse in 
the subsequent year)210 and drug programs must 
therefore align with this reality. Currently, Ontario’s 
public drug programs and the Non-Insured Health 
Benefits program provides free smoking 
medication only to certain populations and limit 
the number of prescriptions allowed per year.211,212 
The Smoke-Free Ontario Scientific Advisory 
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Committee recommends providing “free direct-to-
tobacco-user smoking cessation medication in 
combination with varying amounts of behavioural 
support where indicated and appropriate.” 213

A broad approach to tobacco cessation that 
incorporates other addictions, including alcohol and 
other substances, has been suggested by several 
sources. The combination of smoking and drinking 
puts individuals at higher risk for some cancers.214  
A meta-analysis concluded that smoking cessation 
interventions during addictions treatment appeared 
to enhance rather than compromise long-term 
sobriety,215 with similar results found in studies  
of interventions aimed at youth.216,217  

What has worked well: Smoking 
cessation interventions

Cancer Care Ontario’s Aboriginal Tobacco 
Program, funded by the Smoke-Free Ontario 
Strategy, engages First Nations, Inuit and Métis 
communities in the creation of health 
promotion strategies to decrease and prevent 
the misuse of tobacco. Tobacco-Wise Leads 
engage with communities and start 
conversations about commercial tobacco using 
a respectful and non-judgmental approach. 
Cancer Care Ontario can provide resources 
to raise awareness in communities; connect 
front-line health staff to training programs on 
commercial tobacco prevention, cessation 
and protection; and provide evidence-based 
information to community leaders about how 
to build a Tobacco-Wise community. 218

There are examples in Ontario’s First Nations, 
Inuit and Métis communities that serve as 
models of tobacco cessation programs. Sacred 
Smoke, operating at Wabano Centre for 
Aboriginal Health, and Sema Kenjigewin 
Aboriginal Tobacco Misuse Program, from 
Anishnawbe Mushkiki, both attempt to address 
emotional, physical, social and mental needs 
of First Nations, Inuit and Métis smokers in a 
wholistic sense. 219
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Recommendation 3 

Support the development of 
resources to address second-  
and third-hand smoke.

What is Cancer Care  
Ontario’s role?

Inform the development of community 
policy regarding second- and third-hand 
smoke by working with First Nations, 
Inuit and Métis to create a database of 
information and to raise awareness of 
the harmful effects of second- and 
third-hand smoke.

The government can play a key role in supporting 
Cancer Care Ontario’s Aboriginal Tobacco Program 
by developing additional resources for First Nations, 
Inuit and Métis communities about second- and 
third-hand smoke.

The Smoke-Free Ontario Act of 2006 has helped to 
change attitudes and behaviours related to second- 
and third-hand smoke in Ontario.220 These regulations 
apply to off-reserve First Nations, Inuit and Métis.  
Also in 2006, the Chiefs of Ontario passed Resolution 
06/39, which called on Political Territorial 
Organizations to assist First Nations in becoming 
smoke-free.221 These trends and initiatives can be  
built on by informed policies at the community level.

Interviewees cited the success of community-
initiated interventions, such as the Green Light 
Program (see to the right), that harness family 
members and peers to encourage others to quit 
smoking. Also, it was felt that a culture that condones 
smoking could be shifted by leadership and health 
workers who quit or smoke out of sight of others. 

This policy direction is supported by the Taking Action 
report, which recommended bans on smoking in bar 
and restaurant patios.223 The Smoke-Free Ontario 
Scientific Advisory Committee recommends the 
implementation of media and social marketing 
strategies, and grassroots local action initiatives  
that address social norm change and protection  

from exposure to tobacco smoke.224 This approach  
in First Nations, Inuit and Métis communities is  
also supported by research from Canadian 
investigators.225,226,227

What has worked well: The Blue  
and Green Light Programs
The Blue Light project originated in 1998 in 
nine Cree communities in northern Quebec 
to raise awareness about the dangers of 
exposure to second-hand smoke, particularly 
for children. The blue light over a door is a 
visible sign of a smoke-free home. The 
program has since been adopted in Inuit 
communities in Nunatsiavut. It is called the 
Green Light Program in Saskatchewan, where 
it is being promoted in First Nations and 
Métis communities.222 
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Recommendation 4

Support community-initiated 
and managed tobacco control 
measures while respecting 
First Nations rights.

First Nations governments have the 
constitutional right to control and  
regulate their own smoking-related 
policies that are relevant and acceptable  
to their communities.

What is Cancer Care  
Ontario’s role?

Reinforce messaging to the government 
urging them to respect the rights of  
First Nations to make their own decisions  
on tobacco control in their communities. 
Provide information to communities to inform 
commercial tobacco management strategies.

This recommendation reinforces that the rights  
of First Nations to make decisions regarding the 
manufacture and sale of commercial tobacco 
products within their territories must be respected.  
The Ontario government has been successful in 
taking a collaborative approach with First Nations 
communities, understanding their realities and 
respecting their rights and needs.228 These initiatives 
can be expanded. 

For example, the provincial government provided 
funds to support the development of an Akwesasne 
Tobacco Law and Regulatory Framework (one of two 
such First Nation projects in the province), the goal  
of which is to replace the financial benefit the 
community gains from commercial tobacco with 
other opportunities for economic development. 

Some First Nations have taken on the task of 
regulating commercial tobacco in their communities. 
For example, following a community dialogue on 
issues surrounding commercial tobacco in the 
community,229 Six Nations of the Grand River First 
Nation is developing a self-regulation framework for 
tobacco manufacturers.230 

The decrease in smoking rates in mainstream 
populations in Ontario and elsewhere has been 
attributed to the employment of a range of policy 
levers over time. Communities that are ready to 
develop tobacco control policies may wish to 
consider the following policy levers, which have  
been shown to be effective. 

Above: 
Kathy Macleoud-Beaver,  
Aboriginal Navigator,  
Central East Regional Cancer Program
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TABLE 12
 Policy levers for tobacco control

 

Policy lever Examples of application in First Nations communities

LEGISLATION

The Smoke-Free Ontario Act231 includes:

•  bans on the promotion and display of tobacco products;

•  �bans on smoking in public places, including workplaces, schools, care facilities, 
restaurants and bars, shopping centres, places of entertainment, children’s 
playgrounds and publicly-owned sports facilities;

•  prohibition of sales of tobacco products to minors; and

•  requirements to label tobacco products with information about health risks.

Chiefs of Ontario passed Resolution 06/39, which called on Political Territorial 
Organizations to “assist First Nations to become smoke-free through positive 
smoke-free policy/by-law development.” 232

All Political Territorial Organizations have passed supporting resolutions and many 
First Nations communities have passed by-laws restricting smoking in public places.

TAXATION

In mainstream populations, increasing tobacco tax is the single most effective way 
to decrease consumption, encourage tobacco users to quit and prevent youth from 
becoming regular smokers.233,234,235,236 

A report from Ontario showed that increasing tobacco taxes does not cause a 
substantial shift to contraband tobacco and the benefits of increased taxation 
outweigh any minor increase in contraband use that may occur. 237

The Cowichan Tribe in British Columbia uses tax revenue for community projects, 
economic development or remittances to band members.238

Legislation in Kahnawake sets out a form of taxation requiring a “Contribution 
Stamp” for tobacco products with proceeds going to a newly-established 
Kahnawake Community Contribution Fund.239

In Ontario, the band council of Tyendinaga has introduced a $2 per carton  
fee on cigarettes that is used for community development projects.240  

One of the goals of The Akwesasne Tobacco Pilot Project is to allow revenue 
generation from tobacco sales to be used by the Mohawk Council of  
Akwesasne to fund government services and economic development activities  
in the community. 241

The Government of Canada negotiated a series of tax agreements with First Nations 
communities, through either the enactment of a First Nations Tax on “listed goods,” 
(tobacco, fuel and alcohol), or through the First Nations Goods and Service Tax, 
which applies to all goods and services that are privy to the federal GST. No First 
Nations in Ontario had levied such a tax. 242

VOLUNTARY RESTRICTIONS ON ACCESS TO TOBACCO PRODUCTS

Cigarettes and cigars are not sold in drug stores.
The Akwesasne Tobacco Pilot Project will result in Akwesasne regulating the 
manufacture, wholesale and retail sale of tobacco products in its territory.243
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Connecting partners in dialogue

Cancer Care Ontario can work with government  
and First Nations, Inuit and Métis communities to 
coordinate discussions around best practices and 
research that inform strategies that address 
commercial tobacco use in a way that respects the 
realities of First Nations, Inuit and Métis. It can 
coordinate discussions between the provincial 
government and First Nations, Inuit and Métis to 
ensure inclusion of First Nations, Inuit and Métis 
commercial tobacco initiatives in  
the Smoke-Free Ontario Strategy. Lastly, Cancer Care 
Ontario can implement programs based on First 
Nations, Inuit and Métis-research findings on 
commercial tobacco use, such as from the Research 
on Non-Traditional Tobacco Reduction in Aboriginal 
Communities (RETRAC) study, and work with  
partners across Canada and internationally to 
conduct research into effective interventions for 
Indigenous populations.  

