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The natwral Taw will proveel regardless of man--medo
taws, btraibumnals and nover nmenl s, Provople an Mabiong whos
underastamd the nakbur al law arse welt-governing, followsng the
prirciples of Jove and reospoct Lhal onsure fr esdom «and pea o,
e rome togebher herase we ors slareed by Phe dostieuction ol
our wvibal L1 fe sirucluros. Our Aath s nler bwined wirhe oan
arnother: what attecks one mell Aaffact all.
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CHARTER I: INTRODUCTION

fhore are 1n Canada today wol Loover o s b Lron
Aboriginal peoplos soeablorod acroes Lhe coanley trom Lhie
Fargeasl wbhan cenbres to thoe most o roemote of fwo Lo oo, k.aith
Canacdaan Hbhorrginal , or NabLsve poraon oo they are ot Lon
called, 1w o tull Conadian vl He or sho 1.,
arcordingly, entillod Lo mosi of the saome raghls and
privileges as obtber UCenardt «not the righl oo wvoloe, Phe right
Fo aseemble. froodom of polilioal hotooe oned naprossion, 1he
right to fove and work 1 any proveone & oor Lerrrihory, feeedom
of roligirons thotee and the roghl o chal Tonge anlhor 1 ly.
The Canadian tndean 15, 10 Phiess rosme by bibo al b othier
LCanad ans and eqgual to Fhean,

Lanade s ef torbks Lo onsors The oguality of a2l o ra
cilirens 18 one of two maror Lhemes 1n Danacdian s o1t » vhal
fas perstated stnos Conteder o 1on amnd whit o has geowis
increasingly smportanl in recrnt yveesrs e L thie onle fnchmenl
of a Charbler of Righls and §resdomns on Lhe reopatys cabted
Lanadian Constitulion, 10 19200,

Iy addar tony howoever , Cenadian | ow rocognt see ke
thhasbinclrvensass of o Nboriginal poopln., Ther |aw,
Lherctore, as1gns to Aboriminal Conadlian .« cer Lain rrghla and
pravileges Fhabt most non-Malsves oo nol share-, or ocxampl o,
Mative peaples have special rights Lo Fhe Land Phoy oooupy,

atL s 10 many opectal doder al and proviene ol e ogeraans . cumnd

rage 1
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wperal hunbing and Frwhang voghla.s Horesn bies an example
ot A secomnd maJor Lheme 1o Donadian swnci1olys genesral respoot
for Llhe elhnic and rolrgious disdineliveness of une '« fellow
crbioens,

The relalionethip of Coanadian tndrans Lo Lhe so ool lad
"dominant socieby’" 1n Canada provide- on ervoel lenl es.eamplo ot
bhoth of Lheqse major Llhemss, emualily ad sporaficily.
Moreover, the hisiory nf hdran 21 faires on Canada, whioch has
involved reconciling bhe "special raghtas of Indians w th bhe
untversal righls of Coanadiame, «erves Lo bhoohlaight The
somewhat condlrclting nature of Hhoase Lhemes.

The "unoasy tolalionahip” belweon the Danadian
obgectives of equatl ity ond spocsdiorby ehall Do redorrod to
throuaghoul thie paper weth Ehe 1olanl of placing o rodal gwaly
specific rtesmie - NMaliwve heald Lh vy o bar g Lonatl an
potitical conbent,

Desprte ol of thosr co-calTod raghts and pr owve T,
The socio-economiG cunotlion of Cenada o Narive penples odeyw
15 dosper al e, Lernoral tons of e Lreme poser Ly, anadegual e
edircation, poor Roosing, masst ve unoeap boyaent emd poor beael b
have catsed Lanada Mol dve commurl s os Lo becomne highly
dependeaent , consumphion-oruvented and predominared)y
nnpr oducbives TThrs Tragre < tuabion persisle doeusprle on-
gotng 2ffor ko by Lhe ferdorel govornment, Lhe provienees one
tho Matyve penples Themsel vos o aller Tho sralus quo,

Mowheare 15 Lhws plight of fLanaoa = Mabliwve peoplos moro

agpe
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ewidont than wikh raepec bo therr sl emesly proor hieos L,
The poor heallh of Canarbian Tnditenia, who cone! lote o barge
number ot Canoda’s Nharigional peop o, cw owed bodocoment od
(MHorr i son, P86 Meel won, 1985 D'ernor . LW o Srganey o Lsing
DEAND,,  19uar Boraer , 19805 Lroscoe, L2775 MW, 1Y 7ug
Hawlhorn, 19a%3 Schmell, 1waéy,

fhere have heoen many repar s poblyshed by oncovodual
heal bth care plannere, physicoaia, olher el Lh oo word e,
sociologisie, anthropologrsls, [ndian geoup s and by war1ous
levels ol yover nmenl Lhat examine o wide range OF o d Lhe-
relaled 1 ossues. fhese trdependent stodie -, adde pasinn sueh
areas as hMative intant norbad v by Mornaeon, 1986,
tubercoulosts (Hodgeon, 19280, Galbrairlh ol abe, 196HY, cron
and alocohol abuse (NNMADAR, T9HL and tndoeaue baalth pobitaes
{(Spect , 19878 Jarves amd Boldl, 1960, have helpod oy heaou
he Indrans’ sersons conch bion Lo The atlenbtion of obher
profossionas 3 and sacodemics. Phe Uanardian punt ooy,
inkernabional organ rabions, and Lhoe Canadran gover paeent

The +1ral comprshenstve sbudy of Livdvan health
coundllirons was contnotod by Heoalbiorn 3o 1964 and %40,
Hawthorn found dhal 1n general, [ anada’s Tordran peoplos o oa
very prror oved of healih,

Ten yaars laler, in 1979, Lhe Lonoer val bwve gover nment oy
Joe Clarl gscnend 1bs new fncdian Heallh Folicy 1nowhinoh 3l
acl nuwlodged Lhe "bragedy of indian heal Lh", fhm Foliowino

virar , Jusbiee Thomas Berger prosenboo bovio crombio, s

I

brage o



Mincater of Nabivonal Heatthy and Wol $are, w o Ehe Laopoet of
the Advisory Commabioae o tindren amdl Lol Heatlh
Lonsuliaboon. They Mdvisor v Commt Eleo s 4 rndenas voopeoebod

thal "nobw bhablanding Ploy doddie ad pone ob MSLW Ledic sl Sorvicos
Hranch ot Lhe Departooent or Healbh ol Melda e Laneded ond

e wtaf+, and the cxpendiiooos 0f thewsos Tafor omentioned |

i

sums, the griovous stalbo ot fodran heal lh boday 1s plorn o

i

it}

all Lo see. (Rlesy ger , 198U V) . Al an 198w, the Depoar Linsnld
ot Indian Gtrairs &and Morihorne Development XLGRLY pre odisocod o

o page study merd ot loed, Tindeen Laediliongss & buerysy Jie whisoh

Lt oited empirical eviaencoe Lo demons! rale clioarly Lhal Lho
health stalues of Coanada ~ ITnclian peopl e wat Lndesd vy
puar, relative o the healbih of non-pative Canadiens (b Lablls.
1980 passim) .

More reconbiv, i 198N, hoe Poport of

Lomnithtes cn Londoan Soli ~dgoveromopl rdentsdred indian
health as one of "“theeo argos of crcbiocal concern' to be
addresesed by fodoral gndian pol ooy Benner o JYH0 S0 T
Even the highly conservabitve Mgl zon fast Forco oo i9rogroan
Delivery, reporling on 31900, conclnded ihat Molsve [amnadds cues

WS One ot Thiee prioriby Largeb groups Lo bhe conendseroed oo
tulure Canadian heallh pol oy, Tha ol hor Lwn Laraelt or o
ware the disablod and hoe elder by (Moel zon, 1980 L7800, Ity
11 slmmary of  Jrdran and Mo Pheron biead Ly, Bhee Maelsen tact
Force concladed Lhal, “on guene o, the fevel or heatlth of he

Mk 3 ver propulal don of Conada » ontinuems Lo o below That of
obher Conadians. " (Ihad. sS4y,

(RS TR TAN


http://He.ij.th

Finally, 10 1428

1973 -86, rn whivch Lho

diffrocul laes 10 Lomp

o MUK commtseer ool 3

.
3

_‘
1
-
fo—
-
i
—_—
tom

PO A hDer G

Patwg o] oommguar 10

tat tebice ot

heal th —tatishica, 1ho oviaones avar babhle

matori by ot Indians conl i o e e

{(Harris Aand MecCul lough, L2y,

The genernad Lirendas an Moty v

constesbenlt iy raepuar Feod

shorter life (o poclanty,

resplrabury dioeasses andd an alarmongly high

due 1o acoytlentes, vin

LGresocoe, 19,1, Whian

probloms generally oo oy o commun b e

tiadeguea e O nan sen
wanitabion, hingh nnvm

cdrecnontent and diset |

Canada ‘s Nolive peoplera have poor

that 2 minoly

hoonlln

Fet ook o hogh

ey d noar v shiment

ok

lemce, porsoning:  and

OIEy Cansy oo

oty o Leimbs

ployament , pover 1y,

st oinmoent

g bk Lo

s

1]

A

et bl

ar e ol

EXETRINE

+ 1m0

ancd

[ =V R EUR

Naoty s

Tial,

thoay Le

Ind ans,y

b

Frich) een

Fhat Bl v gt

ponr heal bh

lhwal ar o

m ad

A AV PP T

mwl byt on,

rale o

Lhvalb hrso hoa

L kb

e |

Vit

o

L& e

tapEr 1 ence some degroe b Tnegue b Ly owe Lh

comporalive healbth sl

16 SUEPrISIiNg, Noweves

fndian popoataboon remarns wal i el ow

clersspt e wvonr, of e o
Tt mervl cesoand poe

e e pmen kDo 1mpr v

abuss s nol

ty 1 Fhak

plounal oupenos bures on

Apaboenl prtoris by bhe

TR NPT o I AT AU

bongao

Lit

Live

b By

1 hestf

head th

Wi b

Neabing,

ab ey Aantd

¢ dealhiv

vy oy elran, (o4

Ih

cirowelod housing,

I'i me-

tpear

SUF PR LSy hhal

¥

N TR L
e e L
DU 213

ot i he

Ehe mattional

(T sy, Lol

L RTINS
v 1ble
1R Wt

LAarracly An

NI 20

Mabtyve hosrtih

Foreghe A

b



Crear Ty, sometDing s weong.

In Lhase theesiay owi ] eamine Lo devel opment obF sndan
poliwvies 1N Lanade and, withuin thaot develoupment, =sibnole L
soclo- economi ¢ stalus of 1he sodians, particular fyw owr Lh
respact bo thewr hoeallh v taciresrng on D he heal L ot
Canada’'s Indian peoples, | will @iamine bhe queslion & to
why 1t 1s khat cureent federal ontbishoves 1 bhe arcao or
Indian health care aro onetfoobve, thony nased one The
evidence L provide, owi bl arnue thabt the Canadian
government 3 i cooperalbion wilth the provinoes Shoold word
with Llndian (20d other NMabiwves commonitties Lo doverop,
1mpl ement and Olecrnbe o pnelworl of decontral oo Nal ) ve
healbh care services fouwdded on The tnternational bv
recognioed and Lonadan -evwdor ssod praoncaple of primar s hioad Th
cars JHHCY

Ihe argumanl begins 2o chapier 1D o wiilh an overview o
Lhe general relalions bolweon Loanade s Indsan peoples am
broader Lanadiag socioby Arom the srvleenth century, Lo the
ppresent.

Chiapter 111 reviews tho developmenl of Lhe Lanaed an
governmoent fs Indr ur heslth pol rey sinee Condadsse 2 on, In
the second haltd of chaployr THE, Lhe virloal {aogdur e od khe
Lanadian Lrvdr2n heallbh caro eorvice 1 avamnuied and Lhe
prospechs for rmproving e stalus e ar e conas dered.

fhe oragins af Lhe praomary heallih ooee Sirebogy o

Plauges o



presentod o chapler IV and o orgruncnd 18 meade o sopporl
Lhe Lhesio Fhat the LG st abogy af fars o phr fosaophoatly,
pracilcal wmd polilically padal abile cobidaion Lo many af fhe
Fusai bl relalod probboms of Canada’ o Lhdians.

In chapbter V, Donada’s allompla Lo apply PHO=LDwpee
tittrataves Lo bhoe o rslvmg Lanarhian health oer vicos a0
Gk nizd . Phe wwaidinn @ Luugagoal o Lhabl such 4 oder Al
thtbtreloves have amounted Foo i le more than "tondsvreng”

with the sovstiieg heal by e servaooe and have therefo e
Dean 1nettoctive o omeebinrg PHY -Dype oy v e (o,

commung by partaicipalion, seld-help, approperroate Lochnol g d.
A case 1% made Lo demonsteabo thel Lhe foderat goverinmsnt
for o vartely of reoasons, lach s The esscenlial "palolye oy

wil it o pursas PHL -Evpoe it biaboves eftecthrvelv., Pl
conclusion 15 dramng 3yt LI would he good +tor Lhie fodsans ancd
the fedora2l govsrnment o ro e T hang or wmeabile to o anleodiongg
compr enensLve PHLG 1 tncdran commonibres, bBhen, the UCeonsab an
gavernmant should mab o o bk possible For Phee ndvans To bee alado
to puor sue THG Lhomsed v .

Lhaprer V1o proviches ovideger e o show Uhaed 14 Lie Incdy s
w2 ohie Lo o vmptbanent PHG Uhhemosotve s, Lhey soould et b avior
Fhoe smpediment e Thal have pres Jrgied etfechive todoral DHLG
It braky s, They chepboare Thery oo the bniddrabs ™ ook
atlempb- o achiew s aedl i rolvamoe Lhirwwah ol f-0oerimenl anu

cone b udes Lhall Bus Dvpe or aobonomy Bl foedians Wil o sy e

o pursrne Livar own THL o bredives s ondy faledv 0 oo

(T R



In the forecceable foalur o o - Vaomibod, bandd=by band ha=sio.

Fhe socond Lo Last chaplor aramnes peoblems elatml oo
the rmplemenlal bon of Lhe NMHG strad ogy e ommended. Thos
chapter draws particidar abtontoon ta th unresal ol
equal iby/sspecrifrcrty dilemma of Lanadian federalism,

The thesis concludes wibkh The viow bhat , doesprbe 1ha
oroblems, as a develoupmenl aslralogy, FHLG hoeldos good poleant val
tar 1mprovimng rhe socto-economi o o brans ot Naboova
camnunities n Lanada.

The reader 1w asnlod Lo boop oo pend that thore cre mans,
groups of "aboariginal ponplest of Canasda, 1ocluding e
Indians, o "Stalus” Indranes, the "non—bHlatus" Indiance , ho
lhuwi by, and the Meolis. oy owreder Uy posde vt bhe soop: of Fhias
astudy, however , Lhe qeneral feoforencos made Do "abor pal el
peaples’ and "Native peoples’” tn this papae reder mo e
specifically vo bthe Siatos foch s of GCanada (Lo Lo
"GQrhatus” and Ynon-Stalus’ indian, Helas and bimart oare

e plasned i e dollowing o hioaplor ).

oo Y



CHAFTER II: NATIVE-DOMINANT SOCIETY RELATIONS IN CANADA

In order o understand bhe dr il Piws thal $aco
Canada’s Indian peoples loday, 1 1 necsssaay Lo cone-idar
Lhe economia, sontal and polilical events bhat have Loed To
therr current condsboon, fhas chapler begines with » hyyed
descriplion of who the oritginal Canadran (ol ans wer e and oo
theav Tived. 11 then exam nos the prodound smpas © Lhat Lhe
eariy Ruropsan troders, soldiers, missionar res and setblor =
had on the Indians o Canada, bolhh an Fhe oarly yvears of
contact and subsegoently. fn the third amd final s Do,
the historical developmenl of foderal policy wilh rosgpect Lo
Canada’s Indian pooples 1o roaviewsad from L par tind o
Contederalion o Fhe prosenl day.

In setbting the current shabe of Indian 26ta0rs an Canards
1 Lts haslorcal contoxt, thors chapler will provaide Fhe
reader wilth 2 good overview ud Lo manner and enbent 1o whioo b
Canada’' = lndian penplen have been nd oaenced Ly The | awes,
custams Aand polibies of the domonanl society, fnres chapiog

wil!l also reveal he dramabic exlent Fo which Indian a4y«

Ly Canada have changed over Lhe past bwo decades,

THE FIRST CANADIANS
The Feople

The neced Fo roviesw Lhe lowslorsocal oviododlson of Lhe
"Indran problem” 10 Sansds L particuiarly vmpor Fanl o ghd

01 Lhe fact t1hal many people Loday cnntanue bo dhscoriminel o

Hage 4



Aol et Canachron ITndians i Fho

Droluogical by and soctally

(Spect . 123 /5 10, The ful owing

extent to whitoh

avolution of lndian woctely in

The Canadian Indian peoplos

constituliaed a homogeneuus (o

19872 .04n. 1) . For mullenntae priae

colonization, Lhe NorFle fmoer roan

many difrerent. tndugenous peop les

varizety of polilical ontybies and

Languages and culluwrs!l Lrad Bons

<.

