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Introduction
Sacred and Strong: Upholding Our Matriarchal Roles is a report on the health and wellness of First Nations women and girls in BC—
from conception to Elderhood. Featuring both quantitative and qualitative data, this report carries the voices of over 120 women and 
girls who have shared their stories and lived experiences to speak as the people behind the numbers. Created in partnership between 
the First Nations Health Authority and the Office of the Provincial Health Officer, Sacred and Strong is grounded in the First Nations 
perspective of wholistic wellness. It celebrates the many ways that First Nations women and girls in BC are flourishing and brings to 
light where systemic barriers continue to negatively impact their health and self-determination. 

This Technical Supplement serves as a companion to the main Sacred and Strong report published in July 2021. It includes detailed 
figures for quantitative data referenced throughout the main report that are not publicly available in other reports. A short statement 
of interpretation is presented alongside each figure to guide the reader through the data analyses. Page references linking the data 
analyses and the main report are also provided for each chart. Adapted text from the main report, seen in rounded text boxes, helps 
to ground readers in important concepts pertaining to topics covered in each chapter. Please refer to the main report for personal 
narratives, teachings, and other First Nations perspectives that provide important context to the data presented here. 

Considerations
The data presented in this Technical Supplement are ordered by life phase, mirroring the structure of the Sacred and Strong report, 
with chapters dedicated to exploring wellness from conception through infancy, during childhood, youth, adulthood, and Elderhood. 

Various populations of analysis are featured in this report. Survey results and other data sources are frequently disaggregated by 
gender, Indigeneity (e.g., Status First Nations, self-reported Indigenous), and age group. For specific definitions of populations of 
analysis, please refer to the Data Sources and Methodology chapter. 

Chart Legend
The charts in this technical supplement use the following general colour scheme throughout. Each chart indicates the specific 
populations represented in the chart.

First Nations women and girls or Indigenous women and girls

First Nations men and boys or Indigenous men and boys

First Nations or Indigenous data that are not disaggregated by gender

Other Resident women and girls or non-Indigenous women and girls

Other Resident men and boys or non-Indigenous men and boys

Other Resident or non-Indigenous data that are not disaggregated by gender
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data Sources and Methodology
This chapter summarizes the data sources and methodology used in the charts presented in the Sacred and Strong: Technical 
Supplement. The Sacred and Strong: Technical Supplement serves as a companion to the main Sacred and Strong: Upholding our 
Matriarchal Roles report. It includes detailed figures for quantitative data referenced throughout the main report that are not publicly 
available in other reports.

Data Sources
Data Governance and Limitations
It is imperative to honour every data point included in the Sacred and Strong: Technical Supplement, as each one represents a unique 
individual who is a beloved member of a family, community, and a proud Nation. The First Nations Health Authority (FNHA) and the 
BC Office of the Provincial Health Officer are committed to upholding First Nations data governance principles and advancing First 
Nations’ inherent right to control their own data. While self-determination of First Nations data is our ultimate goal, it should be noted 
that the data sets used in this report are BC-wide and not held by any one Nation, with most sources being external to the FNHA and 
the BC Ministry of Health.

This report presents data in a distinctions-based manner by specifying whether the data are from individuals who are Status First Nations 
or those who identify as Indigenous. We recognize that there are limitations to the data presented in this report, one being that the data 
may not reflect the diversity of First Nations individuals and their social identities (such as their gender). Most of the data reflect only 
binary sex categories (male/female), and not a full spectrum of gender identities. In most surveys, there is no differentiation between  
an individual’s biologically determined sex and their gender (how a person self-identifies). This report includes almost exclusively  
provincial-level data and, on one occasion, data by regional health 
authority. However, the report fails to reflect the significant diversity 
across the more than 200 distinct and self-determining BC First Nations 
communities; the differences between urban, rural, and remote communities; 
and the differences between individuals living on reserve compared to 
away-from-home. 

Finally, it should be noted that many of the data included in this report are 
dated and do not reflect the many social, cultural, economic, political, and 
legal changes that have occurred over the past decade. Furthermore, they do 
not fully account for the impacts of the ongoing public health emergencies in 
BC, such as the toxic drug crisis and the COVID-19 pandemic. 

Please refer to the main report—Sacred and Strong: Upholding our Matriarchal 
Roles—for further comments on the full limitations of the data for this project. 
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First Nations Data  
and Wisdom
 First Nations have shared knowledge and history 
for thousands of years through oral storytelling.b The 
Sacred and Strong: Technical Supplement honours this 
established way of knowing by including the histories 
and lived experiences of First Nations in BC throughout 
this report. These voices and histories are forms of First 
Nations data and wisdom that are held up as equally 
important to the quantitative, population health data 
primarily presented in this technical supplement. 

Reviews, Surveys,  
and Census
The Sacred and Strong: Technical Supplement reports 
on data that have been collected and analyzed by other 
groups. This section summarizes these data sources and 
links the reader to published information on the reviews, 
surveys, and Census.

In Plain Sight Data Report
The Addressing Racism Review was an independent 
investigation into Indigenous-specific racism in the 
BC health care system, launched on July 9, 2020. The 
results of this investigation are presented in the report 
In Plain Sight: Addressing Indigenous-specific Racism 
and Discrimination in B.C. Health Care, released by 
the BC Minister of Health and Hon. Dr. M.E. Turpel-
Lafond (Aki-Kwe) on November 30, 2020 (Full Report) 
and February 4, 2021 (Data Report). The full report 
and its companion data report include data collected from almost 9,000 people in BC. These reports analyze health sector data via 
information solicited from the Addressing Racism Review (e.g., key informant interviews, emails) as well as data from other surveys 
and health administrative databases. A significant portion of the quantitative data used to populate In Plain Sight was provided by the 
FNHA. Some of the data reported in this technical supplement are sourced from the In Plain Sight Data Report.

First Nations Regional Health Survey
​The First Nations Regional Health Survey (RHS) is part of a national health survey conducted by and for First Nations. It captures a 
snapshot of the health and wellness of First Nations people living on-reserve across Canada. The FNHA is responsible for gathering 
and sharing the knowledge from the BC survey on behalf of First Nations in BC. This technical supplement presents data from the first 
three phases of the RHS (Phase 1 in 2002–03, Phase 2 in 2008–10, and Phase 3 in 2015–17). The RHS includes questions specific to 
BC, many of which are analyzed and presented in this supplement.

Some RHS questions had response categories with numbers too small to report in this technical supplement. These numbers were 
rounded; therefore, the sum of responses across all categories might not add up to 100%.

b	  Marshall M, Marshall A, Bartlett C. Two-eyed seeing in medicine. In: Greenwood M, de Leeuw S, Lindsay N, editors. Determinants of Indigenous peoples’ 
health: beyond the social. 2nd ed. Toronto, ON: Canadian Scholars Press; 2015. pp. 44–53.

The First Nations principles of OCAP®a: 
ownership, control, access, and possession, 
are intended to be used as a tool to facilitate 
conversations between First Nations and those 
who hold First Nations data about how that 
information is collected, managed and shared. 

OWNERSHIP: A community or group owns their 
information collectively, like an individual owns their  
personal information. 

CONTROL: First Nations are within their rights to seek 
control over any aspects of research or information gathering 
that impacts them. 

ACCESS: First Nations must have access to information and 
data about themselves and their communities regardless of 
where it is held. 

POSSESSION: Ownership is asserted and protected by the 
physical control of the data. This may be implemented with 
stewardship agreements if physical possession is too costly or 
unwanted by a First Nation.

- Sacred and Strong: Upholding our Matriarchal Roles (p.4)

a	  First Nations Information Governance Centre. The First Nations 
principles of OCAP [Internet]. Akwesasne, ON: First Nations 
Information Governance Centre. Available from: https://fnigc.ca/
ocap-training/.
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Early Years Development Instrument
The Early Years Development Instrument is an annual survey conducted by the Human Early Learning Partnership (HELP) research network 
at the University of British Columbia. In February, this survey is disseminated to kindergarten teachers who respond to the survey questions 
for each student in their class. The questions are focused on the following areas: physical health and well-being, language and cognitive 
development, social competence, emotional maturity, and communication skills and general knowledge. Together, the data collected 
using the Early Years Development Instrument can be strong predictors of adult health, education, and social outcomes. Participation is 
open to all schools in BC, including public, independent, and on-reserve schools. The data are collected in waves that aggregate results 
from several consecutive school years. This technical supplement reports on Wave 2 (2004–2007) through Wave 7 (2016–2019). Please 
refer to the Early Development Instrument Interpretation Toolkit for more information on the survey and its methods. 

Middle Years Development Instrument
The Middle Years Development Instrument is an annual survey conducted by the HELP research network at the University of British 
Columbia. There are two questionnaires, one for children in grades 4–5, and another longer questionnaire for children in grades 6–8. 
The questions relate to five areas of development: physical health and well-being, connectedness, social and emotional development, 
school experiences, and use of after-school time. Participation is open to all schools in BC, including public, independent, and 
on-reserve schools. This technical supplement reports on surveys from the 2013/14 school year through the 2017/18 school year. At 
the recommendation of the HELP team, the data presented in this supplement are disaggregated by the two grade cohorts due 
to the unique experiences of the two cohorts across the various indicators. Please refer to A Companion Guide to the Middle Years 
Development Instrument (MDI) for more information on the survey and its methods. 

Adolescent Health Survey
The BC Adolescent Health Survey (AHS) is 
conducted by the McCreary Centre Society 
every five years for youth in grades 7 
to 12. The AHS reports on physical and 
emotional health, as well as factors that 
could impact youth health. The AHS is 
administered in public schools only and 
excludes, for example, schools on-reserve 
and independent schools. This technical 
supplement includes AHS data from 2003, 
2008, and 2013.

Canadian Census
The Census Program, conducted by 
Statistics Canada, occurs every five 
years and includes the entire Canadian 
population: citizens, landed immigrants, as 
well as non-permanent residents and their 
households living with them in Canada. 
Foreign residents who are temporarily 
visiting or representing a foreign 
government are not included. The Census 
collects demographic, social, and economic 
information in two parts: a short Census 
survey administered to all households, and 



5 | Sacred and Strong: Technical Supplement

a long-form survey (National Household Survey) administered to a subset of Census participants. This technical supplement reports 
on results from the 2016 Census and uses population data from the 2016 National Household Survey. In addition, the 2011 Census 
population is used as the standard population for age-standardized rates in this report, as explained in the Methodology section.

BC COVID-19 Survey on Population Experiences, Action and Knowledge
The BC COVID-19 Survey on Population Experiences, Action and Knowledge (SPEAK) was funded by the BCCDC Foundation for Public 
Health. The SPEAK data are publicly accessible in an online dashboard, and additional details are published in a technical guide. This 
technical supplement reports on SPEAK Round 1 only. 

Patient Reported Experience Measures Acute Inpatient Survey
The Patient Reported Experience Measures Acute Inpatient Survey is led by the BC Office of Patient-centred Measurement, and is part 
of a provincial strategy to measure and improve patient experiences and outcomes. This technical supplement presents data from 
the 2016/17 Acute Inpatient Survey, asking whether respondents felt that their care providers were respectful of their culture and 
traditions during their hospital stay in acute inpatient care. Responses reported from this survey are unweighted.

Administrative Health Data
First Nations Client File
The First Nations Client File (FNCF) is a cohort of First Nations people who (a) are BC residents; (b) have health records that could 
be linked through their BC Personal Health Number; and (c) are either registered under the federal Indian Act, or descendants of 
registered individuals determined to be eligible under the Indian Act. While the FNCF is the best available cohort of Status First Nations 
people living in BC, there are some limitations; specifically, the number of infants has been underrepresented in the FNCF since 2012.

To conduct population data analysis for the Sacred and Strong: Technical Supplement, the FNCF was linked with administrative health 
databases including the following: BC Client Roster, BC Perinatal Data Registry, BC Vital Statistics Agency (Births), Medical Services Plan 
(MSP) Database, Hospital Discharge Records / Discharge Abstract Database, and the Chronic Disease Registry.
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BC Client Roster
This BC Ministry of Health database is a 
roster of everyone who interacts with 
the BC health system. For this technical 
supplement, denominators for rates are 
sourced from the BC Client Roster when 
the numerator is based on administrative 
health data. The denominators are 
based on mid-year populations of people 
who live, or have lived, in BC and have 
registered for a Personal Health Number. 
Every person in the FNCF is also in the BC 
Client Roster.

BC Perinatal Data Registry
The BC Perinatal Data Registry captures data on almost all births in BC from over 60 hospitals, as well as births at home attended by 
registered midwives. In addition, this registry captures data on maternal postpartum readmissions up to 42 days post-delivery, as well 
as baby transfers and readmissions up to 28 days after birth. The registry sources data from obstetrical and neonatal medical records. 
This technical supplement reports from an extract of this data registry as of January 2018.

BC Vital Statistics Agency, Births
The BC Vital Statistics Agency registers births, marriages, deaths, and changes of name in BC. This technical supplement reports on 
birth data available from the Vital Statistics Agency up to December 2017, including birth weights, gestational age of baby at birth, as 
well as rates of pregnancies and abortions. 

Medical Services Plan Database
This BC Ministry of Health database contains records of health services eligible to be billed to the BC Medical Services Plan (MSP). 
This includes all medically required services from general practitioners and specialists, as well as laboratory services and diagnostic 
procedures including x-rays and ultrasound examinations. Dental and oral surgery are included when performed in hospital. Some 
supplementary health care benefits (e.g., chiropractic, massage therapy, naturopathy, physiotherapy, non-surgical podiatry, and 
acupuncture services) are also provided through the MSP for specific eligibility groups.

Hospital Discharge Records / Discharge Abstract Database
This BC Ministry of Health database contains records of patients who are admitted to hospitals. Each record follows a patient in a 
facility from admission to discharge, transfer, or death. Patients who are transferred have a new record at the next facility. Records 
include International Classification of Diseases and Related Health Problems 10th Revision, Canada (ICD-10-CA) diagnosis codes that 
identify the causes, types, and locations of injury.

Chronic Disease Registry
The Chronic Disease Registry is created by the Office of the Provincial Health Officer using other BC Ministry of Health databases—
specifically the Discharge Abstract Database, Pharmacy Dispenses database, and MSP database—to identify people living with specific 
chronic conditions. Membership in these registries is not based on medical diagnosis, but instead determined based on whether their 
use of the health care system matches the case definitions for that condition. The Chronic Disease Registry data as well as data notes 
are published in an online dashboard. 
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Health Surveillance Data
Human Papillomavirus Immunization
The BC Centre for Disease Control and Vancouver Coastal Health Authority provide data on the Human Papillomavirus (HPV) 
immunization series. The Sacred and Strong: Technical Supplement reports on the percentage of young women who have completed 
the HPV immunization series prior to their 16th birthday. 

Sexually Transmitted Infections 
This technical supplement reports on the crude rate of sexually transmitted infections. This rate is provided by the BC Centre for Disease Control.

Other BC Government Data
BC Ministry of Children and Family Development
The Sacred and Strong: Technical Supplement reports on two datasets provided by the BC Ministry of Children and Family 
Development. The first dataset reports the rates of youth in custody of the Provincial Corrections system from the Ministry’s 
Specialized Intervention and Youth Justice Branch, using data from the BC Corrections Operations Network (CORNET). The second 
dataset reports the rates of children in care from the Ministry’s Integrated Case Management System. 

BC Ministry of Education
This technical supplement reports on two datasets provided by the BC Ministry of Education. The first is the Eight Year Completion Rate 
and the second is the annual School Satisfaction Survey for years 2010/11 to 2014/15. The School Satisfaction Survey has been renamed 
the Student Learning Survey. 

BC Ministry of Advanced Education and Skills Training
This technical supplement reports on two datasets provided by the BC Ministry of Advanced Education and Skills Training. The first 
dataset is the Student Transitions Project, which provides data on the paths of BC students from high school to public post-secondary 
school in the province. The second dataset is the Baccalaureate Graduate Survey. This survey asks graduates from baccalaureate 
programs about their financial, employment, and educational outcomes, as well as their evaluation of, and satisfaction with, their 
post-secondary education programs. Graduates are surveyed two years after graduation. This technical supplement reports on the 
surveys from 2014, 2015, and 2016 (for graduates completing programs in 2012, 2013, and 2014, respectively).

BC Ministry of Public Safety and the Solicitor General 
and BC Corrections
The BC Ministry of Public Safety and Solicitor General provided 
data on women in custody via the BC Corrections Operations 
Network (CORNET). This technical supplement reports on the 
rate of Indigenous women in custody. 
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Methodology
Survey Data: Weighting and Percentages
The Sacred and Strong: Technical Supplement reports data from multiple survey sources. Unless otherwise stated in the chart notes 
or in this chapter, reported survey responses are weighted to align the surveyed population with the study population. Therefore, 
the percentages responding with a given survey answer represent the study population, not the survey population. This technical 
supplement also reports all response options for a survey, unless otherwise stated. Finally, in some cases, the sum of percentages 
across reported response options may not equal 100% due to rounding or omission of some response categories. 

Rates
This technical supplement reports on several epidemiological rates—measures of the frequency of reported events in a  
specific population over a specific period of time. Unless otherwise stated, this technical supplement reports rates for a given 
calendar or fiscal year, so rates are often represented as a number of events per number of people in the study population 
(e.g., “10 per 100,000 population”). The following describes the types of rates reported in this work.

Crude Rate (e.g., Age-specific Rate) 
A crude rate is an unadjusted rate where the numerator is the number of events, and the denominator is the size of the study 
population. Age-specific rates are an example of crude rates reported in this technical supplement and refer to crude rates for each 
age group. Crude rates represent the true frequency of events in the study population and can be used to determine the burden of 
a disease or condition in that population. They also account for the population size. However, if two populations have different age 
structures, it would not be meaningful to directly compare the crude rates, as differences in rates could be a result of differences in 
population ages rather than in the occurrence of the disease or condition. 

Age-standardized Rate
An age-standardized rate is a rate adjusted to account for different age structures in addition to different population sizes. The adjustment 
is often made so that each reported rate is aligned with the age structure of a standard population. This technical supplement reports 
age-standardized rates using the 2011 Canadian population as the standard population. While age‑standardized rates allow for 
comparison of frequency between two populations adjusting for both size and age, the absolute value of these rates does not have a 
real-world meaning. Age-standardized rates should not be used to infer an actual burden or magnitude of event frequency. 

To calculate the age-standardized rate, first calculate the age-specific rates for each age group in the study population. Then, multiply 
these rates by the percentage of the standard population within the age group of that age-specific rate. Finally, sum these numbers. 
In other words, the age-standardized rate is calculated as a weighted average of the age-specific rates for the study population, 
where the weights are the percentage of the standard population within the age group for the corresponding age-specific rate.

Prevalence 
Prevalence is the proportion of people within a population who are living with a specific condition. This technical supplement reports 
prevalence of certain conditions from the BC Chronic Disease Registry (see above). This includes age-specific prevalence of these 
conditions for a specified time period, as well as age-standardized prevalence of these conditions over a number of years. The latter is 
reported to compare the prevalence by sex and by First Nations identity. Prevalence is reported per 100 residents (i.e., a percentage).



Perinatal and Infant Wellness

The perinatal period is an especially important time in the lives of First Nations women, during which their communities 
specifically honour them for their roles as life givers and celebrate births as sacred events. Each Nation has unique 
teachings, knowledge, and ceremonies around pregnancy, childbirth, and mothering, which are taught to girls and 
young women by the matriarchs in the community. While colonialism has privileged the Western biomedical approach 
to pregnancy, childbirth, and mothering with the intention of extinguishing First Nations ways of knowing, First Nations 
women are resilient; they are both maintaining and reclaiming their traditional protocols and ceremonies. The extended 
support of mothers, grandmothers, and aunties promotes and protects healthy child development and ensures the 
strength and continuity of future generations.1

This chapter provides detailed charts for the findings presented in the Perinatal and Infant Wellness chapter of the 
report, Sacred and Strong: Upholding our Matriarchal Roles. The chapter focuses on the health and wellness of 
First Nations women throughout their pregnancy journeys and the birth of their newborns. It considers the sacred role 
that mothers and other matriarchs play in passing on First Nations knowledge, ceremonies, and wisdom, and reflects on 
the various systems that support women during this critical time. Please refer to the main report—Sacred and Strong: 
Upholding our Matriarchal Roles—for further interpretation of the data presented here.
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HealTHY, self-determining women, infants 
& communiTies – Roots of wellness
Women are revered in First Nations communities and, in some Nations, they are seen as a bridge between the 
Spirit World and Earth, with childbirth being a sacred occasion connecting the two.2 Connection to the land, 
water, and territory brings communities together to nurture the health and wellness of the expectant 
mother and unborn baby,3 and childbirth strengthens this connection to nature.4 The impacts 
of colonization, including environmental degradation and forced relocation, negatively 
impact First Nations women’s wellness by disrupting the traditions, customs, 
and ceremonies which are vital for their reproductive health and 
self-determination.5,6,7,8,9,10 

This ability for First Nations 
women, mothers, and 

communities to pursue and 
participate in their own 

cultural practices at all points 
in their life, but particularly 

during pregnancy and 
childbirth, is a vital aspect 

of their self-determination.13 
These practices and ways of 
knowing around life giving 

and childbirth are also 
considered fundamental to 

shaping the health and well-
being of  the community.14

- Sacred and Strong: Upholding our 
Matriarchal Roles (p.8)

Many First Nations communities are reclaiming cultural teachings, practices, and protocols around birth, pregnancy, and mothering. 
There is a growing desire to bring birth closer to home where these protocols and ceremonies can be honoured.11,12

This section of Sacred and Strong: Upholding our Matriarchal Roles does not contain original chart-based data, so no charts are 
presented here. Please refer to the main report for more information about this topic.
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Caesarean Sections
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Source: Turpel-Lafond ME (Aki-Kwe). In plain sight: addressing Indigenous-specific racism and discrimination in B.C. health care. Data report. Victoria, BC: Addressing Racism
Review; 2020. p.110.

Fig 1.1 Percentage of Births that Were Delivered by Caesarean Section, Status First Nations 
and Other Residents, BC, 2017/18
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SuPPoRTIVE SYSTEMS
First Nations traditions and protocols for pregnancy and childbearing embrace the physical, mental, emotional, and 
spiritual needs of women and their babies. These protocols have been excluded and undermined by the Western 
biomedical approach that emphasizes the physical aspects of childbirth.5 The ongoing intergenerational legacy 
of colonization and related policies, behaviours, and practices have resulted in frequent occurrences of 
anti-Indigenous racism during pregnancy and birth, which prevent many First Nations women from 
seeking and receiving safe prenatal and postpartum care.15,16 First Nations women have 
inherent rights to supportive systems, respectful relationships, and environments 
that prioritize culturally safe and trauma-informed care, to empower 
them to be self-determining when it comes to their 
pregnancy journeys.17 

The World Health Organization’s (WHO) international recommendations for Caesarean 
sections consider an ideal rate to be between 10 and 15%.18 Based on data from  
In Plain Sight (2020), the percentage of Status First Nations births delivered by 
Caesarean section in 2017/18 (23.3%) was closer to this recommendation than the 
percentage of Other Resident births (33.0%). First Nations communities view birth 
as a celebration and are reclaiming birthing practices that rely on minimal medical 
interventions when it is safe for the mother and baby. First Nations identity is connected 
to the lands and waters of a given Nation; giving birth and being born in community is 
central to First Nations identity and wellness.19

Refer to this page in the Sacred and Strong main report.
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supportive systems

Prenatal Care

Notes: Data are for Status First Nations and Other Resident expectant mothers, age 10–49.  
Sources: BC Perinatal Database Registry, data as of January 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, February 2021.