The first step to empowering communities to make 
informed decisions about commercial tobacco use is 
to start a conversation about root causes. Cancer Care 
Ontario’s close relationships with First Nations, Inuit 
and Métis communities will allow it to play a central 
role in facilitating community dialogue. As the 
organization responsible for the Aboriginal Tobacco 
Program and a partner in the RETRAC study on First 
Nation, Inuit and urban Aboriginal commercial 
tobacco use, Cancer Care Ontario is ideally positioned 
to bring factual, relevant information to communities 
that will assist them in making informed decisions. In 

addition, continuing to invest in collaborative 
research on the reasons for smoking in First Nations, 
Inuit and Métis communities is needed to bring 
valuable insights to the discussion and may provide  
a basis for further action.

What has worked well:  
Six Nations of the Grand River  
First Nation Think Tank

The high rate of smoking on the Six 
Nations of the Grand River First Nation was 
recognized as a complex issue that must 
be addressed. Understanding that there is 
no simple solution, a panel of individuals 
met in June 2012 to help build solutions. 
This Tobacco Think Tank consisted of 
experts and community members, and 
was convened by the Director of Health 
Services and a McMaster researcher who 
has worked with the Six Nations peoples 
for decades. The goal of the Tobacco Think 
Tank was to generate recommendations 
for change that could then be promoted 
and implemented in the community with 
an overall objective to help reduce tobacco 
use among Six Nations adults and youth.244 

What has worked well: 
RETRAC study

Research on Non-Traditional Tobacco 
Reduction in Aboriginal Communities 
(RETRAC) is a two-year study funded by the 
Government of Ontario’s Health System 
Research Fund, and includes as partners 
the Ontario Tobacco Research Unit, Cancer 
Care Ontario and the Centre for Research 
on Inner City Health/ Li Ka Shing 
Knowledge Institute. The goal of the study 
is to understand tobacco patterns, 
attitudes and behaviours; examine what is 
working; and apply these learnings to 
interventions in communities.  

The elements of the study are:

1)  �knowledge synthesis of community-
level interventions;

2)  �exemplar communities (international 
in scope);

3)  �a focus on seven First Nations, an urban 
Aboriginal group, and the Inuit 
community in Ottawa; and  

4) � �a knowledge forum that brings together 
exemplars and other stakeholders.
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2 Alcohol recommendations

Policy goal

To reduce the risk of chronic disease by reducing misuse of alcohol. There  
is no safe limit for alcohol consumption with respect to cancer prevention;245  
therefore, the goal of the alcohol policy recommendations is abstinence. 
Reduction of alcohol consumption is an important step in achieving this aim.246

The Ontario context
Colonization brought alcohol into the communities 
of Indigenous peoples of Canada, firmly entrenching 
it into the lives of First Nations, Inuit and Métis 
peoples.247 The health impacts of alcohol 
consumption are significant for First Nations, Inuit and 
Métis populations. Studies have shown that deaths 
due to alcohol-related diseases and potential years  
of life lost were elevated for Métis and registered  
First Nations men and women in Canada compared 
with the general population.248,249 From a life course 
perspective, alcohol consumption by pregnant 
women increases the risk of fetal alcohol syndrome.  

Alcohol and chronic disease

Cancer Care Ontario states that alcohol consumption 
is a recognized cause of several cancers, with 
increasing risk at higher levels of consumption  
of all beverage types: beer, wine and spirits.250 The 
Taking Action251 report cites the following statistics:

•	  Consuming an average of two drinks per day 
increases risk by 75 per cent to 85 per cent for 
cancers of the oral cavity and pharynx, 40 per cent 
to 50 per cent for laryngeal and esophageal 
cancers, 25 per cent to 30 per cent for breast 
cancer, and five per cent to nine per cent for  
colon and rectal cancer, compared to non-drinkers.

•	  Consuming more than four alcoholic drinks per day 
further increases risk and, for some cancer sites,  
risk is even higher in individuals who also smoke.

•	  Regular heavy alcohol consumption and low to 
moderate drinking are causally associated with 
type 2 diabetes, and occasional and adverse 
cardiovascular outcomes.
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Guidelines on alcohol consumption are evolving  
as research sheds more light on the associated 
long-term health risks of moderate drinking. Canada’s 
Low-Risk Alcohol Drinking Guidelines recommend  
a maximum of one drink per day for women and two 
drinks per day for men. Based on recent evidence 
that there is no safe limit for alcohol consumption in 
the prevention of cancer,252 the Path to Prevention 
recommendations work towards a goal of abstinence.

Who is taking action?
Alcohol treatment programs are provided to 
registered First Nations and Inuit by the National 
Native Alcohol and Drug Abuse Program. This Health 
Canada program is geared to First Nations and Inuit 
communities, and aims to reduce high levels of 
alcohol, drug and solvent abuse for these 
populations. The Ontario Federation of Indigenous 
Friendship Centres offers an Aboriginal Alcohol and 
Drug Worker Program that provides counselling 
services. Other treatments for alcohol and other 
substance addictions include counselling in 
individual or group settings provided through the 
health system by family physicians, specialists, clinics 
and social organizations.

Availability and promotion of alcohol is regulated by 
the Liquor Control Board of Ontario and the Alcohol 
and Gaming Commission of Ontario. Alcohol control in 
First Nations reserves is within their own jurisdiction 
and many have taken action to limit access and 
availability of alcohol in their territories. Interviewees 
noted that community events are substance free 
(alcohol, drug and, depending on whether the event is 
indoors or outdoors, often smoke free). A resolution is 
needed in some reserves before offering alcohol at a 
social event, such as a wedding. 

Alcohol and other substance abuse is being 
recognized as a priority among First Nations, Inuit and 
Métis in Ontario. Mental health and addictions is one 
of the four priorities of the Trilateral First Nations Health 
Senior Officials Committee. In Ottawa, a specialized 
addictions clinic has been established to treat Inuit 
clients and the Métis Nation of Ontario has identified 
alcohol-related issues as one of its seven priorities. 

Action is also being taken at the regional level. For 
example, to support First Nations communities that 
have decided to be “dry,” the Nishnawbe Aski Nation in 
2010 passed Resolution 10/37 to help Wasaya Airways 
in their efforts to stem the flow of contraband to 
Nishnawbe Aski Nation communities.253
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Recommendation 5 

Ensure that culturally 
acceptable and relevant alcohol 
prevention and treatment 
programs for First Nations, Inuit 
and Métis peoples are available.  

Support culture-based approaches to 
intervention for adults and youth by 
looking at best practices that promote 
health equity and address the root causes 
of addiction in supporting healthy lifestyles 
free from alcohol. 

Implementing this recommendation could involve 
actions such as identifying best practices in culturally 
appropriate alcohol prevention education for adults 
and youth and conducting Health Equity Impact 
Assessments on alcohol intervention programs as  
a means to identify practical ways to address barriers 
to First Nations, Inuit and Métis participation. It is also 
important to address the root causes of addictions. 
The Healthy Weights initiative (profiled in the 
collaboration recommendations) is an example of a 
proven approach. Facilitating collaboration among 
health agencies is important, as is building awareness 
among First Nations, Inuit and Métis of local health 
and wellness systems that can support a positive 
environment for healthy living and help to reduce 
barriers to participation. 

Culturally based programming has been shown  
to be effective. An analysis by Public Health Ontario  
of studies on alcohol-related messaging noted  
that community approaches, particularly those  
that incorporated traditional or cultural values,  
are commonly recommended as strategies for 
targeting drinking behaviour among First Nations, 
Inuit and Métis populations and can help reduce 
alcohol consumption.254 Culturally based 
programming has been shown to be effective in 
younger First Nations, Inuit and Métis populations, 
who are at highest risk.255,256 

This recommendation also aligns with government 
approaches. The federal First Nations and Inuit  
Health Branch Mental Health Cluster Evaluation257 
recommended incorporating traditional, cultural  
and mainstream treatment approaches, and 
addressing barriers to accessing services through 
community-driven solutions. 

Although culturally based alcohol treatment and 
prevention services exist, they do not appear to be 
adequate in number to meet demands. Calls for more 
of such services come from the Canadian Centre on 
Substance Abuse,258 a needs assessment prepared for 
the Chiefs of Ontario,259 and from a survey conducted 
among First Nations, Inuit and Métis youth, which 
concluded that those living off-reserve are at 
increased health risk.260
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Recommendation 6 
 

Broaden the impact of alcohol 
intervention strategies.

Broaden and enhance the current scope 
and capacity of alcohol programs to 
include substance-free living. 

