SOCIAL DETERMINANTS OF HEALTH

POVERTY AS A SOCIAL DETERMINANT OF
FIRST NATIONS, INUIT, AND MÉTIS HEALTH

∙ material deprivation - the
“lack of access to, or the skills
to acquire, sufficient material
and financial resources to
thrive;”
∙ social isolation and lack of
access to formal and informal
supports that support
resiliency in times of crisis;
and
∙ spiritual poverty - the loss
of meaning or purpose in
one’s life (Canadian Poverty
Institute, 2019, para. 1).
Each of these dimensions
“diminishes opportunities, limits
choices, undermines hope, and
threatens health” (Haines, Heath,
& Smith, 2000, p. 1). The burden
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Poverty and ill-health are
inextricably linked; the lower an
individual’s socioeconomic status,
the worse their health (Shimmin,
2019). Poverty can be experienced
in multi-dimensional ways,
including:

of poverty falls most heavily on
certain groups (women, children,
lone-parent led families, ethnic
and minority groups, and persons
with disabilities), and it is more
prevalent in isolated or remote
regions of Canada (Campaign
2000, 2018; Statistics Canada,
2017a). Indigenous 1 peoples are
among the poorest populations
in Canada; as a result, they
experience a disproportionate
burden of ill-health (National

Collaborating Centre for
Aboriginal Health [NCCAH],
2013).
For Indigenous peoples, poverty
is rooted in colonialism and
corresponding processes of
racialization (Harell, Soroka, &
Ladner, 2014). The dispossession
of Indigenous peoples from
their traditional lands, their
forced relocation to reserves or
settlements in marginal areas,

The term ‘Indigenous peoples’ is used throughout this fact sheet to refer collectively to the Indigenous inhabitants of Canada,
including First Nations, Inuit and Métis peoples (as stated in section 35(2) of the Constitution Act, 1982); however, the terms
‘Aboriginal’ and ‘Aboriginal peoples’ will be used as substitutes when reflected in the literature. Wherever possible, culturally
specific names are used.
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The impacts of historic
trauma from residential school
experiences, the Sixties Scoop,
and other colonial policies that
aimed to erode Indigenous
cultures and languages, coupled
with ongoing attitudes of racism,
discrimination and stereotyping,
make it challenging to break
the cycle of poverty and, in turn,
to improve Indigenous peoples’
overall health outcomes
(Homeless Hub, 2019).
© Credit: Library and Archives Canada, ID PA-134110, “Cree students at their desks with their
teacher in a classroom, All Saints Indian Residential School, Lac La Ronge, SK March 1945.”

and the destruction of their
traditional economies have paved
the way towards marginalization
(Harell et al., 2014). These
conditions are exacerbated
by systemic underfunding of
services, programs and resources,
including for schools, child
welfare services, health, housing,
and water systems, and by
lower educational attainment
levels and lack of employment
opportunities in Indigenous
communities (Campaign 2000,
2018; Macdonald & Wilson, 2016;
Wilson & Macdonald, 2010). The
impacts of historic trauma from
residential school experiences,

the Sixties Scoop,2 and other
colonial policies that aimed to
erode Indigenous cultures and
languages, coupled with ongoing
attitudes of racism, discrimination
and stereotyping, make it
challenging to break the cycle of
poverty and, in turn, to improve
Indigenous peoples’ overall health
outcomes (Homeless Hub, 2019).
This fact sheet examines poverty
as a determinant of First Nations,
Inuit and Métis health. It begins
by providing a brief overview
of the various ways in which
poverty can be measured. It
then examines the prevalence

of poverty among Indigenous
peoples, the various ways poverty
manifests and is experienced by
Indigenous individuals, families
and communities, and how
these manifestations directly and
indirectly influence Indigenous
health and well-being.3 The
fact sheet concludes with a
discussion of various types of
poverty reduction strategies and
examples that have shown some
success in Indigenous contexts.
Since this fact sheet is intended
to provide an update to our 2009
version, the focus is on literature
published since 2010.

The Sixties Scoop refers to a period in history over which thousands of Indigenous children were ‘scooped’ up from their
families and communities and placed in foster homes or up for adoption, often with non-Indigenous families (First Nations
Studies Program, 2009). While associated with the 1960s, this period actually began in the late 1950s and persisted for more than
two decades.
3
There is no uniform definition of the term ‘well-being’. Unless otherwise defined, in this fact sheet the term will be defined as a
positive population outcome measure that is based on a person’s perception of satisfaction with life, incorporating elements of
that person’s self-perceived health, healthy behaviours, mental and physical illness, social connectedness, productivity, longevity,
and factors in the physical and social environment (ie. education/housing) (Centers for Disease Control and Prevention, 2018).
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Poverty is defined and
conceptualized in both absolute
and relative terms. Absolute
poverty is the severe deprivation
of basic human needs such as
food, safe drinking water and
shelter, and is used as a minimum
standard below which no one
should fall regardless of where
they live (Blondel, Clarke,
Mohamed, & Mohamed, 2019;
Katikireddi & Dundas, 2017).
This type of measure is typically
conceptualized in relation to
the ‘poverty line,’ or the lowest
amount of money needed to
sustain human life. Relative
poverty is defined as the inability
to afford the goods, services, and
activities needed to keep up with
the standard of living of a given
society, which typically refers to
people whose total incomes are
less than a certain percentage of
their country’s median income
(Katikireddi & Dundas, 2017;
Okalow, 2019).

and defines it as being below
an income threshold whereby
a household will devote at least
20% more of its share of income
on basic necessities of food,
shelter and clothing than does
the average family (Government
of Canada, 2017). The Market
Basket Measure defines poverty
in absolute terms as the ability to
pay for a specific set of goods and
services locally (Government of
Canada, 2017). The Low Income
Measure (LIM) defines poverty
in relative terms as living below a
fixed percentage of income, set at
50% of median household income
(Government of Canada, 2017).
In 2014, a greater proportion of
Canadians were living in poverty
using the LIM (13%) compared
to the Market Basket (11.3%)
and LICO (8.8%) measures
(Government of Canada, 2017).
In its recently released Poverty
Reduction Strategy, the
Government of Canada adopted
the Market Basket Measure as
its official measure of poverty

