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Social Determinants of Health

Over the last fifty years, a change has émerged

disease and lead to good hea :-;;;Lj
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Social Determinants of Health

In 1948, the World Health Organlzatlon

phy3|cal mental and '
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Ottawa Charter for Health Promotlon

And later in 1986, the Ottawa Charter for .
Health Promotion ceclared’that he thei *
“created and Iived vithi




Ottawa Charter for Health Promotion

The Ottawa Charter for Health Promotion
deflnes health promotlon as, “ the proq\eés of

improve their health”.
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Ottawa Charter for Health Promotion

Health 1s, therefore, seen as a resouré'e for
everyday life, not the objective of Il\QQg

social and personal reso,IE ces, well A
physical capamﬁes
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Ottawa Charter for Health Promotion

The fundamental conditions and resources fof'*-héaLth
care outlined in the charter are,as follows _ %
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Ottawa Charter for Health Promotion

Good health is a major resource of social, economic

and personal development and an mportagqi 3 ;:,;‘\
dimension of the quallty af life: e AN




Ottawa Charter for Health Promotion

- Health promotion focuses on achlevmg
eguity in health " Phen
quity '_.\. “




Ottawa Charter for Health Promotion

This includes a secure foundation in a supp\Ortive
environment, access to information, life skills-and
opportunities for making healthy choices.+% " .

People cannot achieve their fullest pot r@banless
they are able to take control of'those t s wmch
determine thelr health fﬁ%}:‘b*’
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Social Determinants of Health

These declarations teII us that thé'r“'e are a
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Determinants of Health

In 1998, Health Canada developed a comprehensive list
ﬂf thlohse factors, calling them the Determinants of
ealth:
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Culture Social Support Education and

Literacy
Income, Social Environments Physical
Employment and Environments

Working Conditions

Personal Health Coping Skills Healthy Child
Practices Development

Biology and Genetic Health Services Gender -!
Endowment
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Determinants
of
Health

These
factors
come
together

to help us
reach a state
of complete

physical,

mental,
and’ R
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How are Soclal Determinants of Health
Linked to Health Inegquities?

Many people in our society experience challenges in
accessing resources that can help them Iead, aheqlthy
and full life. &
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How are Soclal Determinants of
Health Linked to Health Inequities?

And because these determinants of health mtersect

and marglnallzatlon such that the 35%33‘

unemployed, homeless, have no-support systems, .

and be suffering from a chroni ess. This
g Eﬂ‘ﬂa\r s
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Global Direction in Health Inequities

In the splrlt of social justice, the Comm|SS|on on Soclal




Global Direction in Health Inequities

It Is essential the government, WHO, civil1"$ociety
and other global orgamzatlons now cotg,gi. ;h‘_ |
together in taking actlon to i _1._ ﬁot
the world citizens. ' PSR &
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Health Determinants and
Aboriginal People A
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Major Historical Events Affecting the Health, V_\lellness and
Spirituality of Aboriginal People‘in Canada
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State of Health — Pre-Contact 1492

« Aboriginal people enjoyed relatively goodphéalth.

- Historical accounts indicate that they wel fe“‘tq :
control disease and enjoyed high levels 1ysical
and mental health R AN A Ty
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State of Health — Pre-Contact 1492

 When the Europeans arrived, Aborigiﬁ_al
nations had well establlshed alllanc‘\eé‘
confederacies G _ ’L‘"‘_-




Royal Proclamatlon of 1763

, . ‘.-
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- In fact, the Royal Proclqmati"on of 1763

|ndependenx



f Change

ATimeo

Establishment of nation to nat'id'n

treaties




A Time of Change....

However over time the Europeans began
to see treaties as “real-estate
transactions” to legitimize exg
of land NI

Europeans were breachi ‘%ﬁfew orlglnal
agreements Wlth Abﬁ]f‘rg people

As We.HjL@tjd Was éﬁ'g“ﬂ{aken hrot
IS m .-.j.an 401 de eptlon 1Clud
CINg ABOriginal peo ﬁﬂ i




Over Time...