What is Cancer Care  
Ontario’s role?

Support strategies that reduce access and 
availability of alcohol by promoting 
community-developed policies, guidelines 
and social media initiatives, including Taking 
Action’s recommendations, to effectively 
reduce access, availability and acceptability 
of alcohol abuse.

Promote the benefits of being alcohol 
free by developing and implementing 
social media campaigns to support the 
social norm of being alcohol and smoke 
free and motivate people towards living 
a healthier lifestyle.

This recommendation involves working with  
First Nations, Inuit and Métis communities to develop 
strategies that enhance the skills of existing alcohol 
treatment workers so they are able to provide both 
basic and advanced counselling in their communities. 
The recommendation also involves working with the 
federal government to similarly enhance the National 
Native Alcohol and Drug Abuse Program. 

The scope of alcohol prevention and treatment 
services could also be broadened to include  
chronic disease prevention, health promotion and 
community development. Beyond this, the scope of 
alcohol programs could be expanded to include 
substance-free living. For example, commercial 
tobacco and drug abuse could be incorporated into 
prevention and cessation interventions in ways that 
address the underlying causes of addictions and 
promote healthy lifestyles.

Taking a broader approach to addictions aligns  
with government direction. An evaluation of the 
National Native Alcohol and Drug Abuse Program 
recommended “a training strategy … to assure that 
[National Native Alcohol and Drug Abuse Program] 
workers have skills in areas of grief and loss, family 
violence, sexual abuse, tobacco, gambling, and other 
areas.” Furthermore, they recommend that “all 
addictions programs within Health Canada be 
integrated into one system for dealing with 
addictions.”261 The Mamisarvik Healing Centre in  
Ottawa is an example of how a wholistic approach  
to alcohol and addictions has been applied in a 
residential treatment setting.

What has worked well: Mamisarvik 
Healing Centre, Ottawa

The Mamisarvik Healing Centre, operated by 
Tungasuvvingat Inuit, is a residential 
treatment program for Inuit from the north 
and those living in the south. The centre 
provides treatment services for addictions to 
drugs and alcohol, as well as for trauma, 
including physical and sexual abuse.262 The 
centre offers eight-week-long treatment 
cycles and a transitional house next door for 
clients who are preparing to return home. 
Mamisarvik’s services are delivered in 
English or Inuktitut, and for one week of the 
program, groups camp at a centre in 
Quebec to enjoy being on the land; another 
week an elder is flown in to provide 
traditional healing and storytelling.263
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At all levels of the health system, a collaborative 
approach is needed to make the most efficient  
use of resources and to connect people to the 
services they need. The federal First Nations and  
Inuit Health Branch Mental Health Cluster264 
recommended building and maintaining 
partnerships among First Nations and Inuit Health 
Branch, First Nations and Inuit communities, national 
aboriginal organizations and provincial/territorial 
health services.

Cancer Care Ontario works directly with communities 
to provide health promotion messaging. The 
organization could expand this role to inform the 
development of community-based alcohol policy, 
supported by evidence in the Taking Action report that 
shaped policies to restrict the access, availability and 
acceptability of alcohol in mainstream populations.  

A social media approach is supported by a  
Public Health Ontario analysis of studies on alcohol-
related messaging, which pointed to successful 
approaches to reducing alcohol consumption and 
shifting attitudes towards communities becoming 
less tolerant of drinking and drug abuse.265 Cancer 
Care Ontario’s experience with using social media  
to help change attitudes and behaviours related  
to smoking commercial tobacco can be harnessed  
to address alcohol consumption in First Nations,  
Inuit and Métis populations.  

What has worked well: Alkali Lake (Esketemc First Nation, British Columbia) 
community-based wholistic healing

In reaction to high rates of alcohol addiction, with nearly all of the community seen as dependent, the 
community engaged in an ongoing healing process to transform health and social conditions, promote 
individual and community wellness, and revitalize traditional teachings and practices. Guided by continued 
leadership, commitment and support, this process started with one sober person and expanded to 95 per 
cent of community members indicating that they were clean and sober. Throughout the process, sober 
community members worked to eliminate the bootlegging of alcohol through collaboration with the Royal 
Canadian Mounted Police. Also, a voucher system was established with stores in Williams Lake, where some of 
the community’s heaviest drinkers received food and other necessities in place of social assistance funds.266

Recommendation 7 
 

Incorporate alcohol 
interventions into existing 
tobacco control initiatives  
(see Recommendation 2).

Explore opportunities to collaborate and 
partner with the National Native Alcohol 
and Drug Abuse Program to address 
addictions through prevention and 
cessation strategies.

What has worked well: Wholistic 
approach to alcohol reduction

Red Lake Friendship Centre has incorporated 
traditional food activities into daily life, such as 
berry picking and fishing, which have had a 
positive effect on people in the community. In 
this community, there is a high risk for alcoholism. 
The Friendship Centre programs improve 
confidence, helping First Nations, Inuit and Métis 
to reconnect with their identity. The programs 
help with housing, and improve access to food in 
communities. Traditional activities give people a 
sense of pride and encourage them to live a 
healthy lifestyle.267 

This recommendation mirrors Recommendation 2, 
which calls for broadening prevention and treatment 
programs for commercial tobacco to include alcohol 
and substances of abuse. Similarly, commercial 
tobacco and drug abuse could be incorporated into 

alcohol prevention and cessation interventions.  
This would address underlying causes of addictions by 
promoting healthy lifestyles. Evidence supporting this 
approach is presented in Recommendation 2.



57Path to Prevention—Recommendations for Reducing Chronic Disease in First Nations, Inuit and MétisRecommendations

3 Physical activity recommendations

Policy goal

To prevent chronic disease through increased physical activity.

The Ontario context
Physical activity and chronic disease

Physical activity has been shown to protect  
against type 2 diabetes, ischemic heart disease, 
cardiovascular disease and colon cancer. There is  
also some evidence showing that physical  
activity protects against cancers of the breast  
and endometrium.268

To reap these benefits, physical activity guidelines 
recommend that children and youth should 
accumulate at least 60 minutes of moderate- to 
vigorous-intensity physical activity daily and adults  
at least 150 minutes per week. Sedentary lifestyles are 
injurious to health and the guidelines recommend 
minimizing time spent sitting and limiting children’s 
screen time to a maximum of two hours per day.269

The benefits of exercise include a positive influence 
on other risk factors. Physical activity in First Nations, 
Inuit and Métis populations are linked to other 

positive behaviours, such as healthier diets, avoidance 
of drugs, and reduced addictions to smoking and 
alcohol.270 An active lifestyle is also associated with  
an increased likelihood of excellent or very good 
self-perceived physical and mental health among First 
Nations, Inuit and Métis people overall.271 Focus 
groups shared that the link between physical activity 
and traditional culture is very strong. 

“�There is a lot of physical 
activity involved in hunting. 
My grandfather was 72 when 
he killed his last moose on 
snowshoes. We have gotten 
away from those things that 
kept us healthy.”
Focus group participant

Left: 
Ultimate Frisbee and Commercial Smoking Cessation 
Workshop event with Inuit youth in Ottawa
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Who is taking action?
Organizations involved in promoting physical activity 
in First Nations, Inuit and Métis communities include 
provincial and federal government ministries, agencies, 
non-governmental organizations and First Nations, 
Inuit and Métis organizations. Some healthy living 
programs, such as diabetes prevention initiatives, 
incorporate physical activity components as part of 
their approach. Other initiatives are directed mainly  
at physical activity, including the following examples:

•	  Ministry of Tourism, Culture and Sport (Community 
Aboriginal Recreation Activator Program);

•	  Ontario First Nations Integrated Health Promotion 
Strategy (Just Move It Ontario! community 
challenge, Our Time, Our Health website with 
resources on physical activity);

•	  Aboriginal Sport & Wellness Council of Ontario 
(Power to Play Equipment and Leadership Program 
promotes increased participation in sports, 
recreational and cultural activities);

•	  Aboriginal Physical Activity & Cultural Circle 
(network for First Nations, Inuit and Métis people 
involved in sports, recreation, fitness and  
traditional activities);

•	  Aboriginal Sport for Life/Canadian Sport for 
Life—CS4L Organization (resources for sport 
leaders); and

•	  Royal Bank of Canada (supports First Nations, Inuit 
and Métis community-building projects, including 
physical activity infrastructure, waterways 
programs, after-school physical activity and  
cultural programming). 

Recommendation 8 
 

Work with First Nations, Inuit 
and Métis to create safe places 
for physical activity.

Build on best practices and existing 
government policy and regulations to 
inform the creation of safe outdoor 
environments that promote physical 
activity where people live, work and  
spend time doing recreational activities.

What is Cancer Care  
Ontario’s role?

Support the design of safe places for 
physical activity by making evidence-based 
information available to First Nations, Inuit 
and Métis populations on best practices for 
creating safe environments for walking, 
running and bicycling.