(Government of Canada,
2018). This measure takes into
account the cost of a range
of goods and services in 50
different regions across Canada,
including clothing, footwear,
transportation, nutritious food,
shelter, personal care items, basic
telephone service, leisure and
entertainment activities, and
school supplies (Government
of Canada, 2018). However,
for several reasons, using this
measure remains controversial
for anti-poverty advocacy
organizations. Key expenses
such as childcare, non-insured
medically required health
expenses such as dental and
vision care, prescription drugs,
private health insurance, aids
for persons with disabilities,
personal income taxes, payroll
benefit contributions, alimony
and child support payments,
and union dues are not included
(Campaign 2000, 2018). The
measure focuses solely on the
goal of physical subsistence,
ignoring other dimensions of
© Credit: iStockPhoto.com, ID 941238210

Defining and
measuring poverty

In Canada, several tools have
been utilized to measure both
absolute and relative poverty,
including the Low Income
Cut-Off (LICO), the Market
Basket Measure, the Low
Income Measure (LIM), and the
Community Well-being (CWB)
Index. LICO has been the most
widely used tool because it
allows for comparisons over time
(Government of Canada, 2017).
It measures relative poverty
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poverty such as social exclusion,
stress or exposure to difficult
environments related to a
person’s or household’s relative
position in the income hierarchy,
health status and developmental
outcomes (Campaign 2000,
2018). It also fails to capture the
unique barriers to breaking the
cycle of poverty in Indigenous
communities, such as challenges
in obtaining a quality education
or employment on reserve
(Macdonald & Wilson, 2016).
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Given the multi-dimensional
ways that poverty can be
experienced, the Community
Well-being (CWB) Index has also
been used as a tool for measuring
poverty. The CWB considers
income, education, housing and
activity (work) in its measures.
While there have been some
improvements in CWB scores
over time, a significant gap
remains between Indigenous and
non-Indigenous communities
(Indigenous Services Canada,
2016). This has been attributed,
in part, to a long history of
underfunding for programs
and services in Indigenous
communities, which had been
capped, until recently, at 2% per
year for essential services and
3% for health services for more
than a decade (Blackstock, 2016;
Claggett, 2018; First Nations of
Quebec and Labrador Health
and Social Services Commission,
2014). This funding cap has failed
to keep up not with both inflation
and population growth.

4

The prevalence of
poverty among
Indigenous peoples
In 2016, Indigenous peoples
constituted approximately 4.9%
of the total Canadian population,
an increase of 42.5% since the
2006 Census (Statistics Canada,
2017c). While three distinct
groups of Indigenous peoples
are recognized under Section 35
of the Canadian Constitution Act
of 1982, there is considerable
diversity among these groups and
within them. First Nations are
the largest group, accounting for
58.4% of the total Indigenous
population (Statistics Canada,
2019f). They can be classified
by whether they have Treaty
Indian Status (are registered) or
by whether they live on- or offreserve. According to the 2016
Census, 76.2% of First Nations
had Registered or Treaty Indian
Status, as defined under the
Indian Act, which entitle them to
certain benefits, rights, programs
and services, while 23.8% did
not (Statistics Canada, 2019f).
Among those with treaty Indian
status, 44.2% lived on reserve
while the remainder lived off
reserve. There are more than 600
First Nations or Indian bands
across Canada, each with their
own unique cultural practices,
language, traditions and history
(Statistics Canada, 2017c). Inuit
are the smallest group, accounting
for approximately 3.9% of the
Indigenous population (Statistics
Canada, 2019f). The majority

(72.8%) live in their traditional
homelands in the northern and
Arctic regions of the Northwest
Territories, Nunavut, Quebec,
and Newfoundland/Labrador
(Statistics Canada, 2017c). Métis
account for approximately 1.7%
of the Indigenous population and
live primarily in metropolitan
areas across Canada (Statistics
Canada, 2017c). Indigenous
peoples collectively are
disproportionately affected by
poverty; however, their lived
experiences with it are very
diverse across Canada due to
their diverse cultural traditions,
geographic locations, and socioeconomic status.
While most low-income
Canadians live in poverty for only
short periods of time, Indigenous
people are more likely to be
living in persistent poverty 4
(Government of Canada, 2016;
Lamman & MacIntyre, 2016).
This is due to the ongoing
socio-economic and structural
disadvantages with which
Indigenous peoples live, coupled
with the fact that Indigenous
families have a greater prevalence
of demographic characteristics
that place them at increased risk
of poverty. The likelihood of
living in poverty is three times
greater for children living in loneparent households compared to
two-parent households, especially
in those led by the mother, and it
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is greater among households with
more children under the age of
18 (Statistics Canada, 2017a). In
2016, 35% of Indigenous children
under age 14 lived with a lone
parent (38.9% of First Nation,
29.0% of Métis, and 27.7% of
Inuit children) compared to
17.8% of non-Indigenous children
(Statistics Canada, 2017b; 2019a).
Despite acknowledgement of the
vast challenges facing Indigenous
communities and identification
of needed actions to address
these challenges in the Royal
Commission on Aboriginal
Peoples’ final report (1996), little
progress has been made during
the past two decades to address
the poverty gap that exists
between Indigenous peoples and
the general Canadian population.
Recent statistics indicate that:
∙ In 2014, 18.7% of Indigenous
people living off reserve lived
in poverty compared to 8.8%
of the Canadian population
(Government of Canada,
2017);
∙ Over the period 2005-10, the
proportion of Indigenous
people aged 15 and older
who relied on government
transfers increased from
33.8% to 36.5% (National
Aboriginal Economic
Development Board, 2015);
∙ In 2015, nearly half (47%)
of status First Nations (53%