Trading posts became a nucleus for
disease out breaks

--.'\.

of the fur trade negatlvety:
Aboriginal communluggf “‘"f_

Increased dependepté on Europ

goods, foeggls and aﬁfcgﬁel -
Accesg ‘Q‘fEurQ' e
Wlth A %‘:ﬁgl na %‘*: _'.?'an dE




Struggle to Maintain ldentity

In the 19t century government pollcy
changed from government to gove\gment

COLONIAL DOI\/IINANCE :
EE Domlnlon of Caneé Bl

needed Abenﬁf»n al pec yple as
S U H;?«:ﬁ“
The new a- ede



Struggle to Maintain ldentity

The decline of the fur trade meant th‘é.t" ~.
Aboriginal skills were no ‘I_onger- gl: ’ @lx
4 t ._ ; :ur;\ﬂ 5
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Assimilation became the e .ét al c ﬂl@;
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Indian Act of 1876

Legislation designed to facilitate theﬁ ..
aSS|m|Iat|on of Aborlgmal people ug{_ _

Turned Aboriginal peop.g * ards
state; created,r"eservgg: rhere

1,5'*-,."‘



Indian Act of 1876

The Intent of the Indian Act IS best si]_rhmed

single In
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Indian Act of 1876

The Indian Act spelled out conditions for bmeing
an “Indian” women: -

— Any woman that married an A

"'a'u..""' .-"‘ll.'-u. ‘l\ #i

— Howevér'ﬁ,any Abo a:’@na‘ffwoman ;a;_--

o - --' ;

marrredvna Whrtep,a | r*.", ean male:




Indian Act of 1876

Aboriginal people required an Indian
Agent S consent to Ieave the reser\cg domg

servmg prlson time;

Displacement of Tradﬂmaa: rms
governance by ieder@i_‘
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Indian Residential School System




Indian Residential School System

The Residential School System begéh as
early as 1874 to comply with the Qmalons
in the Indian Act. &“'"




Indian Residential School System

The results culminated in a formal
partnership with the Roman Cathlollg
United, Anglican and other C '

The federally funded, chur --*"mlstered
schools were developect,fe) Bhﬂﬁﬂﬁllate the
“Indian” identity and to further assimilate
Aboriginal chlldren;mt) the broader g, =
Canadlarygocuetyﬁu ﬁf | & W 3
Chlldr;_eﬁ:,vxgere fofcit [2]]
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Indian Residential School System

« Within these institutions Aboriginal children (some
as young as 3 years) lost their culture, |dent|ty and

traditions which were replaced with n e feelings

t'-" aw‘ -\

and themselves

« For decades Aborlgmal chlld-r,é'n Wﬁﬂesubjected to
horrible trauma- phyS|caI ﬁ?cm%gmal splrltual
and sexual abuse that Wﬁas pefj&etrated by oh

i~ -'th“'\ .-g;"‘“
official and sﬁa’ﬁf ‘_u




Indian Residential School System

Over the years, 130 schools were opened
and were located In every province and
territory except Newfound and, N
Brunswick and Prince Edward 1Sla

The Government, with vané
organizations, operated. me-f,;

1969, when the goverm‘henﬁ‘éssumed total
control for the re5|d@ﬂt|al“school /St




Indian Residential Schools in' Canada




Indian Residential Schools - Resolution

- In recent years some former students filed

class action suits against the Federa‘lts
Yyih er _I’:n -

which they sought compensati '
of themselves and other of":‘_ tud
who suffered harms andﬂ@us;ef@:fat‘

residential schools. et
It is estlmate;d thereﬁr 1856 000 pec o




Indian Residential Schools Settlement

Agreement
 On May 10, 2006, the Government of Can a. _
announced the approval, by all part os of | LQlan