=3

NI

environment, and they

lannuaaes, ligionz, 1aws,

inst bukbtons (Ibhid., 28110,

Canada o Nalivoe peoplos oan

geogr aphical geroups: the West

the Lordil oo, Lhe | 1Tains

ard Northwest [oer-itories, 1o

Coast Indians andd the Ipust of

Glenrnepss, 196 avi--vi1). (Original

traboeese of ITnddiang in Canarda,  each

customs and detinoed bonlong e e

1eolaled from one anolher , Ly ade

tribes formed an omportant pare b

A

o)y ord

LIV L Gr
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£LIOMIMY o

The Inchone of Lhe Wewl Lol ogooupied they coas-t o of
present -tday Wribish Golombia, tncluding Vancowower bl omd and
the Oneen Charlolle Palaimds. oremcal among heoe Lrihes wer e
the Hardae, the MHella Coola, the Noobllbs and he Coesk bBal toh
Clbhid. e 20740 Hecause of thear provia by 1o Lhie sea, Lhowne
Indirans were prodom naledy 41ohormen and sea-hunlers, woril 1o
from well-ssbabluched ahorm hases, o o roasull o or Lhoor
relatively aotdentary L idesd v, e Lodians of the bosl
Croask werae abie 1o bold oormanenl villages and devesboped
some enduwring forms of polilacal aned social organs ool yon
(ibed. 22070 Moo=t ol oy aled among bhe West Ooasst Thndan

social andd poliliral tradhibones was thoe HFollablab: & form of

cerenontal osesnbly, condoacted by communitt v oor Leibhal Leajog g

o
i

2 means of recdiralrobutairrg wesllh el anstal bong new
leaders. AL the Hoklaboh polobiral connor bs were biedd, nomes
o1 ven and recorided, hielory oo s] Led and e brvee 3 ed sl
splritual guidancs givon. T proved Lo e a well--awvel opoad,
aeftective corym—ornonomie and polilacoal rostrtubion whscoh
sorved Do oeneure @l Lhe ssseniial elenonts or goord
governmenl ([enner , 19851

The predominant Lribeas romprising Ehe Lordrsborea bindy ang
woepe Fhe bntrer tor Salosh, Phe Pootenay, the Chiloobin amnd ohe
Leawrrior. Phowe ITndyarss were o migratory people and Lhet efon e
ot nob develop socral omd prorrlioal sbrue turos to the samn

ey Lent as come of bhe more -sedenlory caasblal Lraboe

A 1



lhev werw, however, organtcend s o iy Fo owell established
praciioes amd haod Fherr own Laws, spir rbual s cwy - and
customs (Jonnows, 1926058 WLl - 0760,

lhe Yul on and e Neoe Uhieest boe e borr os war e tnhab ted
by seven mnior Lesbhoeo who apol e tinneh or Done. Theoe wor e
the Slaves, Dogribs, Hars amd vol bowl nives tn the Mard e
Lewlands, Lhe Nahorm ond Lon hew o the nor Lh—eos! ern
fringes of Lhe Luardullera ond Fhe hoopewy st owho Towsd geel ot
Great Slave Lale amd broat Glave ver, Thoemn tribos wore
widely disper sed over o Lorge oupanso or Land and s vivedd D
following large migral o, of ourhon., They wpol o
Alhapastan, bul bovaunse of theie miagratory brdesbvlie, Lhary
aoclal and politircal anstrlobrons wers -gimple (Ihider V7

gy,

The magor Flarns ITndians wer e the Llacl4ool, the Sioonn
Lhe Assiniboine, the Flains Ores and the Flaans (T buwe
tRIAMD . 1984a0 1% Ll e Lhe indirans of Ahe vcordy Dior = aand
Lhe Maclen~i1e Vallay, the Flains Tndrans wera nomasd oo,
galhering hervao- and rool e and honbing deer Aand boaddato.
Apart from o lihblie Lobacoco, the lndians nf b oanada s pratns
ad ner Lhier Lhee D oowodge por The frnolo reguuired Lo L) bhe
rrch Lanele Bhey occapioed, Foter wihoer nomadve groups, he
Flains Tivhians cad nol dovolop any «2tbensive polrbroad or
social organtaatoon G3IANI, 197 «ar g 1rvaar T IE BA R RRTE

B ]

simple dorms of organtgal ron devoloped among {hem we @
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Famyled ton continmaly of rotrigpious helieds, comial prackt —o,
and btradilionasl cnslons Glonneesa, 196 a0 LIE L A4y,

e Indyans of Lhe oaclorn woodlands of Canada (from Lhe
noarthern shore ot Lalbo Soporvor Lo the Atrant oo coasl)
apol e Altgontian, and occuped moch of Ehe Canadsan Shir fd and
the Appalachian Hiaghl ande, Firrom wiiesl o coast, Lhe maior
divisrones were lhe Hlaclidool, The Lroeo, the thnibwa, bhe
Qttawa, the Algontin, Lhe Monl agnars, bhe Masbapr, the
Ahenal 1, tho Micmac and Lhie Mal e te, The Algont Lo arovp
was nomnadic bul ke moembors developed tmpror Fant poloioe al
and social asyslems (DIAND, 192750 eid.

The S, Lawroenoo bowlanaks ond Hpper New Yort Stabes woero
ovcupiead by Lhe lrojuntan peoples. Thewes e orded Fho
Unandaga,. bthe Oavaga, Lhe Honocag Tho PMowbosst and A Rhe Ly ol
o+ the lroguolan Fives Mation o Lembederacy Gabuch Laber
inclnded the Tusoaroras) as wed Loas Lhae Thoon, the Neulrals
and the Fetun.

In contrast 1o 1howre Algond ran nesyhbowrs, The Trogoo an
werre relabively swdentary, haviemg developoea bhe necesson v
sti1lls for growing rormy, Soguae by sont lowers-, boans and pooes
fhese ocrops were supplonesnted ny froshong ond oo, 1h
mor e sedenloary Jidfeslyio of Lhe lroguwian tac biiatbodd bhe
doveal opment of oov1al and polibical organt ~akion,
unsirpasased] Dy Lhe olher Indi-un poopl es ot Lanada (Dever
196 S0 OF Lhese, the Lrabos of Ehe Frve Malions

.ontederacy weore the most hoahly devoeloped poliiss aply. o h
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tribe consioleed Ot amal ber o la or ¢ Lens whorch appoinbod
manboers (sachoms) to o genesr ol counc . A Lhauah Bhey trabes
and even Lhoe clans wer e cowsentyal Ty ondependont o 1hoy ong b ed
in the tace of common dangor (oo Lo esoays by lovons and
HForter a1u Lalt)e Boar, 19040 T,

ln Mewfuundland, Lhe original o anhabrtants wors | nown as
the toelhuwl s,  They wore distancl from other Malive oroup .o oin
Canada. AfLor vears OF tossuloss persecolion b bthe Moomaoss
and; 1n parlicndar by Lhe cardly Furopean viwl Poar-, hey wero
sliminated in tho early minelesnbh ceonbury rderes,
19gBsiug.,

In the Arclic and sub -Arctio rearons ot Lanada Lhe
Native peoplae refer Lo Hhamselves Aq "ot , which meong
Ymen' .  bkarly huropeans, howsvor, adopted Pho derogal ory Geree
word "Esbimo', which means "eaberes of raw meal”, ho
distbinmush Lhe imat fvom wbhor NMaby ve grongs. e Juu t
wer@, ond rematn, relalively fewer 1n nuaber armnd mor e
diregpersaed Fhan 1he Indyans occupyy g Lanodda’s omore socthen by
roegrons, bubk Lhey had Lsarned o Love well i @ hostble
environment , covering a vast aurea. Fhey wore weldl orgeord 2isd
10 bhe sense 0f developing =0 topor tant oide: ot conduast oo
vnigue religion, {foll Tor o, games, spoi-b-y 2noens owe med hocls
of hunting amnd Frehing, ofF peosoervomg fond and other
eosenitial polilical and wocsral elemenls of communitby iving

Cllaacta s -4y Frvem, 1979108 -/705 Drreer, 19267:080) .
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LE woudo be erironeous Do odeser b bl by fesbyvls ob Hhe
Canadian Imndian or oty praior Lo Lhe arraval ot 1The
Ewrnpoans, aos having boeen rdeol, Phew @ wed o al wave man
hardships o overcoms and the NMalive pooples 4o eguont )
evigagaed 1n armad condfbiobowi bbb one analner (Fruce, Y9 aY)
Draver, [W¥é6yrch, 1R Nonelheiess, F 3« rmporbant o realt. e
Lhat Canada s aborsgunal pooples were pon wuneducated, poorly
organtoed and rrresponsible, as ocolonal ovihs have porbrayod
Lheim. AL the Time whoen Lhe bornpoans f1est enooun boeerood
Lanada’ s Iodian ponplon, the Indioan socrietievs were hinhly
develnped armnl comples (lLabhle foar , 192834810,

Early Health

The gencreal heoatih od tho Indrans in Lhe Fidteonth
century, retalive Lo fhetr cunbempor or pes, = belioved Lo
have been gootd. They cdide oflor adi e 2 0st an A revbal rveldw
harseh enviconment el Phooe por pekoal o asbpeegegles Forrosig vyl
and for o betbor guatity ot Tode roguured dhal Lhoey pe
hear ty. bragaer nnkes Lhal khe dovelopment of Hdborugonal
medical P nowlodge prior Lo Lhe arravel of Boropoans o oapieila
sggests that Fhoe Loodrans wero ol e egsarel s oas heallbhy o
many commenlabore have staled (198000045 . Hy ey wome Lol g
however, he ITnduvans" Freopean conbemproraries o e
relatavely low hoal bl sl olbig, I an - evenl ) Ahewo 3, noomoend
La abbtempl a oomparison hors thal woudd be impoessible anve e,

fhie prev-live of meortiosoe among Lhe oar sy 1 anact an

frdy ans wa= inerbeomably Tinbed o Thewer religron. Madieal
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atbtention was provadod by Uhes commung by shaman or medrcomns
man whose medioal P nowiedge was hased on bolle empor
experience and tho teachomps of e predecossors. Many
Lndaan groups, sueh o qus Lhe Tho onyg allry ibhuled the possiislie
Cansse of 1liness to bolh naloral and spor boaal sovroes
(Trigger . 198L2I9-446) . Fhey whaman wae rosponsible o
dragnosing tho cause of Lbe b iness and then pres-crihong Fhe
appropriale (ur.

Whitle the Nalive people- had J3bilo undoretanvbing of
anatomy and physiology, moedocine aon wer e remar! aby
successtul tn therr ablemplss Lo cure Lhe oinl vlbid.s. 40).
ARccording to Graham-Gumming, Lhe mediorng mon had a well
developed vnderstanding of how Lo wse a wido wvaoraoby of
herbs, both intornally and externotly, bo produace analges: s,
circulatory slimulatzon, carminadive and laaltive effecta ~und
okbher desired btonioc amd Lowio oddec b (Gralbiam--UComming .

1267 132G . For eover , Lheoy wero aware of the virines of
vitamin—rich plants, bhey coulbd recogne se and tmmoby L ze o
tractured bone, Lhey hiad methode for bandd rog some furms of
heemorr hagung and aephyiiia, tnducing hypnosa s and post-
Fypnotio suggesbion and oven prae by ood movd be Eo -motd b
Fesuectlabion (whioh Lhey ood Ted Mpabtong the spurck bactk e
There 16 ovideno o theal come Ganadian Lodans wor e
capable of varr1ows tormns of swrgery e badoneg, tn amiae raseEn.,

ampul abron and everns Fhe delbrvoring af claldren with rocourse
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to cagsartan oo bion o sdddoe, 196N A0L) ., Nhove a1, many of
the shamen had developml an orfechn vo undeerat andaag b Fhae

haswtc therapeulsc principles od poychology (fbhidad.

Whaile one must be ocalomg nob 1o enagyerals s
capabtiitties of 1he Indyan medio cne men by saoggost i That
All ot these medicsl tochnignos were windoly Fnown eancl widory
practised, 1L 1= rmporlant o realroe thek Lanado ' Nalive
peoples were capehio of Tool g of beer Ltherr heslih ong

before lhe arraval of Lhe Luropeans,

THE ARRIVAL OF THE EUROFEANS
The single grealesl {0 lor affeocbing 1he evolubion of Indsan

socleties 11N vanads was Lhe oreival of the uwwropeans i Lhes
sr1uieenth and «aevonbeenlh coentorios. From Phe bash ol

Indirans’ sirasl conbachs with Dacgue 1 shermon theouogh ta Lhe
eatabl i ehmnenl of thoe NMorbh fGmerroan fur trade, GChryalan
Mmiss1on:s and Luoropean sobl boment . Canades s todz any peooplas
were bolh encouy agecd o foroed by Lhe Europeasans Lo o hange
virtual ly svery a=poct ot Lheor ondugenone, wmay of e,
The Fur Trade

Frior o Lhe Doeginosng of Lhe saxtoonth centur v,
Euwr opean 1nteroesl 1n Canacds was restricted primartly Fo bhe
charting of a weslward sea roube 1o Lhe Uraent and Lo bhe
euplotlation ot Conatda’« rioch frohing wakers or{ Lhe roast ot
Mews oundl and and 1 abr ador . e French were amonog the F1 ol
Europeans Lo esteablish on-gotng relalions with Conads s

inchygenous poople, ol for many yvears, conlacl wa v esbrrcloend
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Lo the coaslal areas, Towaaat o Lhey mrcdrddo of Ve e Leenlh
century, +tollowing Lhe voyagos of Jargues Caroor Lo Now
France, tn 12054, LU0 quwd 1041 40, bhe breendghy oababl i whodd
contact wikth bndeans biving 1o tho wnbkerior orf Canadao.

lt was not anla !l 1he ewloblashment of Lhe 4wt ade
Foward the end of Lhe suxboeenkh cenbury, bhowsver , Fhal Feein b
interest 1n Ganada booame s1gn1facant, by wnceess) won of
Henry 1V 1n 15928, brooght an oend Fo Lhe reld cguonts war ¢ 0t
Francis 1 and ushered on o poriod of relabtive peace angl
prosper-iby for bFrance. Al Tho smeme Fime, oLl hals came 1nbko
fashion 1n France (realing o obrong demand i Lurope {or
furs, and wn par krcuiar boeavor pellas, from New Framco
(Mo lnnes, 19598 V&),

Tmtialiyv, Frenth mercheants on search of Oanadyon fure
traded almosh enclusively wilh Lhe Montagnat s Indyans who
orcupled an sasbern poriion of the SL. Lowrence Yallimy, Ph
rMonbtagnais Lraded Lhetr Brrsw wi bbby Bhe French on encohange for
a variety of Euwropean roods roaging from omelal instrumenlos
and clobthing to giase boads ancd Diguor . In 1600, Fiarre Jde
Chauvin de Totmeblurl sastab o hed Lhe 43rsl permanent Leacding
post 1n New brsnce, al Dadoussas, ab the moubth ot the
Saguenay Frover (Lhid

fhe besd frres an Now brance came from Lho ragions Dyving

Lo bthe norbthwesi ot adoussarn, fhe Montagnar s and Lhoe

netyghboring Algonl ans oblairned mony o Lhese o e by Srading
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wirlh other Ind)an groupo. Thoy Thoen ool Lhe cuper o o
Lo khe 'maench al tadoussac.s Me Innos suggestbs Lhal the rench
would bhave preferred 1o Lrade dorectdy wibh Uhe dicdy an groups
Lo Ehe north and wesl ot ladoussoe, bul o an Fhe egar iy year o
ot the +uwr Lrade thoy woro provenbod from dorng o by bhe
Montagnars who wished to o ralaony Bhoo prove lensd posobion o
inlermedilaries (Lhid. e 1/76),

In 1602, Chauavin recervod Foayval assent bto broadon
French relabions wielh obFher drons along the 8L Law enco
Hiwver. T LADE, Samuedl do Champl) o founced a peor manond
settlement abt 51 adacona Gehioh he ronamed Daebeaee)  and $erom
Lhere Lhe French managed Lo oolablish contacl wibh othoer
Indran groups, most pokably wikh Fhe Huron of weshern usboo
and the lroguors of norlhorn New Yorl slate. By Lhe winter
wt tatd, Champiain head eslablished direcl fracde ralabions
wilh bthe Hurons, Lhe Petuns el the NMippisings, Lhoeroby
ending the bhrist monopoly of Fhe HEe L aweonae Mond agnats and
the Algont in.