of on-reserve, 41% of offreserve), 32% of non-status
First Nations, 25% of Inuit,
and 22% of Métis children
lived in poverty compared to
12% of non-racialized, nonIndigenous children (Beedie,
McDonald, & Wilson, 2019);
∙ In 2016, 34.3% of First
Nations, 21.8% of Métis, and
28% of Inuit women lived in
poverty compared to 13.8%
of women and girls in the
general Canadian population
(Canadian Women’s
Foundation, 2018); and
∙ In 2016, the CWB gap
between First Nations and
non-Indigenous communities
was 19.1 points, unchanged
from 1981, while the gap
for Inuit over this period
narrowed slightly from 18.4
to 16.2 (Indigenous Services
Canada, 2016).
Poverty affects all other
determinants of health. People
living in poverty are more likely
to have difficulty finding and
keeping a job, to have experience
with the criminal justice
system, to need various social
supports and assistance, and to
have their children placed into
protective care (Government
of Canada, 2018). As a result of
poverty, Indigenous peoples are
statistically over-represented in
a range of social indicators. For
example,

Defined as living in poverty for at least 3 of 6 years.
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∙ Indigenous people, who
constitute approximately 5%
of the Canadian population
are vastly over-represented
in homeless populations,
constituting between 2050% of the total homeless
population in urban centres
across Canada (Homeless
Hub, 2019).
∙ In 2016, the proportion of
the Indigenous population 15
years and over who did not
hold a high school diploma or
equivalent was 38.4% (43.2%
for First Nations, 29.7% for
Métis, and 59.8% for Inuit)
compared to 19% of nonIndigenous people (Statistics
Canada, 2019b).5
∙ In 2016, the unemployment
rate for Indigenous peoples
aged 25 to 54 was 15.2%
(11.2% for Métis, 18% for
First Nations, and 22.4%
for Inuit) compared to 7.4%
for the non-Indigenous
population (Statistics Canada,
2018).
∙ In 2016, the median
employment income was
$26,385 for the Indigenous
population ($23,345 for
First Nations, $31,423 for
Metis, and $20,984 for Inuit)
compared to $34,013 for the
non-Indigenous population
(Statistics Canada, 2016).

∙ In 2014/15, 42% of First
Nations adults reported
struggling to meet basic
food requirements at least
a few times a year, while
a further 26.5% struggled
with transportation, 25.4%
struggled with utilities
costs, and 11.4% struggled
with shelter (First Nations
Information Governance
Centre [FNIGC], 2018).
∙ In 2016, 19.4% of Indigenous
people lived in a dwelling in
need of major repairs (27% of
First Nations with registered
or treaty Indian status, 13.6%
of First Nations without
registered or treaty Indian
status, 11.3% of Métis, and
26.2% of Inuit) compared to
only 6% of non-Indigenous
people (Statistics Canada,
2019c). Additionally, 18.3%
of Indigenous people lived
in unsuitable 6 (overcrowded)
housing (40.7% of Inuit,
23.1% of First Nations,
and 8.6% of Métis homes)
compared to 8.5% of nonIndigenous households
(Statistics Canada, 2019c).
∙ In 2014/15, the proportion
of First Nations adults who
reported the presence of
household mold or mildew in
their home over the past 12
months was 35% of urban,

41.7% of rural, and 45.6%
of remote/special access
households (FNIGC, 2018).
∙ While progress has been
made in improving the safety
of drinking water in First
Nations communities, 56
long-term drinking water
advisories remained in place
as of August 2, 2019, and 44
short-term drinking water
advisories remained as of
September 3, 2019, excluding
British Columbia and the
Saskatoon Tribal Council
(Indigenous Services Canada,
2019a/b).
∙ In 2014, the rate of food
insecurity was 25.7% among
Indigenous people compared
to 12% among the general
population.7 Rates of food
insecurity are especially high
in northern Canada, especially
in Nunavut (46.8%) (Tarasuk,
Mitchell, & Dachner, 2016).
∙ Indigenous children are vastly
over-represented in the child
welfare system, representing
7.7% of all children under
age 14, yet accounting for
52.2% of all foster children
in this age group (Indigenous
Services Canada, 2019c).

Calculated by author using Statistics Canada (2019b) 2016 Census data.
Suitability is considered by Statistics Canada to be synonymous to overcrowded housing, based on the number of residents per
bedroom, and is defined as more than two persons per bedroom (Statistics Canada, 2019d).
7
The 2014 food security survey excluded British Columbia and the Yukon.
5
6
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Poverty interacts with other
socio-economic determinants
to affect health and well-being
(Chokshi, 2018; Harell et al.,
2014; Pickett, & Wilkinson,
2015). Individuals living in
poverty tend to have reduced
access to health services, are
exposed to more hazardous
conditions, are more likely to
experience childhood neglect,
have poorer nutrition and reduced
access to formal physical activity
programs, are subject to greater
stresses, and have poorer health
maintenance 8 (Fiscal Realities
Economists, 2001; Spence,
2016). They are thus more likely
to have lower life expectancy;
higher rates of suicide, injuries,
and mental health issues; more
adverse birth outcomes and
developmental challenges; suffer
from more chronic diseases;
and have disproportionate
vulnerability to the spread of
infectious diseases and public
health crises such as of climate
change (Berry, Clarke, Fleury, &
Parker, 2014; Office of the Chief
Public Health Officer, 2014;
Raphael, 2018). However, the
relationship also works in reverse,
as poor health can also lead to
poverty. This section will provide
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an overview of how poverty has
had an impact on Indigenous
health in Canada; however, it
is important to remember that
current surveillance processes
tend to be too broad to capture
the unique context of Indigenous
communities, resulting in an
over-generalization of health risk
and stigmatization of Indigenous
populations, with potentially
detrimental impacts on the
development of appropriate
health policies and programs
(Bell, Schuurman, Hameed, &
Caron, 2011; Spence, 2016).
Canada ranks among the top
10 countries in the world in
terms of life expectancy at birth
(Greenberg & Normandin,
2015). However, Indigenous
peoples have a lower projected
life expectancy than the general
Canadian population. In 2017,
the projected life expectancy for
the Canadian population was
79 years for men and 83 years
for women. In comparison, the
projected life expectancy at birth
was similar for Métis and First
Nations populations at 73-74
years for men and 78-80 years
for women, while Inuit had the
lowest projected life expectancy at
64 years for men and 73 years for
women (Statistics Canada, 2015).