Trimester
Other Residents

Status First Nations

P
er

 c
en

t

0

10

30

40

50

60

70

80

20

No Prenatal CareThird TrimesterSecond TrimesterFirst Trimester

Fig 1.2 Percentage by Timing of First Prenatal Visit Among Expectant Mothers, 
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BC Perinatal Database Registry data indicated that in 2015, Status 
First Nations expectant mothers age 10–49 were less likely than Other 
Resident expectant mothers in the same age group to receive prenatal 
care for the first time in their first trimester. Status First Nations 
expectant mothers were more likely than Other Resident expectant 
mothers to receive prenatal care for the first time in their second and 
third trimesters, or to not receive prenatal care at any time during 
their pregnancy. First Nations women may face multiple barriers 
in accessing timely, adequate, and culturally safe prenatal care, 
especially in remote and rural communities where there may be fewer 
local providers.10,20,21
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supportive systems

Midwives
Fig 1.3 Percentage of Expectant Mothers With Midwife as Primary Care Provider during 
pregnancy, Status First Nations and Other Residents, Age 10–49, BC, 2009 to 2015 

Notes: Data are for Status First Nations and Other Resident expectant mothers, age 10–49.
Sources: BC Perinatal Database Registry, data as of January 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, March 2019.
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BC Perinatal Database Registry data indicated that the percentage of Status 
First Nations expectant mothers age 10–49 with a midwife as their primary health 
care provider increased from 4.9% in 2009 to 12.9% in 2015. A lower percentage 
of Status First Nations expectant mothers had a midwife as their primary health 
care provider during pregnancy, compared to Other Resident expectant mothers, 
every year from 2009 to 2015. Midwives are the traditional birthing attendants in 
First Nations communities who assist with the physical and ceremonial aspects of 
childbirth throughout the perinatal and postpartum period.9,14,22,23 There has recently 
been a resurgence of First Nations midwives in Canada who are helping First Nations 
communities reclaim childbirth, and support families in bringing childbirth closer to 
home for rural and remote communities.14 However, Indigenous or First Nations-specific 
midwifery services may not be readily available or offered across the province, and may 
be especially difficult to access in rural and remote communities.23,24 
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Postpartum Depression
Fig 1.4 Percentage of Mothers Who Received Health Services for Postpartum Depression,
Status First Nations and Other Residents, Age 10–49, BC, 2001 to 2014   

Notes: Data are for Status First Nations and Other Resident mothers, age 10–49.  
Sources: BC Vital Statistics Agency, data as of December 2017; Medical Services Plan, Client Roster and First Nations Client File (Release v2015).  Prepared by Population Health 
Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, March 2019.
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Healthy Bodies, Minds and Spirits
First Nations approaches to pregnancy place an emphasis on the physical, mental, emotional, and spiritual  
well-being of both the mother and unborn baby.8 The legacy and contemporary negative impacts of colonialism, 
attempted genocide, racism, and ongoing intergenerational traumas put undue stress on childbirth and 
create barriers for pregnant First Nations women to seek or access many of the wholistic traditional 
teachings critical to perinatal wellness. To address this, First Nations communities take a 
wholistic approach to supporting expectant mothers by guiding them in healthy practices 
and grounding them in traditional teachings.24 Pregnant women are encouraged 
to surround themselves with positive relationships, reconnect with their 
culture to find strength and resilience, and strive for balance in 
all aspects of life.8

From Medical Services Plan data, the percentage of Status First Nations mothers age 10–49 who received health services for 
postpartum depression (PPD) remained relatively stable from 2001 (21.2%) to 2014 (20.9%). A higher percentage of Status First Nations 
mothers received health services for PPD, compared to Other Resident mothers, every year from 2001 to 2014. In addition to receiving 
medical care for PPD, First Nations mothers may also find strength and resilience in their culture, identity, and relationship with the 
Creator when seeking to overcome PPD. 24,25,26,27
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HEALTHY BoDIES, MINDS AND SPIRITS

Smoking Commercial Tobacco During Pregnancy
Fig 1.5 Percentage of Expectant Mothers Who Smoked During Pregnancy, Status First Nations 
and Other Residents, Age 10–49, BC, 2009 to 2015

Notes: Data are for Status First Nations and Other Resident expectant mothers, age 10–49.
Sources: BC Perinatal Database Registry, data as of January 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.
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From the BC Perinatal Database Registry, the percentage of Status First Nations expectant mothers age 10–49 who smoked during 
pregnancy decreased from 23.5% in 2009 to 19.8% in 2015. A higher percentage of Status First Nations expectant mothers smoked 
during pregnancy, compared to Other Resident expectant mothers, every year from 2009 to 2015.

First Nations teachings encourage women to be mindful of what 
they are putting into their body, even before becoming pregnant. 
Historically, in some communities, pregnant First Nations women 

and even their partners were expected to refrain from using 
substances such as alcohol and drugs during  

the pregnancy period.28

- Sacred and Strong: Upholding our Matriarchal Roles (p.21)
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HEALTHY BoDIES, MINDS AND SPIRITS

Alcohol Use During Pregnancy
Fig 1.6 Percentage of Expectant Mothers Who Used Alcohol During Pregnancy, 
Status First Nations and Other Residents, Age 20–49, BC, 2001 to 2015

Notes:  Data are for Status First Nations and Other Resident expectant mothers, age 20–49.
Sources:  BC Perinatal Database Registry, data as of January 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Heatlh Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.

Year

6.3 4.8 5.0 4.2 4.4 5.2 4.8 6.9 7.1 5.5 5.7 6.0 6.0 7.1 5.3
0.6 0.5 0.5 0.5 0.5 0.6 0.5 0.9 0.8 0.7 0.7 0.8 0.8 0.8 0.8

P
er

 c
en

t

0

1

2

3

4

5

6

7

8

201520142013201220112010200920082007200620052004200320022001

Status First Nations
Other Residents

p.21

From the BC Perinatal Database Registry, the percentage of Status First Nations 
expectant mothers age 20–49 who used alcohol during pregnancy fluctuated from 
2001 (6.3%) to 2015 (5.3%), reaching highs of 7.1% in 2009 and 2014, and a low of 
4.2% in 2004. For some, substance use can provide a way of coping and living with 
the pain, trauma, loss, and intergenerational effects that are a direct result of racism 
and colonial systems and practices (e.g., residential school system, Sixties Scoop).29 
Pregnancy can be a time of healing for First Nations women, and some use it as 
an opportunity to step away from substances and focus on other coping methods. 
However, there may be barriers for First Nations women to seek support and access 
culturally appropriate services.30,31,32
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HEALTHY BoDIES, MINDS AND SPIRITS

Live Birth Rates
Fig 1.7 Live Birth Rate Among Status First Nations and Other Residents, Age 20–49, BC, 2001 to 2015

Notes: Data are for Status First Nations and Other Resident mothers, age 20–49.
Sources: BC Vital Statistics Agency, data as of December 2017; Client Roster and First Nations Client File (Release v2015). Prepared by Population Heatlh Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.
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From the BC Vital Statistics Agency, the 
live birth rate among Status First Nations 
women age 20–49 increased from  
51.2 per 1,000 residents in 2001 to 
54.2 per 1,000 residents in 2015. The 
live birth rate was higher for Status 
First Nations women every year from 
2001 to 2015, compared to the live birth 
rate for Other Resident women. This 
is a non-standardized way to capture 
fertility rate and population growth, but 
this finding indicates a higher population 
growth among Status First Nations in 
BC compared to Other Residents.
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HEALTHY BoDIES, MINDS AND SPIRITS

Healthy Birth Weights

From the BC Vital Statistics Agency, the percentage of live births that were of healthy birth weight among Status First Nations mothers 
age 20–49 remained relatively stable from 2001 (73.6%) to 2015 (72.1%). This percentage was lower for Status First Nations births, 
compared to Other Resident births, every year from 2001 to 2015.

Preterm Births

From the BC Vital Statistics Agency, the crude preterm birth rate among Status First Nations mothers age 20–49 fluctuated from 10.4 per 100 
live births in 2001 to 11.5 per 100 live births in 2015, reaching a high of 14.1 in 2013 and a low of 10.4 in 2001. The crude preterm birth rate was 
higher for Status First Nations mothers every year from 2001 to 2015, compared to the crude preterm birth rate for Other Resident mothers.

Fig 1.8 Percentage of Live Births With Healthy Birth Weights, Status First Nations
and Other Residents, Age 20–49, BC, 2001 to 2015

Notes:  Data are for Status First Nations and Other Resident mothers, age 20–49. Healthy birth weight refers to babies born between the 10th and 90th percentile in birth weight for their 
gestational age.
Sources: BC Vital Statistics Agency, data as of December 2017; Client Roster and First Nations Client File (Release v2015). Prepared by Population Heatlh Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018. 
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Fig 1.9 Crude Preterm Birth Rate, Status First Nations and Other Residents, Age 20–49, BC, 2001 to 2015

Notes: Data are for Status First Nations and Other Resident mothers, age 20–49.
Sources: BC Vital Statistics Agency, data as of December 2017; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, March 2019.
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cHild Wellness

Children are considered sacred gifts from the Creator, and their health and happiness reflect the well-being of the 
community.1,2 Childhood is an important time in life when First Nations girls establish social and familial connections, 
are shaped by their environments, and nourish their bodies in a way that impacts their future health outcomes.3 BC 
First Nations believe there is a collective responsibility to care for, educate, and mentor their children.4 However, the racist 
systems, institutions, and policies of settler colonialism have attempted to break the vital networks of support around 
First Nations girls, and disrupted the rituals, cultural practices, and passage of teachings.4,5 Racist, sexist, and misogynist 
policies and practices across the health, education, and child welfare systems create barriers for First Nations girls, but 
they have learned from their matriarchs, mothers, aunties, and grandmothers to be resilient and to assert their rights to 
health and wellness. 

This chapter provides detailed charts for findings presented in the Child Wellness chapter of the report Sacred and Strong: 
Upholding our Matriarchal Roles. The chapter focuses on the health and wellness of First Nations girls. It demonstrates 
how young First Nations children flourish when connected to culture and community, and it speaks to the various support 
systems needed to ensure healthy development throughout their childhood years. Please refer to the main report—Sacred 
and Strong: Upholding our Matriarchal Roles—for further interpretation of the data presented here.
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HealTHY, self-determining children  
& communiTies – Roots of wellness
Childhood is a pivotal time when the roots of wellness are established. Developing strong connections to 
the land, community, and culture during the early years forms a foundation for health and  
well-being throughout life. Families and communities play a vital role in providing First Nations 
girls with unique teachings and ceremonies to empower them with knowledge about 
ways of being in the world, how to respect and care for themselves, as well as 
their roles and responsibilities in the community.6

Participation in Cultural Events
Fig 2.1 Percentage Who Reported Participation in Cultural Events in Their Local Community, 
First Nations Children, Age 0-11, by Sex, BC, 2015-17

Notes: Data reflect First Nations children living on reserve in BC, age 0–11. Data show children's participation outside of school hours in traditional activities (e.g., singing, drumming, 
or dancing groups or lessons). Children were identified by the survey respondent as either “Female” or “Male.” Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From Regional Health Survey, Phase 3 (RHS3; 2015–17), more than half (58.1%) 
of First Nations girls age 0–11 participated in cultural activities including singing, 
drumming, or dancing: 26.5% participated at least once per week, and 31.6% 
participated less than once per week. First Nations girls were more likely than 
First Nations boys in the same age group to participate in cultural activities less than 
once per week (31.6% vs. 24.9%) and at least once per week (26.5% vs. 24.4%). 
Participation in cultural activities, rituals, and ceremonies grounds First Nations girls 
in their culture at a young age.7 Cultural activities range from beading, drumming, 
dancing, and the potlatch, to being out on the land gathering and preparing food, to 
learning their language from their Elders.7

p.29
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healthy, self‑determining children & communities — RooTS oF wELLnESs 

First Nations Language
Fig 2.2 First Nations Girls Who Reported Knowing at Least a 
Few Words of Their Nation's Language, Age 0-11, BC, 2015-17

Notes: Data reflect First Nations girls living on reserve in BC, age 0–11, who reported being able to speak at least a few 
words of their Nation's language. Children were identified by the survey respondent as “Female.” Non-binary options were 
not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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An increasing number of First Nations 
people in BC are learning their traditional 
language, the majority being children 
and youth under the age of 25.8 From 
RHS3 (2015–17), 82% of First Nations 
girls age 0–11 knew at least a few 
words of their Nation’s language. Some 
First Nations individuals take part in 
language nests and immersion programs 
provided by communities and spend 
about three hours a day immersed in 
their traditional language.8 
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Notes: “*” means the percentage should be interpreted with caution due to a high coe	cient of variation (0.333 ≥CV≥0.166). Data reflect First Nations children living on reserve 
in BC, age 0–11, who reported being able to speak at least a few words of their Nation's language. Children were identified by the survey respondent as “Female” or “Male.” 
Non-binary options were not provided. 
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 2.3 Language Fluency Among First Nations Children Who Reported Knowing At Least a Few 
Words of Their Nation's Language, Age 0-11, by Sex, BC, 2015-17
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From RHS3 (2015–17), of the First Nations girls age 0–11 who knew at least a few words of their Nation’s language, 5% were 
intermediate or fluent in speaking and understanding the language.
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First Nations Foods
Fig 2.4 First Nations Girls Who Reported Eating Traditional 
Foods (Not Including Bannock) "Often" in the Past Year, 
Age 0-11, BC, 2015-17

Notes: Data reflect First Nations girls living on reserve in BC, age 0–11, who reported eating at least one type of 
traditional food (not including bannock) “often” in the past 12 months. Children were identified by the survey 
respondent as “Female.” Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), 72.4% of 
First Nations girls age 0–11 ate at 
least one traditional food (other than 
bannock) “often” in the past year. 
Land-based education initiatives, such 
as the Aboriginal Head Start On Reserve 
program,9 promote access to traditional 
foods by allowing First Nations children 
to take part in hunting, gathering, and 
food preparation activities.
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Caring Adults
Fig 2.5 Percentage of Indigenous Girls Who Reported “Medium" or “High" Scores
on the Adult Relationships Asset, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. “High” 
scores reflect that on average, responses were “Pretty Much True” or “Very Much True,” and “Medium” scores reflect that on average, responses were “A Little True” or a mix of 
positive and negative responses.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA.
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Having strong connections to adults in the community 
allows First Nations girls to feel a sense of belonging. 
These attachments are critical to the growth and 
development of First Nations girls and can have 
significant positive impacts on their lives.5 For each 
school year from 2013/14 through 2017/18, data from the 
Middle Years Development Instrument (MDI) showed 
that Indigenous girls in grade 4 were more likely to 
report average responses of “a little true” or higher 
on the Adult Relationships asset than Indigenous girls 
in grade 7. The Adult Relationships asset includes three 
measures of adult relationships—in the school, home, 
and community—and includes statements such as “At 
my school there is an adult who really cares about me,” 
and “In my home there is a parent or another adult who 
believes I will be a success.”

Many of the charts in this chapter use data from the Early 
Years Development Instrument (EDI) or the Middle Years 
Development Instrument (MDI). These are surveys conducted 
by the Human Early Learning Partnership research network 
at the University of British Columbia. 

To see how EDI and MDI data in this report compare with 
trends in the general population, please refer to the EDI BC 
2019 Provincial Report and MDI Data Highlights and Trends 
2019–20.

For more information on these surveys, please refer to the 
“Data Sources and Methodology” chapter of this technical 
supplement. Interpretation guides are also available: 

EDI Interpretation Toolkit

MDI Companion Guide

p.29



Sacred and Strong: Technical Supplement | 26

healthy, self‑determining children & communities — RooTS oF wELLnESs

Fig 2.6 Percentage of Indigenous Girls Who Reported That They Had Supportive Relationships
With Caring Adults, by Grade and Location, BC, 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. “High” 
scores reflect that on average, responses were “Agree a Little” or “Agree a Lot” on a five-point scale. 
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2017/18. Prepared by FNHA.
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Data from the 2017/18 MDI showed that a 
greater proportion of Indigenous girls in 
grade 4 than grade 7 had “high” scores 
in the Connectedness dimension, on 
statements like “At my school there is an 
adult who really cares about me,” and “In 
my neighbourhood/community (not from 
your school or family), there is an adult 
who believes that I will be a success.”
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Meals at Home with Adults 
Fig 2.7 Percentage of Indigenous Girls Who Reported Having Meals at Home With Adults
At Least Three Times Per Week, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. Data 
reflect the proportion of respondents who reported eating meals at home either “3–4 Times a Week” or “5 or More Times a Week.”
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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For each school year from 2013/14 through 2017/18, MDI data showed that a higher 
proportion of Indigenous girls in grade 7 than grade 4 reported having had meals with 
adults at home at least three times per week. Having meals at home can strengthen 
family bonds, as it provides time for parents and caregivers to connect and provide 
support to the children. Children who regularly eat meals with their family have higher 
self-esteem, hold a more positive view of the future, and are more likely to possess 
social resistance skills used to combat peer pressure.10 
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Bullying 

From RHS3 (2015–17), a higher percentage of First Nations girls age 5–11 were bullied in the past year compared to First Nations 
boys (49.6% vs. 46.2%). First Nations girls have incredible strength that has been learned and inherited from previous generations 
of matriarchs. Unfortunately, many continue to be subjected to emotional, physical, spiritual, and psychological traumas due to 
persistent settler colonial oppression and targeted anti-Indigenous racism, which is often compounded by sexism and misogyny.13 

Fig 2.8 Percentage of First Nations Children Who Reported Being Bullied or Not Bullied
in the Past Year, Age 5-11, by Sex, BC, 2015-17
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Notes: Data reflect First Nations children living on reserve, age 5–11. Children were identified by the survey respondent as either “Female” or “Male.” Non-binary options were 
not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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SuPPoRTIVE SYSTEMS
Children are the heart of First Nations families, communities, and Nations. Childhood is a formative time for 
First Nations girls, and it is the community’s responsibility to provide them with guidance, support, and cultural 
practices that enable them to flourish. However, many of the anti-Indigenous, racist policies and practices 
that First Nations girls interact with in the education, health care, and housing systems remain deeply 
rooted in settler colonialism.11,12 Elders and matriarchs lead the way forward, continue to assert 
their inherent rights, and advocate for the dismantling of systems that undermine the 
health and wellness of their children, promoting supportive systems that enable 
First Nations girls to thrive and live up to their potential.

p.32
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Aboriginal Head Start On Reserve

From RHS3 (2015–17), a higher percentage of First Nations girls age 0–11 had attended—at some point—an Aboriginal Head Start On 
Reserve program, compared to First Nations boys (59.3% vs. 52.4%). First Nations cultures view learning as a wholistic, experiential 
process embedded not only in the mainstream classroom setting, but in all aspects of life. First Nations children are exposed to 
teachings grounded in land, culture, and language.14

Notes: Data reflect First Nations children living on reserve, age 0–11. Children were identified by the survey respondent as either “Female” or “Male.” Non-binary options were 
not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 2.9 Percentage of First Nations Children Who Had Ever Attended an Aboriginal Head Start
On Reserve Program, Age 0-11, by Sex, BC, 2015-17
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Academic Self-concept
Fig 2.10 Percentage of Indigenous Girls Who Had “High" Scores on the Academic Self-concept 
Measure, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. “High” 
level of confidence reflects children whose average responses were “Agree a Little” or “Agree a Lot” on a five-point scale, across three elements.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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In each school year from 2013/14 through 2017/18, MDI data showed that a greater 
proportion of Indigenous girls in grade 4 than grade 7 had “high” scores on the 
Academic Self-concept measure, on statements like “I am certain I can learn the 
skills taught in school this year,” and “If I have enough time, I can do a good job 
on all my school work.” The development of emotional, physical, intellectual, and 
spiritual capacities in the first six years of life is crucial to the development of a child’s 
identity and sense of self, as this is when the foundation for self-esteem and pride 
in community and culture is established.15 It is important to ensure that First Nations 
children have opportunities in the mainstream settler colonial education system to 
learn about their cultures and history prior to contact, as well as to restore First Nations 
self-determination in education.16
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School Support and Belonging

Children are best able to learn in environments where they feel safe, cared for, and supported.17 For each school year from 2013/14 
through 2017/18, MDI data showed that a greater proportion of Indigenous girls in grade 4 than grade 7 had “high” scores on the 
School Climate measure of the School Experiences dimension, on statements like “Teachers and students treat each other with 
respect in this school,” and “People care about each other in this school.” This difference in reported “high” scores between 
Indigenous girls in grade 4 and grade 7 is concerning, and further information is needed to understand the root causes. The necessary 
work ahead to ensure that Indigenous girls continue to feel safe, accepted, and cared for throughout their school years will require 
committed partners working with intention and accountability. 

Fig 2.11 Percentage of Indigenous Girls Who Had “High" Scores on the School Climate Measure, 
by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
“High” scores on the School Climate measure reflect children whose average responses were “Agree a Little” or “Agree a Lot” on a five-point scale, across three questions. 
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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Strong Sense of Belonging at School

For each school year from 2013/14 through 2017/18, MDI data showed that a greater proportion of Indigenous girls in grade 4 than 
grade 7 had “high” scores on the School Belonging measure of the School Experiences dimension, on statements like “I feel like I 
belong in this school,” and “I feel like I am important to this school.” This trend is consistent across school years and is of significant 
concern. More work is needed to understand why results for school belonging are consistently lower for Indigenous girls in grade 
7 than in grade 4. It is especially important to address this trend early on, as school belonging is associated with better academic 
motivation and competence, higher self-esteem, lower emotional distress, and the likelihood of completing high school.18

Fig 2.12 Percentage of Indigenous Girls Who Reported Feeling a Strong Sense of Belonging 
at School, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and "Female." Non-binary options were not provided. 
“High” level of sense of belonging at school reflects children whose average responses were “Agree a Little” or “Agree a Lot” on a five-point scale, across two elements. 
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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Starting School
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Fig 2.13 Percentage of Indigenous Girls With No Vulnerabilities Across the Early Development 
Instrument, Age 5-6, by Domain, BC, Wave 2 (2004/05-2006/07) to Wave 7 (2016/17-2018/19)

Notes: Data reflect responses from teachers regarding the development of girls who self-identify as Indigenous, attending kindergarten in BC. The “Female” identifier is based 
on teacher responses. Non-binary options were not provided.
Source: Human Early Learning Partnership, Early Development Instrument, Wave 2 (2004/05–2006/07) to Wave 7 (2016/17–2018/19). Prepared by FNHA, 2020.
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From RHS2 (2008–10) to RHS3 (2015–17), the proportion of First Nations households reporting they could not afford to eat a balanced 
meal in the past 12 months decreased 3.2 percentage points, from 46.7% to 43.5%. The historical and ongoing impacts of settler 
colonialism, as well as racist policies and systems that result in manufactured poverty and inequitable service provision, have 
economically disadvantaged First Nations people.19 These inequities particularly impact First Nations children, who experience higher 
rates of poverty than any other population in Canada.20

p.34

p.35

For each of the Early Development Instrument (EDI) domains—Physical, Communication, Social, Language, and Emotional—across 
Wave 2 (2004/05–2006/07) through Wave 7 (2016/17–2018/19), the majority of Indigenous girls age 5–6 were reported to have no 
vulnerabilities. In addition, 59.0% were reported to have no vulnerabilities across any of the EDI domains.
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Notes: Data reflect First Nations households living on reserve in BC, who reported “Often” or “Sometimes” not being able to a�ord to eat balanced meals in the past 12 months.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 2.14 Percentage of First Nations Households That Could Not Afford to Eat a Balanced Meal 
in the Past 12 Months, BC, 2008-10 and 2015-17
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Government Care
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Notes: The population-based rate for Children and Youth in Care (CYIC) is calculated by dividing the total number of children in care for a given demographic by the entire BC 
population of children for that same demographic and expressing it as a rate per 1,000 population. CYIC data include both children in the care of the BC Ministry of Children and Family 
Development (MCFD) and in the care of Delegated Aboriginal Agencies. "Female" and "Male" reflect the source data available at the time of data collection, and may not reflect a 
person’s lived experience or preferred gender identity.
Source: Population data was produced by BC Stats using the Statistics Canada 2016 National Household Survey. The 2016 Children in Care data was provided by the MCFD from their 
Integrated Case Management system. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, August 2018.