Meanwhi e, he snfluantral trognors Leirhes Lo bhe wonth
of Mew France had beogun o compebe with olbher Matiwve groups
for a share of the lwralave fuar Lrades The Lodiran groupe
who Lbraded wibth the rench opposod Ehios, fesremg Ehat 1 he
more power fud Jrogquors mrghl eventual ly dominale ) Lrade

wirth the French. [ order Lo onsur e cont rnurng goo

relabions wikth thetr Indian lrade partners, thercdore, Lhe

Fremch dod not brade wilh Fhe Lronuors. Bventually, Lho

e (Y



[roguors managed to ostablish on going troade wr b Frrkesn aned
Dudeh merchantes 10 and around Mow Nmstlerdam (Lbid. 2 L&O)

1L has been suggested by a number of writers thal Lhe

+

Furopeans rolal ive Leochnologircal superiori by Jed Uanada s

Nabive peoples o hold bhe formor 0 aws ana allowed Lhe
French to euploirl Lhe Nabtives easily (@b

ey, B0 als0

]

Fraderes, 9752 ntroducioma ., v pggeer suguestas. houowver,

that whole the indiany peouples of Canada may bove considered
such things as Furopenn fi1re orms, fine art, superior Tools,
literacy st11le and swientiflic Tnowlodge au prodoc! o of
magiual powers, there 19 no ovident e Lhalb Lhe Lndh ans
consldered the | uropeans Lo bo o nnaloly superaor bo
Lhemzel ves tn Fhe eor ly sovenbesnlh century (32BN D),
The Indians belioved Lhal bhey Loo possessed magioal powe «
srmalar to Lhooe domonsiealed by bhe buaropesns, whiooh
perm tted them to carry out o number of imporbanl Lact o
(lbhada. 220240,

Moreover . Lhe Tndians fonmd much to crilicize sbont
Fhies Borapean DeWe omEr ‘5. They constdered then Fo be grooods
and conlemptuons, dyorespec Liul of Lheir {el low men alid
1mpatieni, in addition, The Laropesns orten proved Lo bhe
slow 1o Iearn the ways of Lhe londirans: 1o respect Uhoor
cusbomn, to wpeal bhelr anguagoes and to use Lhore oanooes o
Lnowshoes, 1 of whireh sibicaled bo omany Indrans that bhe

FEuropsans were nol as clover s Phey prebsoded Lo be. Lo

brage o0



factbt, 1t was nobt so much o guestion ot adapisng o the
European way of 11 fe Lhal [ronbled Canada s lndhan popod =l yon
1 Lhe early seven! oenlh conhbory g b was A guesbion of
adausting Lo the increasoneg changes Lo incdran soorely broodlyd
on by the +ur Lrade, Clhad. s 149,

the braditronad patbtorns of ssubegsbonoe ond curvival  of
many Indiran peoples  werae L aliealiy altoared by tha o L ade.
As buropean demauud 4ot fore gres, o oo did Lho odyan’
desire Lo oblawn 2rger supplies of borobean goode.
Accordingly., many Indrans devobod an inoreasinaly greal ey
amount of time to Lrapping ond cw ineg furs, webh Ll reosull
that 1they had leass bime avarlabhlo 4Aor the colleclhron of food
and communtly affar s, e acddt Lvony bhe LDoropoans anheodneoed
Indians 1o aleohol , gumns and o0 varsous olbher Forolgn vio o
which, 1n coniunction wielh the 2conomic incentives of the dur
trade, contriboted ssubatoanlaial by Lo the alieration of

bradicional wvalues and mores i many pative poeaple (Molimos,

Early Colonization

The ~atablishment of permanenl Loropoan sebl tomenles on

Indiran Lereit ory woes Lho ooecond and the moskh sigos foeant
change broughil aboul by Lhe for Lradoe on Canada. By e
micddle of bhe seventeenth canbury France had dec rded thab fhe
best way to snsure hor comionano e over Lhe borrbor oo she
ciavmed 1 ecastarn Mo th America was Lo colonloe khem. %]

this enrdy, from 1670 Champlaan, a8 Meench Vicerov o Negw

aa
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Framce, dovolod himaeel ! entbirely to the dovoelopmeonl and
adminitstration wd New France. He ackiovely encuaarangsd he
Montagnaro bto become tarmers, Lo Joarn Lo opoeed branch and To
converlt to Uhristranity. the Viceroy ovon went oo 30 as Lo
declare nimsel ¥ legally responsible for appoirnbing fndlan
chiefs Lo btribes wishing to bradeo wiokh Lhe Deonch Checgoer,
1985 199700

Initrally. many of this Nabive groaps who Praded with Lhe
Franch welocomed bhe lrench cebbloments both oa o agans of
Increasing trade and aoe o gquar anboeo of protood on agannst
thewr hostile lrogquoss nerghtea s e lnnes, (96Ys 10140,
Howsver , as Lhe tollowming discussion reavoals, colonrzalb on
resulted v the confirscation ot bndhvan tands by whotoe
sebllers, o decling 1n Naliwve religirm 4 o haligoeses arn
the litestvlies of Indions who cane Lo five 1o kho
settlements, and the destroclvon of howsande nd Natbve
peopiae due to Fuar opsan dises0s and tnoeeass] wab far

(fhide.a170.
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The Christian Mission
ey tormal snlrodiv byon uof Bomon Labthol o m 1o boaslern
Canada n 1he seventoeenbh cenlury bhad o protorund ampac i nn
the ndran peoplos Tivimg Thoro, o the | reonch in-aslea thad
the Indians abandon thearr pagan ways and ombr ace
Christiani by, many Indiane Dewame dovided and confonaod wiih
respecl o Lheo rolrgrow. convio Drons and Lhelr per sonal
Al legrances.
The Recrolleds oolablbrshed Lhear $arasb mrzaion, ol

Vuebec, 1n 16T (Troggme y 19808 woo o Aftoer 1AL, hosever
Lhe French governmonl deooyded Ahatl ondly Lhe Je o b Uroer
would be permilied 1o corry ol missoomnary war booon Mew ranee
(lbada 2228070 From A Lo 1604, The wort was done pramara iy
1n Huron countiry. o Jarge miasion wWwos hequn at bl Marie-
Among-—the-Hiw ons  haar presont day Modiand, Onbarial o on LG
and {rom there the Jrswnte cuccoedod sn vsbantiihiing other,
Leseer missions Lhroughoat Fhe eregion. . Subsoguenlly, Lhe
French missions were eviended, with Trmtied cuc oss, 1nto
Trogquoes rounlry, along Lhe b Lowronoe Dowlanods end Uppow
NMew York Slale Clrpgeer o TS WY -9a) Fventuad by, Lhee
French tnseasbond Lhal Lhey would anty conduact brade wilh Ehose
Indsan groups who would al low Lhe Jesaonts ko colalblosh

MBS Lons i Lhevr raspoert pve communy b s, L many rooaes, bhe
Indrana were made Lo promise Lhal thoy woolid, o0 Lime,

converh to Christiant by, 2l Lhough ok 1e tulel o bhat mosh dod

ok Aruly wnder sl amd whal thye mesnt (Lbhad. s %),
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Although they wero oflen well meswisng an Theay
intentions and enlyenely dovoled Fo Lhewr worl y khe Lironch
mlssionar tes found 3L oxlremely dodfroult (o conver L Lhe
Indrans to Christranol y. fhieey Farben bo appreciate bhe
br eadth, comploorly and geteral sirgrmadecance ot Lhe Maliwe
religrons they wer e Fryonog so had Laooabol vsh SRrecbual e
permeated wvery aspecl of Lidiran 1o and couwld nol eosrly bo
arased (Lyons in Lyl Lie Hear, L@H{;ﬁniUJ" Ihus, oo order ta
altract more Indians, 1he Fronrh swoelened Lhee progpec s of
“Christian salvalion®” by offering such thing.e as preder ential
trade prioes and, afloer 1AL, guns f0r any Indian who wae
willing to adopk GChevstranity on lien of bis Lraditional
beliefs (Trigger, 19852744 -L0),

{n Lime, many [hdians compl oed wilh he wrashes of tho
French, oflen wilhout properly underot anding Lhe long berm
tmpliicabions ot what they were dotng. 19 oA ettty e
Indians of the sawb conel bhoocome polars ed aid o anlagonisbs,
groups of Chrestians and non-Che sl LA, fihe Lomg Lerm
1mpac L of Lhey missionarios’ work o was ovlyremely chioruptive Lo
the ndians’ indogonous ways of L ke the tobrodoct pon of
Lhrisbiami bty not only divided Bhe Indyans phiiosophooall .,
Dut 1t also under munet] meany ot e value s and hoelied s
fondamental Lo Indion sacroly on gencral (lbrde) .

The European Diseases

M buropeans nobt only orought new 1echinology, now
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religons and now customs Lo Canada, they alwio byoohl o wi b
them EHEuropoean diseasoss whioch wern T bhave o dowvestaling, ong
Larm 1mpacl on Canada "« Jordteuan popd evlg oncs.

The +ireslb hisbtorical Ty vecordod onsbanee of  an @podoms o
disease of Lurwpean arigin on cavlern Lanada curirespondoo
wibh Fhe arrival of the Jeson b prieshs on Hoeon countery In
16534, Over the following 7 vears al leasi {fouwr «uch
eprdemiocs wore Lo plogoes the [uwonss. and Lhere neoghboony s

(frigger , 190Le2 0. Doe 1o the rudimentary shale of medie al

-

boowledge al the fHome, 1L 195 nol poseibls Lo ascortamn
evacrtly whal ail Lhe dioeeases wer o, What o se cloar , howovor
14 bthat bhe epidemtios wore oF Tur opean or 1gen s e bacdond
such diseases as nfluenra, nvasloas, smal poy and
tubsrculosts (Grabam Camming, 19269850460 . The oy seasos W
Tibely introduced Lo Tdian counlry by 1ntecivd ships,
mearchants and/or seltlers and theo spresd by 1ntected
Eurnpean and Jncyan irader o =nd s G-t onar) o whio o miahl e v
great dislance:s and come nto contackt with many people on bhe
Lour e of a summer (Trcgoer . TYRELLD o,

the fard thet the diseosos wore nob o sndemyc o Gomaid s
meant bhal the Malywve Comauliaoes Led bad no opporturo iy e
acoprire vmmay Lees bo Fhie Jdrsesases, As o resul b the
diseases dec rmalod much of Caneada o Maltsve populalron hor ! )y
aftler kuropean oonbact Phe et eonl o of tho damage cemoons
uncer Lain, bhul Irigger ongaoeds Lhal Lhor e may have bosn as

miizh as A S0 poroaont redbhcFron oo The s1oe o wonada s
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eactern Nal ivoe populabions 1n {he mod sseventeenbh ceniory
Clbhida s M0

An o ool of the disencos, many bods oy commem) b o
were crippled by Lhe losw of theor o boal and jolore
leaderaship.  Moreovor , Lhe dhiseowes were snlraducod To Lanada
al. the very [ima when mainy NMalove pooples were adopling
Chirastiani by, these poouple wer o forbrdden by ihoe Lhuroh drom
saeel tng medical al btontion from fhesr Tradobional Mabkawees
healers. Insload, many tndians recerved Joltie mors han bhe
blessings of thoe Calholie Lhuwerb and Phe Y"whitbo man "5
promise of eternal -alvation. hise o nol o sugoeet Thal
the Indian medocone men of he sevenioenkh cenbury were  ab s
Lo rure the diseaz=od, bul bheing well-wveraed 1n Lhe Maliwez’
tradibional wavs, thiey of fored groaler cara and comdar B to
Lhe anfirmed «0 Lhad vaome Thon did the Ruropeans e oham
Comming, 19473020100,
The "Indian Wars"

¢

The lndians’ wnvolvemenl wreh the boropeans evenload d v
Led bhem tnto prolongoed armesl cont b ool bhetween eorh olbce anrd
othuer BEuropean power <., Ihvae had =« dovasdating effecl oo Lhe
thdran popualoblion s and Lhear rrespocl ive wevs ar L1+,

By dhe middle of Lhe oveplesnlh cenlury, the Indsone’
dependency on boropoan gooda bad g own a0 abrong thalt Phey

wer e i longer able Lo oo wibboonl them Cleoooer , T53LE 05,

s, desprio the Lraoms bhrought abhoot by Bur opeasn
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nterterence and diwseaso, The Horons and olhor Moalywe o -
1 wastern North Omertoa conbinued Lo trade wilih dhe French
throughout this period. e opean goorls were brwanuress] by e
Canada s Inchan peoples tnitirally bedcauns of thoyr  presomoedd
supernatural signitio e, and subsoegqueantly, for Thear
relative uliizly (Lhid, s 189, Tn fime, Lhey berane & widely
accepted measurs of an iralivicual ‘s of oa commsnl by o relaby ve
wealth and 1noer2asing number 5 of Moaliwve groaps sought fo
obhtain grealer amounls of Luwropean goods.  BEvenbually, the
indranse began to deplole Lthetr onvironment amd ulhimal el
engaged 1n destruelbive inler-Lrihal wares 100 a futile eofeor
Lo satisty bthewr choengong noods.

As the fur trade eopandod rn caslern Norbh America, 1hn
Firench beocame tnaraasitngly Al igned with the FMonblagnara, tho
Algontins and Lhe Hurons whao be Tho Brilreh olrengithensd Lhoeor
Lres with various leorlusss Fecbes, most nobabl he Mobawh
This 4acl has led wome commenl alors o conclado That, Fhe ough
their inberast 1n bFradiang wilbh bhe Canadien lodians, Lhe
French and Bratioh beceme Tocl ed tnlo previoualy sioratang
mitually hostile alliances (hida B

Trigger, howsver , arfues convineingly Lhat, an fack. 3k
was the ftur brade rtaelr, tnsbigaled and directed by Lhn
Furopeasn power s, Lhal polarcood Indran enmi by and prectuded
any opporbunt by tor poacefuol ot elonoe bobwesn cer bain
European-al baed drdbiarn geonpas (Thed, e 1800 . The "Hdro an

war e, as the babiloas belween the | rench and 1he Wibish aon



their respective Indran allres dor oneg the Lake sevenloesnth Lo
mid-esghleenth conbturres bhooame Foown, raused further
widespread Jdosirucbion of Canada s Mabive populabions

(Mo Innes, 196%ih /),

Westward Expansion

The Ruwropesan trader s, ooldier o aod colontebs conlsnoed
Eheir disrupbion of thoe Indcane indigenows way ot Lide,
westward, well 1rito the mansteenih contury, unbrl mosl of tho
original [ndian comman Does had beaen @ ther 4or ever al Ferod,
or destroved compleloly.

Im 1760 Lhe Trealy of taris brought an offiocial onsl Lo
the English and French ronflicks 1 NMorth Amor 2o, that somm
vear, 1n order Lo aliow weoslward wettlement o proceesd
peacetullv, tha Bribtizh Orown tesusd o RHoval 'roclamal 1on
which designaled Lbe onocoupied tands to bBhe woo Ll of The Lo
Hiwver +o the Indivans for bhetr exncluosiwve wss (Bonnoeye, 195 5
&Y.

AL the bimey, Lhe DrobLir=h gover nment 4010 BEhalt by
reserving lancds for the Lind ane the Tatter would be 2bie Lo
relain their Lracdibional Jrdeslvies and remaan loval to ihe
Crowt, without cansimy didtioulties for the white sebble) o
(Mo lnnes, 196Y: 1440, Indran loyally was parlbicular ity
impartent Lo Bribtarn al The home as thoe Amoraican colonies hoad
bocome openly robel oo, Flve Hoval Troclamabion of &0 did

ok, howewver, mal o any specodic menbion wilh respect o
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quver nment obiogal tons Foopravicde Siaatael or ew gnoms
assistance lo the Indians (L1)iml o Morse, 1984 Uso.
Ihe American War of tndopoendoenre broloe ooul oo L7603 o

the subsequent croealion of Lhe UbsLod Staies of (imer doq,

(o

along widlh the rapid inttu o Unated Fapire boyveiisks 1nko
Canada evacerbalod the Nalivoe peoples’ Lerrilorial problems.
As sattlemenks moved 1noroasingly wesbward across Norlh
America, contlict hebtwoeon the Nalive peoples and Lhe
encroachim] s=ttlers conloauod,

I an ablempl to appeasse the Tndians and fact by lote the
progress 0f wesbtword sertiemenbt, Lhe DBrabysh government  and
Tater the Canach an govoeromenl negolsodled A soraoo of
acgresments with vor 1ows 1ndepondoent bidvan gr owas whor eby Lhe
ltalter relinquuished therr rloom Lo Ehe Jand they occopisdd n
exchange +or such things o casby, annuid oes and subsoguent
Cromi ses of gover nmend ~suppuorbed rocorve Lands (DTARL, 1934
A fodayv, bhess are | nown as bthe Indian lreabies oFhe
Ll Indian lreabies conbracbed aftor 1847 aro Fnown s Lho
"Mumbered lTrweebiles") and Chey contipue (o play an smporbanl
role i the delerminalion of the foderal overnment "« Legal
responsibil bies bo Canada » Dndian populatoon (Jbhida.eily 8y
Fonting: L9EAHr4F DIAND, 190687 -8y 1FRGLEE, 1986snh. 40,

Afler 1840, Lhe I'Jatns Indlane ancd Jabter the i anes of
the wezt coash came 1nto froguent conbtact with hor opeen
Trraders and setllere alonng wilih many dasplaced dndyanss,

Among obther things, The neweomers beooghis wilh them T hie soune
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diseases which unly o fow gunerat vans oar brer had wiped ool oo
great number of castorn Canadian tnd ans. In awddiiron, Lhe
Eur opeans wero Lo gely rosponescbh e for Phe raptd Jdealooe Lion
of the plaans buffalo (oflen hunbed for pleasured ., o who o
the Flains Indians were whol by dependenl.,

As a rosult of Lhoe depletion of dhe budfed o, Thoe Flainss
Indians Litesstylo changed diramalically nver a very <horl
period. By [he loarn of Ly century 1hevy had become more
sedentary and were torced 1o col gover nmsnt rabkinns ot sol!
poart and white flow bannorl n place of butdalo, pemican andd
other tradibironal +oods. PMany Hloatne Tredyans wero unable bo
aurvive the onslaught of drveeaso, poverty aned +amine, white
those thal duid remarned deslybole and demoraloed (br aham--
Cumming. 194&781 50— 0.