© Credit: iStockPhoto.com, ID 183243144

Poverty and
Indigenous health

Health maintenance refers to health promotion and disease prevention activities
that individuals undertake to promote their optimal health, including counseling,
screening, doctors’ appointments, vaccinations and other things that individuals do
to prevent the onset of diseases, detect medical conditions early and prevent them
from becoming more serious.
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Poverty affects access to
nutritious food, food security,
health literacy, access to
physical activity programs,
and health behaviours (Ball,
2015; Czyzewski, 2011; Giles,
Brooks Cleator, McGuireAdams, & Darroch, 2014). It
is thus associated with obesity
and obesity-related chronic
conditions such as diabetes and
cardiovascular diseases (Marmot,
2017; Zienczuk & Egeland, 2012).
These associations are evidenced
in a higher prevalence of obesity
and metabolic-related chronic
diseases among Indigenous adults
and children, especially among
First Nations, compared to their
non-Indigenous counterparts
(Batal & Decelles, 2019; Bhawra,
Cooke, Guo, & Wilk, 2017;
Hu, Singh, Kenny, & Chan,
2019; Kolahdooz, Sadeghirad,
Corriveau, & Sharma, 2017;
Mansuri & Hanley, 2016; Spurr,
Bally, Bullin, & Trinder, 2017;
Wilk, Maltby, & Cooke, 2017).
Children living in materially
deprived areas are more likely to
be obese across the life course
(Marmot, 2017). The higher
rates of gestational diabetes
among pregnant Indigenous
women is a leading cause of
diabetes among their offspring,
and is contributing to the
current diabetes epidemic in
this population (Mendelson
et al., 2011; Oster, King,
Morrish, Mayan, & Toth, 2014;
Sellers et al., 2016). Because
children living in poverty
are more likely to experience
nutritional deficiencies, they
8

are also more likely to suffer
from associated conditions
such as early childhood caries
and developmental delays that
can affect their life trajectories
(FNIGC, 2012; Irvine et al.,
2011; Psoter, Reid, & Katz,
2005; Spencer & Acheson, 2018;
Ziegler, & Mobley, 2014).
Individuals experiencing poverty
are also more likely to smoke
and develop concomitant health
outcomes such as lung cancer
(Government of Canada, 2017).
Indigenous peoples have much
higher smoking rates compared
to the general Canadian
population. Between 2011-2014,
the proportion of individuals
who reported being a current
smoker, daily or occasionally, was
52.5% for Inuit, 37.5% for First
Nations, and 33.6% for Métis,
compared to 18.8% for nonIndigenous Canadians (Statistics
Canada, 2019e). These high rates
are driving a more rapid increase
in the burden of smoking-related
diseases in this population,
especially among Inuit (Bougie
& Kohen, 2017; Kewayosh et al.,
2015; Moore et al., 2015; SanchezRamirez et al., 2016).
Poverty affects the ability of
individuals to obtain adequate,
affordable and suitable housing,
exposes individuals to a greater
variety of hazards in their
daily life, and poses barriers
to accessing the necessary
resources, skills, knowledge
and tools to engage with safety
practices (Atlantic Collaborative

on Injury Prevention, n.d.;
Giles et al., 2014; Laflamme,
Burrows, & Hasselberg,
2009). Through these various
pathways, poverty contributes
to higher rates of mortality
and premature deaths (Akee
& Feir, 2018; Park, Tjepkema,
Goedhus, & Pennock, 2015);
injuries (Brussoni, Jin, George,
& Lalonde, 2015; Jin, Lalonde,
Brussoni, McCormick, & George,
2015; Möller, Falster, Ivers, &
Jorm, 2015), and drownings
(Drowning Prevention Research
Centre Canada, 2017; Giles et
al., 2014) among Indigenous
peoples. It also contributes to the
higher prevalence of infectious
diseases, including tuberculosis
(LaFreniere, Hussain, He, &
McGuire, 2019; Moffatt, Long, &
Mayan, 2014), influenza (McLeod,
Adunuri, & Booth, 2019;
NCCAH, 2016), and respiratory
ailments (Carrière, Garner,
& Sanmartin, 2017; Kovesi,
2012). Inadequate housing has
been associated with increased
family tension, violence and
mental health (Baker, Lester,
Bentley, & Beer, 2016; Bentley,
Baker, Mason, Subramanian, &
Kavanagh, 2011; Riva, Larsen,
& Bjerregaard, 2015; Van der
Maas, 2016; Ziemann, 2019).
Through this pathway, poverty
also likely contributes to the
higher prevalence of these social
issues in Indigenous families
and communities, especially
violence among women (Alani,
2013; Daoud, Smylie, Urquia,
Allan, & O’Campo, 2013; Kohen,
Bougie, & Guèvremont, 2015;
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Kuokkanen, 2015). These high
rates must be understood within
broader social contexts, including
geographic isolation, inadequate
transportation infrastructure, and
the impacts of intergenerational
trauma on mental health, risktaking behaviours, and loss of
parenting skills (Banerji, 2012).
The ability to pay for treatment,
health care and specialized
services, such as vision and dental
care, and take time off of work
to seek a diagnosis or health
treatment are also influenced
by poverty (Darroch & Giles,
2016; Government of Canada,
2017; Jaggernath et al., 2014;
Sanmartin, Hennessy, Lu, &
Law, 2014). Many Indigenous
people live in rural and remote
communities that must rely on
non-resident health professionals
who fly in for short periods
or they must access medical