Creating opportunities for active transportation 
involves helping to promote physical activity and 
reduce sedentary lifestyles by encouraging people  
to incorporate walking, biking and other activities  
into their daily routines as an alternative to cars or 
other mechanized forms of transport. For First Nations, 
Inuit and Métis peoples, activities such as hunting, 
fishing and harvesting food contribute to a healthy 
active lifestyle. Physical activity is not only linked to 
being physically healthy, but also to strengthening 
culture, family and community bonds and self-care.272

Creating safe places for physical activity involves 
aligning government policy and regulations with 
goals for safe outdoor environments. Studies have 
found that safety was a significant consideration for 
people wanting to walk.273 Cancer Care Ontario can 
support this initiative by providing best practice 
information to support active living in communities.

This recommendation is in alignment with the 
Government of Ontario’s direction, including: 

•	   a refreshed Ontario Trails Strategy; 

•	  supporting First Nations, Inuit and Métis 
community recreation; and 

•	  continuing to build partnerships and engage 
communities across the province, including  
First Nations, Inuit and Métis communities.274  
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What has worked well:  
Feral dog policies

•	  Rama Mnjikaning First Nation has seen 
positive results from putting stronger by-law 
regulations in place. 275 

•	  The Dogs With No Name organization of 
veterinarians has partnered with the 
Weenebayko Area Health Authority and the 
provincial and federal governments to 
administer a dog vaccination program in 
Ontario First Nations communities.276

Opening up sources of funding for communities  
to improve outdoor facilities, such as trails,  
would build on initiatives already undertaken  
by some First Nations, Inuit and Métis communities 
to increase the safety of outdoor spaces for  
physical activity.  

Recommendation 9 

 
Develop a strategy to promote 
equity in physical activity 
infrastructure for First Nations, 
Inuit and Métis.

Invest in community-developed research 
and planning to identify best practices and 
inform the enhancement of community 
infrastructure on- and off-reserve in fully 
meeting the recreation and sport needs of 
First Nations, Inuit and Métis people to be 
healthy and well.

What is Cancer Care  
Ontario’s role?

Support the promotion of equity in physical 
activity infrastructure by sharing best 
practices in community development 
planning that would encourage walking 
and biking.

Physical activity infrastructure includes places 
(buildings and outdoor spaces), people (trainers 
and coordinators) and equipment that make 
participation in organized physical activities 
possible. This recommendation supports the 
development of a 20-year plan that would invest 
in physical activity infrastructure for First Nations 

people living on-reserve and First Nations, Inuit and 
Métis peoples in Ontario. In collaboration with First 
Nations, Inuit and Métis populations, situational 
assessments could be conducted to inform priority 
areas for enhancement. Cancer Care Ontario could 
support this recommendation by sharing best 
practices for development planning that encourage  
walking, biking and traditional First Nations,  
Inuit and Métis activities. 

This recommendation aligns with government 
direction. The Ontario Ministry of Education has  
been mandated to implement the Taking Action 
recommendation for children and youth to have 
access to 60 minutes of activity as part of their school 
day, and for students to learn from an up-to-date 
health and physical education curriculum.277 While 
research supports that physical education specialists 
are the preferred teachers of physical education  
in school settings,278  focus groups and interviewees 
reported that dedicated positions are lacking in  
many First Nations, Inuit and Métis communities.  
A systematic review of effective physical activity 
interventions in American Indian and Alaskan Native 
communities reinforced that program sustainability 
was linked to locally trained personnel, as well as  
local leadership and stable funding.279 
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What has worked well:  
Building community capacity for 
physical activity 
The Aboriginal ActNow BC initiative helps to build 
capacity within First Nations, Inuit and Métis 
communities in the promotion of increased 
physical activity, healthy eating, eliminating 
tobacco use and making healthy choices during 
pregnancy. Active Communities and Action 
Schools! BC comprise the physical activity 
components of the strategy. Active Communities 
mobilizes and supports local governments and 
partner organizations in promoting healthy 
lifestyles. Action Schools!BC promotes the 
inclusion of physical activity within the school day 
by providing school-based action plans that help 
identify opportunities for children to be more 
physically active every day at school. 280

Recommendation 10

Address the socio-economic 
barriers to physical activity  
for First Nations, Inuit and 
Métis peoples.

Collaborate with First Nations, Inuit and 
Métis communities and key stakeholders  
to develop strategies that break down 
barriers, improve access to physical  
activity for First Nations, Inuit and Métis 
communities, and capitalize on the success 
of existing physical activity programming. 

What is Cancer Care  
Ontario’s role?

Address barriers to physical activity by 
providing information on accessible 
physical activity initiatives for First Nations, 
Inuit and Métis.

What has worked well:   
Physical activity infrastructure 
The Community Aboriginal Recreation Activators 
Program of the Ministry of Tourism, Culture and 
Sport includes land-based teaching led by Elders 
and medicine wheel teachings in 15 communities. 

Reducing socio-economic barriers would reduce 
inequities in physical activity participation. Focus 
groups noted the value of subsidies for gym 
memberships or sports equipment that enabled  
First Nations, Inuit and Métis children to take part in 
organized activities that benefited their growth and 
development. This recommendation promotes the 
development of plans to address socio-economic 
barriers for physical activity by identifying options  
to help support families in need. Knowledge 
exchange and planning forums, as well as identifying 
opportunities at the federal and provincial levels, 
would help to inform policy implementation.  
Cancer Care Ontario could provide support by raising 
awareness of available physical activity initiatives.

This recommendation aligns with the proposed 
strategies of the Ontario Task Group on Access to 
Recreation for Low-Income Families.281 It is also based 
on the success of programs offered by the Six Nations 
of the Grand River First Nation, and on various 
approaches taken across Canada.282,283,284 One 
example of an intervention is the Ultimate Frisbee 
challenge—a component of Cancer Care Ontario’s 
Aboriginal Tobacco Program that engages youth in a 
fun physical activity while promoting other aspects of 
healthy lifestyles, such as avoiding commercial 
tobacco use.285
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Recommendation 11

Build and disseminate a 
knowledge base around 
physical activity interventions 
in First Nations, Inuit and Métis 
communities.

Work with First Nations, Inuit and Métis 
communities to identify, develop, 
implement and evaluate physical activity 
interventions that increase the 
participation of First Nations, Inuit and 
Métis people in recreation and sport.

What is Cancer Care  
Ontario’s role?

Support knowledge exchange and 
dissemination of information about physical 
activity interventions for First Nations,  
Inuit and Métis.  

Interviewees and researchers have called for additional 
studies to bridge the data gap that exists in identifying 
the determinants and barriers of physical activity, and 
in evaluating promising practices in physical activity 
interventions that could inform future physical activity 
recommendations for First Nations, Inuit and Métis 
peoples. Building on First Nations, Inuit and Métis 
cultural elements to promote increased physical 
activity has been shown to be promising,  
but needs further development.286,287,288   

Knowledge exchange is an important mechanism for 
achieving more effective and efficient use of physical 
activity resources. Providing examples of best 
practices in physical activity programming would 
offer useful and accessible information to community 
leaders. Physical Activity Approaches at the Ground-
Level is one example of a tool that can assist 
communities in increasing participation among First 
Nations, Inuit and Métis youth.289 Also, the Aboriginal 
Physical Activity & Cultural Circle is a national network 
that hosts an annual national Aboriginal physical 
activity conference to exchange research and 
information on initiatives. 

“�Sport and recreation are an 
effective vehicle to address many 
social issues. Communities report 
less vandalism, less suicide when 
communities are participating in 
[the program]. It affects the whole 
social environment in the 
community. It builds self-esteem. 
There is coaching and positive 
reinforcement. There is goal 
setting and accomplishments 
which open up possibilities 
beyond what you thought was 
your future.”  
Interviewee
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4 Healthy eating recommendations

Policy goal

The recommendations in this section address both the issue of food security in 
First Nations, Inuit and Métis populations and the need to improve healthy eating 
behaviours to reduce the risk of chronic diseases.

The Ontario context
Healthy eating and chronic disease

Research strongly supports that diet and health 
choices can prevent chronic diseases, including 
cancer.290 Healthy foods, such as fruit and vegetables, 
can prevent cancer and reduce the risk of other 
chronic diseases, including cardiovascular disease  
and obesity.291  

Participants in focus groups in First Nations, Inuit and 
Métis communities were aware of the link between 
being healthy and well, and access to healthy foods, 
knowledge and skills in making healthy choices, and 
access to healthy food systems. The intimate 
connection between food and culture means that 
initiatives linking food and tradition not only provide 
access to healthy foods, but also reinforce social bonds, 

family connections, identity and self-esteem. Focus 
groups frequently shared that harvesting, growing and 
sharing traditional foods keeps culture alive, and the 
community healthy and well. Most communities had 
family or community gardens and felt that this was a 
good way to reclaim control over a supply of safe, 
nutritious foods, while teaching lost skills of cultivation.  
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Who is taking action?
Action is being taken to promote healthy eating by 
many organizations across all sectors in collaboration 
with First Nations, Inuit and Métis communities, as 
shown by the following examples (see Table 13).