Fig 2.15 Rate of Indigenous and Non-Indigenous Children in Care, Age 0-9, by Sex, BC, 2016 p.38

The Act respecting First Nations, Inuit and Métis 
children, youth and families (also called Bill C-92) came 

into force on January 1, 2020 and recognizes Indigenous 
peoples’ jurisdiction over child and family services as part of 

their right to self-governance. The Act also establishes principles 
for governing child welfare to ensure that when determining the 

best interests of an Indigenous child, primary consideration is given 
to the child’s physical, emotional and psychological safety, security 
and well-being. The Act emphasizes the need for the system to shift 
from apprehension to prevention, with priority given to services that 

promote preventative care to support families. It also establishes 
protocols to preserve a child’s connection to their family, 

community, and culture.21

- Sacred and Strong: Upholding our Matriarchal Roles (p.37)

Data from the BC Ministry of Children and Family Development showed that Indigenous girls age 0–9 (46.1 per 1,000) were over  
19 times more likely to be in government care than non-Indigenous girls (2.4 per 1,000).

“There is a tendency to 
codify poverty as neglect, 

which is why so many Indigenous 
children end up in care … it’s not 

that their families don’t care about 
them – it’s because they didn’t have 

and couldn’t access the resources 
needed to care for them. Therefore, 
child welfare codifies discrimination 

and colonization as personal or 
family deficits instead of tackling the 

underlying problems.”

- Dr. Cindy Blackstock, Gitxsan First Nation 
- Sacred and Strong: Upholding our 

Matriarchal Roles (p.37)
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General Health
Fig 2.16 Percentage of Indigenous Girls Who Rated Themselves in “Good" or “Excellent" Health, 
by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
Respondents used a four-point scale indicating self-rated general health on one question. The data presented combine those who reported “Good” and “Excellent” health.  
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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HEALTHY BoDIES, MINDS AND SPIRITS
The health and wellness of First Nations children are shaped by their physical and social 
environments, and strengthened by identity, culture, and kindship ties that form their 
cultural values.22 BC First Nations have specific laws, customs, and teachings 
that create nurturing environments for First Nations girls to 
thrive and flourish.

p.40

For each school year from 2013/14 through 2017/18, MDI data showed that a greater 
proportion of Indigenous girls in grade 4 than grade 7 reported being in “good” or 
“excellent” health.
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Well-being Composite Index
Fig 2.17 Percentage of Indigenous Girls Who Had “Thriving" or “Medium to High" Scores on the MDI 
Well-being Index, by Grade, BC, 2013/14 to 2017/18 

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and "Female." Non-binary options were not provided. The 
well-being composite index combines children’s scores from 15 questions related to five measures of well-being: optimism, self-esteem, happiness, absence of sadness, and general 
health. Children are deemed to be "Thriving" when they report positive responses on at least four of the five measures. Those who report neither positive nor negative responses are 
considered to have "Medium to High" well-being.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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For each school year from 2013/14 
through 2017/18, MDI data showed that 
Indigenous girls in grade 4 had a higher 
overall score on the Well-being Index 
across the “thriving” and “medium 
to high” categories, compared to 
Indigenous grade 7 girls. Wellness 
is achieved when there is a balance 
of mental, emotional, spiritual, and 
physical health. First Nations girls 
experience this balance when they 
feel a sense of purpose, have hope for 
the future, and a sense of belonging 
and connectedness with their family, 
community, and culture.23 
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Optimism and Future Goals
Fig 2.18 Percentage of Indigenous Girls Who Had “High" or “Medium" Scores on the
Optimism Measure, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. “High” 
level of optimism reflects children whose average responses were “Agree a Little” or “Agree a Lot” on a five-point scale, across three elements. “Medium” level of optimism reflects 
children whose average responses were “Don’t Agree or Disagree” and those who reported a mix of positive and negative responses.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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Supporting First Nations girls to achieve and maintain mental wellness helps them 
realize their own potential and more easily cope with the stresses of life.24 For each 
school year from 2013/14 through 2017/18, MDI data showed that a higher proportion 
of Indigenous girls in grade 4 than grade 7 reported “high” scores for the Optimism 
measure on the Social and Emotional Development dimension. A higher proportion of 
Indigenous grade 7 girls had “medium” scores on the same measure for each school 
year. Across the survey years, there appears to be a downward trend of Indigenous girls 
in both grades 4 and 7 reporting “high” levels of optimism and, in turn, an increase 
in the proportion of girls reporting “medium” levels of optimism. Further analysis is 
needed to confirm the statistical significance of this finding.
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Fig 2.19 Percentage of Indigenous Girls Who Reported Having Plans for the Future, by Grade, 
BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided.   
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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For each school year from 2013/14 through 2017/18, MDI data showed that the 
proportions of Indigenous girls in grades 4 and 7 were comparable when measuring 
agreement on the statement “When I grow up, I have goals and plans for the future,” 
within the Future Goals measure.

p.42
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Happiness
Fig 2.20 Percentage of Indigenous Girls Who Had “High" Scores on the Happiness Measure, 
by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. “High” 
level of happiness reflects children whose average responses were “Agree a Little” or “Agree a Lot” on a five-point scale, across five elements.  
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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First Nations have always valued 
emotional and social development 
during childhood, as it sets a path for 
mental wellness later in life.25 Each child 
enters the world with special gifts to 
share with their family and community.26 
For each school year from 2013/14 
through 2017/18, MDI data showed that 
a greater proportion of Indigenous girls 
in grade 4 than grade 7 reported “high” 
scores on the Happiness measure of 
the Social and Emotional Development 
dimension. An example of a statement 
assessed in the Happiness measure is 
“The things in my life are excellent.”

p.42
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Peer Relationships - Close Friendships
Fig 2.21 Percentage of Indigenous Girls Who Had “High" or “Medium" Scores on the Friendship 
Intimacy Measure, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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For each school year from 2013/14 
through 2017/18, MDI data showed 
that more than 90% of Indigenous 
girls in grades 4 and 7 reported having 
“medium” to “high” scores on the 
Friendship Intimacy measure of the 
Connectedness dimension. This means 
that over 90% of Indigenous girls across 
grades 4 and 7 agreed with statements 
such as “I have a friend I can tell 
everything to,” and “I have at least one 
really good friend I can talk to when 
something is bothering me.”

p.42
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Self-esteem
Fig 2.22 Percentage of Indigenous Girls Who Had “High" Scores on the Self-esteem
Measure, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. “High” 
level of self-esteem reflects children whose average responses were “Agree a Little” or “Agree a Lot” on a five-point scale, across three elements. 
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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For each school year from 2013/14 through 2017/18, MDI data showed that a greater 
proportion of Indigenous girls in grade 4 than grade 7 scored “high” on the Self‑esteem 
measure within the Social and Emotional Development dimension. This means that 
most Indigenous girls in grade 4 agreed with statements like “A lot of things about me 
are good,” and “Overall, I have a lot to be proud of.” The differences seen between 
grade 4 and 7 Indigenous girls are important to understand, especially in the context 
of what we can do to better support Indigenous girls through their adolescent years; 
this is a call to action for us and all our partners. It is imperative to enhance our 
understanding of these findings and assess whether this trend is also seen among 
non-Indigenous girls. Racist anti-Indigenous policies have deliberately disrupted 
First Nations knowledge and practices that nurture and promote mental wellness, and 
have created inequalities in the social determinants of health for many First Nations 
families.27,28,29 These inequities and disruptions of culture can negatively impact 
First Nations girls’ sense of belonging and mental wellness.30 BC First Nations continue 
to assert their inherent rights, and communities are advocating and working to 
re-establish the circles of connectedness around their children.7
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Positive Body Image
Fig 2.23 Percentage of Indigenous Girls Who Reported They “Often" or “Always" Liked the Way
They Looked on the Body Image Measure, by Grade, BC, 2013/14 to 2017/18
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Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
Data reflect responses to only one of three questions available in the Body Image measure. This section was subsequently removed in the 2019/20 school year survey. Further 
information on this can be found in the MDI Companion Guide.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.

For each school year from 2013/14 through 2017/18, MDI data showed that a greater proportion of Indigenous girls in grade 4 than 
grade 7 reported “often” or “always” liking the way they looked. This is a single indicator within the broader Body Image measure of 
the Physical Health and Well-being dimension.

Self-rated Body Weight
Fig 2.24 Percentage of Indigenous Girls Who Reported Having a Body Weight That Was
“About Right," by Grade, BC, 2013/14 to 2017/18
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For each school year from 2013/14 through 2017/18, MDI data showed that a greater proportion of Indigenous girls in grade 4 than 
grade 7 rated their body weight “about right.” This is a single indicator within the broader Body Image measure of the Physical Health 
and Well-being dimension. Feeling dissatisfied with one’s body image during childhood can have a negative impact on self-esteem 
and increase self-consciousness.10,31 Unfortunately, many First Nations girls are exposed to, and socialized by, distorted and unhealthy 
Western values and norms about women’s bodies.32,33

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
Data reflect “About the Right Weight” responses, specific to only one of three questions available in the Body Image measure. This section was subsequently removed in the 
2019/20 school year survey. Further information on this can be found in the MDI Companion Guide.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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Healthy Eating
Fig 2.25 Percentage of Indigenous Girls Who Reported Eating Junk Food (e.g., Chips, Candy, Pop), 
by Grade and Frequency, BC, 2017/18
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Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self identified as Indigenous and “Female.” Non-binary options were not provided. 
There is a slight difference in the response categories shown here, compared to the MDI questionnaire. Please refer to the MDI Companion Guide for full information.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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MDI data from 2017/18 showed that a 
greater proportion of Indigenous girls 
in grade 4 (39.2%) than grade 7 (31.3%) 
reported eating junk food “never” or 
“once a week.” Almost half (48.8%) of 
Indigenous girls in grade 7 reported 
eating junk food “2–4 times a week,” 
compared to 40.9% of Indigenous 
girls in grade 4. One in five (19.9%) 
Indigenous girls in both grades 4 and 7 
ate junk food “5 times or more a week.” 
The MDI questionnaire did not include 
questions on the reason for eating junk 
food. Traditional food gathering and 
preparation activities such as berry 
picking, fishing, and canning provide 
First Nations girls with opportunities 
to connect with their families and 
communities; these activities can also 
help to build a sense of purpose and 
belonging.34
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Physical Activity

From RHS3 (2015–17), a slightly lower percentage of First Nations girls age 5–11 (59.8%) participated in physical activity for the 
recommended amount of “at least an hour/day,” compared to First Nations boys in the same age group (61.9%). Being active during 
childhood is vital to First Nations girls’ development; it can have a positive impact on their confidence, self-esteem, strength, and 
coordination.35 Activities that take place outdoors also allow children to be on, and connect with, the land.

Screen Time

Establishing an active and healthy lifestyle in childhood that finds a balance between physical activity, more sedentary activities, 
as well as rest, is important for developing lifelong behaviours that contribute to health and wellness.36 From RHS3 (2015–17), 
First Nations girls age 0–11 spent an average of 3.5 hours on daily screen time, whereas First Nations boys in the same age group 
spent an average of 3.2 hours.

Fig 2.26 Percentage of First Nations Children's Participation in Physical Activity in a Typical Week, 
Age 5-11, by Sex and Amount of Time, BC, 2015-17

Notes: Data reflect First Nations children living on reserve, age 5–11. Children were identified by the survey respondent as either “Female” or “Male.” Non-binary options were 
not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 2.27 First Nations Children's Reported Average Hours of Screen Time Per Day, Age 0-11, 
by Sex, BC, 2015-17 
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Sleep
Fig 2.28 Percentage of Indigenous Girls Who Had "High" Scores on the Frequency of Sleep 
Measure, by Grade, BC, 2013/14 to 2017/18

Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
Data reflect responses to only one of two questions available in the Frequency of Good Sleep measure. The eight available response options are subsequently grouped into “High” 
(5 or more times per week), “Medium” (3–4 times per week), and “Low” (2 or fewer times per week).
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.
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For each school year from 2013/14 
through 2017/18, MDI data showed that a 
greater proportion of Indigenous girls in 
grade 4 than grade 7 had “high” scores 
for the “Frequency of Good Sleep” 
measure within the Physical Health and 
Well-being dimension. For each school 
year, more than 60% of Indigenous girls 
in grade 4 had five or more nights of 
good sleep per week.
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Physical Condition / Illness
Fig 2.29 Percentage of Indigenous Girls Who Reported Having No Physical or Health Conditions 
on the Body Image Measure, by Grade, BC, 2013/14 to 2017/18
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Notes: Data reflect responses from students in grades 4 and 7, attending school in BC, who self-identified as Indigenous and “Female.” Non-binary options were not provided. 
Data reflect the proportion of respondents who indicated “No Health Condition” where the health conditions assessed included a physical disability, a long-term illness, being 
overweight, or an other respondent-specified condition. The Body Image measure was subsequently removed in the 2019/20 school year survey. Further information on this can 
be found in the MDI Companion Guide.
Source: Human Early Learning Partnership, Middle Years Development Instrument, 2013/14 to 2017/18. Prepared by FNHA, 2020.

“Some of my earliest memories as a youth are from the 
summer and fall, when everyone in my community would be 

smoking salmon and jarring it – and being put on fish-gutting duty. At 
the time, I didn’t think it was so awesome, but now I know how valuable it 

is and it was teaching me respect. It’s just like when I went to Wet’suwet’en 
culture camps, and we butchered moose meat. I remember all those teachings 

we learned there. The culture in my community is strong and it’s definitely helped 
me a lot in growing up and being proud of being Wet’suwet’en. I remember there 

was a time when I wasn’t proud and that was really hard for me to get through. 
I think it can be difficult for the youth still – being proud of who you are when 
we’ve received so much discrimination and racism as Indigenous people. It’s 
a big part of your wellness, your mental wellness, to be proud of your culture 

and your identity.”

 - Michelle Buchholz, Wet’suwet’en Nation 
- Sacred and Strong: Upholding our Matriarchal Roles (p.44)

For school years 2013/14 through  
2014/15, MDI data showed that a 
greater proportion of Indigenous girls 
in grade 4 than grade 7 reported having 
no physical or health condition that kept 
them from doing things that other kids 
their age do. Indigenous girls in grade 7 
had a greater proportion on the same 
indicator from 2015/16 though 2017/18. 

p.45
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Youth Wellness

First Nations youth represent the future, and their health and wellness reflect the overall well-being of First Nations 
families and communities. Since time immemorial, First Nations have recognized adolescence as a critical period of 
development and celebrate this transformative time through rites of passage such as coming-of-age ceremonies where 
Elders, matriarchs, and community members share their wisdom about adulthood. The sharing of wisdom between 
generations is an important process for youth to affirm their responsibilities in the community and strengthen their 
connection to their culture as they transition to adulthood and begin to create their own roles within their families and 
communities.1 

This chapter provides detailed charts for findings presented in the Youth Wellness chapter of the report, Sacred and 
Strong: Upholding our Matriarchal Roles. The chapter focuses on the health and wellness of young First Nations women. 
It considers how they establish their roles within their communities and begin to chart their own paths forward into 
adulthood. This chapter highlights many of the ways in which young First Nations women flourish, and the impacts of 
various systems needed to empower young First Nations women in BC during this time of transition. Please refer to the 
main report—Sacred and Strong: Upholding our Matriarchal Roles—for further interpretation of the data presented here.
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Participation in Cultural Activities
Fig 3.1 Percentage Who Reported Participation in Cultural Events in Their Local Community,
First Nations Youth, Age 12-17, by Sex, BC, 2002-03, 2008-10, and 2015-17

Notes: Data reflect First Nations youth age 12–17 living on reserve. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 1 (2002–03), Phase 2 (2008–10), and Phase 3 (2015–17). Prepared by FNHA, 2020.
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The roots of wellness for First Nations centre on forging a strong connection to their culture, land, 
and community. These connections support their self-determination and help them to 
explore and affirm their identity in society, which is especially important during the 
adolescent period.2

HealTHY, self-determining Youth & 
communiTies – Roots of wellness

p.48

Participation in cultural events can 
cultivate a sense of purpose and 
belonging among First Nations youth 
and boost their confidence and pride.3 
Between Regional Health Survey Phase 1 
(RHS1; 2002–03) and Regional Health 
Survey Phase 3 (RHS3; 2015–17) the 
percentage of young First Nations women 
age 12–17 who reported participating in 
cultural events in their community at least 
once a week increased three percentage 
points, from 15% to 18%.
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First Nations Language

BC is home to 34 First Nations languages, 
accounting for 60% of First Nations 
languages in Canada. As of 2018, the 
First Peoples Cultural Council reported 
that 78.1% of learners of First Nations 
languages in BC were under the age 
of 24.4 RHS3 (2015–17) showed that, 
among respondents who knew at least 
a few words of their Nation’s language, 
4.8% of young First Nations women 
age 12–17 were intermediate or fluent 
in understanding and speaking their 
Nation’s language, while 2.7% were 
intermediate or fluent in speaking and 
3.4% were intermediate or fluent in 
understanding their Nation’s language.

Fig 3.2 Language Fluency Among First Nations Youth Who Reported Knowing at Least a Few
Words of Their Nation's Language, Age 12-17, BC, 2015-17

Notes: Notes: “*” means that the value should be interpreted with caution as 0.333 ≥CV≥0.166. “-” means that the value has been suppressed due to CV>0.333 or cell count <10. 
Data reflect First Nations youth age 12–17 living on reserve in BC. “Female” and “Male” reflect how respondents identified themselves when completing the survey. Non-binary 
options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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First Nations Foods 

Between RHS1 (2002–03) and RHS3 
(2015–17), the percentage of young 
First Nations women age 12–17 who 
reported eating traditional foods (not 
including bannock) “often” in the past 
year decreased slightly (from 66.3% 
to 62.7%), with a decrease of 12.1 
percentage points in RHS2 (2008–10). The 
trend was similar for young First Nations 
men age 12–17. Eating traditional foods 
provides First Nations youth with a diet 
rich in nutrients and encourages them 
to see how the sustainability of the 
lands, waters, and natural systems is 
fundamental to wellness.5 

Fig 3.3 Percentage of First Nations Youth Who Reported Eating Traditional Foods 
(Not Including Bannock) “Often" in the Past Year, Age 12-17, by Sex, BC, 
2002-03, 2008-10, and 2015-17

Notes: Data reflect First Nations youth age 12–17 living on reserve. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 1 (2002–03), Phase 2 (2008–10), and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Family Connectedness
Fig 3.4 Family Connectedness Scores of Young Indigenous Women, Age 12-18, BC, 2003, 2008, 
and 2013

Notes: The Family Connectedness scores are compiled from youth's responses to questions about their relationships with their parents and families more generally (i.e., whether they feel 
that their parents are warm and loving; the degree to which they feel close to and cared for, heard, and understood). The data reflect scores on a a scale from 0–10, from self-identified 
Indigenous youth age 12–18. “Female” reflects how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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From 2003 to 2013, young Indigenous women 
age 12–18 reported an increase in their family 
connectedness score from 5.89 to 6.42, on a scale of 
0–10, in McCreary Centre Society’s Adolescent Health 
Survey (AHS). Fostering close connections with family 
and community provides First Nations youth with 
support as they face the changes and challenges in 
the transition to adulthood; having their family’s love 
and support is essential to their wellness journey.6,7
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Caring Adults
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18. “Female” and “Male” reflect how youth respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.

Fig 3.5 Percentage of Indigenous and Non-Indigenous Youth Who Reported That They Had Adults 
in Their Community Who Really Cared About Them, Age 12-18, BC, 2013
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In 2013, the AHS showed that 64.5% of young 
Indigenous women age 12–18 felt they had an adult 
in their community who really cared about them, the 
highest proportion as compared to young Indigenous 
men (61.6%) and young non-Indigenous women 
(62.2%) and men (58.2%) in the same age group. 
Young First Nations women rely on their mothers, 
aunties, matriarchs, and Elders to help them navigate 
the changes that come during adolescence; these 
supportive relationships help ground youth in their 
culture and affirm their belonging in the community.6
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Peer Supports - Number of Close Friends
Fig 3.6 Number of Close Friends in Their School or 
Neighbourhood Reported by Young Indigenous Women, 
Age 12-18, BC, 2013 

Notes: The data reflect responses from self-identified Indigenous youth age 12–18. “Female” reflects how youth 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.
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In 2013, 77% of young Indigenous women 
age 12–18 reported having three or 
more close friends in their school or 
neighbourhood. 

Community Connectedness
Fig 3.7 Degree of Connection to Their Community Reported by 
Young Indigenous Women, Age 12-18, BC, 2013

Notes: The data reflect responses from self-identified Indigenous youth age 12–18. “Female” reflects how youth 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.
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The AHS (2013) showed that 34.9% of 
young Indigenous women age 12–18 
reported feeling “quite a bit” or “very 
much” a part of their community. Youth 
may belong to various social networks, 
in addition to the community where they 
grew up, by participating in cultural 
events, at school, and through shared 
interests or gender identity.8
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Feeling Safe
Fig 3.8 Percentage of Young Indigenous Women Who Reported Feeling Safe in
Their Neighbourhood, Age 12-18, by Time of Day, BC, 2013

Notes: The data reflect responses from self-identified Indigenous youth age 12–18. “Female” reflects how youth respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013.  Prepared by FNHA, 2020.