care or specialized health
care services in distant urban
communities (Nelson & Wilson,
2018; Oosterveer & Young,
2015; Wallace, 2014). Poverty
exacerbates these existing
challenges in accessing timely
and appropriate medical care or
specialized services, resulting in
many Indigenous people having
unmet health care needs and
delaying diagnosis and treatment
of illness (Cameron et al., 2014;
FNIGC, 2012, 2018; Horrill,
McMillan, Schultz, & Thompson,
2018; Wallace, 2014). While status
First Nations and Inuit who are
recognized by an Inuit land claim
organization are entitled to a
range of supplementary health
benefits and services through
the federal government’s NonInsured Health Benefits (NIHB)
Program, including coverage for
drugs, dental and vision care,
medical supplies and equipment,

mental health counselling and
medical transportation, other
Indigenous people living in
poverty are not entitled to these
benefits and services. The high
costs associated with these
benefits may pose a significant
barrier to care. Collectively, these
types of barriers have contributed
to poorer health outcomes and
higher mortality rates among
Indigenous peoples (Decker et
al., 2016; FNIGC, 2012, 2018;
Samuel, Hemmelgarn, Sood, &
Tonelli, 2017; Withrow, Pole,
Nishri, Tjepkema, & Marrett,
2017).
Experiences of poverty can also
lead to increased exposure to
child welfare authorities, with
impacts to health and wellbeing of both children and
caregivers. Poverty can negatively
impact parents’ emotional
and relationship functioning,
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The threat that the state
might apprehend their
children can also influence
caregivers’ decision to
access much needed health
care for themselves, thus
putting them at greater
risk of poorer health
outcomes
(Denison, Varcoe, & Browne, 2014).

potentially leading to family
conflict, child maltreatment
and neglect, and it can make it
challenging for parents to meet
their children’s basics needs,
keep them safe and support their
optimal development (Fong,
2017; Kaiser, Li, PollmannSchult, & Song, 2017; Lefebvre,
Fallon, Van Wert, & Filippelli,
2017). In fact, poverty has been
identified as a leading factor in
the disproportionate removal of
Indigenous children from their
families and communities (Sinha,
Trocmé, Fallon, & MacLaurin,
2013; Sinha et al., 2011). This, in
turn, has been shown to lead to
poorer mental health outcomes in
parents and their children, as well
as a loss of parenting skills for
future generations (Alani, 2013;
Daoud et al., 2013; Newton, 2017;
Oster, Grier, Lightning, Mayan,
& Toth, 2014; YoungWolfe, 2017).
The threat that the state might
10

apprehend their children can also
influence caregivers’ decision to
access much needed health care
for themselves, thus putting them
at greater risk of poorer health
outcomes (Denison, Varcoe, &
Browne, 2014).

Strategies for
poverty reduction
Indigenous peoples’ experiences
of poverty are multi-dimensional
and complex. Such experiences
carry much greater meaning
than insufficient access to
income alone. Poverty prompts
considerations about vulnerability
to violence; lack of autonomy
and access to services; social
disconnection; lack of selfconfidence, self-esteem and
identity; food insecurity; lack
of education and employment
opportunities; lack of capacity;

lack of access to quality housing
and safe drinking water; mental
health and substance abuse
challenges; among others
(Native Women’s Association
of Canada [NWAC], 2018).
Comprehensive, multi-faceted
approaches are needed to tackle
the upstream social, economic
and environmental determinants
of Indigenous peoples’ health.
Transformative change is also
required to address systemic
barriers to poverty reduction
in Indigenous communities
(Clarke, 2018). Additionally,
since poverty denies individuals
basic human rights, an approach
grounded in principles of social
justice is needed that commits
governments to respecting,
protecting, and fulfilling the
human rights of individuals
living in poverty by giving them
opportunities to participate in
the decisions that affect them,

promoting equality and ending
discrimination, and ensuring
Indigenous peoples are respected
and valued in their communities
(Canada Without Poverty, 2017,
p. 9). Key elements necessary for
addressing poverty in Indigenous
communities include:
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∙ investment in initiatives that
support capacity-building,
self-determination and selfgovernment;
∙ investment in initiatives that
meet basic needs of housing,
child and family services,
education, health care and
access to clean drinking
water;
∙ incorporation of a
recognition-of-rights
framework;
∙ adoption of strategic
partnerships; and
∙ advancement in reconciliation
and Indigenous peoples’
relationship with Canada
(Clarke, 2018; Government of
Canada, 2018; Inuit Tapiriit
Kanatami, 2018; NWAC,
2018).

To date, a variety of strategies
have been advanced by
international organizations,
federal, provincial/territorial,
municipal and Indigenous
governments, and by Indigenous
representative organizations.
However, the effectiveness
of these interventions in
reducing poverty in Indigenous
communities remains largely
untested.
Several international initiatives
provide holistic and humanrights based frameworks for
guiding government actions
to eradicate poverty within
their borders. The Universal
Declaration of Human Rights
enshrined a set of fundamental
human rights that all individuals
are entitled to, including the
right to adequate food, housing,
employment, education, health,
personal security and privacy,
as well as equal access to justice
and civil and political rights
(United Nations, 1948). The
United Nations Declaration on
the Rights of Indigenous Peoples
(UNDRIP) expanded on these

basic rights by acknowledging
Indigenous peoples’ rights to
enjoy and practice their cultures
and customs, their religions and
languages, and to develop and
strengthen their economies and
social and political institutions
(United Nations, 2007). The
2030 Agenda for Sustainable
Development, implemented
in 2015, a set out to eradicate
poverty in all its forms by
addressing the global challenge
of sustainable development
(United Nations, 2015). With its
holistic perspective on health
and its focus on actions on the
social determinants of health,
the Agenda’s 17 sustainable
development goals (SDGs)
represent an opportunity to
improve the health and wellbeing of Indigenous peoples in
a way that resonates with their
worldviews and ways of being.
Indigenous peoples in Canada
hold rights that are distinct
from non-Indigenous peoples,
including the right to determine
the use of their lands, manage
their lands in a proactive way, and
derive benefits from those lands.