Summary of the Pre—-Confederation Impact

Canada’'ss owriginal dnchiran snciel 1es wero wall deswe Jopod
soCio—-economically, oulturat iy, ond paolitieally. fhioy wre
very distincl from one cnothoer . bul ot Lhe same Lime, bhey
shared many simulor tLiesy » common ancestry, relioglons
beliets based 1n amimiem, folourabion and ralativoly goord
heralth.

The arrival ui Lhe buropeans 1n Lhe sysdbeonth cenbu oy,
Noweyer , chengsd ol L thal Phee Terench foundesd Lhetr 1 ol
permangnt Tur trading posl o an Canada an L&0L. By LoLU, st

a tew derades talor, antold nombers nd Natovie: Danady o
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prople had bheon Pulled as a direcl or ondipenct pesalt nf
thetr contacl with Lhe BEuropoans. By Lhe mid-lioes, Lne
devastation had beon carriod vight acrowse thoe rontynent. Bor
those lndiana who managed 1o survive Thoe ravages of disease,
war and colonctsation, mach of Therr indigenous wov of 1ito
was gone forever .

Respibtoe Ltheir slruggle 1o rotoun condrol over Lher
Tands, cusboms, rellgions, Laniuanss and e sond
rdentrties, by the end of Lhe ninelesnlh cenlury, Danada o
Indrian peoples had bhesn almosk complofely ovorwhebned by hhie
European Llradero, colormcoers and slaleasmon. D aoane,
@xprapriation, roligrous perseculion, economi o dependence
encroaching settlers, unfriendly nerghbors and, most af Ao,
a complebely albered way ot Lite roapradly coudired Lho dirst

Lanadians o o weal , Targely depeomtent minnoraly 1n Lanadea.
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For thewlr parl, Uhe Luw opeans dad nol o conssder chear
“rliscovery" and subsoeguent colonceabion ot Noerle fmerios ho
be wrong. In Fho tarvel plocoe,  Laropean aclivibres in North
Amarica 1n the sevenboenth cenlory were almost euolu-rvoely
dictated by economic, fracal and polodaeal evenle an Furope.
Furthermare, since Fhe Fnlighlenmont, moech of bestarn Loeope
ascribed to o herarchieal viow of arcieby. Drapiltbe the
wrrr baings of & minora by whio prassed Mabivo covate cabions . an
assumpbion prevarlod amonn Laropoans regar ding Phesr o
natural superiorily. N5 o0 ol caseoe of colonteatyon, thi s
feeling led Lthem Lo bolreve Lhab Lhey had the raght, ndeod
the mission, to interdere direchiy o in bhe asporrbual ) social
and economic Jives of Conagd:a s Nalive penples (Traderas,
1988:ch Ly Upton, L927L:08).

Gocordinaly, whale carly Brilish lIndian policy n tanada
was daesighed primarily Lo rebatn bhe ndisns o8 aliic: 1n bthe
{ur itrade and Hraotash-amerscan politics, this focus changord
dramatically in Lthe eariy ninelsenth cenbur v, after WL, o=
the +ur btracie movoed west nd Penorons betweesn Healainn ano the
United States eoscd, the Grosn ceesed Lo regard the ndien .
as particularly useful to the safety or prosperaty ot thie
yvourndg colony.  From Lhat pornt ong Bribaen adopbod o bargel
paternalistic policy Loward Phe Canacdtan qAbor rginale,

Mrrcrally, lake Gritrel Indran poliocy n Canado souah
to "prolecl™ lhe Mative pesoplos 4rom 1he "evils anherent oo

whi te soctely”, while al bho ome b, i sought Lo

L
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“civitiee" the Llndians by oncowr agemg them too adopt the
beliets and cuslame of Lhe non—dndyana (DINND,  1980arBd-0ha,
Over time, the vast mazoriliy of bidian peoples wero aLaigned
to reserves whoere the gover nmenl pureoed (te “protecl ond
civilize" poliocy tor well uver 4 fandreed and fr4ty veers
{(Lavgherty and Madi i, (9802107,

That the conseguont ss ot Lhe kor opean condguesit of Mor Lh
America would he calacbrophie 4o Lanada’s NMative peoplos
could not be anticipated n rhe savenlesnbh and si1ghtesnth
centurles, bul by a tew writics nf woaciely, L was, howeover
Ehe very destruction of mach of Naobtiwe Lanadian sociely
that made poswsible Lhe subosoquonl dominaloon of North Omors o

by the Eurwvpsen peoples (Drugogees, 198D 00,

CONFEDERATION TO THE FRESENT

As was meni joned oarlier i Thye smeclion, Ll Nakyve
peoples relabtionship to Lho so-cailoed "dominant Docteshy” oan
Lanada has been characieriyad by Lhe aneasy marviage of Lho
conflicbking lTi1boral views 0f vgual tlhy and apect fuor by, fire s
tact 18 particularly evidenl o Lhe huondred yveors thel
followed Lontederation, wherotn Canaidian law and polibics
spoughlt at once Lo Jnecbiwle and & clude Canadsan Tondiang $rom
matnstream Canadian Hociely.e An o rraminAabion ot Fhosoe | aw
and the ratironale boehaoed Lherr concoplion revenls o great

deal aboulb Lhe nalure of Mabtive non-Netive rol b rons 1o

s
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Canada today.
On July 1, 1867, Lhe Dominron of ainarda was oroakod,

the newly {urmed yoveromoent of Cinado was 1mmadiatelsy
contronted wilh seriote probdoms oi nalronal uantd o eaboon,

aconomes development and o by bar y sovurvby. Wil e Lhee
aneslion o whal wase Leo he done aboul Ganada o 1mpover s snesd
and declining Nabive populebtions wa=m of aonoorsn ta omsny ot

v

the Domrnion’s early polibssy 1aie-, 20 was ol paeramonn! o

so-cal led v

Indran brokism”  was ko ol deoach o wilbhe oreen Lo,
1+ and when nocesooar ¢ (Daogher 0y oand s b1, 15EO0:
(ntroduckion? .

In the meanbine, che Domingon governmennl Py o e

eesentially tho samo ITndian poliay 28 ths Heitosh preedoows sor

¢

i

had followed wince (800 aramount on EPhe Lanadion Tidran
policy, howevar, was Fho onbkenbron Lhabl Ghe ndien poople-
should eventually be ascrmi laledd by 1he dominonl society.
ihis aspeck o+t LCenadion bndrany policy, whoo b Fondlong refers,
to az "internal ondom zabieon®, remerned virlaal iy unchanged
el 1970 and musl by conesiacrsad & 1 ntegral to Lhe
eyacerbabtion of Ehe many cocial , o economie and pol it ol
problems of Donada s NMatove peoplo boday Punbung, 19dordlg
ct. Specl, 19G/389 Y0),
The Indian Act

e Briola by Morth Amereea Ao b (BNA AcL, now oo as Lho
Conskitutian Aclt, 18HA/7) granted Lhe governmanl of Laneda

Jurisdiction over "Indrans aand Londle reserved for Tl ans®

e b



(sec. 9102M)). e power bhas [xoen subseguonbly pyer o) sed
Lhrough the proviwnions of o+ spoeeol feder al o stabube, dealing
exclusivelvy with with Lanada’ss Todran peoplos and
consolidated 1n 1876, bnown as Lho Indian fAck. The Lndian
Act sets torth a complen syslem tir regislering Jndians,
admimistering theitr lands and reoulaling Lhesr ives

(Morse, 1928421063 'onting, 1980100 DIAND . 196 60-41) .

Mhe Indran Act was originally forantated with o view 1o
the eventual assimilalion of the "ractalliv-inderior” Indran
people wnto maansleecam Canaduan sociteby. The Soperiatendenl
beneral of the {odoral Deparimenh of Indian Affaire slaled n
18746, that the bLnlian Aol was necessesary bocause Lhe,

true 1nlereosks nf Lhe abariginos and of the

State alr1le rognre bhat every cetfort showld

e made to o1d Lhe Fed warn an frfbing bimasel

ouk ot his condibion of tubestbage and dependence

and thabt 12 ¢lowaly nur wisdom and oo daly o .

Lo prepare haom For A higher caavilizalyon by

encour agina him Lo assamo Lhe o v leges and

responstbiliiies of full culicenznp

(crled an Dautghory by aunel Madae 1Y, 1980248 of,

FonLing, 19802190,

The government moatnt.rned that i order o be
succeastul 1y 1nbegrabed, Lhe "indran' had to be frest
"civilioed”. Lt Docame gaoverament policy o encourage, and
in tact, reguier e Tndrans Fooabandon theor btradibionat
Jitestyles, religions. culbores ad Langoages bofore assuming
thetr plare as full fanadian 1 breons, I shor Uy, 10 ardoer o

ensure that Lhe lndian peoples would evenloal ly become

"eguaal " ko non-Native Canaodd ey Ehe indtans wers La tar sl

.-
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Jose therr "disiing bivenwsan",

Accordingly, four matm sec Lione of the Todyran Acl were

designed pecirically bo wexpech bo Lhe procesas of induan
"civilizabtron and acurmilolion. finy recently as 1YRL, N hese
ware: (L) rogiralrabron esopocr oments for Lndiansg (0 on

aleclive syslom desrogned and tmplomenhed strackly for 1he
indianssg (O entranch senmonl. tnventives to encourage onds anes

to abandon thetr spoctal ol atus under the Indian Acly and (4)
itederal governmenlk conbrol of lodran lands Conting, L9Hog
chald.

the Indian Nl applies only Lo Those persons who liave
registered as Indians wilh Lhe foderal government! . One; s
right to regisior as an Indiran Je deolermrned Lhrouwgh an
arbiirary decinibion nf "indian! devised by the tedsral
government {(Frdervs, 198032100,  These people are | nown og
erther "Hegistered! o "Statbtus” tndians. A% a roesuli of the
narrow definttiron of Jmdean fowd tn Fhe Indian Act, many

Canadians whn, on arcount af Ehevr physical Aappearsnoe,

parentaone, raeilgrow: heliefa, languages and Lirdestvies, woutd
normeily he regardsed s "lnduon®” areg not conscdered 1o be
HSiatus Tndrans under the indhhan Act Hectron 3T of the Indian
Acly.  These "indiens wilhoob slalus' offten sufder from Rhioe
gsame discriminalion and poor Tiwving conditions ase the

Registerad [ndian population, but becagse thaey are naokb

covered by the incdian Net, Lhoy are not entirtler Lo oy of

o Lk



the lTimited benetdibs 31 provades (Morse, 1964 13 hangher 1w
and Madir i, 1280, In atddoloon Lo non-blkakos' or Maon
Regiobtered' Indirans, Lhoe dodran gl oo o dudes Lorade s ol
narigunal pooplos, the bnodd and bBhe Bels s (Canadian
Aboriginals of mixed ancosley) .

In hig wasay “"The Lomforkabhlo (sia”, Waubageshig
suggests Lhal the {foderad govornment ‘s arbilroar vy division of

Abori1ginal peoples tnbko Leww ieuaaliy distinol blioo - was done
tn arrder Lo facslabale Lhesr civitoizoationsassim lation

(Waubageshiqg, 197w 97, 14 -4, Mhites was o be acoomplcohodd
tirst, Lbv faclionalioaing Lhe Nabive peoples’ mnpposibion 1o
Fhe +ederal agoveromeonl ovor ddee years, and secoand, by For e g
the "unprolecloeod” non-Htalos Indians 1o g Phe slomonant
soaclely {(mee also, Foumbinog, 9H6:rT7L17 Morse, [28sds,

Despi ke the legrslalion,. bhowsver , non—-<lalie Indsang
drad nmob diwappesr tn the bhemader woviety, Consewgoent 1y, e

Lanadian government hacs had Lo onacl Jegralalyon gpoci i 3y
o the “mon-lndien indian, ™ in avoordenace w th Secltyon 7
24y of bhe Dratish Morth Nmorseca (ot Lonlbrary 1o
dimimyshing, Moabtive Wrerrs i Lanado hrave bes ome
increasingly complon over dhoe vears (onling, 1986 1)
Ihe aovond magor i Leon of The tndbran ant whooh woes
t lear 1y antended to load Lo The evenloal asasimilabion g
{anade s Indran poeopla s Thaey eledcliv®e svshems [2r ovi el on:-

Daughie 1y ancl Macki L, L2800 . I or many voars, the ancaell an

agovernment was convinced Lhat the Tndyanag numerous

foager WF



tradytronal Leabal polibye al wyslam-, whio v ced Phi vnnglbongd
Lhe countr vy, were tmpodiments To Ine Ycrvelyoang” of tho
Indran peopioc lennoer, L9 14), Fhee todioe Al vy e b
ther efore decided Lo replace gradoally Lhe bocheanes oo
polikical sysbems wilh & form oF oo bad Lozl ypovwornmend

fhe Rogratored ndians wero geoiygned 1o new polbs Lo
Nt ts Frown as "hands and wers svenbtoal Ly oeagured o fol Lo
A gslrick leqgal procodure $or el Loy dhesr councy boar e and
1 mader s, (Doaghor iy end Moo b, 1980 d-' Berr 2o Thyn
was deemerd Lo boe an advoin ed form aof oodlatacal organg *ol o,
only some of Lhe bancs war e o -ogneed Ve obae Luve sy bem on
lthe carlv vears of Lhe lTodian Ool. Mo eover , tor analy yong &
all decistaons taton hy Fhoe band coovnc o) wesre sofy el Bn
anproval by Fhe bowvor one bone al . Pwan dodawv . Toed ey booicls,
whieeh unbtl recent by were his ondy torm of Indran polidye Al
assuclation, pussess Tuldle moarnyngfol pol oy ced and oraomy
{libtle Ismar, 1904 quv-ivl. Ihte subiaec b w1 De clowl b iy
in detail an chaplor 1Y,

fhe erndtr ans By aomenl provizrons conetrtobod the Lloed
major sechkiomn wf The indoan Ak whooh was desvaned Lo ourang
about the aveaimilalzon of Hhue hebran people (Fontong, Join
15173, Unbtad 1960 tndians rogeslorod under the Aot ware not
congtreraed 1 onadran o Erzens anr Trewofore wer o ol oenla bl ed
Loy wvole i Foderal o provinoral o elechions, to —endd chegr
childaren ta poblar s hools, 1o hoeneirl drom prroavineieally

mariaged sor1al o wel Fare progroems, oo sorn Lhieo s feragy, Lo
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Dhbatn A tnrvey =1 by adisgroe o ween bo tarn e armed {or oo,
(DINANY Anmuad Nepor L s 10,

b oreer Lo obbarn fhoas Yproova Tengest an Indean haed 0
fr1val becoms entroanc by werd, e entrAanchissd, o ped 300 Wan

deomad nob Lo be oan Incdran® e, LLO, Tocdiay [ty

—
i,
i
-
-
3

entirranchised loduan aatnrad rles Togal erghks me o3 4l
Lanadian cilizeny, for whdover oond Lhey coadad cdn ame Doty
ab Lhe seme (ime, he fortooiaend bhey Dened o bs Fhat reso] terd
trom his ndran stalus, namoelys access Lo spocial docdoeral
pragrams. taroey empl eons, L esndonee on o rerves and trealy
rights (Morse, §9H04g- 00,

Lver the yvear s, many Hoegisloriad Indions wore one our e
Lo become entranchisod And anun Ehe moaunshe eam s pel g,
Those who did wers pord o bump sun represonbong any Leeaby
annuliies ey wandd havo peecetwrd over bhe s b 20 vnar s,
along wilh one per raprla shewre of ond fomris held o on bl
by Lhe tederal governmenl. i o adarh oo, b b PR, Ve o
P2ty or the Indian (e b oo aloel dhal wn Indiaen women whio
maarrLred a non-ladtan salomal ce ot by ol ynmun shod hor Tegelt
stalve of Indrisan and Lhe lomgal obaboe of Por o by bdrron under
woyiars of oae (e odores, 2Rz

s wairdedy recormieed 1 oday That o greal many ot Lhe
Fndeans who becams endr anchcoad due on o sobher Lo ecgunra Fle
Dawic righle of Canadian o brrona, 4o eacoy monwy, or olmply

pecanss thoy o Fhetr moliner close Lo omar vy 2 nones-Tindl sn



(Ibicg., Nobrive Counctl of Danado in Weabagsshiog, 27401450,
The enfranchisement provisions of Lhe Indran el sleonor v
disar yminal od egainst the Regrabloraed indean popolatoon Danada
ano was clearly designed Lo ospedirbe Hhe govornmoent & oolao s
of assimilation.

in 1985, Lhoe dedoral governmenl pessed ill G-Lo1F ol

R3)

thereby amendoed bhoe bndian Aok w3t o ens=uere that on bnddiaen
wonld be torced bt relinquuseh hire fndian sbaltus unw 1) ongl v
Bill -1 alwso tnolodes o jprovi-ton which al lows anfranch send
Indianse to apply Lo thest Dand 1o have therr otalus as
Registered Lebhians roaslored (BIAMD, OQooual Beporl LeEL) .