Frequency

P
er

 c
en

t

During the Day 2.1 2.2 8.9 32.3 54.5
At Night 7.9 11.3 25.4 33.2 22.2

0

10

20

30

40

50

60

AlwaysOften SometimesRarelyNever

2.1 2.2
8.9

32.3

54.5

11.3

25.425.4

7.97.9

33.2

22.2

p.51

The AHS (2013) showed that 86.8% of young Indigenous women 
age 12–18 “always” (54.5%) or “often” (32.3%) felt safe in their 
neighbourhood during the day. A smaller proportion (55.4%) “always” 
(22.2%) or “often” (33.2%) felt safe in their neighbourhood at night. 
Intergenerational trauma, as well as past experiences, may impact 
youth’s perception of safety in their neighbourhood.9,10 However, the 
close connections that youth develop with friends, family, and caring 
adults in their community provide them with reassurance that they will 
be supported, recognizing that many young Indigenous women continue 
to be subjected to violence.11,12
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First Nations youth regularly interact with systems for education, health care, housing, transportation, and justice. 
These Western systems are rooted in colonialism and continue to marginalize and discriminate against 
First Nations people.13,14,15 Young First Nations women also experience the additional and compounded 
impacts of sexism and other socially constructed biases, leading to disproportionate levels of 
risk compared to their non-Indigenous peers.13 The wellness of young First Nations 
women is shaped by self-determination, a sense of belonging, and 
a connection to their culture.3

Race-based Discrimination
Fig 3.9 Percentage of Indigenous Youth Who Reported Having Experienced Discrimination Because
of Race or Ethnicity in the Past Year, Age 12-18, by Sex, BC, 2003, 2008, and 2013
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Notes: The data reflect responses from self-identified Indigenous youth age 12–18 about experiences of race-based discrimination in the past 12 months. “Female” and “Male” reflect 
how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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In the AHS (2013), 14.5% of young Indigenous women and 13.8% of young Indigenous 
men age 12–18 reported experiencing discrimination based on race or ethnicity in 
the past year. For young Indigenous women, there has been a declining trend of 
4.4 percentage points, with the 2013 value (14.5%) being the lowest reported since 
2003 (18.9%). Although there has been a decline in reported experiences of racism 
and discrimination among First Nations youth, racist stereotypes and biases in Western 
society continue to affect how young First Nations women are treated and often lead to 
barriers when trying to access culturally appropriate services.14
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Sex- and Gender-based Discrimination

0

2

4

6

8

10

12

14

Non-Indigenous MaleIndigenous MaleNon-Indigenous FemaleIndigenous Female

11.9

9.2

3.8
2.2

Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about experiences of gender/sex-based discrimination in the past 12 months. 
“Female” and “Male” reflect how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.

Fig 3.10 Percentage of Indigenous and Non-Indigenous Youth Who Reported Having Experienced 
Discrimination Because of Sex or Gender in the Past Year, Age 12-18, by Sex, BC, 2013
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The AHS (2013) showed that young Indigenous women age 12–18 experienced more discrimination based on their gender or sex in the 
past year (11.9%) than young non-Indigenous women in the same age group (9.2%). Both experienced significantly more 
discrimination than young Indigenous (3.8%) and non-Indigenous (2.2%) men age 12–18.

Fig 3.11 Percentage of Indigenous and Non-Indigenous Youth Who Reported Having Experienced 
Discrimination Because of Their Sexual Orientation in the Past Year, Age 12-18, by Sex, BC, 
2003, 2008, and 2013

Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about experiences of discrimination based on sexual orientation in the past 
12 months. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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From 2003 (4.9%) to 2013 (8.6%), the AHS showed an increase of 3.7 percentage points in the proportion of young Indigenous women age 
12–18 experiencing discrimination based on sexual orientation. During adolescence, young adults who are beginning to discover and explore 
their sexual orientation may lack the support and guidance needed as they navigate societal pressures and norms. For Indigenous youth, it is 
especially important that they have Indigenous role models and allies who can share their own experiences of overcoming hardships.16
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Sexual Harassment: Verbal and Physical
Fig 3.12 Percentage of Young Indigenous and Non-Indigenous Women Who Reported Experiencing
Verbal Sexual Harassment in the Past Year, Age 12-18, BC, 2003, 2008, and 2013
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about experiences of verbal sexual harassment in the past 12 months. “Female” 
reflects how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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In the AHS (2013), 55.4% of young Indigenous women age 12–18 reported experiencing verbal sexual harassment in the past year. This 
is a four-percentage point decrease from 2003. Young Indigenous women were more likely than young non-Indigenous women to 
have experienced verbal sexual harassment during each survey year. First Nations have ceremonies and rituals that affirm women as 
sacred and protected but, for many Nations, these protocols have been eroded due to colonization. In Western society, Indigenous 
women are often blamed for the violence inflicted on them (verbal, sexual, and physical); this has created a culture of impunity 
around the violence.17 First Nations are reclaiming the ceremonies, protocols, and teachings that affirm young women as sacred and 
respected members of their communities.
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about experiences of physical sexual harassment in the past 12 months. 
“Female” and “Male” reflect how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.

Fig 3.13 Percentage of Indigenous and Non-Indigenous Youth Who Reported Experiencing
Physical Sexual Harassment in the Past Year, Age 12-18, by Sex, BC, 2013
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The AHS (2013) showed a nearly three-fold difference between young Indigenous women (32.3%) and young Indigenous men (11.2%) 
age 12–18 among those who reported experiencing physical sexual harassment in the past year.
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Abuse

The AHS (2013) showed that 24.0% of young Indigenous women age 12–18 reported experiencing physical abuse in the past year, a 6.8 
percentage point decline from 2008 (30.8%). However, in all AHS years, young Indigenous women consistently remained the highest 
in reporting experiencing physical abuse, as compared to other groups. The National Inquiry into Missing and Murdered Indigenous 
Women and Girls confirmed that there has been and continues to be a genocide of Indigenous Peoples, with Indigenous women, girls, 
and 2SLGBTQQIA+a peoples being specifically targeted.13,17 These human and Indigenous rights violations are caused by colonial 
structures and policies instilled in society. BC First Nations stand strong against this culture of violence through community support 
and the amplifying of each other’s voices.

The AHS (2013) showed that 22.9% of young Indigenous women age 12–18 reported experiencing sexual abuse in the past year, 
remaining relatively consistent across all years reported here, with a decline of 3.6 percentage points since 2008. Young Indigenous 
women consistently reported the highest rates of sexual abuse, compared to other groups, across all survey years. 

a	 2SLGBTQQIA+ stands for Two-Spirit, lesbian, gay, bisexual, trans, queer, questioning, intersex, and asexual. The plus sign acknowledges the many sexual 
and gender minority peoples who don’t see themselves in the umbrella acronym.

Fig 3.14 Percentage of Indigenous and Non-Indigenous Youth Who Reported Experiencing Physical 
Abuse in the Past Year, Age 12-18, by Sex, BC, 2003, 2008, and 2013 

Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about whether they had ever been physically abused. “Female” and “Male” reflect 
how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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Fig 3.15 Percentage of Indigenous and Non-Indigenous Youth Who Reported Experiencing Sexual 
Abuse in the Past Year, Age 12-18, by Sex, BC, 2003, 2008, and 2013

Notes: : The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about whether they had ever been sexually abused. “Female” and “Male” reflect 
how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 about whether they had ever been physically assaulted by a boyfriend or girlfriend 
(among those in a relationship). “Female” reflects how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.

Fig 3.16 Percentage of Young Indigenous and Non-Indigenous Women Who Reported that 
They Had Been Assaulted by a Boyfriend/Girlfriend in the Past Year, Among Young Women 
in Relationships, Age 12-18, BC, 2013
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The everyday realities of young First Nations women 
are shaped by the pervasive threat of violence that has been 

created and maintained by colonialism. At the same time, for as long as 
violence has been inflicted against First Nations women and girls, there 

has been resistance against it. This ceaseless resistance is apparent 
in everyday individual acts of resistance of young First Nations 
women coming together, supporting each other, and speaking 

out against the violence.

- Sacred and Strong: Upholding our Matriarchal Roles (p.53)

The AHS (2013) showed that 8.1% of young Indigenous women age 12–18 in relationships reported 
being physically assaulted by an intimate partner in the past year. 
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Bullying
Fig 3.17 Percentage of First Nations Youth Who Reported Being Bullied or Not Bullied
in the Past Year, Age 12-17, by Sex, BC, 2015-17
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Notes: Data reflect First Nations youth age 12–17 living on reserve. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) showed that 32.9% of young First Nations women age 12–17 
reported being bullied in the past year, just over twice that of young First Nations 
men in the same age group (14.8%). Young First Nations women may be more 
likely to experience bullying due to colonial institutions, policies, and practices 
that have served to marginalize them in society. Additionally, they may experience 
lateral violence as a result of the traumas and violence inflicted on First Nations 
communities. Lateral kindness is an approach to counteract these behaviours; it 
aims to create an environment based on kindness and respect.18
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School Completion Rates

BC Ministry of Education data showed an increase of 13.9 percentage points among young Indigenous women graduating from 
2008/2009 (58.5%) to 2015/2016 (72.4%). A similar trend was seen among young Indigenous men. While there have been efforts to 
integrate Indigenous perspectives and knowledges into BC’s education curriculum, these two streams of learning remain separate for 
many First Nations youth. There remains much work to do to create culturally safe learning environments for First Nations youth.19,20 

Indigenous Content in BC Public Schools

In 2014/2015, 39.3% of Indigenous students in grades 10 and 12 reported being taught about Indigenous peoples in Canada “always” 
or “many times,” as compared to 35.8% of non-Indigenous students. 

Fig 3.18 Eight-year School Completion Rates Among Indigenous Youth, by Sex, 
BC, 2008/09 to 2015/16
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Notes: The data reflect responses from self-identified Indigenous youth. “Female” and “Male” reflect the source data available at the time of data collection, and may not reflect a 
person’s lived experience or preferred gender identity. The Eight-year Completion Rate refers to the proportion of students who graduate, with a British Columbia (BC) Certificate of 
Graduation or BC Adult Graduation Diploma, within eight years from the first time they enrolled in grade 8, adjusted for migration in and out of British Columbia. 
The calculation includes both public and independent schools, but not on-reserve First Nations schools.
Source: BC Ministry of Education. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, February 2019.
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Notes: Data reflect grade 10 and grade 12 student responses to the question “At school, are you being taught about Aboriginal peoples in Canada?”
Source: BC Ministry of Education - School Satisfaction Survey, 2010/11 to 2014/15.
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Fig 3.19 Percentage of Indigenous and Non-Indigenous Students in Grades 10 and 12 Who Reported 
That They Were "Always" or "Many Times" Taught About Indigenous Peoples in Canada, BC, 
2010/11 to 2014/15
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Never Going to Bed Hungry
p.57 Fig 3.20 Percentage of Indigenous and Non-Indigenous Youth Who Reported Never Going to Bed

Hungry Due to a Lack of Money For Food, Age 12-18, by Sex, BC, 2008 and 2013 

Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18. “Female” and “Male” reflect how youth respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2008 and 2013. Prepared by FNHA, 2020. 
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The AHS (2013) showed that 82.5% of young Indigenous women 
age 12–18 reported never going to bed hungry due to lack of 
money for food. However, young Indigenous women experience 
the highest rate of hunger (17.5%) as compared to young 
Indigenous men (12.6%) and young non-Indigenous women 
(6.6%) and men (6.5%) in the same age group. In addition to 
income, having access to First Nations territories for hunting and 
gathering is an important component of food security and food 
sovereignty for First Nations.21,22
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Housing
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Notes: Housing “suitability” refers to whether a private household is living in suitable accommodations according to the National Occupancy Standard (NOS); that is, whether the 
dwelling has enough bedrooms for the size and composition of the household. A household is deemed to be living in suitable accommodations if its dwelling has enough bedrooms, 
as calculated using the NOS. “Housing suitability” assesses the required number of bedrooms for a household based on the age, sex, and relationships among household members. 
Indigenous identity and sex (“Female” and “Male”) are based on how individuals self-identified at the time of the 2016 Census. Non-binary options were not provided.
Source: Statistics Canada - 2016 Census. Catalogue Number 98-400-X2016163.

Fig 3.21 Percentage of Indigenous and Non-Indigenous Youth Living in Housing Considered
to be "Suitable," Age 12-18, by Sex, BC, 2016
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Statistics Canada reported in 2016 that 82.1% of young Indigenous women age 12–18 lived in “suitable” housing as compared to 
85.0% of young non-Indigenous women, 81.4% of young Indigenous men, and 85.0% of young non-Indigenous men. Having a healthy 
and stable home environment contributes to the overall health and wellness of young First Nations women and may be protective 
against long-term mental health issues linked to high levels of stress.23,24

Seeking Medical Care When Needed
Fig 3.22 Percentage of Indigenous Youth Who Either Did Not Need Medical Help, or Got the
Medical Help They Needed, in the Past Year, Age 12-18, by Sex, 2008 and 2013
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Notes: The data reflect responses from self-identified Indigenous youth age 12–18. “Female” and “Male” reflect how youth respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2008, 2013. Prepared by FNHA, 2020.
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From 2008 to 2013, the AHS showed a 5.7 percentage point increase, from 79.2% to 84.9%, in the proportion of young Indigenous 
women age 12–18 who reported either “not needing medical help” or “getting the medical help they needed” in the past year. A similar 
increase was seen among young Indigenous men in the same age group, whose values were consistently higher across the two time 
periods. Embedding cultural safety and humility into the health care system creates environments where young First Nations women 
feel safe, supported, and respected, and where they are more likely to access health care services and social supports when needed.25 
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Fig 3.23 Percentage of Reported Reason for Not Accessing Care, Among Young Indigenous Women
Who Felt They Needed Medical Help and Did Not Access Care, Age 12-18, BC, 2013

Notes: The data reflect responses from self-identified Indigenous youth age 12–18 who reported that they had needed medical care in the past year but did not get it. “Female” 
reflects how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013.  Prepared by FNHA, 2020.
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Adolescence is a time when youth are gaining independence and may be more reluctant to involve their parents or consult a health 
care provider for concerns, especially around topics such as substance use, emotional problems, reproductive issues, or gender and 
sexuality.26,27 The top three reasons reported in the AHS (2013) for young Indigenous women age 12–18 to forego medical help when 
needed were: thinking or hoping the problem would go away (64.8%), not wanting parents to know (46.4%), and fear of what the 
doctor would say or do (37.0%). Providers who approach care from a place of cultural humility, and who are sensitive to past traumas, 
may help to facilitate positive experiences that encourage young First Nations women to access the care they need.28
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Human Papillomavirus Immunization

In 2015, 69.6% of young Status First Nations women completed the human papillomavirus (HPV) immunization series prior to their  
16th birthday, an increasing trend of 21.8 percentage points from 2009. The completion rate was lower or the same among young 
Other Resident women from 2012 to 2015.

Fig 3.24 Percentage of Young Women Who Completed the HPV Immunization Series Prior 
to Their 16th Birthday, Status First Nations and Other Residents, BC, 2009 to 2015
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Notes: Data are for Status First Nations and Other Residents. “Female” reflects the source data available at the time of data collection, and may not reflect a person’s lived 
experience or preferred gender identity.
Source: BC Centre for Disease Control and Vancouver Coastal Health Authority, 2018. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health 
O�cer, BC Ministry of Health, November 2018.
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Avoidable Hospitalizations - Injuries
Fig 3.25 Age-standardized Hospitalization Rates for Intentional and Non-intentional Injuries 
Among Status First Nations and Other Resident Youth, Age 10-19, by Sex, BC, 2001-03 to 2013-15
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Notes: Data are for Status First Nations and Other Residents age 10–19, standardized to the Canada 2011 population. “Female” and “Male” reflect the source data available at the 
time of data collection, and may not reflect a person’s lived experience or preferred gender identity.
Source: Hospital Discharge Records, Client Roster and First Nations Client File (Release v2013–2015). Prepared by Population Health Surveillance and Epidemiology, O�ce of the 
Provincial Health O�cer, BC Ministry of Health, April 2019.
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According to hospital discharge records, the age-standardized hospitalization rate for 
intentional and non-intentional injuries among young Status First Nations women age 
10–19 remained consistently higher than for Other Residents in the same age group 
from 2001–03 to 2013–15. Rates for both young Status First Nations and Other Resident 
women showed a steady decline from 2001–03 to 2010–12 then, in 2013–15, returned 
to rates similar to those recorded for 2001–03.
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Youth Custody Rates

Notes: This analysis reports the BC population-based proportion (rate per 100,000 population) for youth of the female sex who were in custody (either open or secure custody) by 
Indigenous status, showing a comparison of data reported during the 2006/07, 2011/12, and 2016/17 fiscal years. The population-based rate is calculated by simply dividing the average 
number of individuals who were admitted into provincial custody by the number of Indigenous individuals in the total BC population. The Indigenous population includes Inuit, Métis, 
Native, First Nations, and Aboriginal designations. The age range is 12–17 at the time of the o�ence, but it should be noted that a youth could be held in youth custody at the age of 18, 
19, or 20 on a youth sentence. “Female” reflects the source data available at the time of data collection, and may not reflect a person’s lived experience or preferred gender identity.
Source: Data provided by the Ministry of Children and Family Development, Specialized Intervention and Youth Justice Branch, CORNET system. The Statistics Canada population 
estimates, provided by BC Stats, are from the 2006, 2011, and 2016 census years representing Indigenous individuals age 12–17. Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, April 2020.

Fig 3.26 Rate of Young Indigenous Women in Provincial Youth Custody, Age 12-17, BC, 2006/07, 2011/12, 
and 2016/17
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The BC Ministry of Children and Family Development reported a sharp, decreasing trend 
in the rate of young Indigenous women age 12–17 in provincial youth custody, from 97.2 
per 100,000 (2006/07) to 39.7 per 100,000 (2016/17). These changes may be the result 
of recommendations, calls to action, and calls for justice from several inquiries and 
reports highlighting the colonial policies and approaches that have caused the over-
representation of Indigenous youth in custody.29,30
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Youth in Care
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Notes: The population-based rate for Youth in Care is calculated by simply dividing the total number of children age 10–18 in care for a given demographic by the entire BC population 
of children for that same demographic and expressing it as a rate per 1,000 population. Youth in care data include both youth in the care of BC Ministry of Children and Family 
Development (MCFD) and in the care of Delegated Aboriginal Agencies. “Female” and “Male” refers to the youth's sex. This categorization reflects the source data available at the 
time of data collection, and may not reflect a person’s lived experience or preferred gender identity. 
Source: Population data was produced by BC Stats using the Statistics Canada 2016 National Household Survey. The 2016 Children in Care data was provided by the MCFD from their 
Integrated Case Management system.  This analysis was prepared by Population Health Surveillance and Epidemiology,  O�ce of the Provincial Health O�cer, August 2018.

Fig 3.27 Rate of Indigenous and Non-Indigenous Youth in Care, Age 10-18, by Sex, BC, 2016
P
er

 1,
0

0
0
 P

op
ul

at
io

n

In 2016, the BC Ministry of Children and Family Development reported the rate of 
young Indigenous women age 10–18 in care at 50.5 per 1,000, over 13 times that of 
the rate reported for young non-Indigenous women in the same age group. Similarly, 
the rate among young Indigenous men age 10–18 in care was 51.4 per 1,000, more 
than 12 times that of young non-Indigenous men. A growing number of First Nations 
communities are reclaiming control of their own child welfare services and reviving the 
systems of culture and knowledge that ensured the safe and effective protection of 
children and youth for thousands of years.31
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Fig 3.28 Number of Days of Self-reported Moderate to 
Vigorous Physical Activity Among Young Indigenous Women, 
Age 12-18, BC, 2013

Notes: The data reflect responses from self-identified Indigenous youth age 12–18. “Female” reflects how respondents 
identified themselves when completing the survey.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.
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HEALTHY BoDIES, MINDS AND SPIRITS
Young First Nations women who have well-nourished roots of wellness and supportive 
systems free of systemic barriers and racism will have the foundations 
necessary to flourish.

First Nations teachings emphasize the 
benefits and importance of being active. 
From the AHS (2013), 68.0% of young 
Indigenous women age 12–18 reported 
moderate to vigorous physical activity at 
least three days a week. 

p.62
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Eating Nutritious Meals
Fig 3.29 Self-reported Frequency of Eating Nutritious, 
Balanced Meals in the Past Year Among Young First Nations 
Women, Age 12-17, BC, 2015-17

Notes: The data reflect responses from self-identified Indigenous youth age 12–17. “Female” reflects how respondents 
identified themselves when completing the survey.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), 40% of young 
First Nations women age 12–17 reported 
“always” or “almost always” eating 
nutritious, balanced meals in the past 
year. Half (50%) reported “sometimes” 
and 10% reported “rarely” or “never” 
eating nutritious, balanced meals in the 
past year. First Nations youth’s 
participation in the harvesting of food, 
and in the communal preparation and 
sharing of meals, is a key part of 
connecting with culture, family, 
community, and the land.32 

Fig 3.30 Percentage of First Nations Youth Who Reported Eating Nutritious, Balanced Meals 
“Always" or “Almost Always" in the Past Year, Age 12-17, by Sex, BC, 2002-03, 2008-10, and 2015-17
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Notes: Data reflect First Nations youth age 12–17 living on reserve in BC. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 1 (2002–03), Phase 2 (2008–10), and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Comparing the three cycles of RHS, there was an increasing trend of 14.8 percentage points, from 25.0% (2002–03) to 39.8% 
(2015–17), among young First Nations women age 12–17 who reported “always” or “almost always” eating nutritious, balanced meals 
in the past year. A similar trend was seen among young First Nations men in the same age group, with an increase of 10.2 percentage 
points, from 24.3% (2002–03) to 34.5% (2015–17).
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Body Weight
Fig 3.31 Percentage of Young Indigenous and Non-Indigenous Women Who Felt That They Were
“About the Right Weight," Age 12-18, BC, 2003, 2008, and 2013
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” reflects how youth respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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Comparing AHS cycles, there was a 
decreasing trend of 5.4 percentage 
points, from 62.7% (2003) to 57.3% (2013) 
in the proportion of young Indigenous 
women age 12–18 who felt they were 
“about the right weight.” Maintaining 
relationships with healthy First Nations 
women and Elders as role models and 
learning to gather and prepare healthy 
First Nations foods empowers young 
First Nations women, promoting the 
resilience to reject unhealthy mainstream 
social norms of beauty, body image, and 
objectification of women.33,34
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Disordered Eating
Fig 3.32 Percentage of Indigenous and Non-Indigenous Youth Who Indicated That They Engaged in
Binge-eating/Gorging or Purging at Least Once in the Past Year, Age 12-18, by Sex, BC, 2013
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” and “Male” reflect how youth respondents identified 
themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.
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From the AHS (2013), both young Indigenous (36.5%) and non-Indigenous (35.2%) 
women age 12–18 engaged in binge-eating at much higher rates than young men in 
the same age group. Young Indigenous (13.9%) and non-Indigenous (9.6%) women 
also purged at higher rates than young men. Colonialism and racism are ever present 
factors that influence culture and identity for young First Nations women,33,35,36 and the 
introduction of Eurocentric ideals and body standards has negatively affected the health 
and wellness of many First Nations youth.33,37
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Use of Contraception

The AHS (2013) reported that 95.8% of young Indigenous women age 12–18 used some form of contraception the last time they had 
sex, which was similar to other comparison groups. 

Sexually Transmitted Infection Rates

Data from the BC Centre for Disease Control showed a decrease from 3,578.4 per 100,000 (2009–2011) to 3,175.8 per 100,000 (2012–2014) 
in the crude rate of sexually transmitted infections among young Status First Nations women age 10–19. However, this rate has remained 
higher than all other comparison groups across the two time periods. Intergenerational traumas, experiences of abuse and sexualized 
violence, and traumatic practices such as coerced and forced sterilizations have contributed to the ongoing mistrust and fear that some 
First Nations women feel when accessing sexual health services. These barriers, in addition to the anti-Indigenous racism that is pervasive 
across the health care system, persist in the present reality for First Nations women seeking sexual health services.38,39
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC who reported having ever had sex, excluding youth who had sex with 
same sex partners. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.