Indigenous peoples’
experiences of poverty are
multi-dimensional and
complex. Such experiences
carry much greater
meaning than insufficient
access to income alone.
Poverty as a social determinant of First Nations, Inuit, and Métis health
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That said, these rights are often
ignored with respect to natural
resource extraction and economic
development activities, resulting
in few benefits for Indigenous
peoples and communities and
significant impacts to their
subsistence activities (Béland
& Ross, 2015; Cameron, 2012).
Concrete actions are needed to
respect and uphold these rights if
these types of initiatives are to be
effective in reducing poverty.
Various strategies have
been adopted by the federal
government at the national level
to reduce the prevalence of
poverty for Indigenous peoples.
First, it has taken steps towards
reconciliation and a changed
relationship between Indigenous
and non-Indigenous peoples,
through the announcement that
it will fully implement UNDRIP
and the 94 Calls to Action of
the Truth and Reconciliation
Commission of Canada (2015).
These actions contain provisions
that support economic well-being
in Indigenous communities,
which may facilitate positive
changes by shifting communities
from a path of dependency
to one of self-reliance and
resourcefulness (Government of
Canada, 2018).

9

Second, federal departments
have taken some steps to close
the gap in government funding
between Indigenous and nonIndigenous Canadians, including
lifting the 2% funding cap
on First Nations programs,
allocating additional funding
for specific programs to support
better services, and advancing a
new fiscal relationship between
Indigenous governments and the
federal government (Government
of Canada, 2019a). However,
as evidenced by the Canadian
Human Rights Tribunal’s 2016
landmark ruling that First
Nations children were being
discriminated against by the
federal government’s failure
to fully implement Jordan’s
Principle 9 and provide equitable
funding for First Nations child
welfare services, and by ongoing
resistance to address these
funding imbalances, much more
needs to be done to address these
gaps (NCCAH, 2017).
Third, in 2018 the federal
government announced its
first Poverty Reduction Plan,
a comprehensive strategy that
takes a social determinants
approach involving all levels
of government, Indigenous
peoples, and other stakeholders

in tackling poverty (Government
of Canada, 2018). The plan
supports a human-rights based
approach to poverty that reflects
principles of universality, nondiscrimination and equality.
It establishes three pillars as
the foundation upon which
future government investments
in poverty reduction must be
built: dignity, opportunity and
inclusion, and resilience. The
strategy also sets concrete poverty
reduction targets of 20% by 2020
and 50% by 2030; establishes
a Council on Poverty to advise
on poverty reduction and report
on progress; and proposes to
introduce a Poverty Reduction
Act in Parliament to entrench
its poverty reduction targets
and goals into law (Government
of Canada, 2018). The strategy
commits the government to
work with national Indigenous
organizations to identify and
co-develop culturally appropriate
indicators of poverty and wellbeing (Government of Canada,
2018). Whether this strategy
will hit or fall short of collective
expectations for eradicating
poverty in Canada remains to be
seen (Campaign 2000, 2018).
Numerous other actions have
also been initiated by the federal

Jordan’s Principle was established in memory of Jordan River Anderson, a Cree child from Norway House, Manitoba who
was born with complex medical needs. Jordan spent the entirety of his short life in a hospital before passing away because the
provincial and federal governments could not agree over who should pay for his home care. Jordan’s Principle affirms that First
Nations children are not to be denied access to services because of jurisdictional disputes, but rather the government of first
contact will pay for these services and seek reimbursement from the responsible government later (First Nations Child & Family
Caring Society, 2019).
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government to address poverty
within a social determinants
framework. These have
included, but are not limited to,
collaborative disease prevention
and health promotion initiatives,
actions to advance a health
equity agenda, involvement of
marginalized populations in
decision-making, resolution of
treaty claims, a National Housing
Strategy, and provision of a range
of health, education, employment,
and social services and benefits,
including on-reserve income
assistance programs, employment
and training programs,
educational scholarships, early
childhood education and child
care programs, tax free child
benefits, as well as health benefits
programs (Government of
Canada, 2019b/c/d; Public Health
Agency of Canada, 2014; May,
2017).
Most provinces and territories
have also taken on the challenge
of reducing poverty among
Indigenous peoples by adopting
their own poverty reduction
strategies and implementing
poverty reduction plans, with
varying degrees of success
(Canada without Poverty,
2018; Campaign 2000, 2018).
Like the federal government,
these strategies incorporate
a broad array of elements
focused on addressing the social
determinants of health including
housing, child and family
supports, income assistance,
education, employment and
training, social inclusion, access

to health care, among others.
Some provinces/territories have
mandated comprehensive poverty
reduction strategies into law,
including BC, Quebec, New
Brunswick, Manitoba, Nunavut,
and Ontario (Canada without
Poverty, 2018). At present, none
of the provinces/territories have
fully implemented a human-rights
based approach, though some
have championed elements of
such an approach. This includes
the Northwest Territory, which
implemented a civil society
monitoring process that engages
Indigenous persons and persons
living in poverty to review the
strategy on an annual basis, and
Nunavut, which has adopted
a holistic approach to poverty
reduction that is founded on the
principle that “all community
members are of value” (Bentham,
2016 as cited in Canada without
Poverty, 2018, p. 29).
Bottom-up approaches are
equally important in alleviating
Indigenous poverty in Canada.
Since Indigenous peoples
have the right to “pursue their
economic, social and cultural
development” (United Nations,
2007, Article 21.2), they must
be able to determine their own
futures and develop poverty
reduction strategies that meet
their specific needs and priorities,
enable them to pursue their
own economic development
opportunities, and carve their
own path towards greater
independence and self-sufficiency.
In Indigenous contexts, since