Agreement Wlthﬁ]’égal rep! é‘gﬁﬁfi'\}es of fo %*‘s B

students of l,t:i,eﬂan Res' ,tg’j:n;-__,:__ijchooI Ieg '

representa ches invo
those sc / of Fir
other A ns.
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The Settlement Agreement mcludes th@.
following measures: BN,

Indian Residential Schools
Settlement Agreement «

- 1

Advance Payme_nts |
Common Ex_pegjsefnce P



Forced Sterilization of Aboriginal
Women — 1960°s

 This occurred in British Columbla ALberta
and in the United States
- The policy was intended to stop *
defectives” from having gf?rt

* In 1937 the amendmenj}%*té&ﬁ“Act stlpulated
consent was .no longer required Wh "

gyri‘r"ngﬁxauy defe

patlent Wa&,deem




The “60’s” Scoop

 The “60s” Scoop refers to the adoptlon of

First Natlon/I\/Ietls chlldren mto non-%g

years of 1960 and the mlc%"r___' 30's;
TR ’\:;:‘-,-"'

) ,.l-ﬁ? .;3'" ‘
» First comed the ; 60§‘SG60p" in a repol
done by P@irlck ngmﬁmn (1983 I|

» nr : ""'-i P




The “60’s” Scoop

- Aboriginal children were literally apprehendmed from
thelr homes without the knowledge or consent of

- Johnston recalled being provid ed with t
BC social worker who told htm hﬂjﬁ‘ tears in her
eyes -thatis was commoﬂgﬁ?g@% in BC in the mld-
sixties to “sce@‘p" from -_;__‘:Pf‘fméthers on.re e
almost allfrlt “She was cr) |ng
later bec.'

ﬁorn baﬁ'e
h‘:e reglized —what a mistake th

- . -
e Faha



The Indian Act and Bill = C31

* Prior to 1985, under certain prowsmns
of the Indian Act, Reglster In'@:w;x;_




The Indian Act and Bill = C31 - 1985

 The opposite was true for men for registered Indian
men as the Indian act conferred status to the.non-
registered spouse. < '.‘"-'*

- The 1985 Act to amend the Indian Act, kn
C-31, eliminated certain discri s'} tory
the Indian Act, mcludmg the section; t at resul’ted in
Registered Indlan women p‘é‘i‘r@@?ew status for

.-"‘ll.'-u.

marrying non'gt»atus merat Qs
- Bill C- 31 enabled people affec

d'SC”m'n_._@fﬁ” | '- ff*the Indr At to pbly.
to have their IndiansStatus restored. = caame &
F;ﬁ P



Indian Residential School Apology -
2008 1 :  R

- Two years after the government reac;h 1.9 billion
dollar settlement for the aabuseof h __,_,,\ S
residential schools, F’nf%e Mml arper torn
A
apologized to the syﬁdvars and tt heir
June 11, 200888802 x

K all | M
e h‘* 1“1#“'—

.E} g .|'




Indian Residential School Apology -
2008

 The Prime Minister formally apologized fQ\ th‘e.ﬂ.__-
mental, physical and sexual sufferl_n &l'fi._.' Q}gptape
in compulsory schools which aim as %L__h.‘ei'-_rf‘

Indigenous culture. IR
* “lcome before you today to. eﬁéﬁtm

-

Prime MlnlsteﬁS’tephen- t

.TP”@'F‘sald add .;,-,. :
packed ‘f)f' Com.’ s’

‘The treatment of @
..f ISChOOI .t.Mf. a.‘




Major Historical Events Affecting the Health, Wellness and
Spirituality of Aboriginal People‘in Canada -
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Discussion:: =

What do you thgpk th,ﬁ ti _‘ &
impacts of h|_§ -@rlcal de 3

have been on- he "”-“






Poverty Related Statistics

One in four First Nation children live in poverty

It is estimated that 44% of the Aborlgmal populatlon Iu(rng off-
reserve is Ilvmg in poverty, '
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Poverty Related Statistics