TABLE 13
Sectors involved in First Nations, Inuit and Métis healthy eating
 

Sector Organization

Provincial government Ministry of Health and Long-Term Care

Ministry of Children and Youth Services

Federal government Health Canada

Indigenous and Northern Affairs Canada

First Nations, Inuit and 
Métis governments and 
organizations

Chiefs of Ontario

Ontario Federation of Indigenous Friendship Centres

Nishnawbe Aski Nation 

Association of Iroquois and Allied Indians

Métis Nation of Ontario

Non-governmental 
organizations

FoodShare Toronto 

ONEXONE 

Canadian Feed the Children

Food Secure Canada

Research/academic Centre for Studies in Food Security at Ryerson University

Indigenous Health Research Group at the University of Ottawa 

Researchers at the Waterloo, Western, Lakehead and other universities across Ontario

The First Nations Food, Nutrition, and Environment Study 

Private sector The Ontario Fruit and Vegetable Growers’ Association
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Recommendation 12 
 

Develop an Indigenous food 
and nutrition strategy.

Invest in a First Nations, Inuit and Métis 
food and nutrition strategy for Ontario  
that builds on existing Indigenous food 
strategies within Ontario, Canada  
and internationally. 

What is Cancer Care  
Ontario’s role?

Support development of an Indigenous 
food and nutrition strategy by contributing 
information and resources to the strategy.  

Indigenous food systems include the land, air, water, 
soil and culturally important plants, animals and 
fungal species that have sustained First Nations,  
Inuit and Métis people for thousands of years, the 
elements of which are inseparable and function in 
healthy interdependence.292 Indigenous food systems 
have been shown to benefit physical health and play 
a key role in maintaining the culture, language and 
identity of Indigenous peoples.293 

Components of an Indigenous food system include 
the ability and means to grow, harvest, distribute 
 and prepare healthy foods that are controlled by  
First Nations, Inuit and Métis communities.  
Research has demonstrated that effective 
interventions to influence First Nations, Inuit and 
Métis food choices must consider the impact of 
culture, food preferences, food security and food 
constraints that drive food choices.294

By building on existing food strategies, such as 
Nishnawbe Aski Nation’s Food Strategy, the province 
would be investing in best practice initiatives that 
address food security for First Nations, Inuit and Métis.
Cancer Care Ontario’s role would be to support the 
development of the strategy by linking communities, 
government and key First Nations, Inuit and Métis 
and non-First Nations, Inuit and Métis sectors in 
dialogue on priorities for Aboriginal communities in 
food and nutrition.  

This recommendation is supported by the Taking 
Action report, which called on the government to 
create an Indigenous Ontario Food and Nutrition 
Strategy,295 which was further supported by the work 
of Food Secure Canada.296 

An Indigenous food and nutrition strategy aligns with 
government policy. Food security is one of Ontario’s 
core services in the Ministry of Health and Long-Term 
Care’s Mandatory Health Programs and Services 
Guidelines.297 In addition to the Ontario Food and 

Nutrition Strategy, this initiative can be incorporated 
into other existing policy work, such as:

•	  The Ministry of Health and Long-Term Care’s 
Ontario’s Action Plan for Healthy Eating &  
Active Living delivered by Aboriginal Health  
Access Centres;

•	  The Ontario public health sector’s report:  
Make No Little Plans; and

•	  The Ontario First Nations Integrated Health 
Promotion Strategy.

What has worked well: Nishnawbe 
Aski Nation Food Strategy

The Nishnawbe Aski Nation Food Strategy is an 
example of an Indigenous food strategy focused 
on rebuilding food sovereignty across Nishnawbe 
Aski Nation territories.  It focuses on harvesting, 
sourcing, production and storage of local food.  
The six pillars supporting the Nishnawbe Aski 
Nation Food Strategy focus on control over 
imported foods; support for traditional gathering 
practices; support of community nutrition 
practices; planning, policy and advocacy for 
change; and research and knowledge transfer. 
The Get Growing Project is one way Nishnawbe 
Aski Nation is helping its communities address 
issues of food access and food insecurity by 
providing the skills and tools needed to grow 
food in their own community gardens. 298
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Recommendation 13 
 

Reduce barriers that prevent 
access to healthy foods for  
First Nations, Inuit and Métis.

Integrate food security initiatives with best 
practice policies, strategies and initiatives 
that promote access to healthy foods and 
promote traditional community food 
approaches.

Communities identified harvesting, growing and  
the sharing of traditional foods, as well as the cost  
of foods, among their main concerns in being healthy 
and well. Eating traditional foods and maintaining 
traditional food practices are important ways that 
remote communities have addressed food shortages 
in the past.299 Practices such as food sharing, hunting, 
fishing and gardening have promoted traditional 
food approaches in addressing food security. 
Reducing barriers that prevent access to healthy 
foods for First Nations, Inuit and Métis will involve 
identifying key provincial and federal food security 
initiatives to address food security, building on best 
practices that can promote self-sufficiency and 
reduce reliance on market foods, and expanding 
existing successful programs, such as the Northern 
Fruits and Vegetable Program. 

The Auditor General of Canada has recommended 
provincial/federal standards for food subsidies to 
address the cost of foods and increase the likelihood 
of First Nations, Inuit and Métis peoples’ access to 
healthy, nutritious foods, particularly in the north.300

The Northern Fruit and Vegetable Program is a 
provincial initiative that provides fresh Ontario 
produce twice a week to school children and includes 
a curriculum-based resource outlining the benefits of 
healthy eating and physical activity. Building on the 
success of the Ministry of Health and Long-Term 
Care’s Northern Fruit and Vegetable Program has 
enabled health boards and community agencies  
to improve access to healthy foods for communities  
in northern Ontario.301

This recommendation further builds on other 
initiatives that make healthy food affordable  
and accessible to all First Nations, Inuit and  
Métis in Ontario:

•	  Plans to expand the Poverty Reduction Strategy 
(2014–2019) will include helping an additional 340 
schools run breakfast or morning meal programs.302 

•	  The Northern Fruit and Vegetable Program currently 
reaches 6,600 Aboriginal students in 191 schools.303,304 
Leveraging the existing success of this program 
would meet the mandate for boards of health to 
work with community agencies to improve access 
to healthy foods.305  

•	  The Ontario Federation of Indigenous Friendship 
Centres’ Urban Aboriginal Healthy Living Program 
promotes and supports healthy eating and 
lifestyles in urban Aboriginal communities.306,307 

•	  The Healthy Kids Community Challenge and 
Healthy Community Fund, and the Local Food 
Fund support healthy eating through local 
programs and activities, community partnerships 
and community capacity-building.308

Recommendation 14 
 

Address environmental issues 
for Indigenous foods.

Work with First Nations, Inuit and Métis 
communities to develop community-
based approaches for the surveillance, 
monitoring and reporting systems that 
track contaminants in traditional foods, 
collaborating with key stakeholders across 
all sectors. 

Environmental contamination affects the availability, 
supply and safety of traditional foods.309 Addressing 
the issue of contaminants requires a balanced 
approach that takes into account and respects both 
scientific evidence and community knowledge, and 
works to build trust.310
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This recommendation involves collaboration of key 
government stakeholders, and First Nations, Inuit and 
Métis and non-First Nations, Inuit and Métis national 
and provincial organizations in the development of a 
contaminant risk management framework that 
integrates Indigenous knowledge. These groups must 
also collaborate to work cross-sectorally at all levels to 
build research capacity and enable communities to 
conduct monitoring activities.

Studies have found that contaminants in traditional 
foods in Canada are within Health Canada guidelines 
for communities participating in the Ontario First 
Nations Food, Nutrition and Environment Study, yet 
despite this information there is a belief in some 
communities that traditional foods are not safe. Clear, 
concise and culturally appropriate community 
strategies around environmental contaminants and 
traditional food need to be developed with the help 
of First Nations, Inuit and Métis communities, along 
with First Nations, Inuit and Métis-specific approaches 
to surveillance, monitoring and reporting.

Examples of organizations that could potentially be 
involved in implementing this recommendation in 
collaboration with First Nations, Inuit and Métis 
communities include: 

•	  The Ontario Ministry of Environment and  
Climate Change;

•	  Canada Food Inspection Agency;

•	  The Environmental Public Health Program of Health 
Canada’s First Nations and Inuit Health Branch;  

•	  The Northern Contaminants Program of Indigenous 
and Northern Affairs Canada; and 

•	  Researchers from the Indigenous Health Research 
Group, University of Ottawa; Lakehead University.