Poverty as a social determinant of First Nations, Inuit, and Métis health
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well-being does not depend
on income alone, but also
includes culture, community
belongingness, social ties, and
participation in traditional land
use activities (Kant, Vertinsky,
Zheng, & Smith, 2013), selfdetermination allows Indigenous
communities to strengthen
these aspects of Indigenous
well-being. As noted by Cornell
(2006), when Indigenous people
“expand the scope and degree
of their decision-making power,
the chances of sustainable
economic development rise”
(p. 16). Control over decisionmaking reflects Indigenous
agendas and knowledges, making
it more likely that solutions
will be appropriate and viable,
and it puts resources for social
and economic development
into Indigenous hands, fosters
civic engagement in social
and community development,
and shifts accountability to
Indigenous peoples. However,
self-determination must be
accompanied with the financial
resources to implement decisions,
making addressing any inequities
in federal per capita spending on
Indigenous peoples critical.
Indigenous communities have
implemented a wide range of
initiatives to address poverty.
Some have been very successful
in implementing economic
development strategies, including
promoting business enterprises,
the knowledge-based economy,
cooperatives, social enterprises,
cultural and natural asset-based
tourism, community forestry,
14

and services that support the
resource development sector.
These strategies offer Indigenous
communities a pathway towards
greater independence and selfsufficiency. Some communities
have benefitted greatly from
agreements negotiated with
industrial proponents that allow
them to share the economic
benefits of resource development
activities and play a prominent
role in decision-making related
to those activities, such as comanagement agreements and
Impact Benefit Agreements
(IBAs). Such agreements
address poverty by providing
employment and educational,
training and capacity-building
opportunities that can improve
the economic circumstances
of community members and
generate wealth that can lead to
improved programs and services
(Kielland, 2015; Meerveld, 2016).
The potential effectiveness of
resource revenue sharing and
self-determination as foundations
for progress on poverty is
demonstrated by the significantly
lower rates of poverty among
the James Bay Cree compared to
other First Nations communities
(Beedie et al., 2019; Macdonald
& Wilson, 2016). They also
contribute to health and wellbeing in other ways by providing
cultural benefits that strengthen
Indigenous identity, such as
supporting traditional harvesting
activities, culture-based
programs, and environmental
stewardship (Horowitz et
al., 2018; Kielland, 2015;
O’Faircheallaigh, 2016).

A recent study that aimed to
develop a poverty reduction
approach that addressed upstream
determinants of health and wellbeing found that Indigenous
individuals rejected the western
materialistic conception of
poverty, with its focus on an
individual’s income, employment
and related measures (Poverty
Action Research Project, 2018).
Instead, they articulated wellbeing around visions of the
good life, emphasizing balance
and harmony. The five study
communities across Canada, who
were at various stages in terms
of transitioning to economic
self-reliance, implemented a wide
range of relatively small initiatives
targeted at both individuals
and the collective that yielded
large benefits in the community.
These initiatives included
measures to enhance community
governance, promote economic
development and tourism, reduce
transportation barriers, improve
service provision for families,
improve intergenerational
relationships, strengthen cultural
identity, support families,
empower youth, and facilitate
partnerships (Poverty Action
Research Project, 2018; Wien
et al., 2019). A key theme that
emerged from this study is that
if investments were made to
enhance the well-being of the
collective, the well-being of the
individual would follow.

strategies that aim to address
poverty by strengthening
Indigenous food systems and
addressing food insecurity.
Some examples include the
Nelson House Country Food
Program, which supports
people to engage in sustainable
traditional harvesting activities
so they can provide food to
feed vulnerable community
members; food buying clubs that
allow groups of people to come
together and save money by
buying food in bulk; programs
that provide funding for fishing
nets and seeds, and to engage in
education regarding gardening,
nutrition, canning or cooking,
and community-level assistance
for food storage facilities, gas,
equipment, vehicles and/or
training to support hunting and
fishing activities (Thompson et
al., 2011, 2012). Other examples
include the Northern Healthy
Food Initiative, which aims to
increase food self-sufficiency by
providing gardening materials,
greenhouse plastic, chicken or
turkey starter kits, and loans for
freezers; and fish buying clubs
that allow fishers to sell their fish
directly to consumers (Thompson
et al., 2011, 2012).

Indigenous communities have
also implemented a wide range
of community development
© Credit: iStockPhoto.com, ID 177303967
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Resources
Poverty reduction advocacy
and public education groups
in Canada
© Credit: iStockPhoto.com, ID 913507946

Campaign 2000: End Child Poverty
in Canada

A cross-Canada public education
group that aims to raise concerns
about lack of government
progress in addressing child
poverty.
campaign2000.ca
Canadian Council on
Social Development

Conclusion
Due to the negative consequences
of colonial policies and actions,
Indigenous peoples experience
poverty in unique ways compared
to non-Indigenous Canadians
(Government of Canada, 2018).
These consequences affect all
other determinants of health,
creating barriers and challenges
that make it difficult to break
the multi-generational cycle of
socio-economic marginalization.
In turn, such marginalization
contributes to the ongoing health
inequities Indigenous peoples
face. Because of the complexity
of poverty in Indigenous
communities, multi-faceted
approaches must be adopted that
target individuals, families and
communities, and address the
upstream determinants affecting
health and well-being. While
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intersectoral, intergovernmental
partnerships play an important
role in this process, selfdetermination is even more
important. Self-determination
positions communities to be
able to identify, develop and
implement interventions that
meet their specific needs and
priorities. Self-determining
communities may choose to
focus not only on addressing
mainstream indicators of poverty
like income and employment, but
also on enhancing the well-being
of individuals and communities
and building individual and
community capacity. These types
of interventions provide a strong
foundation for the individual and
community resiliency needed to
overcome economic adversity
and, in turn, facilitate better
health and well-being.