One in four First Nations children live in poverty

It is estimated that 44% of the Aborlgmal populatlon Iu(rng off-
reserve is Ilvmg in poverty, '
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Disability Related Statistics

« In 1991, disability rates among adults were high for
Aborlglnal people, compared with the total Canadian
population; 31% versus 13%, double t @mqal
average AR

* Aboriginal women elders .- 1
rates of d|sab|I|t|es of aII gro

.«-"‘1"




FASD Related Statistics

While there are no national statistics on Fetal Alcohol Spectrum
Disorder (FASD) initial studies indicate that Aboriginal
communities may suffer the highest rates of FASD. LN

Of the persons affected with FASD: :
— 95% will have mental health problems;
— 60% will have "dlsrupted school expe
— 60% will experience trouble withthe.

— 55% will be confined in pnsqﬁ,
centre or mer}l’al IhS’[ItUtIO%; >

'ﬁ'-rﬁ

r‘dnﬁ,br alcohol tre T

25 an ﬂ_O% of ‘L._.._-lt



Homelessness Related Statistics

Aboriginal people are overrepresented in the homeless
population of every major city in Ontario where statistics are
available. For example, the 2002 Hamilton Report rd-on
Homelessness reports that Aboriginal people @%{h |se 20% of

the homeless population while represent ng
city’s population. R ,;_5?_3- >k

'-t- = ._"‘"-L,\' 1 4"’ -.:.'-\..' ’

AR ..;;:“ g‘? YakZee Iy

78% of the Urban Aborrgrnal Task. E'!;;rce LfAhrF) communrty
survey partrcrpants reported thaetct‘nerr heusing needs are not
being met. o T
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Low income |SN@or b: 4l "m‘the ability of urbar
people to aggessesafe

te a.nd affordable

Consequently, many ABeriginal people wil *.rj
from one: h»eUsrng 5 itl :-".-*o Th S

puts Aborrglnall \ ;__'r-’;'-'-'t her risk of h



Homelessness Related Statistics

Access to affordable housing is one of the most preeSing
Issues facing Aboriginal people across Canada - there is:
|nsuff|C|ent supply to meet the need and existing.hot SI[fg stock

In the 2006 Census, 11% of Aborlgln al peoy

reported living in overcrowded hou%r‘fgdred to 3% C)f
non Aborlgmal peop}e In addition; ported thelr housmg

B4 p e 5

&mﬁ‘tlmes the rate
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Violence Against Aboriginal \Women Stats

« The homicide rate against Aboriginal women is nearly seven times that of
non-Aboriginal women (5.4 per 100,000 compared to 0.8 per 100 OQO).

- Aboriginal women experience violence at three and a *ﬁ?\r}es. lilqé“rate of
non-Aboriginal women. _ My <N h A
- __%%u“ﬁ.‘

- The spousal violence Aboriginal women exper IS more frec quent and
more severe than that experienced in comparison to.no Abc ,gg;rg)a[ -
women: SRral AL GV PR S e VY, B

SR Jﬂ; e K’}
= .ﬁ t *"l"
— 24% of Aboriginal yv r_nen report@ﬁpusﬂ[@lﬂ‘ence in the E.recedmg five
years .r.'_ % 'ﬂ ; “':“',E' _;‘, 8,
— 7% non- Aborlg;i‘ﬁhl women re@r ‘_ﬂsal violence m*‘@ e | et
fiveyears. " _' 5 - 4%
— 54% of Ab" "'. : I_',mee_r_]“ iho we '*V"|ct|ms of sp
ked, th ened with radagunor.



Violence Against Aboriginal \Women - Statistics

* “In some northern Aboriginal communities, it.is
believed that between 75% and 90% of Ab@{_lgmal
women are battered.”