Recommendation 15

Develop traditional food and 
nutrition skills.

Work with First Nations, Inuit and Métis to 
develop an intergenerational food skills 
strategy to enhance knowledge and skills 
in the growing, harvesting and preparation 
of traditional foods.

A review of evidence by Health Canada concluded 
that enhancing food-related knowledge, skills and 
behaviour are key elements in improving healthy 
eating for individuals with limited resources. The 
review also found that frequency of family meals and 
involving youth and young adults in food preparation 
are associated with good nutrition.311 A similar review 
conducted by the British Columbia Ministry of Health 
found that knowledge and skill-building programs 
have a positive impact on food knowledge and 
healthy eating, and that multiple strategies are more 
effective in reducing barriers to health.312

Communities noted that knowledge transfer of food 
and nutrition skills through intergenerational 
teaching helps to promote healthy choices and First 
Nations, Inuit and Métis culture. Research has shown 
that the passing down of traditional knowledge of 
land and food systems to younger generations 
increases food security and self-sufficiency within  
the community.313 A study from Ontario concluded 
that food security has been addressed successfully  
in remote First Nations communities through 
initiatives that increase access to traditional foods  
and knowledge, support the role of Elders in teaching 
young people, provide education on healthy food 
preparation and strengthen connection to the land.314 

This recommendation can be realized by exploring 
best practices that build on traditional food skills and 
knowledge, and by developing an intergenerational 
food skills strategy. At the provincial level, the Ontario 
First Nations Integrated Health Promotion Strategy, 
Ontario Federation of Indigenous Friendship Centres 
and the Aboriginal Health Access Centres receive 
funding to support nutrition programming; however, 
the amount of support is insufficient and the 
programs are only able to reach a small proportion of 
First Nations, Inuit and Métis peoples. It is important 
to align and avoid duplication of efforts by food 
educators from Health Canada’s Aboriginal Diabetes 
Initiative, the Canadian Prenatal Nutrition Program 
and the Community Food Educator Program, which 
currently play primary roles in nutrition education at 
the federal level.  
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5 Equity recommendations

Policy goal

To prevent chronic disease by achieving health equity.

The Ontario context
One-half of health outcomes are attributed to 
socio-economic inequities.315 First Nations, Inuit and 
Métis populations in Ontario are at increased risk 
because they measure lower on many indicators of 
socio-economic status. Since chronic diseases 
account for the majority of health outcomes,316 
addressing health equity will have a major impact on 
reducing chronic disease in First Nations, Inuit and 
Métis populations.  

Access, availability and acceptability of chronic 
disease prevention services also play a role in equity. 
Geographic factors limit access to and availability of 
health services for First Nations, Inuit and Métis 
populations living in rural and remote areas. Cultural 
safety influences the acceptability of health services, 
as does the relevance of health promotion to 
people’s needs. Communities and interviewees told 
us that people cannot focus on healthy lifestyles 
when they are in survival mode.   
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Recommendation 16

Develop a plan to address  
First Nations, Inuit and Métis 
health equity.

Invest in a whole-of-government, multi-
sectoral strategy that reduces health inequities 
by creating high-level First Nations, Inuit and 
Métis committees to oversee health equity 
planning, implementation and evaluation. 

Recommendations 16 and 17 work in concert to 
develop and implement a long-term plan to address 
First Nations, Inuit and Métis health equity. The 
approach involves working with a high-level 
collaborative partnership structure that includes  
First Nations, Inuit and Métis, government, Cancer 
Care Ontario and other partner organizations across 
all sectors. Building strong partnerships across all 
sectors will tap into existing work and build 
synergies to support a long-term, sustainable 
commitment to action. 

The approach to addressing health equity needs  
to be flexible. Interviewees reinforced that every 
community and context is different with respect to 
the social determinants of health—some are thriving, 
while others are not. First Nations, Inuit and Métis 
communities need to be supported in whatever their 
present state may be.

A health equity plan requires a commitment to 
sustained support. A Senate Committee review of  
the 2004 Health Accord heard from witnesses that 
“the lack of multiyear agreements with adequate  
and stable funding makes it difficult for Aboriginal 
communities to plan and provide health care services 
comparable to those available to other Canadians.” 317 

What has worked well: Australia’s 
approach to equity
The Aboriginal and Torres Strait Islander population  
is very similar to that of First Nations, Inuit and Métis 
peoples in Ontario in terms of proportion of the 
population, the remote locations of many 
communities, socio-economic disadvantage and 
poor health outcomes.  

In 2008, the Council of Australian Governments 
signed a national partnership agreement involving  
a $4.6 billion package that committed both tiers of 
government to enhancing Indigenous health and 
well-being. The specific targets were set and the 
agreement was framed around seven building blocks: 
early childhood, schooling, health, economic 
participation, healthy homes, safe communities, and 
governance and leadership. Since its launch four years 
earlier, a progress report cited developments such as 
investment in Aboriginal Community Controlled 
Health Services, and the launches in 2013 of a Health 
Plan and the National Aboriginal and Torres Strait 
Islander Suicide Prevention Strategy. Health  
outcomes include reductions in smoking rates, and 
improvements in maternal and childhood health.319 

The estimated expenditure per head of the 
population was $44,128 for Indigenous Australians, 
compared with $19,589 for other Australians. Success 
factors included cooperative approaches between 
Indigenous people and government.320,321 

“ �To ensure viability, chronic 
disease prevention strategies 
must be held together by 
partnerships wider than 
politically associated agencies  
to reduce the risk of political 
impacts. Partnerships with non-
governmental organizations, 
with community-based 
organizations, and with the 
private sector are critical to 
ensure long-term commitment 
and sustainable action on 
chronic disease prevention.”

   Cancer Quality Council of Ontario318 
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Recommendation 17 
 

Implement the plan to achieve 
First Nations, Inuit and Métis 
health equity goals.

Align government policies, strategies and 
resources to support health equity in cancer 
and chronic disease prevention, including 
integrating Health Equity Impact 
Assessments for First Nations, Inuit and 
Métis-facing government departments.

What is Cancer Care  
Ontario’s role?

Support a First Nations, Inuit and Métis health 
equity plan by working with Public Health 
Ontario and First Nations, Inuit and Métis 
leadership to adapt the Ministry of Health 
and Long-Term Care’s Health Equity Impact 
Assessment tool for First Nations, Inuit and 
Métis policy, strategy and program work.

A whole-of-government approach to developing  
a First Nations, Inuit and Métis health equity plan 
would include, in addition to the Health Equity 
Impact Assessment tool, other broad-based initiatives, 
such as Ontario’s Poverty Reduction Strategy322  
and the Aboriginal Children and Youth Strategy,323 
currently under development. 

Within government, an important step could be  
to review current legislation and government  
policies and programs. A First Nations, Inuit and 
Métis-specific Health Equity Impact Assessment 
(HEIA) tool could be used to identify areas where 
change is needed and to evaluate outcomes of  
the plan implementation.

Cancer Care Ontario could support this work by 
partnering with Public Health Ontario to develop  
and test a First Nations, Inuit and Métis-HEIA tool, 
building on work done in Canada and abroad as 
catalogued by the National Collaborating Centre for 
Determinants of Health and National Collaborating 
Centre for Healthy Public Policy.325 

 

What has worked well:  Ontario’s 
Poverty Reduction Strategy
Between 2008 and 2013, Ontario achieved positive 
outcomes on all eight indicators of its first Poverty 
Reduction Strategy by working with partners  
within and outside government, including 
individuals and communities.

The strategy focused on raising incomes of working 
families, ensuring the availability of affordable housing 
and providing benefits for children. The strategy also 
focused on supporting employment and income 
security of First Nations, Inuit and Métis peoples. 

Going forward, Ontario’s Poverty Reduction Strategy 
2014–2019 has introduced initiatives to increase the 
participation of First Nations, Inuit and Métis 
partners in mining, forestry, green energy and other 
areas. The Jobs and Prosperity Fund includes $25 
million over three years to improve access to 
financing and skills training for Aboriginal people 
and businesses, as well as new support to diversify 
Aboriginal economies through a new Aboriginal 
Economic Development Fund. Ontario is also 
providing up to $30 million over 10 years to the 
Métis Voyageur Development Fund to support  
Métis economic development and entrepreneurship. 
One of the three new indicators for the 2014–2019 
strategy measures poverty rates of vulnerable 
populations, including First Nations, Inuit and Métis.  

Source: Realizing Our Potential. Ontario’s Poverty Reduction Strategy324
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Recommendation 18

Implement a plan to achieve 
equity in access to primary care.

Reinforce existing capacities for health 
promotion and build onto existing  
health promotion infrastructure,  
resources and services. 

Ensuring that all First Nations, Inuit and Métis have 
the same access to primary care as other Ontarians 
puts many important chronic disease prevention and 
health promotion services within their reach. In 
particular, counselling services provided by 
physicians, nurses, pharmacists, traditional healers 
and other health workers need to be accessible 
within communities.

