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Key messages for citizens
• Indigenous peoples in Canada are made up of three groups – First 

Nations, Inuit and Métis – with historically important distinctions 
made between status and non-status and on- and off-reserve First 
Nations peoples. 

• Of the 1.4 million Indigenous peoples living in Canadian provinces 
and territories, the largest proportion (22%) and number (301,425) 
live in Ontario, although they only make up 2% of the province’s total 
population.

• Significant health disparities exist, both within and across Indigenous 
communities and compared to the non-Indigenous population.

• Indigenous peoples have access to the same programs and services as 
the rest of the population (although geographic location among other 
factors can make accessing these programs and services difficult), and 
to some programs and services designed specifically for them.

Key messages for health professionals
• Indigenous peoples have the same coverage and benefits as any other 

citizen in the province, but they can also be referred to dedicated facil-
ities, programs and providers:

• the Aboriginal Healing and Wellness Strategy created ‘bricks and 
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We provide Ontario-specific data wherever possible, but in its absence we 
provide Canadian data. Data from Statistics Canada, which collects infor-
mation on off-reserve Indigenous peoples, are referenced throughout the 
chapter. We note that there are limitations in the available data, including 
that the data do not capture the health of all Indigenous peoples. We rec-
ognize that data ownership is very important to Indigenous peoples, and 
where possible, we include data collected and stored by Indigenous groups 
(e.g., the First Nations Information Governance Centre, where on-reserve 
data are housed for First Nations communities, and the Métis Nation of 
Ontario, which collaborates with the Institute for Clinical and Evaluative 
Sciences to collect data on chronic diseases).

Context
Indigenous peoples in Canada are made up of three groups: First Nations, 
Inuit and Métis. In the past, distinctions have been made by the federal 
government between status and non-status First Nations and between First 
Nations peoples living on- and off-reserve. Only First Nations individuals 
registered under the Indian Act, 1876 are recognized by the federal gov-
ernment as having status, and many are not recognized as such.(4) Each 
of these groups is also diverse in many ways. For example, First Nations 
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umented the widespread removal of Indigenous children from their 
communities and families and their placement into residential schools 
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Year Event Why it matters Precursors and subsequent  
affirmations or extensions

2013 Supreme court 
decision, Manitoba 
Métis Federation 
Inc. v. Canada

Established that Métis (of 
whom there are roughly 
86,000 in Ontario) and 
non-status Indigenous peo-
ples have the same rights as 
those with status

Subsequent affirmations or extensions
• Federal court of appeals ruling (2014), 

which affirmed the rights of Métis but 
established that non-status Indigenous 
peoples would be dealt with on a case-
by-case basis 

• Supreme Court of Canada’s ruling 
(2016), that extends the federal govern-
ment’s fiduciary relationship from status 
First Nations peoples to include Métis 
and non-status Indigenous peoples

2015 Truth and 
Reconciliation 
Commission reports

Established that the 
Canadian federal gov-
ernment had committed 
cultural genocide through 
residential schools, and 
included six healthcare- 
related recommendations 
(e.g., acknowledge health 
status a result of past 
government policies, set 
measurable goals to improve 
health status, and provide 
cultural competency train-
ing for all professionals)

Precursors
• Royal Commission on Aboriginal 

Peoples (1991-96), which documented, 
through public hearings and consulta-
tions, a range of inequities experienced 
by Indigenous peoples, including the 
legacy of residential schools and their 
health consequences

• Federal government signs the United 
Nations Declaration on the Rights of 
Indigenous People (2000)

Subsequent affirmations or extensions
• Political Accord (2015), signed by the 
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Figure 9.1: Map of major roads in Ontario and First Nations communities

census metropolitan area.(17) While there are relatively few Inuit living in 
Ottawa, it is a major hub for healthcare for Inuit requiring certain medical 
procedures and coming from the Inuit Nunangat. The majority of Inuit 
in Canada live in the Inuit Nunangat – Nunatsiavut (northern Labrador), 
Nunavik (northern Quebec), Nunavut, and Inuvialuit Settlement Region 
(Northwest Territories) – but 38% live outside the Inuit Nunangat, typi-
cally in urban areas.(5)  
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Health status and determinants of health 
Indigenous peoples suffer significant health disparities when compared to 
the non-Indigenous population. For example, life expectancy is shorter and 
avoidable mortality rates are higher among Indigenous peoples.(26; 27) First 
Nations adults have more than double the risk of dying from avoidable 
causes (e.g., preventable or treatable deaths) when compared to non- 
Indigenous adults.(28) Rates of engagement in risk behaviours (e.g., smok-
ing, drug and alcohol abuse) are also higher in Indigenous peoples, and 
such behaviours are linked to higher rates of cardiovascular disease and 
lung cancer.(29) Chronic diseases, such as asthma and diabetes, are also 
disproportionately higher in Indigenous peoples.(30; 31) Among Métis 
specifically, the prevalence of chronic obstructive pulmonary disease, 
diabetes, and osteoarthritis are higher than among the non-Indigenous 
population, and Métis are less likely to receive care from a specialist for 
these conditions.(32) National data show that there are differences in rates 
of heart disease and in the care of heart disease among Indigenous patients 
compared to non-Indigenous patients, including in the rate of heart attacks 
and in the hospital experiences of patients who suffered a heart attack.(33)

Mental illness and suicide rates are also higher in Indigenous peoples. 
Depression and post-traumatic stress disorder are particularly prevalent in 
First Nations living both on- and off-reserve.(34) The suicide rate among 
Indigenous peoples in Canada is much higher than in the non-Indig- 
enous population and, along with self-injury, is the leading cause of death 
among First Nations youth and adults.(34-36) Higher rates of mental ill-
ness and suicidal ideation in First Nations have been linked to residential 
school attendance by the individual or their parent(s), as well as the social 
determinants of health.(34; 35). To varying degrees, these trends are also 
prevalent in Inuit and Métis peoples, however, we focus on First Nations 
as they make up the largest proportion of Indigenous peoples in Ontario.(11) 



 362   Ontario’s health system

• public health focusing on communicable diseases (control and man-
agement) and environmental public health ($98 million).(43-45)

Supplementary health benefits are offered through the First Nations 
and Inuit Health Branch’s Non-Insured Health Benefits program. This  
program acts as a supplement to the coverage provided by provincial/ 
territorial healthcare programs. The program provides medically necessary 
products and services for status First Nations peoples and eligible Inuit. 
Coverage includes prescription drugs, medical supplies and equipment, 
transportation to medical services, dental and vision care, and short-term/
crisis mental health counselling.(46) Benefits are delivered by registered 
healthcare providers in the private sector and claims are processed by an elec-
tronic claims system or regional Non-Insured Health Benefits offices.(47)  
The program is funded through a transfer payment and has an esti- 
mated budget of $1.13 billion for 2015-16.(47) Ontario has the largest 
number (197,092) and proportion (24%) of eligible client population, 
with the vast majority being First Nations (196,444) and very few being 
Inuit (648).(48) In Ontario, from 2013 to 2014, the program had a total 
expenditure of $194 million, which included 
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Figure 9.2: Care for Indigenous peoples
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