Fig 3.33 Percentage of Indigenous and Non-Indigenous Youth Who Used Some Form of
Contraception the Last Time They Had Sex, Age 12-18, by Sex, BC, 2013
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Fig 3.34 Crude Rate of Sexually Transmitted Infections among Status First Nations and Other 
Residents, Age 10-19, by Sex, BC, 2009-11 and 2012-14

Notes: Sexually transmitted infections include genital chlamydia, genital gonorrhea, and syphilis. Data are for Status First Nations and Other Residents age 10–19 living in BC. 
“Female” and “Male” reflect the source data available at the time of data collection, and may not reflect a person’s lived experience or preferred gender identity.
Source: BC Centre for Disease Control, data as of February 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, April 2021.
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Teenage Pregnancies
Fig 3.35 Crude Rate of Pregnancies, Status First Nations and Other Residents,
Age 10-19, BC, 2001-03 to 2013-15
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Notes: Data are for Status First Nations and Other Residents age 10–19 living in BC. “Female” reflects the source data available at the time of data collection, and may not reflect a 
person’s lived experience or preferred gender identity.
Source: BC Vital Statistics Agency, data as of December 2017; Medical Services Plan, Discharge Abstract Database, Client Roster and First Nations Client File (Release v2015). 
Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, December 2018.
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BC Vital Statistics Agency data showed that the pregnancy rate of young Status 
First Nations women age 10–19 has declined from 61.2 per 1,000 (2001–2003) to 
47.4 per 1,000 (2013–2015). These rates have been consistently higher than those of 
Other Residents in the same age group. Many young First Nations mothers receive 
extensive support from their immediate and extended families, as well as through 
culturally interrelated systems of care that are common in First Nations communities.40 
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Abortion
Fig 3.36 Crude Rate of Abortions, Status First Nations and Other Residents,
Age 10-19, BC, 1995-97 to 2013-15
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Notes: Data are for Status First Nations and Other Residents age 10–19 living in BC. “Female” reflects the source data available at the time of data collection, and may not reflect a 
person’s lived experience or preferred gender identity.
Source: BC Vital Statistics Agency, data as of December 2017; Medical Services Plan, Discharge Abstract Database, Client Roster and First Nations Client File (Release v2015). 
Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.
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BC Vital Statistics Agency data showed that the abortion rate among young Status First Nations women age 10–19 has declined from 
30.8 per 1,000 (1995–97) to 19.8 per 1,000 (2013–15). These rates were consistently higher than those of Other Residents in the same 
age group. A decreasing trend was also seen among Other Residents.
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Self-Rated Mental Health
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” and “Male” reflect how youth respondents identified 
themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.

Fig 3.37 Percentage of Indigenous and Non-Indigenous Youth Who Rated Themselves as Being
in Either "Good" or "Excellent" Mental Health, Age 12-18, by Sex, BC, 2013
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Many young First Nations women living across BC are happy 
and thriving in connection with their communities and the land. 

But for some, intergenerational trauma and socio-economic inequities 
related to the effects of systemic discrimination, colonization, residential 

schools, land appropriation, Indian hospitals, and child welfare intrusion 
have caused significant harms and stresses. Young women impacted 

by these adverse experiences either directly or indirectly face 
greater barriers when it comes to establishing and maintaining 

balance in their lives. They are also more susceptible to 
problems associated with their mental wellness.7

- Sacred and Strong: Upholding our Matriarchal Roles (p.65)

The AHS (2013) showed that 66.0% of young Indigenous women age 12–18 reported 
“good” or “excellent” self-rated mental health. This was the lowest proportion 
compared to young non-Indigenous women (76.7%), as well as young Indigenous 
(83.5%) and non-Indigenous (87.2%) men in the same age group.
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Fig 3.38 Percentage of Self-rated Mental Health of Young Indigenous Women, Age 12-18,
by How Often They Went to Bed Hungry, BC, 2013
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Notes: The data reflect responses from self-identified Indigenous youth age 12–18 living in BC. “Female” reflects how youth respondents identified themselves when completing the 
survey. Non-binary options were not provided. The number of responses from young Indigenous women who reported “Often” or “Always going to bed hungry because there was not 
enough money for food at home” were too low to be reported.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.
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The AHS (2013) showed that, among young Indigenous women age 12–18 who never went to bed hungry, 70.9% rated themselves 
as being in either “good” or “excellent” mental health, in comparison with 40.6% of those who sometimes went to bed hungry. 
First Nations teachings affirm that “food is medicine” and that it has healing qualities for First Nations people’s physical, mental, 
spiritual, and emotional health.41 Providing First Nations people with access to healthy, traditional foods is especially important for 
improving their mental health; these foods are nutrient-dense and ground First Nations people to the land and their ancestors.41
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Stress, Depression, and Anxiety
Fig 3.39 Percentage of Indigenous and Non-Indigenous Youth Who Reported Having No Feelings
of Mental Health Distress in the Past 30 Days, Age 12-18, by Type of Distress, BC, 2013

Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” and “Male” reflect how youth respondents identified 
themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013. Prepared by FNHA, 2020.
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The AHS (2013) showed that in the past 30 days, 77.6% of young Indigenous women 
age 12–18 were not depressed, 80.6% reported no anxiety disorder or panic attacks, 
and 80.1% reported no extreme stress. However, these data also indicate that young 
Indigenous women have the highest reported proportion feeling depressed, having 
anxiety disorders or panic attacks, and feeling extremely stressed as compared to other 
groups surveyed.
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Self-harm

The AHS (2013) showed that 33.4% of young Indigenous women age 12–18 reported having purposely cut or injured themselves 
at least once in the past year, the highest proportion compared to other groups surveyed. Adolescence is a period of heightened 
stress for many young people, and these stresses can be particularly acute for First Nations youth who may also be experiencing 
disconnections with family, schooling, and their culture due to the ongoing legacy of colonization and social marginalization.42

Smoking

There was a decreasing trend of 19.2 percentage points among young Indigenous women age 12–18 who reported ever trying 
commercial cigarettes, from 54.4% (2003) to 35.2% (2013) across three cycles of the AHS. There was a similar trend among young 
Indigenous men in the same age group, from 41.8% (2003) to 32.0% (2013). Many First Nations use tobacco as an integral part of 
ritual, ceremony, and prayer. First Nations youth have demonstrated strong leadership in restoring respect around the use of tobacco 
and reducing rates of youth smoking.43
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” and “Male” reflect how youth respondents identified 
themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2013.  Prepared by FNHA, 2020.

Fig 3.40 Percentage of Indigenous and Non-Indigenous Youth Who Reported That They Had 
Purposely Cut or Injured Themselves at Least Once in the Past Year, Age 12-18, by Sex, BC, 2013
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Fig 3.41 Percentage of Indigenous Youth Who Had Ever Tried Smoking Commercial Cigarettes, Age 
12-18, by Sex, BC, 2003, 2008, and 2013
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” and “Male” reflect how youth respondents identified 
themselves when completing the survey. Non-binary options were not provided.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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Alcohol and Other Substance Use
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Sex

Fig 3.42 Percentage of First Nations Youth Who Reported That They Abstained From Using Any 
Substances in the Past Year, Age 12-17, by Sex, BC, 2015-17

Notes: Data reflect First Nations youth living on reserve in BC age 12–17. “Female” and “Male” reflect how youth respondents identified themselves when completing the survey. 
Non-binary options were not provided. Data reflect any use of the following: cocaine, amphetamines, methamphetamine, ecstasy, hallucinogens, heroin, and other specified 
substances (reported by respondent). Data exclude use of cannabis, inhalants, and salvia.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) showed that 94.1% 
of young First Nations women age 
12–17 abstained from using substances 
including cocaine, amphetamines, 
methamphetamine, ecstasy, 
hallucinogens, heroin, and other specified 
substances in the past year. In 2016, BC 
declared the toxic drug crisis to be a 
public health emergency, one in which 
First Nations people are staggeringly 
overrepresented in the number of toxic 
drug events and deaths.44
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Across three cycles of the AHS, there was an increasing trend of 10.2 percentage points among young Indigenous women age 
12–18 who reported abstaining from using alcohol and other substances in the past year, from 25.2% (2003) to 35.4% (2013). 
Higher proportions were reported among young Indigenous men, following the same increasing trend over time. Indigenous youth 
use alcohol and other substances for a wide variety of reasons.6 Youth living with trauma and intergenerational trauma may use 
substances to try and numb the pain they feel and temporarily relieve emotional distress;45 however, having a supportive adult in their 
lives helps protect youth from harms related to substance use.6,46,47

Fig 3.43 Percentage of Indigenous Youth Who Reported That They Abstained From Using Alcohol
and Other Substances in the Past Year, Age 12-18, by Sex, BC, 2003, 2008, and 2013
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Notes: The data reflect responses from self-identified Indigenous youth and other youth age 12–18 living in BC. “Female” and “Male” reflect how youth respondents identified 
themselves when completing the survey. Non-binary options were not provided. While this question was asked on each iteration of the survey, the response options were not 
consistent between survey cycles.
Source: McCreary Centre Society, Adolescent Health Survey, 2003, 2008, and 2013. Prepared by FNHA, 2020.
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“I was really struggling with a bad addiction to alcohol 
and I was using some other types of drugs. I went down to the 

fire pit and talked to an Elder and we’re talking for a bit and she told 
me to keep on going in life. Just talking to an Elder will help you to go on 

the right pathway and sometimes life gets hard, but you keep on going and 
don’t give up because everybody cares about you and you’re a warrior, you 
should stay strong. Talk to an Elder, or a teacher, or somebody that really 

cares, ‘cause I matter, you matter, we matter.”

- Mary Modeste, Coast Salish, Quwut’sun (Cowichan) Territory 
- Sacred and Strong: Upholding our Matriarchal Roles (p.68)

p.68
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Adulthood

Women are respected as matriarchs in First Nations cultures and as leaders of their communities.1,2 Many Nations are 
traditionally matrilineal, meaning that people’s identities, including their clans and roles, are passed down through their 
mothers.3 While many First Nations matriarchs continue to thrive and hold positions of leadership in their communities,4 
the ongoing structures, policies, and attitudes of colonialism have had devastating effects on the lives, relationships, and 
health of many First Nations women, which have impacted the strength and balance of families and communities.5

This chapter provides detailed charts for findings presented in the Adulthood chapter of the report, Sacred and Strong: 
Upholding our Matriarchal Roles. The chapter focuses on the health and wellness of First Nations women age 18–54 (and 
up to 65 for some data), and celebrates First Nations women’s resilience and their ability to adapt and thrive amidst 
ongoing challenges stemming from colonial structures and systems. Please refer to the main report—Sacred and Strong: 
Upholding our Matriarchal Roles—for further interpretation of the data presented here.
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Participation in Cultural Events
Fig 4.1 Reported Degree of Participation in Cultural Events 
in Their Local Community Among First Nations Women, 
Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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HealTHY, self-determining women  
& communiTies – Roots of wellness 
The health and wellness of First Nations women are grounded in their roots of wellness, such as their 
connections to culture, identity, the land, family, and community. Families, communities, and Nations 
continue to actively resist colonization and exercise their self-determination to maintain their 
distinct ways of knowing and being.6 As matriarchs of their communities, First Nations 
women preserve their culture by passing on language, teachings, and 
protocols to children and grandchildren.3 

First Nations women play a key role in 
leading, preserving, and revitalizing 
cultural activities and ceremonies,7 
presiding over feasts, and leading 
ceremonies to mark key life transitions.4 
Regional Health Survey, Phase 3 
(RHS3; 2015–17) showed that nearly 
three quarters (71.4%) of First Nations 
women age 18–54 reported “sometimes” 
or “always/almost always” participating 
in cultural events in their local community.
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First Nations Language 
Fig 4.2 First Nations Women Who Reported Knowing at Least a 
Few Words of Their Nation's Language, Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), 86% of 
First Nations women age 18–54 reported 
knowing at least a few words in their 
Nation’s language. Connecting to 
culture and language is a core aspect of 
wellness and identity for First Nations 
women, and a powerful way to break the 
cycle of trauma.8 A growing number of 
First Nations parents are taking action to 
learn their language to be able to pass it 
on to their children.9

From RHS3 (2015–17), among First Nations women age 18–54 who reported knowing at least a few words in their Nation’s 
language, 5.0% identified their language fluency as intermediate or fluent in speaking and understanding, 10.0% identified as being 
intermediate or fluent in reading and writing the language, and 3.4% identified as being intermediate or fluent in understanding, 
speaking, reading, and writing the language.

Fig 4.3 Language Fluency Among First Nations Adults Who Reported Knowing at Least a Few
Words of Their Nation's Language, Age 18-54, by Sex, BC, 2015-17
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Importance of Spirituality
Fig 4.4 Level of Agreement on the Importance of Traditional 
Spirituality Among First Nations Women, Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 4.5 Level of Agreement on the Importance of Organized 
Religion Among First Nations Women, Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) data showed that 80% 
of First Nations women age 18–54 
strongly agreed or agreed that traditional 
First Nations spirituality is important  
to them.

RHS3 (2015–17) data showed that 33.2% 
of First Nations women age 18–54 
strongly agreed or agreed that organized 
religion (e.g., Christianity, Buddhism, 
Islam) was important to them.
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First Nations Foods

From RHS3 (2015–17), 64.0% of First Nations women age 18–54 reported eating traditional foods (not including bannock) “often” in 
the past year, an increase of 14.6 percentage points from 2008–10 (49.4%). Traditional foods and medicines are essential components 
of healing and maintaining wellness for First Nations women.10

Traditional Medicine

From RHS2 (2008–10) to RHS3 (2015–17), the percentage of First Nations women age 18–54 who reported having used traditional 
medicine in the past year increased 12.0 percentage points, from 34.3% to 46.3%.
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Fig 4.6 Percentage of First Nations Adults Who Reported Eating Traditional Foods 
(Not Including Bannock) "Often" in the Past Year, Age 18-54, by Sex, BC, 2008-10 and 2015-17
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 4.7 Percentage of First Nations Adults Who Reported Having Used Traditional
Medicine in the Past Year, Age 18-54, by Sex, BC, 2008-10 and 2015-17
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Access to Safe Drinking Water 

The percentage of First Nations women age 18–54 who reported having safe drinking water all year round increased by 18.4 
percentage points, from 60.9% in RHS2 (2008–10) to 79.3% in RHS3 (2015–17). First Nations recognize that connections to land, 
water, and territory are foundational to wellness. Colonialism continues to disrupt First Nations’ rights and access to water resources, 
including safe and clean drinking water, through the Indian reservation system, ecological destruction, and contamination.11

Sense of Belonging

Fig 4.8 Percentage of First Nations Adults Who Reported Having Safe Drinking Water
All Year Round, Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54, to the question: “How would you describe your sense of belonging to your local community: 
strong or weak?” “Female” and “Male” reflect how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 4.9 Percentage of First Nations Adults Who Reported Having a Strong Sense of
Belonging to Their Local Community, Age 18-54, by Sex, BC, 2015-17 
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The relationships that First Nations women have with their families, communities, and Nations shape their health and identities. 
These relationships serve as anchoring points that foster a sense of being loved and supported.12,13 From RHS3 (2015–17), 77.8% of 
First Nations women age 18–54 reported having a strong sense of belonging to their local community.
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Social Supports

From RHS3 (2015–17), 74.0% of First Nations women age 18–54 reported having spoken to someone about their mental and/or 
emotional health in the past year. 

Feeling Safe

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 4.10 Percentage of First Nations Adults Who Reported That They Had Spoken to Someone 
About Their Mental and/or Emotional Health in the Past Year, Age 18-54, by Sex, BC, 2015-17 
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Fig 4.11 Percentage Reported Feelings of Safety in Their Community Among First Nations Adults, 
Age 18-54, by Sex, BC, 2015-17
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RHS3 (2015–17) data showed that 30% of First Nations women age 18–54 felt “very safe,” 55% felt “reasonably safe,” and 15% 
felt “somewhat unsafe” in their community. The important role that women play in their communities as matriarchs contributes to 
their sense of belonging and safety.14 However, a greater proportion of First Nations men felt “very safe” (45%) in their community 
compared to First Nations women (30%). Reclaiming Power and Place: The Final Report of the National Inquiry into Missing and 
Murdered Indigenous Women and Girls documented how First Nations women and girls and 2SLGBTQQIA+a peoples continue to be 
subjected to more violence than others.14

a	 2SLGBTQQIA+ stands for Two-Spirit, lesbian, gay, bisexual, trans, queer, questioning, intersex, and asexual. The plus sign acknowledges the many sexual 
and gender minority peoples who don’t see themselves in the umbrella acronym.
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Racism

From RHS2 (2008–10) to RHS3 (2015–17), the percentage of First Nations women age 18–54 who reported having personally 
experienced instances of racism in the past year remained consistent (33.6% between 2008–10 and 33.9% between 2015–17).

Fig 4.12 Percentage of First Nations Adults Who Reported Having Personally Experienced
Instances of Racism in the Past Year, Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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SuPPoRTIVE SYSTEMS
The health and wellness of First Nations women are shaped by interconnected systems and structures rooted 
in Canada’s colonial history. As a result, many First Nations women continue to be subjected to 
social, economic, cultural, and political exclusion.14 First Nations women are leading the 
important work to decolonize the systems and institutions that create 
systemic barriers leading to health inequities.4 

Racism and discrimination are embedded in the everyday lives of First Nations 
women. In mainstream society, the values are so deeply entrenched that those holding them do not 

see them as discriminatory. Racism and discrimination [that] manifest at the individual level and the structural level, 
through systems, institutions, laws, and policies and structures as well as interpersonal relationships – result in 

stereotyping, marginalization, stigmatization, and violence.14 Racism compounds other forms of social exclusion 
based on intersections such as gender, sexual orientation, age, class and ability, causing further injustice 

and harm.14 The pain and trauma resulting from racism and discrimination affects First Nations women 
and their children and communities in countless ways.15

- Sacred and Strong: Upholding our Matriarchal Roles (p.75)

p.75
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Violence and Abuse

First Nations women experience disproportionate levels of violence and aggression due to historical and ongoing impacts of colonialism 
compounded by misogyny and racism.14 From RHS2 (2008–10) to RHS3 (2015–17), reported experiences of verbal aggression remained 
consistent with approximately half (50.2%) of First Nations women age 18–54 experiencing verbal aggression towards them. This result is 
calculated by adding the 2015–17 results for response categories “rarely” (23.1%), “sometimes” (19.3%), and “often” (7.8%).

Fig 4.13 Percentage of First Nations Women Who Reported Having Experienced 
Verbal Aggression Towards Them in the Past Year, Age 18-54, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 4.14 Percentage of First Nations Women Who Reported Having Experienced Physical 
Aggression Towards Them in the Past Year, Age 18-54, BC, 2008-10 and 2015-17 

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS2 (2008–10) to RHS3 (2015–17), the proportion of First Nations women age 18–54 who reported experiencing physical aggression 
towards them in the past year remained relatively consistent across each response category. The majority of First Nations women across 
both time points (72.8% in 2008–10 and 74.4% in 2015–17) reported “never” experiencing physical aggression towards them.



Sacred and Strong: Technical Supplement | 96 Sacred and Strong: Technical Supplement | 96

supportive systems

Post-secondary Education

In 2016, Statistics Canada reported that 48.6% of First Nations women in BC age 25–54 had some level of post-secondary training 
or education, and 28.4% had a high school diploma or certificate. The mainstream education systems experienced by many 
First Nations children and youth are grounded in colonialist perspectives, values, and assumptions that perpetuate racism and 
harm. Post‑secondary education institutions continue to be culturally unsafe for First Nations students.16,17 Since the Truth and 
Reconciliation Commission of Canada: Calls to Action report was released in 2015, acknowledgements and commitments have been 
made to increase the relevance of post-secondary programs for Indigenous learners18,19 by better integrating Indigenous perspectives, 
knowledge, and teaching methods into the curriculum.

Fig 4.15 Percentage of Educational Attainment Among First Nations and Non-Indigenous Women, 
Age 25-54, BC, 2016

Notes: Data reflect responses from First Nations women and non-Indigenous women age 25–54 living in BC and are reflective of the incomplete enumeration of certain Indian 
reserves and Indian settlements in the 2016 Census of Population. “Female” reflects how respondents identified themselves when completing the Census. Non-binary options 
were not provided. 
Source: Statistics Canada - 2016 Census. Catalogue no. 98-510-X2016001. Prepared by FNHA, 2020.
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Fig 4.16 Student Outcomes for Baccalaureate Graduates Among Indigenous
and Non-Indigenous Women, BC, 2014-2016

Notes: “*” means that the outcomes apply only to those who were employed. “Female” reflects the source data available at the time of data collection, and may not reflect a 
person’s lived experience or preferred gender identity. Ages were not provided with these data. 
Source: Baccalaureate Graduate Survey, 2014, 2015, and 2016. Data provided by the Post‐secondary Audit and Accountability Branch, BC Ministry of Advanced Education Skills 
and Training. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2017.
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Results from the 2014–2016 Baccalaureate Graduate Survey showed that 83% of female Indigenous graduates were employed related 
to their program of study, as compared to only 73% of female non-Indigenous graduates.
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Fig 4.17 Proportion of Self-identified Indigenous Women Among 
Women Enrolled in Post-secondary Institutions, BC, 2018

Source: BC Ministry of Advanced Education Skills and Training; Student Transitions Project - Fall 2018 Data Submission. 
Prepared by FNHA, 2020.
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Fig 4.18 Percentage Enrollment in Post-secondary Institutions 
Among Indigenous and Non-Indigenous Women, by Age Group, BC, 2018

Source: BC Ministry of Advanced Education Skills and Training; Student Transitions Project - Fall 2018 Data Submission. 
Prepared by FNHA, 2020.

8.5

8.9

15.9

15.3

18.0

31.1

2.3

9.6

12.2

19.7

16.8

14.5

23.6

3.6

40 30 20 10 0 10 20 30 40

50 and Older

40–49

30–39

25–29

22–24

18–21

17 and Under

Per cent

A
ge

 G
ro

up

30 and Older30 and Older
41.5%41.5%

30 and Older30 and Older
33.3%33.3%

Indigenous women Non-Indigenous women 

In Figure 4.17, data from the Student 
Transitions Project (2018) indicated 
that 6.7% of all women enrolled in 
post‑secondary institutions across BC 
identified as Indigenous. Figure 4.18 
shows that, among Indigenous women 
enrolled in post-secondary institutions, 
41.5% were age 30 and older. In 
comparison, among all non-Indigenous 
women enrolled in post‑secondary 
institutions, 33.3% were age 30 and 
older. There are many different reasons 
why First Nations women might 
delay enrollment in post-secondary 
institutions, including prioritizing family 
responsibilities, cultural responsibilities, 
and community leadership roles. 
Post‑secondary institutions inflict racism 
on First Nations learners, and some 
First Nations women may choose to 
delay entry to develop greater resilience 
to endure the culturally unsafe spaces 
created by mainstream post‑secondary 
institutions. Colonialism and 
manufactured poverty create financial 
barriers to accessing post-secondary 
education, and First Nations women 
may require more time to persist and 
overcome these barriers.16
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Income

Racist laws and policies continue to benefit settler Canadians by limiting First Nations’ inherent rights, including preventing access 
to their ancestral lands, resources, and employment opportunities, thereby perpetuating socioeconomic disadvantage among 
First Nations women and their communities.20 These racist laws and policies result in First Nations people being disproportionately 
marginalized when it comes to meeting their basic needs and the needs of their families.20 In 2016, Statistics Canada reported that 
the median total income among First Nations women age 25–54 was $25,957 per year, the lowest in comparison to non-Indigenous 
women ($35,275), First Nations men ($29,626), and non-Indigenous men ($51,278) in the same age group.
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Notes: Data reflect the total median income for BC adults, age 25–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Statistics Canada - 2016 Census. Catalogue Number 98-400-X2016173. Prepared by FNHA, 2020.