The trony witbh ronard o ITndoan women hore vs
nkeresting. Lol 198, an Todian woman who mearr 1 od a0 none
Indiran was desansd ‘nob Lo bhoe o on bndian ' according bo Lho
Indien Act.  Thie wass mml 00 any way ralaled 1o by medynme 10
which lndran men teadrbional |y regerded bhetr womerng 11 s
imply 2 leqgiz=laled means Dy mach Eheey fedoral rgoveramont wo
able to ervorl bromendows oodluence over bloe compost buon of
Indian soviely.  Toadoy, 1he possage of Bl T4l has
peermy Bl cmunblbess tnduian woanon Lo sest bhe reinsbatsmnent of
1helr hertlage by thoeir bandos. Snwprisingly, many male-
dominataed bonds hove rofoaed 1o 2cceph Ehis new provision on
Lhe Inrhan Aokt an Lhe groundls tThal oL cepinges one Lhe
Dand s roght o osbtebiish L ls own membershup, cespr e bhe
tact that, Lhe Indians’ Traditional customs ore eqgal s lar g an

and thereforo none-soeyr sl ond o Fackh that bhe "bormd - Lhiey
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wish to restrict membership o o1s 0 non-indvan insLetolion,
Ihus, some Indian women who have applired for roinsbaloment
inba Lherr bands have been doented ol this @ample werves Do
demonst ate Lhe tremoendous st loenees Lhat the dominent
sociebies tnshihubions have had on by compost Dron and oven
the values of many Indran geoupe .,

fhe fouwrth sochion of s dndtan Aok destgned Fao
regulate Indian Tives and #noourane therr anssimilatloomn
resbricts the Lhataons’ use or Thoor ressrve lands. [ Fes
indian Act evcludes ndians Tiving on rescrves froam |asge -,
Tens, morigages or Loss of possee.sion thr ough Jdebb. O
appropriaete as Lhooo mighl onee have boen tor the sndigend
[ndien ot the ninsleonth conbury, today Chesn Same DIruvi o on -
male 18 varwvwally 1mpwoaablo for Indrans Lo ragse privale
investment capiai. A v resai L, the Indians have conbinusd
1o depend on e tedor ol fovernment purse for devel opmont
ppportuny bres. Mhes hias soeriovsiy pmnscled Fhe perogreess of

royy

Indian seld--roeliance (bbins oo Panting, 98D,

fAs discussad, Ehe bindien Aok hos Tomng bewo cr chuo ol by
Fidhy ay groups s a realbl o Live and rogroens) v precs of
Tegqislabion . Fhe ek "= arbclFary and tnaccural o dedointt omn
of "iInchhan” has conlrobudod 1o the fackionalssm of tho
Nboariginal peoples. Phes ok Froats Wegestbered Tndians = 9
homogeneous groop snel, ook b 19059, wuch of 1 v wohe baeod g
soital discraiminatynn, [ mancipal tntent was tn i ung

Pravgyer <H]



aboul the assimebiation of thoe todian peoplos and, tinall g,
berausae the Nl rogudatos victundly 201 aopects of Tndan
Life for those Lo whon ob applioes, 1 has Dewsn a maany
impedimeont Lo the socral and econmmis dovedopmenl of mouo
fndran communt Lres  onmar haport, 1928 0 td- 190,

araduzical vy, owhibe Thoy may he Fracteraten] by e
Indian Ack wn many rosperbe, Slaloes pdians contoans in
depond on Fhe Indran &b Lo proaer v Lhedlr opoo1al o oo
and soctal o roahts (Thady s by DTARND, 128400387, Mhoa, ant ol
very refenktly, mosl aroups 1 opr esonbing stalus Indrane hove
Deen opposed 1o Phe abnloashemnt ot Ul Dndoan St Cloclsan
Lhiasts of Qlborta, %69 Elarblanlet, 1970, ¢ leal T Ber gy,
19502 Appendr B .

Aocording Lo Moroos ltween 1959 o 1970 approstamalod o
Waohd Mot oo peop e nave np Fhooreghtl Lo e omeest dormed
Indi-ns onder 1he law (Mo oo, 19000 Ty Panbing maynl aanes
theb, wn Farbl whraov s ool a0 Parge uamizor andd o corc o des D, o
The assimilation sl aeparations ot BEhe ITndhian Ol Jeqisl sl pnn
Pave favted (Moplomeg, Twiide o,

Feyardlena of 1le eddeclivenoss, 10 muat Lo opoled Lhad
Fhe Aassimeialionrol Fmooee of The tindcan &0 B o volusi ol on woil
the anherenl conlradicbron i o Lamadhian p odaotrood »u) Lo
Fhalk suoel s oal ongoey o osnsoes? o sl viy or o al b anadtanes
ancy, al the came time, 1Tho Logrlomacy of thoor rewpoclyve

crstinchlveims . .
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The 1269 White Faper and the Nishga Land Claim Dispute
s Lanadvan son reby o homepaed on Pl ot - war o pher ety
too drd Nalavoe- non MaFsve redalaons tno caewd-o Clh-auno, !

prarbocular , Uheo wolessprear] e o by af Phe Focder al
| 4

n

govermmenh T rntamots Mwhyt e papor? oan 16 aand Tho Sugroans
Brog

Lourt of Canade "> ruliong wie The Mroshego band O v ddevocsiun

.

srgnallied o now ora nf Naljve affeae s a0 annda,

e bhe drrel bheoee docades fotb bowemg The ond oy whin
Hecond World Mar, Oonacdiang dovelopod aoogrowing ol eraie e
vl el pluratiam, PDespit e thes hampn, howesveor o Lho
teder al obgective of Incyen seestnndiobron roemarned i Fack

Canada throuagbanl Thes e cond wehbviness o Fuortang . Ues

s Nal s ve ogrogpes wero smal |, o wrdmly s spor e, poor Ly

11

otganteed and Largedy oy et wr bl poegar ol Lo Ly ob tec o

ey sought ) Toclban abfuara romarneed Targady unamuos anl
mey - Cenacians unba b Uk oardd oot Ehe ieus,

Ther, 110y 196%, aflor consalbabion ma Ly Ty are gprongger.
) Y

1L

arcross the cwounteey, Lhe fodare ol Liber ol guover ment of Fige -

by wclean Eabled « whiote paper on boddyan polioy whche pre opos ol

radicoel legizlative o honrge Loy ol s rolabions wiih - L bus

Tndy s, Among Lo changos praposedd aon Vhe whiy e poper wer o

Fhie aobolsfoon of thse o amde oy o b el moer e al bbb s i

Mokl ve peoprieea, el a0 troaly 1otrhite cand Ohow vl b and
9

clhatms, Lhe s2bominot veyy of Lo Doepar Faeenrt o mb Indsoan OEF e o
3

anel Merd hern bevelopmonl thbablhy cawd The 1 ancdor o

bengealabln v and admint shratove aolzlvar vby for Indoon 1 ands

Pragey <0
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the indrans (Glabemenl of bl Bovorn
Faliey., 1wéYs 10, pasaim).

Pronbing hao soagoge-Lod Lhat the

misnt of Faneela on Lol an

mobivalion for e

radieal prece of legrolation was e, ot Taoarge par b, Lo blue

slrong Tiboral deolongy of lrudoand’ s
governmaenl.  fon!ing pointa ook Lhat
Liberals cupported Lhe protection of
WErE, 1 principle, opposed Lo the o
collecbive vighle of 1he indran peap
shork, speciticihy hatl tal en preomin

Fhey tovder al gover nmeni ar gued

b the Indiam Aok and obther goverims

o Status Indroans bad been Lo renlale

thew 1tn & perpelual slate of Jdeponde

ezl bEblvalb T hae cwrrank sthtuation o

newly oot §oberal

pholocophical iy, ths

pnhrw et raahil s and
1o g nal op vy speetal

Toaem O] 9RO,

, AL, LY

VIR OV Twite b L,
heal Lthe offeclive reasul

nt policries wilh rasped

ney Clheel, 2w Whitlee mon

roAboriginal peupleas n

Lanada was 10 general vory poor, orF onps repeoaonbyog 3 he

Shtatus Indeans of Lanade sbrongly oppowe2o Lhe proposod

Lol shment of Lhe Tndian Aol Pyl

Cardinal o fho L gusl

Alborla’s Lililoer

Cerstiatively Lhat ampldemenbabion of

10 sk o ey s Houraafd

Socrety and bhe Indran Lhirods of

Frlug (Lhe so-callod "Red FHegior M3 ar e

Lhver J96% w1 e paper

propusal s would Fesal b on the ovaentuaal asssimitobinon af all

Abortginael peoples by Lhe rdominan!l «ocaoery dbardinal,

192695145 Timdran Chiets b Alhorta, 197000t -0e, passime,

the wal e of slrong oppostition 0 om L

v Nk vey poenples, Ll

mady 2 onil Lhe publaoc, the Canadyran ngovernmenl wil hdeow Blee
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Lhe 1969 whitv paper win Maoh 1970 donkong, LYudhe 20 Weovor,
1980 .

Dewprte Lhe common hardoliopess Thal Canardac’ € Nadove
peapies have had Lo endure sioe e hotore contoderal vong Lho
Native lobby 1 Lanada has L aditsoiald Ty boen dysoled,
disorgantyaed and correospondiogly weal . Drdderences wn Lo ol
priorilres, |anquage, cud e, geoygraphic locatiorg, e
sbtabus and rosow ces bebwoon and wr khn thee numerons Nal tve
groups targel v precluded Lhoe Jdevelopment of & natronad bMet s ve
CONSCIaUsnes: prtor Fo LwAY. Suddenty, howsver, i Lhie o wal e
of the white papor dobad e, Conadda s Malirve peopleos Fornd
themselves emerging terom Fher sols Brade owi Pl a0 povse {ul
collective voicwe lontbing, 1986 Wi,

With much neocded fanding e om Bhe foedderal o vovernmeni . o
"mationalizalion® of Iodian politices began bto deveiop. 6Of
the =same Limeo, oftfic1sily Al Teast, the rodean gover mmsnd
began Lo pursue o row direction on Jndian aftanes, one that
aought tneressingly to replaco paler nelaism amd assimiiation
wikh acceptances and oo commodal don Clbrdes 4000,

fn 1970, Lanedian Indran s began Fhe ditfrcoli bast or
tating conlyr o) of ndran «duwe alion and, wiih {ederal supporl,
they establiahed Lherr own schools and thetr own cur e aliom
incduding snch lupacs as Tndran bangueges, art, hrsloarmy
culbwre and phtlosophv. Arzeordonglyy Ehe wohonl svsliomn,

which for yvears hall bheen oo by non- Indiaon offacrals bo

Procper %
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faciirtale the proceass of ascrmibabioie, D i e DOCome e
af the principal mechancams by whach Fhe Dnedo ng now
promote seli-reliance and anbonomy (Thid. 4047,

fwo year » atbtoer the fodoral govoromnont s rebleoal from
1te 1969 while paper on fndian poliny. Nal 1.0 Qr oups oo oss
Canara won a second vio by, L e P97 Qupreme Dooet o of
Canada rulang 1 Lhe case of Calelyr ve The NLLorney Uener ol
of BHritish Columbia (the so-certed Nishigs Lamd O sume
Dispube) si1x of the aeven Juclges act nowledoged coplicii by tLhe
exitstence ot Abor rgrmal P bde, frtie Fhe +irst time Lhab Uhae
court had ruled 10 favour of Adborragunal Brble, thoreby
supporting some Mabive peoplos’ clarm thalb Fhey own Libe and
they occupy (BHerger, 19%H1,24/7). Al hough threo of Lhe s
Tadges maintaned Lhat 1 many instances, the Gboriguinal
title had rnever boen Jegally codedd Lo Lhe gover noenl of
Canada by the Mabtive peoples, the Hhigh Cowt s ruling was a
turning pornt oan Canarh an Indian afdears cibidesch. s
Gibbins in Fontung, 9841 Wiy dclbhe Bear an Fontineg, L1986
TEm4s TFROCH, 985 10, DlaND, [<8lbsio, 198O Jl-3540.

i fAnpuest, an responss to bhe Colder decirsaon, he
toderal government announeed T ls antention o resolve o |
oulsranding land clarms 1y cases whisre Aboriginal raighbs of
tradiLionasl nse and otcupaney had netd her been enlinguo shod
or  super snced by | ow. Py wubassouuenkiy becane | nnown oo
"comprehoenst ve” oLl ame andd ane ) uded such 1 ousues

as land isse rrghle, financtal compensations, honting anag

Page dé



trshing righbs, and asour oncoa of v eeasasd Nalo oo pol ot ol
legal and economic freoedom (DIAaNDG, tetilbe i -4 .

At the same Fime, Lhe gover ament dectared fhab ol woudd
continue Lo seillo "specidic” clarms wilh Aboragrn = groups,
arteing fram untul i bisd +odorst Pegal obligaltons Hhetd
daled., for the mosl poarl, boacl Fo the indian Treadses

e T T

CTFRCER, 1TPuoe 102150, A e ades and o hel v later, mnast o

the outstanding busine s regarding bokh specs {0 andd
compraehansive clatms conbtimaes (HTRCCH,  LyBhg .
Constitutional Conferences

indran affairs 1n Canada Lool on & new meaning i he
early 19805 o6 the roderal guovermnenbt, oo cooperobion weth
the provincws, preparod 1o braong Ganada ‘"« cone bt ubron "houme !
and tu enbtrench 1n 1l @ rharber ot righls and 4eoodomns.

I June 1%/, Hhe {fodor b gove nmenl Labilbol o pagper . A
Time For fcl 1on. P ool hiave heen mor: appr opeeal ey hoon
entitled, "6 time For 1ail " aeo b simply sungested That Ll
di t+erent Aborigronal mroup s mecht e poermebbed Lo oeroress
thaeir views, Wi lh respect 1o 1herr consbriokional righls -
the {forthocoming ConsL bualltonal Lonferences.  Jaoromg ioe
Constirbuwlsonal LConterences from Doownbher 1979 La early 198072,
roepreacental tves 0f Ehoe Nebitonal tndoon Brobherhood (MER,
reformed o 500 e LThe Nasombly ot Larsl Mabironss , Lhe Do
Commi tbee oo NMalional e s CHN T wpoab ting on boha b+ of 0 Fhes

Tt lopartsal of Lanada beneral Mooling) , Fhe Mol pe Pog-

[“arg3e 17



Htatus Consbilutional Heview Commi s on (MNSERGY and 1 he
Natove Uounesl ofb Canada (NCE) presentod o wide var twly ot
Ahortgunal interosts (Mo Tnnoes, 9831080 .

Althouabh the con-tilationasl negotiabtions belwesn Lhoe
teder al gover nmenl , 1he provinegal goveromenls and the Naly ve
groups weroe complen and al brimes hogh by st 2vneeod, a6 a8 grogs,
Canada s Aboriginad peoploes wy e oliimalely wwoeseditl in
achireving a stgnefscant degroe of constihtubional reomgns Lron.
Accordingly, three wocbions of the Conslitabion acl, 158EY
recognloe and readfrerm Bles csscnbaing Aborigrnal and breaby
rights of Canada’s "Oboraginal peoploctys bhoe Infian (as
defined tn bthe [ndran Aot , the towed and Lhe Melis,

The & tenl bto which 4hee onlr onclhmenl of Aborsginal raghtls
in the convstrbubion wi i gove Abarigunal peoples more oot
to influence relevan!l govier nmenlt policoy will be o arussed
briefly wn chapter Y. i+ 1z sufticrent o note here thal
the constiiullonal recogniabyon wd smbhorsginst o coalbda by fhe
federal amd 9 provion ral gover nmonks tn V98 1s 30
unprecedenied achievemesnl o Fhe parl of Lanada o Nalive
penples.

in khe wat o of consbilobional redorm, Phe wvorions
Natitwve groaps found L diudrroult onoe 2gain Lo o h o
consensus wilh respect 1o thoaor reopect Lve views on fedor ol
Aboriginal polaicy hiday A0, Hlowever  some s1ni$ 1o and
progross 18 Slowly Desrng medr, deespile The ronewed

tackional 1sma In 128°%  The Spactal PFarliamentary Commp b Lees
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on s Indran Seld Government (also mown s Do YHenner
Commi blee") publishod o compr ohensrvo Fepor o whiolo, amann
alher thimgs, calied for the abolibiron o The todian b oo
Loncrel o measures to rnoreacse Inchan o conle 0l over Therr om
Lives (Fenner, 1985 L5, 47, Al Fhoiggh Lo recomanendastrons
made 1n the roporl were nol new, Lhe LommyUFec woel wel )
reprasentoad and 1 be findings wer e widoly consodered.