The Ministry of Health and Long-Term Care—working 
with First Nations, Inuit and Métis, the federal 
government and Cancer Care Ontario—could identify 
areas where access is below accepted standards and 
implement a plan to address these gaps. This is also 
an opportunity to recognize the important role that 
could be played by traditional healers and 
community-based workers in delivering health 
promotion services. 

Considerations in enhancing access to primary care 
include not only having sufficient resources, but also 
having capacity to provide culturally safe services. A 
recent review paper from Cancer Care Ontario 
identifies cultural safety as an important need.  
The same review also identified jurisdictional issues  
of federal versus provincial accountability as barriers 
to access that arise in the provision of healthcare for 
First Nations people living on-reserve.326

As with all other areas of chronic disease prevention, 
a tailored, community-driven approach is needed.  
A review of research in this area urges health services 
to avoid simplistic application of pan-Aboriginal 
strategies to preventive services.327

Recommendation 19 
 

Build First Nations, Inuit and 
Métis cultural competency and 
safety within government.

Build cultural competency and establish 
a First Nations, Inuit and Métis lens for 
policies, strategies and initiatives in  
First Nations, Inuit and Métis-facing 
government departments. 

What is Cancer Care  
Ontario’s role?

Support the development of cultural 
competency and safety initiatives within 
government by promoting awareness of 
Cancer Care Ontario’s Aboriginal Relationship 
and Cultural Competency courses (available 
at elearning.cancercare.on.ca) within  
key stakeholder organizations working  
with First Nations, Inuit and Métis. 
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The goals of cultural competency training are to 
increase knowledge of First Nations, Inuit and Métis 
peoples, enhance individual self-awareness and to 
strengthen skills for professionals working directly  
or indirectly with Indigenous people.328 Building 
cultural competency within government will help  
to empower staff to work more productively with  
First Nations, Inuit and Métis peoples and, at a policy 
level, to better understand how the histories and 
realities influence relationships and practices.

Systematic reviews conclude that there is  
evidence that cultural competency training at the 
organizational level of health systems and institutions 
can reduce health disparities.329 The government can 
also build its cultural competence by identifying areas 
where First Nations, Inuit and Métis perspectives  
and approaches might enhance current government 
systems and processes within First Nations, Inuit and 
Métis-facing departments.   

In implementing this recommendation, the 
government could adopt existing cultural 
competency curricula developed by several 
organizations, including Cancer Care Ontario and the 
Chiefs of Ontario. Another cultural competency 
example is the program delivered by the Southwest 
Ontario Aboriginal Health Access Centre. Their 
Indigenous Cultural Competency training program is 
the first of its kind in Ontario. This program was 
adapted from the Indigenous Cultural Competency 
training program that is provided by the Provincial 

Health Services Authority of British Columbia,330  

which has, for over five years, mandated this training 
for all health services authority staff. Indigenous 
Cultural Competency training programs are available 
for individuals working in non-health and health-
related fields. Métis- and Inuit-specific cultural safety 
guidelines are also available.331,332

Cultural safety is a progression from cultural 
competency and is intended for health professionals 
who provide services to First Nations, Inuit and  
Métis individuals. Health organizations, such as  
the Aboriginal Nurses Association of Canada and 
Anishnawbe Health Toronto have developed cultural 
safety programs that could be applied more broadly.  

What has worked well: Cultural 
competency impacts
Interviewees from the Juravinski Cancer Centre 
in Hamilton, Ontario, described how their 
organization has led efforts in First Nations, Inuit 
and Métis cultural competency in the region for 
several years. Based on a series of articles and 
discussions about building champions and on 
cultural sensitivity programming published by 
Dr. Wayne Warry (at McMaster University at the 
time of publication of the articles referred to 
above, now at Laurentian University), the 
Regional Cancer Centre took action to promote 
cultural competency within the organization. 
Their approach included developing a team of 
10 to 12 First Nations, Inuit and Métis 
champions, convening a First Nations, Inuit and 
Métis group and hiring the first Aboriginal 
Patient Navigator, who has been key to further 
developments. This cultural sensitivity training 
was built into the Ontario Breast Screening 
Program at the Regional Cancer Centre and won 
a Cancer Care Ontario award for innovation.

“ �The provincial government is 
taking steps to address the Truth 
and Reconciliation Commission of 
Canada’s (TRC) Calls to Action 
regarding education and training, 
including introducing mandatory 
Indigenous cultural competency 
and anti-racism training for every 
employee in the Ontario Public 
Service (OPS) and implementing 
mandatory learning expectations 
in Ontario’s public education 
system curriculum.”

   �Premier Kathleen Wynne, announcement from 
February 17, 2016347
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6 Collaboration recommendations

Policy goal

To build capacity to address First Nations, Inuit and Métis chronic disease 
prevention by collaboration at all levels and across sectors.

The Ontario context
As discussed in previous sections, chronic disease 
prevention resources and services for First Nations, 
Inuit and Métis peoples in Ontario are fragmented 
and there is no lead to coordinate planning and 
service delivery. As a result, there are gaps across the 
province and resources are used inefficiently. In 
addition, the mandates and jurisdictions of health 
system organizations are often unclear, especially in 
reference to First Nations on-reserve. Interviewees 
expressed that the effectiveness of the health system 
could be improved by increased participation by First 
Nations, Inuit and Métis peoples in decision-making 
tables, leadership to move ahead with a First Nations, 
Inuit and Métis chronic disease prevention strategy, 
and coordination of efforts across sectors.  

Cancer Care Ontario is in a strong position to support 
the development and implementation of a First 
Nations, Inuit and Métis chronic disease prevention 
strategy. Its role as advisor to the provincial 
government on cancer matters, coupled with its 
leadership of cancer prevention with First Nations, 
Inuit and Métis peoples and its strong relationships 
within the healthcare system, make it a valuable 
partner for government.

Left: 
Ne Chee Friendship Centre focus 
group participants in Kenora
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Recommendation 20

Support an integrated,  
cross-sectoral and whole- 
of-government approach.

Build capacity system wide to ensure full 
participation by partner organizations by 
aligning government policies, strategies 
and resources to support First Nations, Inuit 
and Métis chronic disease prevention.

The partnership approach recommended in this 
report answers the urgent need to coordinate 
resources. All partners, and especially government, 
will benefit from streamlined engagement, which will 
result in more effective programming and more 
efficient uses of funds. By integrating provincial and 
regional plans with community-based planning and 
resources, and by increasing transparency, all parties 
will be able to make more informed decisions.  

A coordinated, cross-sectoral system-level approach  
is supported by seminal reports beginning with  
the 1986 Ottawa Charter for Health Promotion,333  and 
including Ontario’s Chronic Disease Prevention and 
Management model334 and the Cancer Quality Council  
of Ontario.335 An integrated, whole-of-government 
approach is also supported by the Taking Action report.336  
Internationally, a partnership approach was successful in 
Australia’s Close the Gap strategy, in which national 
partnerships were formed for each area of focus. 337 

This recommendation builds on the collaborative 
tables discussed in section 2, in which First Nations, 
Inuit and Métis participate in leadership roles. A 
review of best practices for structuring collaborations 
produced for the Ministry of Health and Long-Term 
Care showed that a high degree of interaction and 
interdependence across all sectors is needed, as well 
as supporting tools and structures.338

Recommendation 21

Promote a coordinated 
approach to the delivery of  
First Nations, Inuit and Métis 
health promotion programming 
in communities.

Work with key stakeholders to build 
coordinated provincial and regional systems 
for the delivery of First Nations, Inuit and 
Métis chronic disease prevention and 
management services.  

 
An integrated, coordinated cross-sectoral and whole 
of-government approach to the delivery of chronic 
disease prevention services addresses the needs of 
First Nations, Inuit and Métis communities for more 

consistent and higher quality services. Clear 
accountabilities and dedicated resourcing for 
community-based workers will help to focus efforts 
on high-priority areas chosen by communities.

What has worked well: Regional 
collaboration
Interviewees described the following 
approaches that have been used successfully:

•  The Hamilton Niagara Haldimand Brant 
Local Health Integration Network (LHIN 4) 
Aboriginal Health Network is involved with 
the Southern Ontario Aboriginal Diabetes 
Initiative and includes representatives from 
the Aboriginal Health Access Centre, 
Regional Cancer Program, LHIN, Friendship 
Centres, and other First Nations, Inuit and 
Métis organizations in the region.

•  The Northwest Regional Cancer Program 
and the Thunder Bay Regional Health 
Sciences Centre have had Aboriginal 
committees for many years and actively 
cultivate relationships with First Nations 
and Métis communities and organizations, 
Cancer Care Ontario, First Nations and Inuit 
Health-Ontario, the Canadian Partnership 
Against Cancer, non-governmental 
organizations and others.
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This recommendation involves building on  
existing programs that address issues of chronic 
disease prevention. It also involves strengthening 
partnerships with health service organizations to 
coordinate program delivery. Learnings from 
successful regional collaborations, such as those 
shown in the examples in the “Regional collaboration” 
box on page 73, can be applied more broadly across 
the province.