Fig 4.19 Median Total Income Among First Nations and Non-Indigenous Populations, 
Age 25-54, by Sex, BC, 2016
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From RHS2 (2008–10) to RHS3 (2015–17), the proportion of First Nations women age 18–54 who reported that they never had difficulty 
meeting their basic needs in the past year increased 12.9 percentage points, from 33.7% to 46.6%.

Fig 4.20 Percentage of First Nations Adults Who Reported That They Never Had Difficulty 
Meeting Their Basic Needs in the Past Year, Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 4.21 Percentage of First Nations Women Who Reported That They Struggled at Least a Few 
Times Per Year to Cover the Costs of Basic Living Requirements, Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Poverty can force women to make difficult choices 
between things that many families take for granted such 

as putting food on the table, paying for medicine, enrolling their 
children in sports or dance classes, or buying gifts.21 It can force them into 

situations where they are more vulnerable and/or unsafe—and compel 
their dependence on male partners and precarious work.22 At times, the 

circumstances of living in poverty are perceived as neglect. Far too 
many First Nations women are placed in positions of having to make 

impossible decisions, such as whether to remain in an abusive 
relationship or face poverty and homelessness.23

- Sacred and Strong: Upholding our Matriarchal Roles (p.78)

From RHS3 (2015–17), 41.9% of 
First Nations women age 18–54 reported 
struggling at least a few times per year 
to cover the costs of at least one basic 
living requirement (i.e., utilities, food, 
transportation, clothing, childcare, or 
shelter), while 11.5% reported struggling 
to cover all basic living requirements at 
least a few times per year. In comparison, 
46.6% reported never having difficulty 
covering the costs of any basic living 
requirements.
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Basic Needs

The BC COVID-19 SPEAK (2020) showed that 41.0% of First Nations adults age 18 and older experienced increased difficulty meeting 
their household financial needs due to the COVID-19 pandemic, as compared to 32.0% of Other Residents. Similarly, due to the 
pandemic, 31.0% of First Nations adults—twice the percentage of Other Residents (15.5%)—reported that they worried that food 
would run out before they had money to buy more.

Fig 4.22 Percentage of First Nations and Other Residents Who Reported Difficulty Meeting Basic 
Needs Due to the COVID-19 Pandemic, Age 18 and Older, BC, May 2020

Notes: Data reflect responses from self-identified First Nations adults, age 18 and older, to the BC COVID-19 SPEAK Survey administered from May 12 to 31, 2020 across British 
Columbia. The survey results are skewed towards urban First Nations who live in the Vancouver Coastal and Fraser regions.
Source: BC Centre for Disease Control, BC COVID-19 SPEAK Survey. Prepared by FNHA, 2020.
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Fig 4.23 Percentage of First Nations Women Who Reported Struggling to Cover
the Costs of Food in the Past Year, Age 18-54, by Frequency, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), the majority of First Nations women age 18–54 (60%) never struggled to cover the costs of food in the past 
year. This is an increase of 11 percentage points from RHS2 (2008–10). In comparison, 35% reported struggling at least a few 
times per year to cover the costs of food. This result is calculated by adding the response categories “a few times per year” (25%), 
“monthly” (5%), and “more than once a month” (5%) for RHS3 (2015-17). Accessing affordable and fresh food is more challenging 
in lower-income, rural, and remote areas.24 Many First Nations women and communities are regaining control of their own food 
practices by starting community gardens and reinitiating traditional hunting and harvesting practices.25,26
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Quality of Available Health Services
Fig 4.24 Percentage Reported Quality Ratings of the Health Care Services 
in Their Community by First Nations Adults, Age 18-54, by Sex, BC, 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) data showed that 9.7% 
of First Nations women age 18–54 rated 
their community health care services 
as “excellent” and 38.0% as “good.” 
However, fewer First Nations women 
than men rated their health care services 
as “excellent,” “good,” or “fair.” In Plain 
Sight clearly indicated that BC’s health 
care system inflicts disproportionate 
anti-Indigenous racism on First Nations 
women that results in lower quality 
health care being provided;5 this is 
especially true for First Nations people 
who are gender-diverse and experience 
compounded stereotypes and biases in 
the health care system.27
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Receiving Culturally Safe Care
Fig 4.25 Reported Degree to Which Health Care Providers 
Were Respectful of Indigenous Women's Culture and Traditions 
During Their Hospital Stay, Age 20-49, BC, 2016/17

Notes: Respondents (age 20–49) were asked if they felt that their care providers were respectful of their culture and 
traditions during their hospital stay. This analysis is based on unweighted survey responses and includes all responses 
to the survey question with the exception of “Prefer Not to Answer” and “Don't Know” (non-response). The response rate 
for Indigenous women was 91.6 per cent. The response categories here are additive to 100 per cent.
Source: Patient Reported Experience Measures (PREMs), O�ce of Patient-centred Measurement and Improvement, 
BC Ministry of Health; Acute Inpatient data, 2016/17. Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, April 2020.
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From the 2016/17 Patient Reported 
Experience Measures Acute Inpatient 
Survey, 72.1% of Indigenous women age 
20–49 reported that health care providers 
were “completely” respectful of their 
culture and traditions during their hospital 
stay. These results are not aligned with 
the disproportionate anti-Indigenous 
racism documented in In Plain Sight, 
including the findings that Indigenous 
respondents were significantly less likely 
to make complaints and significantly 
more likely to cite barriers to filing a 
complaint when they had the grounds to 
do so.5 Additionally, Indigenous women 
were less likely to make complaints 
compared to Indigenous men.5 As such, 
this chart must be interpreted with 
caution. Providing First Nations women 
with culturally safe care is key to both 
preventing and reducing the severity or 
impact of various health issues, as having 
positive experiences will encourage them 
to seek out health services when needed 
in the future.5 Increasing health care 
providers’ competency and confidence 
in providing culturally safe care through 
training is fundamental in improving 
the health and wellness of First Nations 
women.

p.80
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Custody Rates

Indigenous women are disproportionately criminalized and more likely to be incarcerated than non-Indigenous women due to racist laws 
and policies, manufactured poverty, impacts of intergenerational trauma, and for resisting the violence and destruction inflicted on their 
communities.12 According to Census data, Indigenous women age 18 and older represented 5.2% of the adult female population in BC in 
2016, but 46.1% of women in custody in 2016–17. This is a stark comparison to non-Indigenous women who represented 94.8% of the adult 
female population, but only 53.9% of women in custody. Indigenous women are targeted by law enforcement and criminalized for 
protecting themselves, their loved ones, and their land from violence.12 To decrease custody rates among First Nations women, there is a 
need for reform to non-Indigenous enforcement practices.28 In addition, there is a need for Indigenous-grounded, restorative justice 
programs and community-based law enforcement to restore power imbalances created by colonialism.

In the 10-year span from 2006/07 to 2016/17, the rate of Indigenous women age 18 and older in provincial custody increased from 67.6 
per 100,000 to 87.4 per 100,000. However, BC Corrections has intentionally worked to improve the collection of Indigenous identity 
information during these years, so the increase is partly due to this change.

Fig 4.26 Proportion of Population and Average Population in Provincial Custody 
Among Indigenous and Non-Indigenous Women, Age 18 and Older, BC

Adult Female Population Data - Notes: “Adults” includes all female individuals age 18 and older. “Female” reflects the source data available at the time of data collection, and may 
not reflect a person’s lived experience or preferred gender identity.
Source: Statistics Canada Census data. Provided by BC Stats and prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of 
Health, September 2018.
Adult Women in Custody Data - Notes: Counts for women in provincial custody are based on the average daily counts for the fiscal year. “Adults” includes all admissions into provincial 
custody for female individuals age 18 and older. Indigenous identity was self-reported. These data were extracted in September 2017 and are subject to change over time. 
Source: BC Corrections case management system CORNET, extracted via Cognos BI, BC Ministry of Public Safety and Solicitor General. Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, August 2022.

Adult Female Population, 2016 Women in Custody, 2016/2017

53.9% 46.1%94.8%
5.2%

Indigenous
Non-Indigenous

Indigenous
Non-Indigenous

Fig 4.27 Rate of Indigenous and Non-Indigenous Women in Provincial Custody, Age 18 and Older, 
BC, 2006/07, 2011/12, and 2016/17 

Notes: This chart shows the population-based rate 
(per 100,000 population), which is calculated by 
dividing the average daily number of individuals 
who were in provincial custody by the number of 
individuals of that identity group (Indigenous/
Non-Indigenous) in the total BC population. The 
Indigenous population includes Inuit, Métis, Native, 
First Nations, and Aboriginal designations from the 
data source. Indigenous identity was self-reported. 
"Female" reflects the source data available at the 
time of data collection, and may not reflect a 
person’s lived experience or preferred gender 
identity. These data were extracted in September 
2017 and are subject to change over time.
Sources: BC Corrections case management system 
CORNET, extracted via Cognos BI, BC Ministry of 
Public Safety and Solicitor General. The Statistics 
Canada population estimates, provided by BC Stats, 
are from the 2006, 2011, and 2016 Census years 
representing Indigenous individuals age 18 and older. 
Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, 
BC Ministry of Health, August 2022.
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Self-rated Health

Balanced physical, mental, spiritual, and emotional health are all necessary components of health and wellness. First Nations 
women’s self-rated general health is centered on their feelings of connectedness to themselves, nature, their friends, family, 
community, and ancestors.31 RHS3 (2015–17) data showed that 28.2% of First Nations women rated their health as “excellent” or 
“very good,” while 44.9% rated their health as “good.” There was a decrease of 11.8 percentage points among First Nations women 
reporting “excellent” or “very good” health from RHS2 (2008–10) to RHS3 (2015–17).

Fig 4.28 Percentage Self-rated General Health Among First Nations Adults, 
Age 18-54, by Sex, BC, 2008-10 and 2015-17
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Notes: “*” means that the value should be interpreted with caution as 0.333≥ CV≥0.166. Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” 
and “Male” reflect how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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HEALTHY BoDIES, MINDS AND SPIRITS
The connections First Nations women have with their culture, family, and community are essential to their 
health and wellness.29,30 Supportive systems are needed that respect First Nations cultural values and 
traditions, and that arrest racist policies and practices. Work must still be done to eradicate racist 
policies and practices that suppress the rights and self-determination of First Nations 
women. Restoring the inherent rights and self-determination of First Nations 
women will result in improved physical, mental, spiritual, and 
emotional health.

p.82
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Self-rated Mental Health
Fig 4.29 Percentage Self-rated Mental Health Among First Nations Adults,
Age 18-54, by Sex, BC, 2015-17
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), a lower percentage 
of First Nations women age 18–54 rated 
their mental health as “excellent” or 
“very good” compared to First Nations 
men in the same age group (38.8% vs. 
45.1%). Research has consistently found a 
greater prevalence of anxiety and stress 
disorders among women than among 
men.32 First Nations women look to their 
traditions, customs, and culture to help 
them reclaim and maintain their strength 
and resilience in the face of racism, 
discrimination, and intergenerational 
trauma.33
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Sense of Balance
Fig 4.30 Percentage Self-rated Frequency of Balance in Wellness Aspects of Life (Physical, 
Mental, Spiritual, and Emotional) Among First Nations Women, Age 18-54, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) data showed that 43.6% 
of First Nations women age 18–54 felt 
balanced “most of the time—in all 
aspects” of wellness, which is a decrease 
of 8.9 percentage points from RHS2 
(2008–10). More First Nations women 
felt balanced “some of the time—in all 
aspects” in 2015–17 than in 2008–10 
(14.2% vs. 10.6%). Being connected to 
the land, community, and family helps 
First Nations women to have balance 
in wellness.34 First Nations women also 
value having avenues for communication 
to speak freely and openly about issues 
they might be facing.35
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Life Stress
Fig 4.31 Percentage Reported Stress Level of Most Days Among First Nations Adults,
Age 18-54, by Sex, BC, 2015-17

Notes: “*” means that the value should be interpreted with caution as 0.333≥ CV≥0.166. “-” means that the percentage has been suppressed as it is based on a cell count <10. Data 
reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), 48.5% of First Nations women age 18–54 reported that most days 
in life were “a bit stressful,” while 14.6% felt most days were “quite a bit stressful.” 
Only 33.6% of First Nations women felt that most days in life were “not at all stressful” 
(6.9%) or “not very stressful” (26.7%). First Nations women may experience higher 
levels of stress due to the impacts of interpersonal racism and racist laws and policies 
that have impacted their overall wellness and sense of balance.
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Depression
Fig 4.32 Self-reported Frequency of Feelings of Depression in the Past Month Among 
First Nations Women, Age 18-54, BC, 2008-10 and 2015-17

Notes: “*” means that the value should be interpreted with caution as 0.333 ≥CV≥0.166. Data reflect responses from First Nations women age 18–54 living on reserve in BC. 
“Female” reflects how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), the majority 
(89.1%) of First Nations women age 
18–54 either “never” (39.7%) or “a 
little/sometimes” (49.4%) experienced 
feelings of depression in the past 
month. First Nations women are two 
times more likely than First Nations 
men to experience depression or mood 
disorders.5 This gender difference is 
likely due to many complex factors, 
but the racist laws and policies that 
result in stereotyping, marginalization, 
stigmatization, and violence against 
First Nations women undoubtedly have an 
impact on their mental health.14



109 | Sacred and Strong: Technical Supplement

HEALTHY BoDIES, MINDS AND SPIRITS

Non-smoking Rates
Fig 4.33 Percentage of First Nations Adults Who Were Non-smokers At Time of Survey,
Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS2 (2008–10) and RHS3 (2015–17), the percentage of First Nations women age 
18–54 who did not smoke cigarettes increased by 5.9 percentage points from 50.0% 
to 55.9%. Broad awareness of the negative impacts of commercial tobacco use—
including the impact of second-hand smoke on children and families—may be a factor 
in the reduction of commercial smoking among First Nations women.36
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Alcohol Use
Fig 4.34 Percentage of First Nations Adults Who Did Not Drink Alcohol in the Past Year, 
Age 18-54, by Sex, BC, 2002-03, 2008-10, and 2015-17
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 1 (2002–03), Phase 2 (2008–10), and Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), of the First Nations women age 18–54 who drank alcohol in the past year, 46.8% drank rarely—“about once a 
month” (24.7%) or “about 2–3 times per year or less” (22.1%).

Fig 4.35 Percentage Reported Frequency of Alcohol Consumption Among First Nations Adults 
Who Drank Alcohol in the Past Year, Age 18-54, by Sex, BC, 2015-17

Notes: “*” means that value should be interpreted with caution as 0.333≥ CV≥0.166. Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” 
and “Male” reflect how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS1 (2002-03), RHS2 (2008–10), and RHS3 (2015–17), the proportion of First Nations women age 18–54 who did not drink 
alcohol in the past year consistently remained at or over 30%. Many First Nations women have experienced significant traumas due to 
colonialism and have seen the impacts of alcohol use in their communities; however, they remain both resilient and strong.

p.85
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Cannabis Use

From RHS3 (2015–17), 31.3% of First Nations women age 18–54 used cannabis in the past year. Some First Nations women use 
cannabis recreationally or for medicinal purposes; however, it may also be used as a coping mechanism for intergenerational trauma, 
psychological distress, or racism.37

Fig 4.36 Percentage Reported Frequency of Cannabis Use in the Past Year Among 
First Nations Adults, Age 18-54, by Sex, BC, 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 4.37 Percentage Reported Cannabis Use for Medicinal or Recreational Purposes Among First 
Nations Adults Who Used Cannabis in the Past Year, Age 18-54, by Sex, BC, 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), of First Nations women age 18–54 who used cannabis in the past year, 51.3% did so for medicinal purposes. 
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Other Substance Use
Fig 4.38 Percentage Reported Use of Other Substances in the Past Year Among First Nations 
Adults, Age 18-54, by Sex, BC, 2008-10 and 2015-17 

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the 
survey. Non-binary options were not provided. Data reflect any use of the following: cocaine, amphetamines, methamphetamines, ecstasy, hallucinogens, heroin, or other specified 
substances (reported by respondents). Data exclude use of cannabis, inhalants, and salvia.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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A harm reduction approach is about taking a 
compassionate, non-judgemental approach to alcohol and 

substance use: meeting people where they are at, accepting them, 
and understanding the complexities of substance use and addiction.39 

This approach focuses on building relationships based in trust to 
support individuals in reducing the harms associated with their 

substance use and finding safer ways of coping. These connections 
can be life-saving – and in response to the toxic drug crisis, many 
Nations have developed innovative and culturally relevant harm 

reduction and housing programs–often involving Elders–to 
strengthen supports and reduce the risks of overdoses. 

- Sacred and Strong: Upholding our Matriarchal Roles (p.85)

Across RHS2 (2008–10) and RHS3 (2015–17), less than 9% of First Nations women age 18–54 reported any use of substances in the 
past year, including cocaine, amphetamines, methamphetamine, ecstasy, hallucinogens, inhalants, heroin, salvia, opioids, sedatives, 
and other specified substances. Racism, intergenerational trauma, and attempted genocide harm First Nations women; however, 
First Nations women continue to actively resist the continued effects of colonialism and seek diverse ways of coping and healing, 
including relying on their culture and spirituality.38

p.86
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Gambling

From RHS2 (2008–10) to RHS3 (2015–17), the percentage of First Nations women age 18–54 who reported gambling in the past year 
decreased by 5.8 percentage points, from 71.8% to 66.0%.

Of First Nations women age 18–54 who gambled in the past year, there was an increase in the proportion who never bet more than they could 
afford to lose, from 85.0% (2008–10) to 87.8% (2015–17). Although most First Nations women who engage in gambling do so responsibly (i.e., 
betting only what they can afford to lose), some may engage in problematic gambling as a way of coping with past traumas.40

Fig 4.39 Percentage of First Nations Adults Who Reported Gambling in the Past Year,
Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 4.40 Percentage of First Nations Adults Who Never Bet More Than They Could Afford to Lose, 
Among Those Who Reported Gambling in the Past Year, Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Suicides

From RHS2 (2008–10) to RHS3 (2015–17), the percentage of First Nations women age 18–54 who lost a family member or friend to 
suicide in the past year increased by 11.2 percentage points from 9.4% to 20.6%. The roots of suicide are complex among First Nations 
people; they are disproportionately affected due to the intergenerational impacts of colonialism, including residential schools, the 
Sixties Scoop, land dispossession, and cultural genocide.31

Fig 4.41 Percentage of First Nations Adults Who Reported That They Had Lost a Family Member
or Friend to Suicide in the Past Year, Age 18-54, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Hysterectomies
Fig 4.42 Age-standardized Hysterectomy Rate Among Status First Nations and Other Residents,
Age 20 and Older, by Regional Health Authority, BC, 2011-15

Notes: Data are for Status First Nations and Other Residents, age 20 and older. Health Authority is based on residence of the patient. 
Source: Hospital Discharge Records, Client Roster, and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, April 2019.
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From hospital discharge records for the period spanning 2011–2015, the age-standardized hysterectomy rate was 298.6 per 100,000 
among Status First Nations women age 20 and older, compared to 280.3 per 100,000 among Other Resident women in the same 
age group. Having control over one’s own body and fertility is a basic human right; however, First Nations women continue to be 
impacted by the historical and ongoing traumas of coerced and forced sterilizations, as well as racist stereotypes that undermine 
their reproductive health. This is a violation to their identities as mothers and women.5
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Sexually Transmitted Infections

First Nations women experience anti-Indigenous racism in BC’s health care system, which creates barriers to accessing culturally safe, 
gender affirming, trauma-informed care, and makes it difficult for them to receive services and supplies for informed family planning 
that support their sexual well-being.41 From 2007 to 2015, the crude rate of sexually transmitted infections was consistently higher 
among Status First Nations women age 20–49 than Other Resident women in the same age group, and both populations showed 
increasing trends over time. In 2015, the crude rate of sexually transmitted infections among Status First Nations women was more 
than four times the rate of Other Resident women (3,022.6 per 100,000 vs. 679.8 per 100,000).

Fig 4.43 Crude Rate of Sexually Transmitted Infections Among Status First Nations Women
and Other Resident Women, Age 20-49, by Sex, BC, 2007 to 2015
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Notes: Sexually transmitted infections include genital chlamydia, genital gonorrhea, and syphilis. 
Source: BC Centre for Disease Control, data as of February 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.

Year

Status First Nations
Other Residents

1,967.7 2,171.6 2,073.8 2,377.6 2,363.1 2,505.2 2,330.6 2,588.6 3,022.6
455.0 474.9 474.7 533.0 527.7 558.4 569.4 604.9 679.8

P
er

 10
0
,0

0
0
 R

es
id

en
ts

p.89



117 | Sacred and Strong: Technical Supplement

HEALTHY BoDIES, MINDS AND SPIRITS

Contraception
Fig 4.44 Sexually Active First Nations Women Who Used Some 
Form of Contraception When They Had Sex in the Past Year, 
Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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First Nations women have the right to 
choose which type of contraception, if 
any, they want to use, and the right to 
choose a method that supports their 
sexual and reproductive health. Barriers 
affecting access to culturally safe 
information and services should not affect 
the contraception method chosen.42 From 
RHS3 (2015–17), 66.8% of sexually active 
First Nations women age 18–54 used 
some form of contraception when they 
had sex in the past year.

Fig 4.45 Reported Frequency of Condom Use Among First 
Nations Women Who Were Sexually Active and Used Some 
Form of Contraception When They Had Sex in the Past Year, 
Age 18-54, BC, 2015-17

Notes: Data reflect responses from First Nations women age 18–54 living on reserve in BC. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), of the sexually active 
First Nations women age 18–54 who used 
some form of contraception when they had 
sex in the past year, 39.1% used condoms 
“always” or “most of the time.”
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Abortions
Fig 4.46 Age-specific Abortion Rates Among Status First Nations Women 
and Other Resident Women, Age 20-49, BC, 2015

Notes: Data are for Status First Nations and Other Resident women age 20–49 living in BC. “Female” reflects the source data available at the time of data collection, and may 
not reflect a person’s lived experience or preferred gender identity.
Sources: BC Vital Statistics Agency, data as of December 2017; Medical Services Plan, Discharge Abstract Database, Client Roster, and First Nations Client File (Release v2015). 
Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.
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In 2015, the age-specific abortion rates among Status First Nations women age 20–49, 
25–29, and 30–34 were higher than the rates among Other Resident women in the 
same age groups. First Nations women have the inherent right to make decisions about 
whether to have children, when to have children, and how many children to have. They 
have the right to learn about their options in a safe, non-judgemental, and trauma-
informed environment that does not influence their decisions.42
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Physical Activity 
Fig 4.47 Percentage Self-reported Physical Activity Level Among First Nations Adults,
Age 18-54, by Sex, BC, 2015-17

Notes: Physical activity index derived from the sum of daily expenditure values of di
erent activities. Data reflect responses from First Nations adults living on reserve in BC, age 
18–54. “Female” and “Male” reflect how respondents identified themselves when completing the survey. Non-binary options were not provided. 
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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From RHS3 (2015–17), 34.5% of 
First Nations women age 18–54 rated 
their level of physical activity as “active” 
over the past three months, while 14.2% 
rated their level as “moderately active.” 
Many First Nations people participate 
in land-based activities—such as 
gardening, gathering medicines, fishing, 
hunting, or canoeing—that help them 
stay physically active and connected to 
the land.10
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Eating Nutritious Meals
Fig 4.48 Percentage Reported Frequency of Eating Nutritious, Balanced Meals in the Past Year
Among First Nations Women, Age 18-54, BC, 2008-10 and 2015-17

Notes: “-” means that the percentage has been suppressed as it is based on a cell count <10. Data reflect responses from First Nations women age 18–54 living on reserve in BC. 
“Female” reflects how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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“It is our connection to the earth and all of creation, which was 
given to all of us by the Creator to share. It is not just for our physical 

body, but for our mind and spirit. Through harvesting, social gatherings, and 
ceremony, food brings family and community/social cohesion and facilitates 

the passing down of cultural traditions.” 