In the fodoral government s of4)Cial rasponges Lo Lhe
Fennmer Comml bhee Lhe fol lowting veor, Lhe govier niment
acl mowledged. 1n pranciple al Teast, Lhe Abhoriginal peopl s’
right to greater polilical autonmmy and eipe e sseel 1 Lha
commy Lment Lo Ychanges Lhal would have Hhe effocd of
facilibaring the b anwmition £ sol+y governmenl , rathoe Fhan
retntorcinng ey bing dependonoy”  (Rewpopso nr Lhe Goyver oment,
1784 7. e government was nol prepared at Bl bome,
however , £n malb o any spectiiic o conereto shonges on Ehe
grounds bthet rhe resolubion of Inndian selt goverinaent o ld
reaguire fur bher resenreh and furiher diseosorons wilh datyve

-

groups (hid,sly, 77.  Foreovor . 15 1s wortbh nolomg Bhial o

198 the Priorities and DPlanning Lommitlae of Labinoeb

rejoctod bthe dieatl of the Honnse Commi b Loe s reparl ond gave

frrm 1nslrocbions thal any indyan governmenl power s were Lo

D
—r
e

B

b Tim: bed and delegaled by pord tament (RBoldb, %y
Summary of Chapter 11

The purpose of Lhos selrochind ary chaplor has been Lo
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1nlo perspeclive 1he socral, polilicrol and Legal bacl grionsd
in which Canada’s Lndian peoples hove lived tor owelt wuvor
three cenluw i, this over view reveales rmportanl aspechs of
Mative-non-Nabive relations 1o UCanada Fhal ore nocessar y Lo
understand of one 1o Lo appreviate 4ully both the need {or
chango and bhe obwelrcles Lo ool

Une ymportanl area hat roguires changs 1n conlempor omy
Indran society 15 thal of hesobh cares. Me hoeatth ot o«
peaple 1s 1ndicabive of bhal penple » overall quality of
life. In the caen of UVanada’ - ndian peoplie, therr hoalih s
very poory a polent Jogoaey from bthoe ysolatyony Lalelnae and
economic dependence Khat Malbive Canadisans bhave endurod 0
aener ati1ons. The satraequenl chaplors an thhe Lhosis real wrbh
the 1ssue of Mattiwve headbh, both oo bewins 0f 1te wyvolurion
and 1n terms of what may boe done Lo ymprove ot

The discussion hegimne: wn the ol lowing chapter wilbth o
review of the development of 1he Indian health cars servico,

from confedersbion, the review will 1llustrale the extent bto

rx‘x

which federal Noative heallih care policy has {aaled (o mest
what should be rts principal obsectove: Lhe improved healih

ot Lanadian Indian peopl @o.
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CHAFTER III: THE HISTORY OF INDIAN HEALTH CARE FROM
CONFEDERATION

There sx Jalbie pornd an proesent ing Lthe current tieal bh
problems ot Uanads s Aborvgunad poeouplos amd Thoe proposed
directions +or change wlhoul first abtlempliog Lo unelor 4 anr
the historical dovelopmenl of federal Nalive heallh poliry.
an analysrs of the socraly, polilice! and legal conbtesl of
federal healbh policy wibh regerd Lo Natove Canadians 1
essential to the pwswil of o pro Lical siralegy for fubuero
policy changes.

Aoccording Lo Lhe goveromenlt of Canacde, thore 1o no
specifio tedaral legrs]alboon rorpierong Fhe Dhig provision of
health care osrrvices 10 LDanerla’ s Mative peoples. Theoes Frawve
been provided Lradilionally on bhe bDasis of cusbom andd
federal policy (Mielsen, 19870 11lo).

Monetheless, =since soeckhion 91 G4 ar tho Gonst i buboon
Act, 1867 provides thal the feder - guveornment ss responsgble
for Yindians ond Lands rooerveo tor Dndlane, " the tederal
gover nmenl 1e requlrecd Lo onsumn some reosponsibylily for tThe
sonctal and economue well--berng of Fhe reagisbtorsd fodian amd
Inuit populalion Clbedee 9. the Jegal esilent of Lhys
responsibility remainsg oamboguons,y however , as according 1o
the Constitubion, heallbh core ond social services are
predominalely provin 1al concerns (Young. 19340 Do/,

firrginal Ly, thers woao Tillbe porcecved need for khe

{edoral govoernmenl Lo provido sedical services for rogl sl er -
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Indran and Inuat peoples. In the firabk plano, an was

mentioned 1n bhe previows chapbor, Fhe oroogonal anhab o banio s
Wt Canada had their own asysbtem of medscine and heallh care

whioch serwvied them relat tvely well.,

Secondly, until Lhe Firot InLornalsonad Heal Lh Lonor eses
rar s, 18O, which marted mator advances o the o astiology
of diseaso, huropean med)ciin was ol omueh more sophr st icated
than the nedicwne of bhe original Canaods ana, In reafuby, the
Furopeans had Tiltle (o ofter the Indiens oo berme of medy el
support Jirrgogor, 198D 400) .

[hardly, as 4ar as Lhe Indians were condorned, Lhe
purpase uf the reserves was to allow them Lo Love arrording
to thesr indigenous waye, wilh a mimimum of inler feronoe From
Lhe white man (Mielsen, 198%: 119 -1210). fhus, 18 not
surprising that Lhe Indeans neglected 1o ane bode opeoidac
provisions wilh regard to tederal v 2osiated heal th asorvicos
in Lheir garly negoltiations wilh tho gover nmont of Lonada,

In foack, such provisions were nnt mado for obthor (snacdsans
untll yearse later (lwolzbie, 9801075 0.

n Lhve numer oue trealses stgned betwesn khe Uover nmenth
ot Lanada and Lhe various Indian ogroups,. only one, conbeac o
petwesn the Orees of cenbral mlbhorta and Sosdalohowan,
contatnod sped 1 filoc provisions for heallh cares Accorchng Lo
Lhoe famous "metdtcrne chest” oladse of Jroaly Nuambor &, Lhe
foder ol govornment and the Tndirans agreed Lhal,

Lohould lhe LIndians bel overtal er by any peaskolenes,
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r by a general tamine, Lhe Quoen o 0 o wily gr enk

Lo the Indians awsislance o . o swdfficaoent to

relieve (them) from The calamiby thel shall hewvi

befallaen Lhem, A omedi o sne chest shall be lepl al

the howse ot each Lindoan Agent for the wusese and

benetart of the Indians al Lhe direction o soch

fAgent (Zollin on Morse, 988G 4010,

While no further mention ot heaollh aervices 1n oany form
was made n Lhe final texls ot any of bhe subsoquent
treatias, 1tk ve generally accoeplod thal Lhe subisct was doall
wikth 1n the discwssions Lhalt precedod the swgmning ot broeloes
Number 8 threroogh 11, it dw pur e possible Lnal Lhe
conkbracting lndisns were (o ko bolroeve bthat heal th ssrvices
wottd d be provaded s roguared, even Lhough bhis was nol
guplicitly aygreed o in Lhe Frealies (Young, L9845 O%Hg
Fontinag, 1980:04).,

In 19200, Lhe indians matde asome logrslabiveo prone ess n
thear bDatble to force the goveornmonbt Lo oassune ful ]l Lesgeal
responsibility for the provioron of Iodian hoalbth car e
HENTVL LS., L the 1y ool of Droaver v, R.o, 9035, the trial
Judge ruled Lhal The use of Lhoe vagque Ferm “medicine hesl?
in Treasaky Mumber A suygges! ed Fhat Lhe Crown brad comms Drod

ttsaelt to ensnraing That "all medicines, drags or medr ool
supplies which minht bo roguared by The ndvanes e ostppl ool
to Lhem free of charae." (Zolbin ion Morse, LPduodol,
Mo ilnnes, 198185960,

In bhe case of Ko v.e Johnolon, 1946, Lhe Saslk ato howan

Court of Gppeals reinforced Ltha Dreaver decision in ruling

Lhat the Lorm "meth cine chest” an freaty NMumber o should be

L
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interpreted o0 as Lo 1nclude alb b RRograeler od Jods ans,
However, lhe same vour boalso ruled thal Umedievne chesUlY o dad
not 1nclude {he whole rangoe of meccal services up Lo and
including hospilel care, Huwes, Lhoe Crown s Logal obbigatsons,
wrth regard to providing heallh care services to the Indians
remained unclear (Young, 1984 Dby Luammings, L9700 29— sy
lbrdde 2407 ocee also Indian Chyedfo o &lberkta, 19708 Vi--400,
PRespiLbe subeegquent legislakbive confusion and Lhe
apparent lacl of any stalulory obligeatzons regquarimng 1 he
tederal government to provide heatth services Lo Lhe Indrans
or lnuwit, the federal governmenlt 1n facl aswumed his
responsibiliby. Whether the gover nment s 1nibral cnblerest on
providing some degroe of heal Lh services $or Malrve Canadrang
was mobivated by humanttar tan eoncerns, as bthe gover nmenid
contends, or hy a teqar that the dissased Indyans maohl
wibtimately infect members of Lhe dominant socueiy (as Fhe
Manrtoba Indian Brolherbood bos ougoesdled) remarns 100 doubs!
{ses for ecsample, Mk, 19713 9% and Mielsesn, 1% 19, I byez
point 18 bthab, ovor Time, The {fodoral governmend asowued tht s

regsponsibiltty and 14 boday, Fherstors, Jargely acoosuntabie
ftor the

health and health neods of Uanada '« Oboraginel peopleds,
i the carly years of Lhoe Dominion, health care services
to Lanada’s Hegirolerod Indian peopolalion ware prova ded

locrally 2nd privately, on an sl hoo bhests and weth Lilbte

gover nmenl asst shance. 4 Lho f1rel bo offor modie sl
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services Lo The lidians wer o mlssionar 1es who wished Lo
cunverkt the Lidrans Lo Chr rnbrannn by and 2aployoess of 4
brading compang s who fearod Lhe looss of Indians Lo o sea: e
mi1ghi Jeopardioe Ciee ocoumelat ton of  fur - (Geabam- Gommong
1967 1200, Phe dow medioal oo vices Lhal mer e provided by
the faderal yovernoment wer o sporoaadio, nngoordinaioed aod
generalls 1nadegual o, e mentaoned, the main arm of such

gt"v108s wWwas o seluw Lhoe sproad of diseass (Jhadg.

PR,
L d

From HE67 Lo 10770, tordhran adfarr o were chirected through
the Office of the Decretary o Slaloe wndsr Jobn & rlar donata,
LCanada’s farst Frame Minaedor, fin 137 .y Lhao responsalar i by
was bransterrod to Lhe Mmepartment of bhe loberior and
remainea Lheres unbtld The formeloon of the Dep.oeimenl of
{ndran Gffairs i HEE, I Ivudy, e FoH T wow ass
appointed as Lhe Deper Imenl ntd Indean Adtdrar’s dirst boner af
Medical Superinbervient . Hrovon's ressarah -oon rovesi sa 1har
ihe Indiran populabioon was satdorang from o wece wvar 1ot v o
sari1nus health problems, toclodong wadespreand Loberoulos)
However in hig stlbsoquenl aldempls 1o help The sndianss,
Brwee beoame inecressingly unpopalar o Phe Dapar Foend. e
Lo a varyehy nf dacbore, tnclnding Lhe relaltivoely omal i bod
widely dispoereed lrndlian popcdation and a ohranie shoy tage o
aveat lable funds, Trdran hoallh s ervices reocetved rolabivelw

Tiltlo attenbion ab Lhe L1mes, (v cardhing o Grabhom--loamme oy,
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GBryce s aubhority was stoadily rodoowd and, from 1900 o
1927, bthe Department of Jndran Ndfaro etfertavaely diod
witthout a Medical Superintooriont (H9Y6H7,0 0040,

Py 1907, Colonel L. blone wae appornked Fodzoag
Suparintendent in an atbtoemplt Lo ympr ove the roelat conshp
hetween theo Department of indian &dfarrs and bhose worlang o
the field. Graham-Cumming svgogesie that 1L 1s trom khe
appol ntment of Hlone thal or genoed hiealth werviaoes 1o the
Indian and §abter the inmua bl peoples real ly began to devolaop
{(lbid.: 109, NMoned hel vss, as many people ab Lhal Lime
regarced "health oare” ao o consuamplyon-related rathoer lhan o
productive activi by, funids for Indoasn health sorvioes
continued Lo be 1n whort supply thronghoat Lie fav e hal o o1
Lhe century and advanr s 1n NMabowve hoal th obalue oo cirer
Llowl ve

The Departmen! of indian 40 re was abodyshed an L5046
and bhe federal Doepesr Loenl of Mongs and Resouroes aeesiimesod
responsibllities for fndran afdairs, including Indran hoalbh
services (Ibid, S0 . Helakively Libtle ooourroed doreong Fha
WA YERAr&.

T 3945, the Todian Heal by ben vice of the Depar Lment o
Mimes and Hesour oee was Transterrod 1o tho newly o or med
Mationead Deparbment of Heallh and Weldare, whiyle 1he
Depar Fment of Mines and ewsour ces romatl ned roonponsiblie +or
such heal Lh-related mabdere a0 honsing. o latyon,

ot Lon, @npioyment and Fhe overall o adwirne =teratton ol e

bracgee 'y



lhdian Actk. Ihis separation of ndian “heal th osor vicres' and
olher Indian "afdairs” remaines Lo 1his day.

Indian affairs, exclusive of heal th awrvicnes, ol unders
lhe jwarsdiclion of Lhe Departmoent of G bwcenshap and
Immigration from 1990 to L1966, Mg finalive i 1246, Lhe
Depar tment oy Indian NHfarr:s and NorLharn Developmenl  (D1AkDs
asgumed responeibil oy for bBhe atd atres of bhe Registered
Indian populatron and 4oy Phe Jnwr .

ITn 1234, the governmenlk creal ed the Morthern Hoalth
Services 1n order Lo oorve Lhoose people Tiving norlh of &L
degress lebtibtude, the matori by of whom are fnoek, Linrs
1963, both Indron and NMorihern Heallh bervicoo have comb
under bthe Jurisdicbtion of the Medical Services Hranch ot Fho
Departmenl of Maliunal Heallh and Weldare Canada. foday this

aspect ot bthe federal tndran aftarrs program 15 callsd the

H

Ty

oy

11

o oanc It Heal bl Program (Myedasen, [98%0 ] 540600
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In Lhe voars +ollowing Lhe Heoond Wor el Wor y Lho anmiad
enpert L bur o o mender Al sur o veeees tor Conadean torlron
Thutt peoples orow dramaldcadlye Trom 1940 1o 192/0, Lhey
tnereased From F4 omi Ll ion Lo 108 ma) tion, som JOu peroent o an
relative leras.  ( the olher had, howsver o cuover nmet
erpendtbires an heal th ware ror Canadeans an genor o
increased sven more dramalical by over the same per o
tgodersbron, 1978,

Health care eupond bureo continued Lo grow

Lhrovwghout Fhe nnetoon fodbies, stabies aml sevonb ioee, L4y

r

1780

Tt
L

Pawa was ependirgg relatively more one Natyves Lhan on

y L
nun-Natcve s wilth rosper bl to healbh car e Lorvices, boows

vample, 1t Lhas boen estimnaled That Health and Woldar o Danada
was gpendunn over F, 000,00 por o capr e oan Indhean and oo
commurig bies 1n JPEO, whia bo e nakianal oavoeraiger boonver o Jusd
over Fowuw. ol per o capilae Howl b Sorwvices Poltoy Anslyen 5,
1985, Az will be diccisased Taler 1n Lins paper, however ,
the i1ncroassd relabive coel of Noabuve health rare Tokm)y hae
mor e to do owilh bhe roelalrve oponse of delivering
conventional medicol services b rsolated popudabyons Bhoan Vg
any thande 10 government policoy rogardang the urgoney of
Mabive heallh,

(3 the number o4 people sufder ing 4rom Lnberculnog s

e b vned 10 Lhee 194606, 1ho Danaoch an gover nment began o
reduce Fhe noobor of active Lrealnent hospy bale 4oy

Abor tainal peoples. AL Ll sam Leme, 100 poaasaed Fhe

agge i
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fumber or aval table nuexong sbatton . trom 57 1 L9eeo B Lo

1 1978 (DNMHW, Howvee

of theal Ly Gervivres 1n Lonenda, 15 2by g~

By}

Feye Moareover , as logishabion teadimg Lo the ostablsshment

of universal medt Ceare s auy o i Canadse wae gl ached

1]

cross Canada 1n the 19260, many or Blhae financ 0 barroer s o

wedical care woro ofdecl ively ol ianaled (young 19940 AU

=2

- H

Despirle Lhe inereasoing avar baboloby o Yarie provem ol
neal Lh proarams Dhrouogoout D he J9aos, howeser o Natyve apronpe
remained tnsooionl hab bhe feder ol governorsnt eelawin bhe
responstibylity of conberalling Molrwve heat bh care corvicre,
fraring thes pereod [9PO0-1% 70,0 Loy ge ssgmenks of {he
dominant society 1n Lanadae hoelievod 4hal The peal Uh o of  Eho
country s Nabive peoaplees was rapr oviieg.  ab Lhe sane Foosy,
however . Native leader - and Hievie supportere Aarowed Thatl, o an
fack, bthoe healbh ot Lhe vasl mators by ot Matiwvie poemples weas
vErYy pOor . Inn 1%ab, i'rofescsor 1. B. Hawthorn, who heared o
stud v tean commisstancd bo o rosar o Tndran condiErons on
Canada, rosoazod Lhe wecond voloume of his oomprebienst ve worl ,
burwyey of rhe Donlompor ary Dimdions o Canada,

Hawiharn = sludy rovoalbed Fhat danada o Hegestor e
incdson population. roprocenting bul o frachion o3 all pNativp
penples, woero sufforing 4 om 2 wide rangs o hoealth-roratod
problems nctuding 4 vory Poohs antaul o mrrt ads by ratlo,

malpubr thaon, ohonte Low -grade 1nbor brons, tooth des ayoand

widespread pover by (Hawlhinen, 1948 20,
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o mal & matters worse, 10 Doromhor 1249, Lhoe Pedscesl
Services Wranch (MERY of Heallh and Welfre Conada sdmi e
that there had heen o verv dislurbing incyease 3n bhe death
of vounag fndran adulbo. o MUST memorandam, wrthbtoen by L.
George Grabam -Cumming, wftabod thal the inoreased doodh raloe

Hoagas 1 alamd

in the 2509 vear old age grovp appearaod o be
with 1nereasing numbors of falal coocrdenls, sucndes onrd
violence, all suguesbing serious moetal dissalisfection”.