Ty -|;, 1“' %
- "Aboriginal women run eight times the risk of being
Killed by their spouse after a,iﬁ@ka- DRI ey, 32

,;‘_!,‘_.-_.-::'
't - *' s '
.:'.: s

. 37% of AborlgtnaTwomeQ‘%xn@fenced emoti
financial abug e from a gﬁﬂr@gﬂ:spouse m‘c
to 18% of n%ta,,Aborlg m‘en -

{ i_"zato and offending amon Aboriginal p'opulgt_io n G s
rgjnIV\LomenOt o Federatio q: ) Fri ipiCentres'apd-Oiitario '.'__ Wothen's Associatic -'-"
M. M i " i

":'.i.n-.: ~ Aborigin IWmnA nlss ckg )*. R :.'



Cardiovascular Disease (CVD) Studies In the
Aboriginal Community and Related Statistics

* In arecent studies related to cardiovascular disease
and risk in the Aboriginal population |t oted

“.}

i

a2
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— To facilitate the:_success@ ”C\é@ Ttisk-reduction
g T SRS~ (A L

programs the Aboriginal community m st be
mvolvegl heir development and |mle




Diabetes in Aboriginal Communities

The Aboriginal Peoples Survey (APS 1991) is the most recent comprehensive survey
across Canada.

According to this survey , the prevalence of diabetes among native groups in Canada is as
follows:

8.5 % of North American Indian peoples on Indian reserves ancLsettIements

5.3% of North American Indian peoples off reserves; AT - :
. By '_‘._."' L

5.5% of Métis people and 1.9% of Inuit people. -:hmi"'-- oy

Of the Aboriginal population represented in this suh\)'éy‘ approxmately 783,980
identified as North American Indian,

212,650 as Métis :,'_:-:- ‘

- e -

and 49,255 as Inuit. BT Mty
Approximately two-thirds of the First Natlons peopIe with a diagnosis of diabetes are
women, which is different from the overall trend 'of the general population. 45,

Figure 6.1: Crude Prevalence of Self-Reported Diabetes from
the Aboriginal Peoples Survey, 1991




Stroke and Related Risk Factors In
Aboriginal Communities

Circulatory diseases are the leading cause of death amondFirst
Nations people. .

In the First Nations communities, up to 46% of adulf:
and older report smoking daily.? e g

In the First Nations Regional Longitudinal Hez

Nations adults are not sufficiently acti""' ;
adolescent males and 6*1% of Flrst
sufficiently actlvef_a ﬂ..# :

Abﬂ&tk@é}-,gﬂrs s childeen are either
Jt,t%ﬁ‘a:l-e‘,troke Four ':;.' t.. aNAdEECLipbid the Scales of Progress
“‘ -"'-* i .r :, e = A

1 2- First f,_’

..
TI.. I.


http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483995/k.A2BC/Publications.htm

Stroke/Chronic Disease and Related Risk
Factors in Aboriginal Communities

Eight percent of First Nations people with acceptable weigﬁht report
having cardiovascular disease, compared to 16% who are overwelght
and 27% who are obese. :

Heart disease is about f.p‘“ur tlmes pre élhrft among Flrst Natlons
adults with d|abetesr as..among th
3.3%). X,



http://www.heartandstroke.com/site/c.ikIQLcMWJtE/b.3483995/k.A2BC/Publications.htm

Summary

Gaining knowledge of how coloniza'-ti'én and
hlstorlcal events have |mpacted th hys\lcal




Summary

« Historical past has resulted in accumulated
Ioss of traditional values Ianguagea{\d
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Summary

* Aboriginal peoples self-determinatié)ﬁ"to heal
IS supported by Elders Who pass on;.';, |




How will you play a part in restoring
health for Aborlglnal_ cemmumtles’?




Health Nexus/Stroke

By

Marilyn Morley, Health Promotion ngi,sultant
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