- Elder Syex̱wáliya Ann Whonnock, Skwxwú7mesh Úxwumixw (Squamish Nation) 
- Sacred and Strong: Upholding our Matriarchal Roles (p.79)

From RHS2 (2008–10) and RHS3 
(2015–17), there was an increase of 
6.3 percentage points in First Nations 
women age 18–54 who ate nutritious, 
balanced meals in the past year “always/
almost always,” from 33.7% to 40.0%. 
Approximately half of First Nations 
women ate nutritious, balanced meals 
“sometimes” across RHS2 and RHS3. 
First Nations women are re-integrating 
traditional foods into their diet; 
however, occupied and stolen lands, 
contamination, and environmental 
degradation have affected their ability to 
be nourished solely by the land.43

p.90



121 | Sacred and Strong: Technical Supplement

ADULTHOOD REFERENCES

1	 Cave K, McKay S. Water song: Indigenous women and water. Solutions [Internet]. 2016 [cited 2022 Jan 10];7:64–73. Available from:  
https://thesolutionsjournal.com/2016/11/07/water-song-indigenous-women-water/. 

2	 Dawn P. We are the sacred life givers: reclaiming the sacred sister hoop. Cultural Survival Quarterly Magazine [Internet]. Cambridge, MA: 
Cultural Survival; 2019 Jun [cited 2022 Jan 10]. Available from: https://www.culturalsurvival.org/publications/cultural-survival-quarterly/
we-are-sacred-life-givers-reclaiming-sacred-sister-hoop.

3	 First Nations Study Program. Marginalization of Aboriginal women. Indigenous foundations [Internet]. Vancouver, BC: University of British Columbia 
First Nations Study Program [cited 2022 Jan 10]. Available from: https://indigenousfoundations.web.arts.ubc.ca/marginalization_of_aboriginal_women/.

4	 Secretariat of the Permanent Forum on Indigenous Issues. Gender and Indigenous Peoples. New York, NY: United Nations; 2010 [cited 2022 Jan 10]. 
Available from: https://www.un.org/esa/socdev/unpfii/documents/Briefing%20Notes%20Gender%20and%20Indigenous%20Women.pdf. 

5	 Turpel-Lafond ME (Aki-Kwe). In plain sight: addressing Indigenous-specific racism and discrimination in B.C. health care. Data report. Victoria, BC: 
Addressing Racism Review; 2020. Available from: https://engage.gov.bc.ca/app/uploads/sites/613/2021/02/In-Plain-Sight-Data-Report_Dec2020.pdf1_.pdf.

6	 Bell S. Indigenous women leaders look for ways to support one another and others. CBC [Internet]. 2021 Nov 11 [cited 2022 Jan 10]. Available from:  
https://www.cbc.ca/news/canada/north/cree-indigenous-women-leadership-mentoring-residential-school-1.6244785. 

7	 River Voices. Haí-zaqv λiác-i - Heiltsuk Bighouse [video file]. 2018 Jul 03 [cited 2022 Jan 10]. Available from: https://www.youtube.com/watch?v=jH8vxFxHGlI.

8	 First Nations Health Authority. Promoting health and wellness through language: international day of the world’s Indigenous people [Internet]. West 
Vancouver, BC: First Nations Health Authority; 2019 Aug 9 [cited 2022 Jan 10]. Available from: https://www.fnha.ca/about/news-and-events/news/
promoting-health-and-wellness-through-language-international-day-of-the-worlds-indigenous-people.

9	 McIvor O. Building the nests: Indigenous language revitalization in Canada through early childhood immersion programs. MA [thesis]. Victoria, BC: University 
of Victoria; 1998. Available at: https://dspace.library.uvic.ca/bitstream/handle/1828/686/mcivor_c2005.pdf?sequence=1.

10	 Macklin C, King A. Connections with the land: qualitative research on how land-based cultural activities contribute to health and wellness for Indigenous 
people. Burnaby, BC: Indigenous Wellness; 2018 [cited 2022 Jan 10]. Available from: https://indigenouswellness.ca/wp-content/uploads/2018/08/Macklin-
King-Connections-with-the-land.pdf.

11	 Nobel Women’s Initiative. Breaking ground: women, oil and climate change in Alberta and British Columbia. Ottawa, ON: Nobel Women’s Initiative; 2013 
[cited 2022 Jan 10]. Available from: http://issuu.com/nobelwomen/docs/breaking_ground/10.

12	 National Inquiry into Missing and Murdered Indigenous Women and Girls. Reclaiming power and place: the final report of the national inquiry into missing 
and murdered Indigenous women and girls. Vol 1a. Ottawa, ON: National Inquiry into Missing and Murdered Indigenous Women and Girls; 2019 [cited 2022 
Jan 10]. Available from: https://www.mmiwg-ffada.ca/wp-content/uploads/2019/06/Final_Report_Vol_1a-1.pdf.

13	 Richmond CA, Ross NA, Egeland GM. Social support and thriving health: a new approach to understanding the health of Indigenous Canadians. Am J Public 
Health. 2007;97(10):1827–33. doi: https://doi.org/10.2105%2FAJPH.2006.096917. 

14	 Loppie S, Reading C, de Leeuw S. Social determinants of health: Indigenous experiences with racism and its impacts. Prince George, BC: National 
Collaborating Centre for Aboriginal Health; 2014 [cited 2022 Jan 10]. Available from: https://www.nccih.ca/docs/determinants/FS-Racism2-Racism-
Impacts-EN.pdf. 

15	 Browne AJ, Fiske JA. First Nations women’s encounters with mainstream health care services. West J Nurs Res. 2001;23(2):126–47. doi: https://doi.
org/10.1177/019394590102300203. 



Sacred and Strong: Technical Supplement | 122

16	 Walton P, Hamilton K, Clark N, Pidgeon M, Arnouse M. Indigenous university student persistence: supports, obstacles, and recommendations. Canadian 
Journal of Education [Internet]. 2020 [cited 2022 Jan 10];43(2):431–64. Available from: https://files.eric.ed.gov/fulltext/EJ1262710.pdf.

17	 Truth and Reconciliation Commission of Canada. The survivors speak: a report of the Truth and Reconciliation Commission of Canada. Ottawa, ON: Truth and 
Reconciliation Commission of Canada; 2015 [cited 2022 Jan 10]. Available from: https://publications.gc.ca/collections/collection_2015/trc/IR4-5-2015-eng.pdf. 

18	 Truth and Reconciliation Commission of Canada. Truth and Reconciliation Commission of Canada: calls to action. Winnipeg, MB: Truth and Reconciliation 
Commission of Canada; 2015 [cited 2022 Jan 10]. Available from: http://trc.ca/assets/pdf/Calls_to_Action_English2.pdf. 

19	 Government of British Columbia. Indigenous post-secondary education and training [Internet]. Victoria, BC: Government of British Columbia [cited 2022 Jan 
10]. Available from: https://www2.gov.bc.ca/gov/content/education-training/post-secondary-education/aboriginal-education-training. 

20	 Government of Canada. First Nations in Canada: part 4 - legislated assimilation – development of the Indian Act (1820–1927) [Internet]. Ottawa, ON: 
Government of Canada; 2017 May 02 [cited 2022 Jan 10]. Available from: https://www.rcaanc-cirnac.gc.ca/eng/1307460755710/1536862806124#chp4. 

21	 Statistics Canada. Low-income measure after tax (LIM-AT) [Internet]. Ottawa, ON: Statistics Canada [modified 2016 Jan 04; cited 2022 Jan 10]. Available 
from: https://www12.statcan.gc.ca/nhs-enm/2011/ref/dict/fam021-eng.cfm.

22	 Women’s Coalition. Getting to the roots: exploring the systemic violence against women in the Downtown Eastside of Vancouver. Vancouver, BC: Women’s 
Coalition; 2014 [cited 2022 Jan 10]. Available from: https://wish-vancouver.net/content/wp-content/uploads/2019/04/Getting-to-the-Roots-final-Nov-2-2014.pdf.

23	 Martin CM, Walia H. Red women rising: Indigenous women survivors in Vancouver’s Downtown Eastside. Vancouver, BC: Downtown Eastside Women’s 
Centre; 2019 [cited 2022 Jan 10]. Available from: https://dewc.ca/wp-content/uploads/2019/03/MMIW-Report-Final-March-10-WEB.pdf.

24	 First Nations Food, Nutrition and Environment Study. Summary of key findings for eight Assembly of First Nations regions 2008–2018. University of Ottawa, 
Université de Montréal: First Nations Food, Nutrition and Environment Study; 2019 [cited 2022 Jan 10]. Available from: http://www.fnfnes.ca/docs/FNFNES_
Report_Summary_2020-05-27_FINAL.pdf.

25	 Martens T, Cidro J, Hart MA, McLachlan S. Understanding Indigenous food sovereignty through an Indigenous research paradigm. Journal of Indigenous 
Social Development [Internet]. 2016 [cited 2022 Jan 10];5(1):18–37. Available from: https://umanitoba.ca/faculties/social_work/media/V5i1-02martens_cidro_
hart_mclachlan.pdf. 

26	 BC Food Security Gateway. Food sovereignty: a growing movement [Internet]. Vancouver, BC: Provincial Health Services Authority, Public Health Association 
of BC; 2019 [cited 2022 Jan 10]. Available from: https://bcfoodsecuritygateway.ca/resources/food-sovereignty-a-growing-movement.

27	 Sexual and Gender Minorities Health Equity Collaborative. Believe me: identifying barriers to health equity for sexual and gender diverse communities 
in British Columbia. Vancouver, BC: PeerNetBC; 2021 [cited 2022 Jan 10]. Available from: http://peernetbc.com/wp-content/uploads/2021/01/HEC-Final-
Report-WEB.pdf.

28	 British Columbia Justice Summit. Indigenous Justice II: proceedings from the Eleventh Justice Summit; 2018 Nov 2–3. Vancouver, BC: British Columbia 
Justice Summit; 2019 [cited 2022 Jun 29]. Available from: https://www.justicebc.ca/app/uploads/sites/11/2019/02/eleventh-summit-report.pdf.

29	 Canadian Human Rights Commission. Honouring the strength of our sisters: increasing access to human rights justice for Indigenous women and girls. 
Summary report of the 2013 and 2014 Aboriginal women’s roundtable process. Ottawa, ON: Canadian Human Rights Commission; 2014 [cited 2022 Jan 10]. 
Available from: https://www.chrc-ccdp.gc.ca/sites/default/files/roundtable_summary_report_eng_0.pdf. 

30	 Sjoblom JE. Indigenous ways of living, culture, language, and connection as a source for mental wellness for individuals, families, and community. MSc 
[thesis]. Winnipeg; MB: University of Manitoba; 2018 [cited 2022 Jan 10]. Available from: https://mspace.lib.umanitoba.ca/bitstream/handle/1993/32929/
Sjoblom_J_Erynne.pdf?sequence=1&isAllowed=y. 

31	 Health Canada. First Nations mental wellness continuum framework: summary report. Ottawa, ON: Health Canada; 2015 [cited 2022 Jan 10]. Available 
from: https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/fniah-spnia/alt_formats/pdf/pubs/promotion/mental/2014-sum-rpt-continuum/2014-sum-rpt-
continuum-eng.pdf. 

32	 Canadian Mental Health Association. Anxiety disorders [Internet]. North Vancouver, BC: Canadian Mental Health Association; 2013 [cited 2022 Jan 10]. 
Available from: https://northwestvancouver.cmha.bc.ca/documents/anxiety-disorders/. 

33	 GCIndigenous. Resilience | mentorship | hope | Canada | Indigenous women | speak up [video file]. 2017 Nov 29 [cited 2022 Jan 10]. Available from:  
https://www.youtube.com/watch?v=22XoQgAfXBE. 



123 | Sacred and Strong: Technical Supplement

34	 Stelkia K, Beck L, Manshadi A, Fisk AJ, Adams E, Browne AJ, et al. Letsemot, “togetherness”: exploring how connection to land, water, and territory 
influences health and wellness with First Nations Knowledge Keepers and youth in the Fraser Salish region of British Columbia. Int J Indig Health. 
2021;16(2). doi: https://doi.org/10.32799/ijih.v16i2.33206. 

35	 Hammond C, Thomas R, Gifford W, Poudrier J, Hamilton R, Brooks C, et al. Cycles of silence: First Nations women overcoming social and historical barriers in 
supportive cancer care. Psychooncology. 2017;26(2):191–8. doi: https://doi.org/10.1002/pon.4335. 

36	 First Nations Health Authority. Spirit: sharing First Nations health and wellness. The women’s issue. West Vancouver, BC: First Nations Health Authority; 
2015 [cited 2022 Jan 10]. Available from: https://www.fnha.ca/WellnessSite/SpiritMagazineSite/SpiritMagazine/Spirit-Magazine-The-Womens-Issue.
pdf#search=smokestack. 

37	 Wennberg E, Lasry A, Windle SB, Filion KB, Thombs BD, Gore G, et al. Non-medical cannabis use among Indigenous Canadians: a systematic review of 
prevalence and associated factors. International Journal of Drug Policy. 2021;90. doi: https://doi.org/10.1016/j.drugpo.2020.103081. 

38	 First Nations Health Authority. Watch Juanita talk about BC’s toxic drug crisis (full version) [video file]. 2021 Jun 30 [2022 Jan 10]. Available from:  
https://www.youtube.com/watch?v=7Wopv84wHCU. 

39	 First Nations Health Authority. Overdose prevention and harm reduction [Internet]. West Vancouver, BC: First Nations Health Authority [cited 2022 Jan 10]. 
Available from: https://www.fnha.ca/what-we-do/mental-wellness-and-substance-use/overdose-information. 

40	 Breen H, Gainsbury S. Aboriginal gambling and problem gambling: a review. Int J Ment Health Addict. 2013;11(1):75–96. doi: https://doi.org/10.1007
%2Fs11469-012-9400-7. 

41	 First Nations Health Authority. Sexual wellbeing learning model: fact sheet. West Vancouver, BC: First Nations Health Authority [cited 2022 Jan 10]. Available 
from: https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-IWP-Sexual-Wellbeing-Learning-Model-Fact-Sheet.pdf.

42	 Hulme J, Dunn S, Norman W, Soon J, Guilbert ER. Barriers and facilitators to family planning access in Canada. Healthc Policy [Internet]. 2016 [cited 2022 Jan 
10];10(3):48–63. Available from: https://www.longwoods.com/content/24170/healthcare-policy/barriers-and-facilitators-to-family-planning-access-in-canada. 

43	 First Nations Health Authority. “Eating healthy”: traditional foods are good medicine for both body and soul [Internet]. West Vancouver, 
BC: First Nations Health Authority; 2018 Oct 11 [cited 2022 Jan 10]. Available from: https://www.fnha.ca/wellness/sharing-our-stories/
eating-healthy-traditional-foods-are-good-medicine-for-both-body-and-soul.



elderhood

This chapter on Elderhood provides detailed charts to illustrate the findings presented in the corresponding chapter of 
the report, Sacred and Strong: Upholding our Matriarchal Roles.1 The chapter focuses on the health and wellness of older 
First Nations women and Elders. It considers how older First Nations women and Elders live in wellness, connected to 
culture and community, and the various systems that support women into Elderhood and through the sacred end-of-life 
passage. Please refer to the main report—Sacred and Strong: Upholding our Matriarchal Roles—for further interpretation 
of the data presented here. 

Elders are the keepers of First Nations wisdom, history, and knowledge.2 As grandmothers, mothers, and aunties, older First Nations 
women and Elders are the trusted supports for younger generations of First Nations women, and are essential sources of wisdom and 
advice about healthy ways of living.3 Achieving the vision of healthy and thriving, self-determining Nations and communities supports 
older First Nations women and Elders in their journeys to live long, happy, and healthy lives as outlined in the teachings.4 It also 
involves honouring the final years and days of their journeys as they prepare to cross over to the Spirit World.
- Adapted from Sacred and Strong: Upholding our Matriarchal Roles (p.92)

“Elder” is a sacred title that one earns from their community for their depth of knowledge and understanding of 
First Nations teachings, practices and ceremonies and through the harmony and balance of their actions. Elders 
possess wisdom gained through time and life experience, but the honour is not defined by age. All older adults 
have important roles within First Nations communities and hold vital knowledge and experiences of resilience. 
However, not all older adults are Elders.
- Sacred and Strong: Upholding our Matriarchal Roles (p.92)
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HealTHY, self-determining Elders  
& communiTies – Roots of wellness
The foundational roots of health and wellness for older First Nations women and Elders are the  
connections and relationships they forge with land, culture, ceremony, and ancestors. These 
roots help them to transition into their final stage of life while continuing to thrive as 
vibrant, self-determining individuals and role models for their community.

Participation in Cultural Events
p.93 Fig 5.1 Reported Participation in Cultural Events in Their Local

Community, First Nations Women, Age 55 and older, by Degree 
of Participation, BC, 2015-17
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Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” 
reflects how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Cultural events are a way for older 
First Nations women to rekindle their 
connection with the community, pass on 
knowledge and traditions, and heal from 
past traumas.5 From Regional Health 
Survey Phase 3 (RHS3; 2015–17), 79.0% 
of First Nations women age 55 and older 
sometimes, always, or almost always 
took part in the cultural events happening 
in their community, as compared to 12.5% 
who rarely took part, and 8.5% who 
never took part in cultural events.
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healthy, self‑determining elders & communities — RooTS oF wELLnESs 

First Nations Language Fluency
Fig 5.2 Percentage of First Nations Adults Who Reported Knowing at Least a Few Words of Their 
Nation's Language, and Percentage Among Them Who Were Fluent in Speaking and Understanding, 
Age 55 and Older, by Sex, BC, 2015-17
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Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Older First Nations women often teach younger generations the cultural significance of food as a medicine, teacher, and relative. 
They also advocate for healthy Indigenous food for younger generations.7 From RHS2 (2008–10) to RHS3 (2015–17), the proportion of 
First Nations women age 55 and older who reported eating traditional foods often in the past year increased from 57.0% to 72.6%, 
showing an overall increase of 15.6 percentage points. 

Older First Nations women are the primary speakers of First Nations languages. As holders of this knowledge, older First Nations 
women are pivotal in preserving and passing on traditional languages to their communities.6 Results from RHS3 (2015–17) showed 
that 86.9% of First Nations women age 55 and older knew at least a few words of their Nation’s language, and 40.0% of those 
women were intermediate or fluent in speaking and understanding their Nation’s language. 

First Nations Foods
Fig 5.3 Percentage of First Nations Adults Who Reported Eating Traditional Foods (not including 
Bannock) "Often" in the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Use of Traditional Medicine

Traditional medicine is used by older First Nations women to maintain wellness, promote healing, and feel connected to the land, 
culture, and ancestors. From RHS2 (2008–10) to RHS3 (2015–17), the proportion of First Nations women age 55 and older reporting 
having used traditional medicines in the past year remained the same (47.7% in 2008–10 and 48.1% in 2015–17). 

From RHS3 (2015–17), 46.9% of First Nations women age 55 and older reported having no difficulties accessing traditional medicine in 
the past year. This value had decreased from 63.0% as reported in RHS2 (2008–10). 

Fig 5.4 Percentage of First Nations Adults Who Reported Having Used Traditional Medicine in the 
Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 5.5 Percentage of First Nations Adults Who Reported Having No Difficulties Accessing 
Traditional Medicine in the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Importance of Spirituality
Fig 5.6 Reported Importance of Traditional Spirituality Among 
First Nations Women, Age 55 and Older, by Level of Agreement, 
BC, 2015-17

Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects 
how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Sense of belonging

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing 
the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 5.7 Percentage of First Nations Adults Who Reported Having a Strong Sense of Belonging to 
Their Local Community, Age 55 and Older, by Sex, BC, 2015-17
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Community support and connections provide older First Nations women with the strength and resilience to deal with the unknown 
during their next stage of life.9 From RHS3 (2015–17), 86.4% of First Nations women age 55 and older reported having a strong sense 
of belonging to their local community. 

Traditional spiritual practices provide older 
First Nations women with the strength 
and foundation to deal with past traumas 
as well as the ongoing intergenerational 
legacy of colonialism.8 The majority 
(85.2%) of First Nations women age 55 
and older reported “agreeing” or “strongly 
agreeing” with the statement “traditional 
spirituality is important to me.” Only 5.1% 
“disagreed” or “strongly disagreed” with 
the statement. 
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Feeling Safe
Fig 5.8 Reported Feelings of Safety in Their Community Among 
First Nations Women, Age 55 and Older, by Degree, BC, 2015-17

Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects 
how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Older First Nations women’s perceptions 
of personal safety are closely tied to their 
connections with community. Historical 
traumas may still have an impact on the 
ways in which older First Nations women 
feel connected to their community.10 
However, RHS3 (2015–17) results showed 
that 83.8% of First Nations women age 
55 and older reported feeling either 
“very safe” or “reasonably safe” in their 
communities. Only 3.2% reported feeling 
“very unsafe.” 
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Racism
p.98 Fig 5.9 Percentage of First Nations Adults Who Reported Having Personally Experienced

Instances of Racism in the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 years and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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SuPPoRTIVE SYSTEMS
The systems and protocols that BC First Nations have developed over generations to support their  
communities were negatively impacted by colonialism and continue to be undermined by structural 
racism. Manifesting in multiple ways—as land appropriation, cultural genocide, marginalization, 
violence and oppression—racism and discrimination have negatively impacted, and continue 
to negatively impact, the health and wellness of older First Nations women and 
Elders.11 Yet, older First Nations women and Elders are strong and resilient 
pillars in the community and remain steadfast in pushing past these 
barriers to spend their final phases of life focusing on their 
wellness and celebrating their culture 
and traditions. 