(A= crted 1n Lhe loronto Globe and Maal, O Dec. 194692100,

The Canadian gover nnenl v esponded Lo the Hawlhorn Roportk
and to critrciams of Lthe ssrreling Malive heallh services by
promisineg bo consider o inereasing 1he expendr by s on heatth
carm services Tor indians and oo b Fhe governmend
continued, however, Lo 1= sat bhal 1l owes ehull under nn
Tegal obligetion o provide hoalth care servioes for Mol pve
peoples ([erger, [9E0),

Indran =pol aamen., such o as Harold Larshina o counleren)
that bthe govornment s pas! procliocse of supporting Malive
heal bR care sorvises meant, 10 farl, that the qovornmenl o
lad 2 moral 1F nol 2 whotly Legal obligation responsibol oty
+or ensuring Fhe health of Lhoe comndryv s Natirve poopldre, i
his bhoob, The Ungusl Socrely, Cardinel eaccused the gover nmed
of misdieading the Indyans and cheabing 1hem out of bthesr
righttal clarm Lo full o oo wncral servioeo s, Wi kh
respecl to the diopulod "modioine heal? olaose of Troaly

Number &, for ecanpleo, Uardinal asserbed:

e 60



The [Lgovernmenl ropresentoatyvel odmite on record

Lthe lndians wor o assurwl of medicune anog nodical

troatment . Phe Indrans expectod Lhas o Lo s Hho

treaty. o« .

They were mot Lold ol was nol Uher o, Logal 1y,

the commiiment 14 not Lhore on The treatyv.

Legally, the while man ¢ Tewr dy won thal rowndd.

Ethical Ly, 1F s damned combort tng Bo be Trdoan

(Cardinal o L&Yy T8,

T some exlonl, Carthinal ‘s exbremn posilion was
suppor ted by Hawthoro s findings. Whilte acknowledging hat
the nerther stalute nur Lhoe conslilulson regquired W Lawa LD
provide comprehensive el b ser vioess o The ndrans, he
staled thet btho guvoroment had a lear mor ) obligation to
help the Indians.  Hoawlhorn added Thal, oo s optnoon, he
gover nment had in fach assumed o dar grealey responsibilily
for the welfare of Lhe {ndirang Than obe Tegal commi bmsal s
required (196%b600 .,

Hawbthorn concluded hos survey by suggesting tnal tne
lnadran penples be rogardod s "Nokioons Hlos": by rens 1l
abher Cavadi ans, bhul wilh wpooyal uliwal, political and
ancial nesds which Fhey have o righl o pre eser ve (Howbhorn,
1969 424 . he amplication was that the govornment <o o
Frecogniloe Dhe lndtlans ag egual Lo obber Canadians wihia L0 al
the same 1 ime, provide dor The f.aol vhabt Lhoy ore aloo
e Ffesrent trom ol hor Canadt ans, fhe enual vy Zspec frovby
theme has conbinued Lo pooe sorrous philosophioal ol

praciveel probiems e OLtawe wilh respecl o Tndr oo abbanr n.

fn 1949, Lhe Depar imenl of Mabironat Heatlh o and W) op e

Harps el



released the Hoor, Nlen and Hamlron ieporl on hool bh
Serviees for Maliwve Uonadians., Fhes ompor Looand nessbmolgen ] Hhal
the general hoallh ot Coanoca o dndaan peoplos san poor angd
Fecommended, anomng othoer thung-, Phal Madical berviooes Boanch
wort more closely wilh Lhe Dopar Lomenl of dndian Atfares ond

Nor thern Devel opment, thal ol talbe o mulkt—sechorol,
communi by-bawod approach 1o bheallh core dor Natyve Canzadang

with saphasts on Fuablic Heatlh and prevent 1 ve aer vioos andd,
further, that Lhe {ederal government gradualldy diveaoh 11 seld
of 1ts asesumod responsabsbrly tor Nalive heallth care 1n

fFavour of provincial and privabto borviees (young, [9204:067) .

1969 to 1980: The FPeriod of Native Mobilization

e a roeul bl of several smporland poliloc 3 and oo
developmenks tn bhe 97005, Conada s Narive pooplos iy ame
increasinrgly adepd ol sdenlriyving oand arbarcalating Lhear
colleactive and tnrhvidual oconesrna, Aamona Bho e raney o
concerng, Lho vesue of ampr owved Batsve bheoel bl owa- oy,

Fhe Hawbhorn 2nd Boo- ol ien shudies provided e Ingdoen-
wilth and convitosng sbtabtaat oo od ovidens e of Lherr sor1al and
epoonamie plight. As A recull of Lhese studees i par bavualar,
Lhe tederal government ftound 1 Leeld pressored polalbirally Lo
Address Naliyve concerns more complelaly Uhan had bhoen done
i the past.  PMorsover , 10 focusang targely on healblhe 3000,
the reports provided Fhe relaloveiy weal oand Jivided Mabyve

lobby with common ground on o whirh Lo chal Tenge gensy al
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tedaral policy Loward LCanadian NMalove peoplos.

In therr rebublal Lo thoe govoroment o 196% whitbe peaper oy,
{discussed 1n chapter ) for exanpio, the lrdvan hoets od
Albherta etaled omphatically Lhal Roegraberod tindyans, 1
Teash, had an undentablo “righl o reeelve, wilhonl payman,
all health woare sorviceos wilhon! exception®” Cindian Lhaedo nd
Alber ta, LP70neh,

This tesne was exploraed more hroadly the following yveaot
by the Mani Loba Tiideen BHeolbhorhood MEBY o als publocabimn

Wabhbung-UOur  lomow rows.

Wobhbung 1noluded a compreheans 1 vo
review of health services tor hdoans reom oz indian paink of
view., According o lhe authora, poor Todian health se tho
result of a wide range of  evral and econnmee problems an Fhe
Indian reser ves e bocd g anadegoet o holsl ng,  poor
sanlhkation, low [evels of cdocaboon, insofdiocoaent empd eyment,
the high co=Ll of tiving un Lhe reserves, The coclas iment of
fanting and Frshoomg rPrghts, the Tack ob odeguato medical
tacilitbies ard profeswional ctatd on the resorveo, A medical
bras that favours curatove heal L care Lo proventovo heal bh
tare, and fhe Jarl of Naliave parlacipatyion o bthe plasbining
and delivery of bheallh care (MIG, 19700ch 1)

AlT of Lhewse Faclores, Thee MIB marnkbained, have
conbributed Lo tnereesed malnuber b von, o gl it anb
marlaly by, wideasprrad aloohial and de g abuse anod ancr assd
tncrdents of veoloence, aco pcdenba and suvo vdes amonng The

Maliave populabion (Ihid. a7 -7, branydarcanblly, Lhvie b oogder

Pang ¢
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approach to health came al o Lime whon the Now Domoor Aty
Frar by governmenl of Manizboba was roviewing b hoalth caro
policies 1n a somewhab "hol ol e view, {obinwing
internaltional trenda cloal ol e, 19D 1/) .

fhe Maniioba Indian Grolbher hood recommendoed [hal ke
federal government 1 elairn 1bo rewpuansibylaty o Lhe delivery
of tree health care sorvices Lo hiodranas. P addvrron. 1k
recommanded 1 hal the govornment ancorevase Lingoe sorvic e, and
eutend bthemn o all Hegistored lndtans 20r0es Lanada. fhee
proposals ncdodoed, among other  Lhings, more heal th educais on
on the reserves, groosber lodoan parbbicipal ton in fublbie
Health and on Uho Hooarde of lleal lh, beklor Ly ansporlation,
betbtler coordination belweon bhe reloevent gover nment
departments, Lne medical profession ard Indion gr oupe,
increased 1Nt hiabyves bowerd Lhe oconomie dovelopmenl o Lhe
Feserves, and dinally, an ino pased vee of poras professs onal
health care worlers (MUE, L9701 79

The heallth caro aspecl ot the MY report was sneighil $id
11 80 tar as b rocongnioen thoe ooed Bo o deol wilbh o the hieat Mh
problems of Mative Lanachans riwvongh oo mud s st oraol
approaach comprising such olemen!s a. medical rareo, oducaboon,
houslng, sand batron, onvivronmantal heabtbhy, nobeytaon, garndol
smploayment and 1noreased Local parlicipabion., Ll weass,
morecovey , 1 bine wilh proposed redorns in heal o ond social

services for Canodians as o wholo and anbicipatked, 1o many

oy G4



resnec ko, stmtlar campalgne un The tnler notional scene whauch
led to the World Headdh (rgemnizabion o new Primary Hoeod L
Care Approach (1974 and the Nlma Ao Dectarat von (1978,
These 1nternabtional Lrends wi b bo dyscwesed Talor,

Althouogh the MIL report forled Lo propose a contred s
stralegy by whiich Lho {tederal governoment moghl go abouk
implementing the sugogested rhangss, al Tthe Frme 1t wa.
publayshed, Wahbung was tneln umental n oancreasing publioo and
government awarenese of 1he pliaghi od Nalive Daneadiang,
Following Wahbunog, other eaporbs on Mabive Heoalbh ower e
commiesl onsed by bhobh Naliwe ogrooupe and by the {ederal andd
provinciral goveroments, b houglyy, os will be discussod i
Chapter V, the goveramenbs have ooughft relalively iltle
substantive change ko Fhe cuwrreonl hial bt cars aystem o
Mative Canadions.

in 1974, the Orpariment of Nalsonal Hoalbh oaned Mol +ape
introrduced a new ndean hheatlh polragy on o which vl one s sgain
dented any Tegal vroasponsiblir by for praoveding heallbh servioos,

to lrdians, bub declared 1hat 1l was willing, nonserholesa, ko
increass bthese Lo a Timled otent, In 1ie new hoallh
policy, OLbawa <stobod Lhat b would sopploment provineial
healih care programs where nec ewsosary and provide inane i
assistance for indogenl Lndtoanese seel tng health services who
were nobl fully covored by provinoral or private hoealih

1thstrance plans (UNHW, L9740 LIy,

Varitous Indian groups ol ecled 1o Fo o«sny provinot al

Fage G



controal of heallh sorvices {or Jndyans on Fhe groonds thal i
threatensd bhewr gpecral status and dboriginel erogbbs and
might eventual ly load to Lhe assimiolabion of e Jrndlan
people hy the doaminanbl «octely.  However , thr oughowi Dhe
19708, provaincial anvolvemsnt an Lhe provision of heollbh
services o many Indian peoplies did tnerease - 2 hrend bhstd
conbtinuss bo the precent day, I wn atlemph Lo mimimize
oppusition Lo Lhie devolopmonk, he {feder«l goveromeont are eerd
to reimburse all Rogd el erod Iodycove and dnus b for o wide
range of benoefihts bhal o s ol coveresd onder bhe peoveno s al
health nsuwrance progerans olde, (98808103 Young,
1984:262) .

In 1974, the Nabticmar boehran He obherhood published «a
paper on Inditan heal b ooer vices 1n whoech Lhoy demandeor] the
right to control thewr own healtlh «orvices through 1 he
esstabliishment of Lheltr own heallbb boards and comnn Broeas,
Governmenk recponce 1o the vroporl, however, was poor and
chose insbtead Lo sude- stoep bhe 3oaos for another fove voor .

I L1978, 1he Natsoner indian Wotherhood sol apoa
Nati1omnal Commission bnoguiory on Induan Heallh, L 19UG, Ehe
Commiasion released o SGtalemonl of Frinciple oo o whooh 1t
recommended Phat Lo fesdor af gyovoer nmoent o ve romecdy abe
priority bto provenlive hoallh programas on Lhe Indian heat bh
care sysiem . Fres Lommi s 0n 2 su recommended straonnlsy thal

the federal govoeromen! Lransicor control of Lhe Incdian hooiih

Itacn: &b
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P70 ey hweyvor . The governmenl was,

red W Lh dhe wnsob U vog sl BEhatl wntle

enpendrturecs on heal bh can o rose Ly ounghood Lho 19 70s, Lhere

g not

status ot Ghorrginal Coneoli-ges (DTAND,  (ndtan ogyd e Proons,

19800 .
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Eheoal e 1 b, Monrogue Hearn, was wubl g o0 o
mor b o rum on 3 he propoced hnoges. Fieopsn
Lhe government s proposed polbioy was ol ,
ensi g monthae The Liberal oover nmenl was
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The Years of Change

i rosponss Lo popular opposcbaon o the 19e% whiyboeo
paaper an fodoer ol bindran pod ooy, To Ll Sopromss Core k7 s
divaded ruding on Hhe Nishos Jandd o larms sottlemenl v P27,
and to the wtnoreasingby kvl alo and oy b raad nppeas g Lur oy
Natsve groupes, Lhe foder o gowvie nmenl o adual 1y hooasn To
atcepl the rogh! o of Coaad s mbortaina b poonples o
fundamental . lwegal , polrbieal el sataal clenges, 3y e Lo

overall poor healib stabu- of Blie fbwwrrginal peoople

L}
poliaticrans cnd NMatiwve poopdoo alaley sdents fro0d heallh oe2r o
ag ane 0f bhe mosl o soognctioant o areas fur rhamgie.,

In Septrembho 19/Y Fho fonv-ew ot pve gnves nment gf  op
1 1]

Find

Clari reteased o stalement o 2 nexw Indran Heo b By Hod pe

The new polioy Jed! 10 up 1o fhe modiroal prodessaoon Lo doo sdo
what Indian:s and ot opeguotr e Qr oo nobt pocpiiers R o ead
brenet s b, The pod oy also roo ogrorsed Lhee "ind oler alrl o

condil fuons of povese i e oand o comimn Ly odeesbioae whvroh 2 fd el moy

Indians” and songirt a0 o omewor b 30 whorete bodran commtiriy Ly e

can remedy Llhoese conchs Looes™ COME, SLalomenl on 1odsan
Healbin Poltwy, o770 000 .

e & broal 4ream Tho pacd y Lo ferlor ol cpiyyes runtn

5

Acth rowl eudeprad 5 for kEhoe e et D, e Lengal oo wed Lo -

e
~
"

Lraditronal raesponaibiribibyes o Lhe Indrans for Lhoe fur st
Limez. Lov ks memw heead Fh by, OiLawa pr opoaed ke e
Liered appr oot h 1o gmprovineg Phe over o b lieodd bie of N s wve
poop Loz, {hiss appeoaarh cre boddedy Tad A mul e see bor 01

approach o complole Lou)al, oconomls Aand wpar s luad fommmugo Ly
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devalopments; (b)) Lhe preservalion of Lhe "tracdolsonan
relatitonship betwoesn tho tederal government amd the [ndan
pepoples and, GO conbinued parbicipalion by Lhe {ederal
guvernmanl. 1n {the heallb care ovelem ag 1 partaans Lo
Indrans but with a grealer role 4dor Lhe Indioans Lhiomsatvos
(Ihid.zl~".

That same yoar s PFledical Sorvices Braonch vnderlool an
internal shbudy 1n order Lo assess Lle shortomnings and bewcome
more effective 1n addroscing Lhe heod L needs of GCanada "o
Indian population. v wbs dnditan Hedalbh Diectssion papesr
M5R admitiod that the government ‘<5 oddorta to 1mprove the

heal th ot the indian people waro na Tonger ofdeclives

While bthe dealbh rates for Tnomans have alwaves

been hogh, theroe 1e pow an alarming new phenomesnon
Trndian pooplo ar o euper bone fig o rapd ol anciraeass an
deaths frrom accidenla, poisontngs and viol 2noee
the numbar of stncidal rdeoalhs has ddoubled snco
1975,

u t o

Tr standard madical lTools do nodl sesm Lo
Aaddress o . . (Ehe) arceleralinn crisis of
health and souci«l broaldown o . . (This)
sihuatbtion 1s 1ncompat thie with hoth the
aspirabkions of the Iordian peoproe and Lhe
tenanks of self -deberminabtion «2ncd human
righbs. I heas condributed o (he pastyviby
ViEe & Vit Fhe heal b servioces which hos
almost desbtroved Lhe anleorvel wid the Indyan
people 1n providing for bhewr own heal th nesds.
(MGE, DMHW, J19/9%56, W)

Mediial Services Heanch oleabed thal bt o winglel

.
at
b
_~
L

increastingly Theo oclive partaicipation of Naliwve peoplos
L Ehe developma2nl, adminrstrabion ane delvvory ot Fhot

Fimallh care-roedatod w.orvicow. Mor eover , bhiee feoder 21 bocls

g LY



concluded Lhat 3 le own funclion w Lh regard 4o heal Lh
services for Native peoplos would gracheal by chanage v om “one
ot direcling, conlroliing and delivory to one of assiebing,
consulting. boaching, advisuing and respondong®” bhprde s oy

This policvy decriasron wae extreomely tmportant on bho
Tight of ceriatn snlernatys onal oventss of Lhe peraod, which
wili be discussad on delart on Chapler (V. the poinl to ho
emphasized here 16 Lhal, by the end ot the 19704, the feder
governmant had cloarly rome Do o acoepl, 1o princople st Taanh,
the fact 1hat the sersous heal Ll problems of Canada 2 Nad jwee
peoples could only boe el tminaled throwgh bhe ettorits of e
Native peoples Lhemselves and 1hrough the applicalyon of
unconventional medical practicos,

Unce again, the fedoral government faced tThe ogualaly -
specificity cdilemmay ot once atlemphling o reconcile bhe
politicatl 1mperabtive of ensoring Lthe Indiane’ conbinued
distincuivensss, as provicded 1n Fhe ndian Ack, and bhe
practical difficulty 1n providing dhem with a level of healih
Fheab would be sgual Lo Lhal of other non--Nebtive Lanadieane.
This dilemma, which conlinmes to Lhe present day. was
compounded by the facl that, while Lie Indvan ol conld at
once be conelrued as a conberlbtbang faclor to the lodAang”
poor healbth 2iatus, 8 15 also the wole prece of legraelalton
Lhat rdentifios hem as b ans. Thuzy, one may argue Lhal by

nature of remacning disatineck, Lhe Indrsans have rems nedd
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unheal thy.