A not-for-profit organization
that works collaboratively across
sectors to address a variety of
challenges, including poverty.
ccsd.ca
Make Poverty History

A joint campaign sponsored
by Oxfam Canada and other
Canadian organizations, working
to tackle poverty and inequality
in Canada and globally through
advocacy and influencing policy.
makepovertyhistory.ca
Canada without Poverty

A not-for-profit and charitable
organization working to eliminate
poverty by promoting awareness,
participating in research to
generate new knowledge about
poverty, and demonstrating
connections between poverty and
human rights.
cwp-csp.ca

Dignity for All Campaign

A non-partisan campaign coorganized by the Citizens for
Public Justice and Canada
Without Poverty, to create a
poverty-free and socially inclusive
Canada.
dignityforall.ca

Poverty research institutes/
organizations
Canadian Poverty Institute

An inter-disciplinary institute
hosted by Ambrose University
that undertakes research, teaching
and public education on poverty
and solutions.
povertyinstitute.ca

Poverty reduction toolkits
Canadian CED Network
Pace-based Poverty Reduction
Initiative tools
ccednet-rcdec.ca/en/page/
poverty-reduction#tools

Community-based poverty
reduction initiatives
Poverty Action Research Project.
(2018). Pursuing well-being: Lessons
from the First Nations Poverty Action
Research Project. Halifax, NS:
Dalhousie University
edo.ca/downloads/povertyaction-research-project-2.pdf

Poverty reduction strategies
Employment and Social
Development Canada (2018).
Opportunity for all: Canada’s first
poverty reduction strateg y
canada.ca/en/employmentsocial-development/campaigns/
poverty-reduction.html

Dignity for All. (2017). A national
anti-poverty plan for Canada
dignityforall.ca/wp-content/
uploads/2017/02/DignityForAll_
Report.pdf

Fox, G.A. (2014). Enough for all:
CPRI - Aboriginal poverty reduction
strateg y. Calgary, AB: Calgary
Poverty Reduction Initiative
enoughforall.ca/wp-content/
uploads/2018/02/Enough-forAll-Indigenous-Strategy-2014.
pdf

Native Women’s Association of
Canada. (2018). Poverty reduction
strateg y: The Native Women’s
Association of Canada engagement
results
nwac.ca/wp-content/
uploads/2018/08/PovertyReduction-Strategy-RevisedAug23.pdf

Indigenous perspectives
on Canadian poverty
reduction strategies
Ontario Federation of Indian
Friendship Centres. (2013). Urban
Aboriginal poverty: A response to the
next five year Ontario poverty reduction
strateg y
ofifc.org/sites/default/files/
content-files/2013-08-27%20
OFIFC%20Response%20
to%20the%20Poverty%20
Reduction%20Strategy.pdf

Inuit Tapiriit Kanatami. (2018).
Inuit perspectives on a Canadian
poverty reduction strateg y. Ottawa,
ON: ITK
itk.ca/wp-content/
uploads/2018/08/ITKSubmission-on-CPRS_Final_
Jan2018.pdf

Métis Nation British Columbia.
(2018). Poverty reduction conversation,
Regional consultation – winter 2018
mnbc.ca/app/webroot/
uploads/News/MNBC_
Poverty_Reduction_Report_-_
April_2018.pdf

Due to the negative
consequences of colonial policies
and actions, Indigenous peoples experience
poverty in unique ways compared to
non-Indigenous Canadians
(Government of Canada, 2018).
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NCCIH RECOMMENDED READINGS

This fact sheet examines the landscape
for economic development in Indigenous
communities, the potential economic, social,
cultural and environmental impacts of
development processes on the health and wellbeing of Indigenous peoples, and the barriers
to and facilitators of economic development in
Indigenous contexts. The fact sheet concludes
with some resources to guide economic
development in Indigenous contexts.

Access to health services as a social
determinant of First Nations, Inuit
and Métis health
This factsheet explores how accessibility,
availability and acceptability of health services
have indirect and direct impacts on Indigenous
peoples’ health and health outcomes. It provides
strategies and innovations for improving
Indigenous peoples’ access to health services.

Family violence as a social determinant
of First Nations, Inuit and Métis health
This fact sheet explores family violence as a
determinant of health for First Nations, Inuit
and Métis individuals, families and communities.
It provides an overview of the potential health
and social impacts of family violence and
examines the prevalence of, risk factors for,
and context of family violence in Indigenous
communities. The fact sheet concludes with
a discussion of barriers to and promising
approaches for family violence prevention and
intervention.

Employment as a social determinant of
First Nations, Inuit and Métis health
This fact sheet examines Indigenous peoples’
participation in the labour market, including
context, demographics and barriers to
employment. It describes how un/employment
can impact health and well-being and highlights
some current initiatives to address employment
inequities for Indigenous peoples.

Education as a social determinant of
First Nations, Inuit and Métis health

Housing as a social determinant for First
Nations, Inuit and Métis health

This fact sheet examines some of the key factors
contributing to or hindering academic success
for Indigenous peoples, and current levels of
educational attainment for this population.
It highlights some promising practices in
advancing education among Indigenous peoples.

This fact sheet provides a review of
the living and housing conditions of
Indigenous households in Canada. The fact sheet
begins by presenting demographic data, housing
statistics and the rates of homelessness, followed
by samples of innovative community-based
housing initiatives, developments and options
that are underway in Canada to improve the
living conditions of Indigenous peoples.

Culture and language as social
determinants of First Nations, Inuit
and Métis health

Tackling poverty in Indigenous
communities in Canada

Culture is the foundation of individual and
collective identity, and is expressed and
maintained through language. The erosion of
culture and language can adversely affect mental
health and well-being. This fact sheet reviews
disruptions to, and current trends, in language
use and cultural practices for First Nations,
Inuit and Métis peoples, provides an overview of
how language and culture influence Indigenous
perceptions of health and illness, and highlight
some promising initiatives in revitalizing their
languages and cultures.

For First Nation, Inuit and Métis peoples in
Canada, who experience a disproportionate
burden of illness, poverty is both deep and
widespread. This paper briefly examines the
breadth and depth of poverty in Indigenous
communities using standard economic
indicators.
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