From RHS3 (2015–17), 29.1% of First Nations women age 55 and older 
reported personally experiencing instances of racism in the past year. 
This is an increase from 26.6% in RHS2 (2008–10). Since contact, older 
First Nations women have shown resilience in living with and resisting 
racial discrimination by relying on their culture, land, and community.
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Experiences of Verbal or Physical Aggression
p.98

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 5.10 Percentage of First Nations Adults Who Reported Having Experienced Physical or Verbal 
Aggression Towards Them in the Past Year, Age 55 and Older, by Sex, BC, 2015-17
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RHS3 (2015–17) data indicated that 32.9% 
of First Nations women age 55 and older 
reported some form of physical or verbal 
aggression towards them in the past year. 
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Educational Attainment - Student Outcomes
Fig 5.11 Percentage Educational Attainment Among First Nations and Non-Indigenous Women, 
Age 55 and Older, BC, 2016 

Notes: Data reflect responses from women age 55 and older, by Indigenous identity, living in BC. “Female” reflects how individuals self-identified at the time of the 2016 Census. 
Non-binary options were not provided.
Source: Statistics Canada, 2016 Census of Population, Catalogue no. 98-510-X2016001. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial Health 
O�cer, BC Ministry of Health, November 2018.
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Older First Nations women value learning 
both Western and traditional ways of 
knowing. Lifelong learning among 
First Nations women contributes to their 
mental, emotional, and physical wellness; 
similarly, education and the ability to 
participate in learning are strongly 
associated with First Nations health and 
wellness.12,13,14 From 2017/18, the BC Ministry 
of Advanced Education and Skills Training 
reported that 9.6% of female Indigenous 
students enrolled in post-secondary 
institutions in BC were age 50 and older. 

In 2016, Statistics Canada reported that First Nations women age 55 and older were as likely or more likely than non-Indigenous  
respondents to have completed education in trades and apprenticeships, college and other non-university courses, and some university below 
the bachelor level. Non-Indigenous respondents reported higher attainment in high school diplomas, undergraduate, and graduate degrees. 

Fig 5.12 Female Indigenous Students Enrolled in Post-secondary 
Institutions, by Age Group, BC, 2017/18

Notes: Data reflect female-identifying Indigenous students of all ages in BC enrolled in post-secondary institutions.
Source: BC Ministry of Advanced Education and Skills Training. Student Transitions Project–Fall 2018 Data Submission.

17 Years or Less
3.6%

18–21 Years
23.6%22–24 Years

14.5%

25–29 Years
16.8%

30–39 Years
19.7%

40–49 Years
12.2%

50+ Years
9.6%

p.99



133 | Sacred and Strong: Technical Supplement

supportive systems

Employment
Fig 5.13 Percentage of Labour Force Participation, Employment, and Unemployment Among 
First Nations and Non-Indigenous Women, Age 55 and Older, BC, 2016

Notes: Data reflect responses from women age 55 and older, by Indigenous identity, living in BC. “Female” reflects how individuals self-identified at the time of the 2016 Census. 
Non-binary options were not provided. 
Source: Statistics Canada, 2016 Census of Population, Catalogue Number 98-400-X2016175. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial 
Health O�cer, BC Ministry of Health, November 2018.
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In 2016, Statistics Canada reported that among Indigenous women age 55 and older, 36.8% were participating in the labour force, 
32.9% were employed, and 10.4% were unemployed. Individuals are considered to be participating in the labour force if they are 
employed or unemployed and looking for work.15 In each employment category, the proportion of Indigenous women age 55 and 
older was higher than non-Indigenous women of the same age. 

Income

In their 2016 Census responses, 27.6% of First Nations women age 55 and older reported living on incomes below the specified  
low-income line, a higher percentage than First Nations men, non-Indigenous men, and non-Indigenous women of the same age. 
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Notes: Data reflect responses from adults age 55 and older, by Indigenous identity, living in BC. “Female” and “Male” reflect how individuals self-identified at the time of the 2016 
Census. Non-binary options were not provided.
Source: Statistics Canada, 2016 Census of Population, Catalogue Number 98-400-X2016173. Prepared by Population Health Surveillance and Epidemiology, O�ce of the Provincial 
Health O�cer, BC Ministry of Health, November 2018.

Fig 5.14 Percentage of First Nations and Non-Indigenous Adults Living on Incomes That Fell 
Below the Specified Low–income Line, Age 55 and Older, by Sex, BC, 2016
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Meeting Basic Needs
Fig 5.15 Percentage of First Nations Adults Who Reported That They Never Had Difficulty 
Meeting Their Basic Needs in the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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The percentage of First Nations women 
age 55 and older who reported never 
having difficulty meeting their basic 
needs in the past year increased from 
43.6% to 55.6% between RHS2 (2008–10) 
and RHS3 (2015–17). Older First Nations 
women face disproportionate barriers 
to meeting their basic needs as a 
result of colonialism. However, they 
remain strong and resilient and 
continue to find opportunities for 
employment to support themselves. 
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Affording Food
Fig 5.16 Percentage of First Nations Adults Who Never Had Difficulty Covering the Costs of 
Food in the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17 

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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The percentage of First Nations women age 55 and older who reported never having 
difficulty covering the costs of food in the past year increased from 55.0% to 70.8% 
between RHS2 (2008–10) and RHS3 (2015–17). A growing number of BC First Nations are 
now looking to Elder women for their teachings and knowledge as they work to revive 
First Nations diets and food practices, revitalize the cultural rituals and perspectives 
around food, and re-establish control over their food security.1 
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Food Security
Fig 5.17 Percentage of First Nations Adults Who Reported Being Food Insecure in the Past Year, 
Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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The percentage of First Nations women age 55 and older who reported being food 
insecure in the past year increased from 43.0% to 50.4% between RHS2 (2008–10) and 
RHS3 (2015–17). Older First Nations women are leaders and advocates in the Indigenous 
food sovereignty movement. They are responsible for passing on the intergenerational 
knowledge of traditional foods and practices (e.g., harvesting, hunting) to support 
younger generations in reclaiming and revitalizing these important elements of cultural  
connectedness and well-being.16 
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Access to Internet
p.101 Fig 5.18 Percentage of First Nations Adults Who Reported Having a Connection to the Internet in 

the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Internet connectivity impacts various determinants of health, including an individual’s access to health care, education, and 
employment.17 The percentage of First Nations women age 55 and older who reported having an Internet connection in the past year 
increased from 40.2% to 67.6% between RHS2 (2008–10) and RHS3 (2015–17). However, affordable, secure access to the Internet has 
not been made available to all First Nations communities.18 
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Quality of Available Health Services
Fig 5.19 Self-reported Ratings of the Health Care Services in 
Their Community, First Nations Women, Age 55 and Older, BC, 
2015-17

Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Access to timely and appropriate health 
services, specifically primary care, is 
critical for older First Nations women to 
maintain their health and well-being.19 
RHS3 (2015–17) showed that 46.7% of 
First Nations women age 55 and older 
rated the quality of available health care 
services in their community as “good” or 
“excellent.” 
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Accessing Dental Care
Fig 5.20 Percentage of First Nations Women Who Reported Having Received Dental Care, 
Age 55 and Older, by Length of Time Since Care Received, BC, 2008-10 and 2015-17 

Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects how respondents identified themselves when completing the 
survey. Non-binary options were not provided. 
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Some older First Nations women may face barriers in accessing dental services due to 
needing to travel to access these services, as well as fears of—or re-traumatization 
resulting from—negative health care experiences or trauma experienced in residential 
schools and other colonial systems.20 The proportion of First Nations women age  
55 and older who reported receiving dental care in the last year increased 
from 35.0% to 57.7% between RHS2 (2008–10) and RHS3 (2015–17). In RHS3 
(2015-17), 72.4% of First Nations women age 55 and older reported receiving 
dental care at least once in the last two years (57.7% in the last year and 
14.7% between one and two years ago). Passing on positive experiences in 
accessing dental care builds community resilience, strength, and healing. 
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p.103 Fig 5.21 Self-Rated General Health of First Nations Women,

Age 55 and Older, by Quality Level, BC, 2015-17
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Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects how 
respondents identified themselves when completing the survey. Non-binary options were not provided. 
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

HEALTHY BoDIES, MINDS AND SPIRITS
The systemic barriers created by colonialism, in addition to the longstanding impacts of intergenerational 
trauma, are the root causes of chronic disease and health inequities among older First Nations 
women and Elders.21 Older First Nations women and Elders are on a journey of healing. They 
lean on their community to help support them in their wellness and re-centre 
themselves to the land, culture, and their ancestors.22,23

Older First Nations women are on a healing journey to address the trauma and 
intergenerational trauma that have affected their physical, mental, emotional, and 
spiritual health and wellness.9 From RHS3 (2015–17), 23.2% of First Nations women age 
55 and older reported that their general health was either “excellent” or “very good,” 
and nearly a third reported that their general health was “good” (31.4%).
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Physical Activity
Fig 5.22 Percentage Self-Reported Physical Activity of First Nations Adults, Age 55 and Older, 
by Sex and Activity Level, BC, 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Many older First Nations women continue to eat traditional foods, which have provided women with healthy, balanced diets for 
centuries.3 RHS3 (2015–17) data showed that 55% of First Nations women age 55 and older reported “always or almost always” 
eating nutritious, balanced meals, while 40% reported eating nutritious, balanced meals “sometimes.” 

Many older First Nations women continue to stay physically active by participating in cultural activities; however, mobility or physical 
disabilities may impair their ability to do so.3 RHS3 (2015–17) data showed that 19.6% of First Nations women age 55 and older 
reported being “active” and 16.5% reported being “moderately active” in the past three months. 

Eating Nutritious Meals
Fig 5.23 Percentage of First Nations Adults Who Reported Eating Nutritious, 
Balanced Meals in the Past Year, Age 55 and Older, by Sex and Frequency, BC, 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided. "-" means that the value has been suppressed due to cell counts <10.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Non-smoking Rates

The proportion of First Nations women age 55 and older who reported being non-smokers decreased 7.4 percentage points, from 
76.2% to 68.8%, between RHS2 (2008–10) and RHS3 (2015–17). 

Diabetes

Fig 5.24 Percentage of First Nations Adults Who Were Non-smokers, Age 55 and Older, 
by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations adults living on reserve in BC, aged 55 years and older. “Female” and “Male” reflect how respondents identified themselves when 
completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 5.25 Age-specific Prevalence of Diabetes, Status First Nations, Age 50 and Older, by Sex and 
Age Group, BC, 2004/05 to 2015/16 

Notes: Data are for Status First Nations age 50 and older. “Female” and “Male” reflect the source data available at the time of data collection, and may not reflect a person’s lived experience 
or preferred gender identity. 
Source: BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology,
O�ce of the Provincial Health O�cer, BC Ministry of Health, December 2018.
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The age-specific prevalence of diabetes among Status First Nations women over the age of 50 is highest among women age 80–84 
(40.2%), followed by 85–89 (38.6%), and 75–79 (37.6%). It is lowest among the younger age groups. A similar trend is seen among 
older Status First Nations men. 
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Hypertension
Fig 5.26 Age-standardized Prevalence of Hypertension, Status First Nations and Other Residents, 
Age 50 and Older, by Sex, BC, 2004/05 to 2015/16

Notes: Data are for Status First Nations and Other Residents age 50 and older, standardized to the Canada 2011 population. “Female” and “Male” reflect the source data available at 
the time of data collection, and may not reflect a person’s lived experience or preferred gender identity. 
Source: BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2017.
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The age-standardized prevalence of 
hypertension was highest among Other 
Resident women age 50 and older from 
2004/05–2008/09. Subsequent years 
show prevalence of hypertension was 
consistently higher among Status First 
Nations women age 50 and older. 
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Alzheimer’s Disease
p.108 Fig 5.27 Age-standardized Prevalence of Alzheimer's Disease and Other Dementia, Status 

First Nations and Other Residents, Age 50 and Older, by Sex, BC, 2004/05 to 2015/16

Notes: Data are for Status First Nations and Other Residents age 50 and older, standardized to the Canada 2011 population. “Female” and “Male” reflect the source data available at 
the time of data collection, and may not reflect a person’s lived experience or preferred gender identity. 
Source: BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, February 2019.
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Older First Nations women are 
more likely to have risk factors for 
Alzheimer’s disease (e.g., diabetes, 
low socioeconomic status, poverty, 
obesity, cardiovascular disease) due 
to the impacts of colonialism.24 From 
2004/05 to 2015/16, the age-standardized 
prevalence of Alzheimer’s disease 
and other forms of dementia steadily 
increased for all groups. Among Status 
First Nations women age 50 and 
older, the prevalence increased from 
2.12% (2004/05) to 3.18% (2015/16). 
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Osteoarthritis
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Fig 5.28 Age-standardized Prevalence of Osteoarthritis, Status First Nations and Other 
Residents, Age 50 and Older, by Sex, BC, 2004/05 to 2015/16

Notes: Data are for Status First Nations and Other Residents age 50 and older, standardized to the Canada 2011 population. “Female” and “Male” reflect the source data available at 
the time of data collection, and may not reflect a person’s lived experience or preferred gender identity. 
Source: BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, February 2019.
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From 2004/05 to 2015/16, the  
age-standardized prevalence of 
osteoarthritis among Status First Nations 
women age 50 and older remained 
consistently higher than all other groups 
(e.g., older Other Resident women). 
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Rheumatoid Arthritis
Fig 5.29 Age-specific Prevalence of Rheumatoid Arthritis, Status First Nations and Other 
Residents, Age 50 and Older, by Sex and Age Group, BC, 2015/16

Notes: Data are for Status First Nations and Other Residents age 50 and older. “Female” and “Male” reflect the source data available at the time of data collection, and may not 
reflect a person’s lived experience or preferred gender identity.
Source:  BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, December 2018.
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The age-specific prevalence of rheumatoid arthritis is consistently higher among Status 
First Nations women age 50 and older in each age group, as compared to the other 
groups. The highest prevalence is seen among Status First Nations women age 70–79 
(12.6%). 
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Asthma
p.108 Fig 5.30 Age-standardized  Prevalence of Asthma, Status First Nations and Other Residents, 

Age 50 and Older, by Sex, BC, 2004/05 to 2015/16

Notes: These are cases of Status First Nations and Other Residents age 50 and older receiving asthma care during the fiscal year (newly diagnosed cases and previously diagnosed 
cases receiving continuing asthma care), standardized to the Canada 2011 population. “Female” and “Male” reflect the source data available at the time of data collection, and may 
not reflect a person’s lived experience or preferred gender identity.
Sources: BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, January 2019.
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The age-standardized prevalence of 
asthma was consistently higher among 
Status First Nations women age 50 and 
older than other groups from 2004–05 to 
2015–16. In 2015–16, the prevalence for 
Status First Nations women age 50 and 
older was twice that of Other Resident 
women.
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Sexually Transmitted Infections
p.108 Fig 5.31 Crude Rate of Sexually Transmitted Infections, Status First Nations and Other Residents, 

Age 50 and Older, by Sex, BC, 2009-11 and 2012-14

Notes: Sexually transmitted infections include genital chlamydia, genital gonorrhea, and syphilis. “Female” and “Male” reflect the source data available at the time of data 
collection, and may not reflect a person’s lived experience or preferred gender identity.
Sources: BC Centre for Disease Control, data as of February 2018; Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and 
Epidemiology, O�ce of the Provincial Health O�cer, BC Ministry of Health, November 2018.
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First Nations women describe a collective silence around issues related to female  
sexuality due to the repression of sexual health teaching and sexual abuse that 
occurred in residential schools and other colonial institutions.25,26 Many indicate that 
they do not feel comfortable talking about their sexual and reproductive health, which 
creates a barrier for First Nations women when it comes to accessing sexual health and 
preventative services.27

In 2012–14, the crude rate of sexually transmitted infections among Status First Nations 
women age 50 and older was 57.2 per 100,000, higher than Other Resident women and 
Other Resident men. Status First Nations men age 50 and older had the highest rate at 
91.2 per 100,000.
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Self-Rated Mental Health
Fig 5.32 Self-Rated Mental Health of First Nations Women, 
Age 55 and Older, by Quality Level, BC, 2015-17

Notes:  Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects 
how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Sense of Balance

Older First Nations women’s wellness is supported by their connections to the land, community, and culture.29 RHS3 (2015–17) data 
showed that 57.9% of First Nations women age 55 and older felt a sense of balance most of the time across all aspects of wellness, 
while only 10.0% reported feeling balanced some of the time. 

p.110
Fig 5.33 Percentage Self-Rated Balance in Wellness Aspects of Life (Physical, Mental, Spiritual, and Emotional) 
Among First Nations Adults, Age 55 and Older, by Sex and Frequency of Feelings of Balance, BC, 2015-17 

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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The mental health of older First Nations 
women is tightly interwoven with 
their spiritual, physical, and emotional 
health. Having close connections and 
relationships with the community impacts 
the mental health of older First Nations 
women.28 RHS3 (2015–17) data showed 
that 46.6% of First Nations women age 
55 and older reported “excellent” or 
“very good” mental health. 
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Life Stress
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Fig 5.34 Percentage Reported Stress Level of Most Days in Life Among First Nations Adults, 
Age 55 and Older, by Sex, BC, 2015-17 

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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Older First Nations women have 
developed healthy coping strategies 
for dealing with daily sources of stress 
by staying connected to their families, 
community, land, and culture.3 RHS3 
(2015–17) data showed that 89.2% of 
First Nations women age 55 and older 
reported that most days ranged from “not 
at all stressful” to “a bit stressful,” with 
only 10.7% reporting that most days were 
“quite a bit/extremely stressful.” 
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Depression
Fig 5.35 Percentage Reported Feelings of Depression in the Past Month Among First Nations 
Women, Age 55 and Older, by Frequency, BC, 2008-10 and 2015-17

Notes: Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects how respondents identified themselves when completing the 
survey. Non-binary options were not provided. ‘-’ means that the value has been suppressed due to co-e cient of variation>0.333.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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The proportion of First Nations women age 55 and older who reported never feeling depressed in the past month increased 16.7 
percentage points, from 35.0% to 51.7% between RHS2 (2008–10) and RHS3 (2015–17). 

Fig 5.36 Age-standardized Prevalence of Depression Among Status First Nations and Other 
Residents, Age 50 and Older, by Sex, BC, 2004/05 to 2015/16

Notes: These data are for Status First Nations and Other Residents age 50 and older receiving depression care (newly diagnosed cases and previously diagnosed cases receiving 
continuing depression care), during the fiscal year standardized to the Canada 2011 population. “Female” and “Male” reflect the source data available at the time of data collection, 
and may not reflect a person’s lived experience or preferred gender identity.
Sources: BC Ministry of Health, Chronic Disease Registries, Client Roster and First Nations Client File (Release v2015). Prepared by Population Health Surveillance and Epidemiology, 
O�ce of the Provincial Health O�cer, BC Ministry of Health, December 2018.
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Older First Nations women’s mental health is impacted by intergenerational trauma, the legacy of colonialism, and the hormonal 
changes faced by older women as they approach menopause.30 The age-standardized prevalence of depression among Status 
First Nations women age 50 and older who are receiving medical services has remained consistent from 2004/05 to 2015/16.
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Deaths by Suicide

The ongoing legacy of colonialism has resulted in First Nations communities having disproportionate rates of death by suicide 
compared to non-First Nations communities.28 RHS3 (2015–17) data showed that 13.4% of First Nations women age 55 and older 
reported having lost a family member or friend to suicide in the past year. 

Reaching Out for Support

It is traditional for older First Nations women to reach out to their community when they need emotional support and when they are 
struggling with their mental health.31 RHS3 (2015–17) data showed that 69.6% of First Nations women age 55 and older reported speaking 
to someone about their emotional or mental health in the past year compared to only 50.2% of First Nations men age 55 and older. 

Fig 5.37 Percentage of First Nations Adults Who Reported That They Had Lost a Family Member 
or Friend to Suicide in the Past Year, Age 55 and Older, by Sex, BC, 2008-10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 5.38 Percentage of First Nations Adults Who Reported That They Spoke to Someone About 
Their Emotional or Mental Health in the Past Year, Age 55 and Older, by Sex, BC, 2015-17
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Alcohol Use

Older First Nations women have a diversity of relationships to alcohol, and many have lived experience witnessing the impacts of 
alcohol use on social, emotional, mental, and spiritual wellness of individuals, families and communities.32 The proportion of 
First Nations women age 55 and older who reported not drinking alcohol in the past year has remained constant throughout all three 
phases of the RHS: 68% (2002–03), 69% (2008–10), and 68% (2015–17). 

Fig 5.39 Percentage of First Nations Adults Who Did Not Drink Alcohol in the Past Year, 
Age 55 and Older, by Sex, BC, 2002-03, 2008-10, and 2015-17 

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 1 (2002–03), Phase 2 (2008–10), and Phase 3 (2015–17). Prepared by FNHA, 2020.
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Fig 5.40 First Nations Women Who Reported Drinking Alcohol 
in the Past Year, Age 55 and Older, by Frequency, BC, 2015-17 

Notes:  Data reflect responses from First Nations women living on reserve in BC, age 55 and older. “Female” reflects 
how respondents identified themselves when completing the survey. Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) data showed that 48.4% 
of First Nations women age 55 and older 
reported very infrequent drinking, either 
“about two to three times a year” or 
“about once a month.” The smallest 
proportion (4.2%) reported drinking alcohol 
daily. Some older First Nations women 
use alcohol as one way to ease the pain 
and suffering of longstanding traumas 
including gendered discrimination under 
the Indian Act, discrimination in child 
welfare leading to disproportionate child 
apprehensions that resulted in many 
First Nations women losing their children 
and breaking apart families, attempted 
genocides of residential schools and the 
Sixties Scoop, and pervasive anti‑Indigenous 
racism that disproportionately 
impacts Indigenous women.32,33
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Gambling

RHS3 (2015–17) data showed that 69.7% of First Nations women age 55 and older reported gambling in the past year. Gambling is 
considered a social activity that is done recreationally by older First Nations women; however, it can be addictive, and, for some, it 
may negatively affect their wellness.34

RHS3 (2015–17) data showed that among First Nations women age 55 and older who reported gambling in the past year, the vast 
majority (84.4%) never bet more than they could afford to lose. 

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 3 (2015–17). Prepared by FNHA, 2020.

Fig 5.41 Percentage of First Nations Adults Who Reported Gambling in the Past Year, 
Age 55 and Older, by Sex, BC, 2015-17
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Fig 5.42 Percentage of First Nations Adults Who Never Bet More Than They Could Afford to 
Lose, Among Those Who Reported Gambling in the Past Year, Age 55 and Older, by Sex, BC, 
2008–10 and 2015–17

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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RHS3 (2015–17) data showed that 
among First Nations women age 55 
and older who reported gambling in 
the past year, 92.8% reported that their 
gambling did not cause themselves or 
their families any financial difficulties.

Fig 5.43 Percentage of First Nations Adults Who Did Not Cause Themselves or Their Families 
Any Financial Difficulties, Among Those Who Reported Gambling in the Past Year, 
Age 55 and Older, by Sex, BC, 2008–10 and 2015-17

Notes: Data reflect First Nations adults living on reserve in BC, age 55 and older. “Female” and “Male” reflect how respondents identified themselves when completing the survey. 
Non-binary options were not provided.
Source: Regional Health Survey, Phase 2 (2008–10) and Phase 3 (2015–17). Prepared by FNHA, 2020.
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“Where there’s a lack of identity – who they are, where they 
come from – that’s one of the biggest concerns. Feeling 

like they don’t belong, or a disconnection. Rebuilding those 
connections, bringing back culture and traditions, helps guide 

people back and builds self-esteem. Culture is the biggest 
component of health and wellness. We need to empower our 
people and not break them down. They are someone’s child, 
sister, brother, aunt, uncle, niece or nephew. Connection is 

the correction for our people.” 

- Kemaxa’las Milly Price, Da’naxda’xw/We Wai Kai/Wei Wai Kum First Nation 
- Sacred and Strong: Upholding our Matriarchal Roles (p.111)
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