The same approach applies to local collaborations. 
The example in the “Healthy Weights Connection” box 
below relies on community workers to act as a hub to 
coordinate services.

What has worked well: The Healthy 
Weights Connection 
A successful community-based approach to risk 
factor reduction has been demonstrated by this 
research project, which is currently taking place in 
London and Midland/Penetanguishene. Site 
coordinators provided by the N’Amerind 
Friendship Centre and the Métis Nation of Ontario 
connect with all potential partners in the public 
health system and look for ways to support better 
collaboration or knowledge sharing. Researchers 
have found that the gap in accessing programs 
and services can be traced to a lack of 
collaboration. In their model, Community Wellness 
Workers are central to connecting people to the 
resources they need.339 

Recommendation 22

Establish a coordinated system 
for surveillance, research, 
measurement and evaluation.

With First Nations, Inuit and Métis groups, 
build capacity and develop consistent 
approaches for cancer and chronic disease 
research, surveillance, evaluation and  
data sharing in First Nations, Inuit and 
Métis populations through existing and 
new partnerships. 

What is Cancer Care  
Ontario’s role?

Work with its First Nations, Inuit and  
Métis partners to build capacity within 
Cancer Care Ontario for cancer and chronic 
disease research and surveillance work in 
First Nations, Inuit and Métis populations.

This recommendation involves building and 
improving on cancer surveillance data systems 
already in place and exploring partnerships with 
existing research and surveillance expertise. For 
example, Cancer Care Ontario is working with 
communities to develop a system and application 
that will track the impact of the Aboriginal Tobacco 
Program.340 The Ontario Federation of Indigenous 

Friendship Centres maintains a database system  
that collects information about the healthy eating, 
physical activity and tobacco components of their 
Urban Aboriginal Living Program.   

What has worked well: First 
Nations, Inuit and Métis human 
papillomavirus vaccine surveillance 
in Manitoba
Manitoba established a surveillance and 
evaluation program to track the uptake  
of the human papillomavirus vaccine in  
different populations in the province, including 
registered First Nations and Métis, by linking 
administrative databases with provincial health 
records. The system allowed assessment of the 
vaccine’s safety, its impact on cervical cancer 
screening programs and the incidence of  
cancers linked to human papillomavirus.

Source: Kliewer EV, Demers AA, Brisson M, Severini A, Lotocki R, 
Elias B, et al. and Manitoba HPV Research Group. The Manitoba 
Human Papillomavirus vaccine surveillance and evaluation system. 
Health Reports. 2010; 21(2).

 
Working with First Nations, Inuit and Métis groups, 
this recommendation also seeks to incorporate 
into research and surveillance initiatives common 
indicators for data collection and protocols; First 
Nations, Inuit and Métis health indicators; data 
governance principles; report and dissemination 
strategies; and data sharing at the provincial, 
regional and community levels. 
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The development of robust information systems  
is recommended by the Taking Action report  
and is included in the World Health Organization’s 
recommendations for First Nations, Inuit and  
Métis primary healthcare reform.341 The Cancer 
Quality Council of Ontario has also recommended  
improved surveillance systems for First Nations,  
Inuit and Métis populations. 342

To support chronic disease prevention in First Nations, 
Inuit and Métis populations, it is essential to 
incorporate Indigenous ways of knowing into the 
information support system. The creation of a data 
system to support First Nations, Inuit and Métis 
chronic disease prevention offers an opportunity  
to create a tailored approach that will serve the needs  
of First Nations, Inuit and Métis peoples as a priority.  

Knowledge exchange structures have been used  
with success by the Manitoba Métis Federation343 
and the Métis Nation of Ontario, whose Indigenous 
Knowledge Networks bring together organizations 
from different jurisdictions, as described in the 
“Indigenous Knowledge Networks” box to the right. 

What has worked well:  
Health data use for planning
New Zealand’s Māori Health department  
is a strong proponent of robust data systems. 
Interviewees said that the Ministry of Health’s 
substantial investment in comprehensive  
ethnicity data has enabled the health system to 
move from trying to convince people to comply 
with interventions towards using audit tools to 
standardize reporting and track progress. A 
continuous health survey in which Māori and 
Pacific Islanders (and other ethnic groups) are 
identified includes a module on a specific risk 
factor each year. 

Based on these data, district health boards each 
produce a Māori Health Plan that identifies issues 
for communities at the local level. The boards are 
held accountable for 15 health indicators at the 
national, regional and local levels. 

Source: Interview, Māori Health, Ministry of Health, New Zealand

What has worked well:  
Métis Nation of Ontario’s Indigenous 
Knowledge Networks

The Métis Nation of Ontario convenes Indigenous 
Knowledge Networks (IKNs), an initiative to:

•	� develop, maintain, and evaluate a network of Métis and 
First Nations front-line health workers, policy-makers, 
knowledge-keepers and Indigenous academics;

•	� conduct an international review of Indigenous 
culture-based parenting and infant/toddler health 
promotion programs and share the results with 
communities;

•	� assess and further develop existing, locally relevant 
baseline public health data sources that communities 
can use to evaluate their programs;

•	� support communities in uncovering and archiving 
original Indigenous infant, child and family health 
knowledge using oral history;

•	� support communities in articulating underlying local 
core values, attitudes, knowledge and skills regarding 
infant, child and family health that influence health 
programming;

•	� support communities applying the knowledge 
acquired to enhance existing culture-based parenting 
or infant/toddler health promotion programs in their 
community; and

•	� facilitate the sharing and uptake of study results to 
existing networks with similar mandates and contribute 
to the development of additional regional networks.344
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What are the 
next steps?
 

Cancer Care Ontario’s main  
role is to create a collaborative 
structure that includes First Nations, 
Inuit and Métis and other key 
cross-sectoral partners, which will 
develop, plan, implement and 
evaluate Cancer Care Ontario’s  
Path to Prevention.
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Cancer Care Ontario is ideally positioned to work with First Nations, Inuit and Métis 
in the development of a First Nations, Inuit and Métis chronic disease prevention 
strategy. First Nations, Inuit and Métis communities indicate that they know and 
respect the work of Cancer Care Ontario. Having additional responsibility for 
chronic disease prevention would build on a long-standing track record of forging 
strong relationships and connections with First Nations, Inuit and Métis 
organizations and communities, implementing leading programs and scientific 
excellence. 

Prevention is a key focus for Cancer Care Ontario and it has strong links with 
government, Public Health Ontario and stakeholder organizations across numerous 
sectors. Relationship-building and commitment are keys to a successful chronic 
disease prevention approach and, in the eyes of all communities and organizations 
who provided input, there is no stronger organization to do this. 

In taking the Path to Prevention recommendations forward, Cancer Care Ontario 
recognizes the contributions to the work made by First Nations, Inuit and Métis 
communities and organizations, health system representatives and individuals from 
across many sectors. The information shared with us has shaped these 
recommendations and we honour the trust placed in us to advance the agenda 
that we collectively have put forward.

We are confident that the government will be receptive to the recommendations, 
which are practical, feasible, build on existing successes and are based on solid 
evidence. We are also encouraged by our experience with the Taking Action report—
the government has already moved forward 10 of the 22 recommendations.  

Cancer Care Ontario is committed to advancing Path to Prevention in the following ways.

1. �Presentation to government 
Cancer Care Ontario will present the report to senior levels of government and 
engage in discussions on how the recommendations might be implemented.

2. �Implementation by Cancer Care Ontario 
Within Cancer Care Ontario’s existing mandate and resources, many of the 
recommendations can be implemented without delay. A key starting point is the 
creation of a cross-sectoral collaborative structure that will be used to develop 
and implement a First Nations, Inuit and Métis chronic disease prevention 
strategy, as outlined in the introduction of this report. In addition, Cancer Care 
Ontario can fulfill specific roles presented throughout this report, in alignment 
with the work of the Aboriginal Cancer Control Unit and Cancer Care Ontario’s 
Prevention Strategy. 

3. �Ongoing advice to government 
In its role as advisor to the provincial government on cancer matters, the Path to 
Prevention will be used by Cancer Care Ontario as a framework and evidence-
based policy resource to respond to issues and opportunities.

4. �Tool for advocacy organizations 
Organizations and committees representing First Nations, Inuit and Métis 
interests will have in their hands a powerful tool to support their advocacy role.  

5. �Broad dissemination 
Dissemination of Path to Prevention and presentation of its recommendations to 
a broad array of audiences will raise awareness of First Nations, Inuit and Métis 
health issues and stimulate interest in participating in proposed solutions.
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