One of the praincipal mosbh challenges Lhoe gover nment
faced with respecl o the dovelopment and tmplemenlalion ot
new Indlan healih slrategy was Lhe need Lo learn sxoclly whal
the various Indian groovps fell They noeded vl bhow they
Lhought Lthe changes should be carried oot I becember 1527,

the federal governmont commisosioned Mr. Jusbuoe Thomvs RBer oy

o
=

to investigate how The govornmenl should go aboui get Fyog
meaningful cnput from ndian and Tnuik peoples 10 obs porsua b

of an 1mproved heal th polioy.  [ergor "o Beport ni Advieory

—

COMM1SS1 OF

‘A

on Indian and fnuil Heallbh Lonsulfation waes
published bthe tol lowing yiaar.

Iln the Report, Devger rederred Lo and crled grapnite
vamples of bthe voery panor slale of Nelive heal bh (e ger,
1986021, L2-9),. Flee 1 hen recommendard That Lhe gover nnent
aliocate subsiantial +unds an an annual basis for the 2 pross
purpose of permiiting regolar and meaningdol oonsullbation
between the federal governmenbt and variows Mabtove geoops
(Berger , 1980:7). Tho money hoss beeon adlocated annuatly
s1ncs and the consullalion s have boen tobaing place. Howeseay
some membera of Lhoe rurronl Donservalove governmenlh hoove
arguerd that he allocration of =gparate funds 4o Malbve
Mealth conswl labion 1o & wasle nf noney and 1L 1% possaible
that 1the foandss will be disconlinued on thr near fualture

(Mielsen, 980 W5, Sdé6).

The purpose of ithe roegular government-Nalyve peoplos
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health consulbation (s Mo grodoal iy dovelve fodder al
responsib ity dor the planning, admirog strat1on covd ol ver v
of health care sorvices Dy Nalsve peoplos. This objocrlive 1
conslstent wilh Lhe yovernmont e alaled yobenbion on the .os®
Indran Heallth Folieoy (Berger , 198030 As w11 be pornled
out below, howsver, the conwsulialion poress does ool seem Lo
have been as succesaful das Heger bod anbocopakeds] whion e

made his recommendat i otis.

Initiatives in the 1980s: Commitment Without Change

Molivated hy polilical and Jogal hoadway meade 100 Ehe
L9705, Lanada’ s Noabive groups approached the 1980Gs doebermt ned
to gaan furbher economic, logal vl poalilical @ oneess) Oone
from the tederal government, withool sacridroing Bhote
entrtievmenls 1o epecitre righta auud pravileges as Lanedr an
Abhoriginal pesoplss. the rhanges Lhah occureod, howewer , as
sigrnificeont as Lhoy have bewn, hoave nol yvet led to ymproved
Ehe guaiity of Lide oF moot Metive Doanaoioenzs.

I 198w, Lhe Doparloont of Iodion Aftatr s and WNor bhery
Dovelopment raleased o compr ehans v sbudy on bhe sorial,
cconomic and polrtycal cundy lions of UCanada’s Indian peop e
during the previous LU year s, Fhe shady ontitled, Trdoan

s

Conditions: O Survey, onco agauon emphastioed bhe unacomplablo

QL

0
i

by econuwmic and polibe o hardzhnps osobiered Dy Lo

Canadian Indian proplas.
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The report noted 1hal, Canada’s Indien popuiatoon had
been yrowing taster 1han tho notional average sinco the
[PE0s. From 1961 Lo 1980 11 wae oslimated thael Lhe Indion

populatron would double from RO Lhouwsand e eboul L5

s

thousand (lndsan Concdylion

AR 1 P T Mivesforea, the Dwerd How
snctal servicees sueh awn heal lh Care oo vices whioch hoad boeesn
rising., would continue Lo r1 e well into Lhe |9,
Furthermore, whle wome aclvanc o bad besn made with respecl
Lo certain aspecie of Llndian heal Lh oover Fhe proeviioos o
vears, Indran Dondibiones nobod Lhaol bhe average )ide
expectancy forr indians woe wlali abool 1O yvoars heloaw Lthe
national averagse 1n 280, Onoe agewn, viorenl and oaooudental
deaths, the primary oavsg of preomalure dealh among Lhe Matyve
populabion, wers peportod Lo he more bhen Lhres o Theo
nationzl average, whilo suyeardec an the -0 age groun waes
sy himes e rker For tnds anss Fhaan For olhor Lanaddsans
(Ibid.sd). Olher stodiatics weore crloed regarding the hoon
incidence of aloohol and drog abuso, swiorde and crlme amor)
Indians.

What 1% mosl sigrmyfrcant e That tho Suimwvey acl nowl e
Fhat khe cavses of 10l heal kb smong Lhe Naliwve populel oon
were multl -seclor ol angd relaled Lo aowide variebty of failorg
Lhal had been created by the Tack ot an andependent ooonomoo
base 1n Lodian communa oo and Lhe ri<ing dependenco of Lhe

wvash majorl by of indian peoploes on bthe tedoral government .

The government ol so ocl nowledged an this report Lhat curalive
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care had reachoed Lhe Limile 0t 1lo effectiveness i Tndran
vomnunetves (Ibhrd. a3 . Ral hor Fhaon -pending avaro presoure 2y
on cuwrative care, theretore, Lho Reporl oo ommended Lol e
gover nment concenbrabe on such maller s =28 communiiy
developmenl, environumental hoalth and aoverall problem of
[ndian suctal deterioration lbhiod.ipaessim). the hud st vy
prevent ve approach Lo heallh and neal Lh caro sspouwced 1n
s cdid nob erias ot 1snletion bub relale o
general international chanoes wilh regard Lo convont ponal
views of health fthab will be discoasaed on Lhe o bowing
chapler.

In the 1YRBus, Mediral Gewwvices Broanch evpatoled 1 hg
intttakives v the area nf heofbh core ser vices tor NMatl tve
Lanadi anw. Evidence avarlable al thye Ltime conlinnos Lo

=1 2alb thet these tnmitishives have been relabtivoly

i

3

g
ineftective on oreducing P he anoerdenco of poor Nabow hoet Bhe
In order to propose possithle o hanoe Lo the @aasbhing hiealbh
services, 16t 18 necreessary Lo frrslh etamine bhe sbhruclon e Laud
Fhe oversall operotion aof Lhe curecent indian and Norbher n
Health progr am. SHuch o mxamunablr ol may rovesal 4 laws o i
nalre ot bhe present Native hoalth program aid suggeat wass

i whiich thee program might be made more odfec ! ) v,
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The Current Indian and Northern Health Service Frogram

Most health sorsvicoes for Nalovo peoples are provided Dy
tommnuinsty heal Lh mor ey, Le oalmoent g s el commeing Ly
health rep osont al L voes. U herr mlatt anchode & owidhn wvar ety
of administraton s, phvero rans sl by worlang under fode) ol
contractst, health educoabors, nubribronesbs, janit Lar 5 oand
interprealers Nielean, 985 1000, T oo der o coordinales Lo
ettorbks at bthe many peoplo worbina o The st ma o A eas oy
MERBR = Indian and Now Uher o Heaod Bl FFrogr s, Ploore &1 Qer vices
Branch, 1n conjuncloon webkh O1AND and a wivde ranmnge ot olher
public and praivalre sorvicoes, operalos o supporte sonet worr)
af 9 regronal offioess (wne for Lhe Atlant o regron and one
for each of the & remainung pr ovineces-, Pho Yol on aned e
Morthwest lerriboriea), U7 rone wfdtoes and appressemstely L0
imcal Ffacilitares al 4ave dotforonl sevels of aro

P bhe promary, o brrsb, Level ot cacre, the todar ol
aovaernment has eslabliishod ob health oft1ces wnich e
Acbualiy bartble more Livan wpae 2ot aide 1 Malues
communid e, dor use by vicating doclnrs and nurspe whio are
holdipg clintes o condoe! g Real B esduace by on progr ams, T
wecondary level of care so provided Ly aporoaemadesy v
Mealth sbtalrons which are Lo ated iy 1sol sbed commmnt Lien ond
adminysterod by community hoal bl repreosentaloves weo helowd),
The hoallih stabions may accomuod 2o @mer genc .y Casas o
orovide basie facs ity es for more conprehonsy ve ©aro by

VIELL LN NDuUrses o doitors, Thiw ated vpoerabe as a oase From

&
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which health tnformal ron can e dissominated,

Al the torttary Jevol o care Lhore are 107 heallhn
caentears and 26 nuw wing slations which aroe gonoerat by Localed
1n ysolated communi bl os., Dol are olaffod by o sing
personnel , bult while the tormer carry ool public health and
prevenlive care measurss; 1he nuretng stations have belweasn o

.
and 12 beds 1n wrder to provide bobh onpatient and outpatisent
care and they are roeoponsible for one or wmore salellite
heallh statinns.

AL the fowth and mosl advanced level of care, the
Ablantic rreglon, oach of Lhe other & provinoes, Tho Yol on andd
Lhe Norlhwesl lerritories each have one gener.al houpl Lol
whiioch provides conbinuores pr mar. Al oo nndar ¢ ooare, fry
addy tion, the yubon ongd Lho Mor Lhwoest Toreibors os,
respevhively, havoe O oanvd 0 oanmaller y 1ess sophooalcatad
"roltlage" hnepatals, beanvgpng Lhe 1otal number of ho=p)lal
fociltties o 140 MAucordimg Fo The Medical Osrvioces Branoh
Annual Review, 198200, the lasl yoar 1L wase publishsd, oo
delivers onty 1Y pereent of all "Freotment soervien® dedl v
to Nalive people, Ihe hospalals haove been greatd jy ases ot o
Lvin recent vears Lhrongh contrackuasl arr2ngaements hebween | he
var 1ous hosplrlale and GCanadhan unavers) Lyes and Ahroogh worl -
sharwtng arrangomenks welh ol her levels of governmenh (MR,

194 Juy see also. Baon, 19790, CHhe number of healtn

focilitres has bern oobtimalod from LB Annnal Foview 9740 -
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8o and Nielasn, 198U 108,
The Program: fhe Medioal Servioes Heanch s Indsan and
Nurthern lealth program consiaels of &1 maor components,
These are (a) Adminislieration, ) llosprtal Services, O5)
Denlal Servicvs, ) Rnvaronmenlal Heal th oend SHur ver b anee,
and (@) Comnmuniby lleaslbkh.  While aspects of Lheaes various
componente are 1n sOome ways reloalod, MOSE cunsider s Lhom
sgparately and accordingly, finances Fhsm aeparately
{(hhielsen, 1985921024, These are described bolow.

{a) Administralions fhis camponent covelrs malnly
erpendiiures for Jndlan and Norihern Heal Lh thokt ocoe ol L
regronal and cone bevels and wovers a wide rannge of
admraslralive funclions, by 1960 -84 1L was estimaleod Thal

S owonlad spond A, WWO,000 i a lithle Lees tThan LD peroent
of 1ts tolal vopendilures on Native health care an
adminitstrabion (Nielssn, 198%:1.083).,

() How=pilal Servicen: ey Meds cal Bervices Hr-ah
operates 1hs hospibal 5 10 rejatively remate areas whera
hospilal servio s wonld ol olherws s be anclodead, Hlves
hospiiate are locabed 1n Foose Factory anrt Sooos ook out
Ontarso, al Norway Honse ancd on lhe Dequis eservo in
Manitioba, at tort G éppel le 1n Yast atchewsn, amnd on Lhe
Riood Heservoe 1in Alberta, o addsbron, Morihern lealih
Services operatos one general hospital o an each of the Yol mn
and the NMorihwesl lerritorios (MER, 19842109140 . here 1w

great vartatinn among bthe hosprbals in terms ot sz,
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complextly and tho range of -orvices ottorod (Neelsen, 98 5
L7y Tn 198L-&é& thie component Of fthe program was ospoclod
Lo cost +44,480,00 or abow! 17 peroenk ot M5 s Ental
onpends bures on Native hoatlh asorvie es,

() Dental llealth: fhes program 1s designed Lo provide
a wide range of on-going prevenbive ond curabive dental wcaroe
to Nebive Canadians. b amddibtron Fo basic Jdental oo o and
the instruction of school-age children oy a combination of
visiting M3IR ebtaft and privolbe pracki Liorers wsong por Labile
on-s1te clinice, the prouygram offeres opporbtungbres ancd fonebneg
tor Mative pooplos to brain as denkal awiliaries at the
NMabtional School of Denlal Ther apy on Tmance albort
Sast atchewan.

() Enviiranment ol Healbh and Siurverllance Brogr oms
fnobher vroecentk 1nibial ive of Phe Medical Servioes Branch
15 Ehe Environmenlal Healbhe and Suever ooy e proge am. It s
sabt up n 1983 to montbor environmenlal conditions 1 toduan
and Inu b commung Lies ol osl ablsoh envaironmental conteol s
and strategirae-.  Tho pragram s tnvolved on conduc tong
environmental ynspeciions of commnilies, snc buding tThe
sampling of walter and aite, tn Lhe colloction nf retevant
deta, and 11 bhe education of Naliove poople with rospecl o
anvironmeantal condubions (b, 12040 T4, The offort seems Fo
be worthwhiylo, howover , 11 s uncloar whal resources bhe

programn has. Furthermore, even 1f the adenkhidicalion of

o
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environmanlal problems oand Lhe education of Mabise penplos
aboul them 16 suwcesstul, L e e erlarn whal evacity, 14
anything. the program can o o 28%100 Natiove pooples on
bhetr altemplts bo aliminable any eovio onmenlal haearde Lhoey
may identity.

{2 Ithg Nabtional Nalive Slcohol and Drug abuoss Brogr ame
The National Mabiwve Nloohol angd ey Abuse Frogeom  (NNADEFD
provides another exdample 0of Lhe {ederal govoromenl ' recent
abtempts to 1ncrease Nabive peoplse’s parbiocipalbion 1n the
health core sysbom. NNADAL Logan on 19802, 1 an eddoa-b Lo
support Mebis and non shatws Lndrans as well as lnatan oamd
Intal commumstres” offorta o redocing the wideaspread abuse
of inboircants by many Nalive peoplie. The NNADAR Lo desugnoed
so as Lo be culluradly and spirilually sensitive Lo 31ls
pariticipants nesids, offering soppark ana gudance on
additron 1o rebabiliiabion (MER, 1928 W,

According ko Mislsen, while the NMARAFR 1o currentoy
beang run by Lhe fedoral goveromenl 1o cooperation wr b
Mative communtizes, 18 1e hopead thalh Lhe pilol program wifl
ulbimately be replacod by armi Lar on--gorng local progr s al
Fhe communtky Llovel (Mielwen, 1920501270 MSBER has conclurdod
That the NNADAF, which 15 o heduded Lo operate ontr]l 19U, 1«
wor b ong owizl 1 (Lhade sS4, i bhe ovtent bhat the progeroam s
suci.esstul , 1L not only helpo Those Nabive prople who are
suffaring from drug, alcohol and solvenl abuss, Lot mav a8l s

provide a worl ing model dor nore ertonsi ve healith core



pro1ects in Malive communt! 1 0.,

(1) Commung by floal i Phe oo of rommunt ey heal L
developmenl for NMatiwve communtbies will b diomussed on
greater detat! 1o Lhe nent chaplear, Whal 31« ymporiant Lo
note 1s that communit by heel th development cnvalves fen
essenltial olementes: () 1he use of local commont iy personned
in the delivery of heallth servioss and, () tocol communtdy
control of ithe plaming, and admimislvraiion of bhe commong Ly
health brogram.

Nielsen ovelimalod thal ¢8R would espend dFlgo, 78,000, or
58 percent of 1be bobkal enpendrlures for bndian oand WNoethoen
Health, on “rommunity hoal th' o 19858646, Nonelheless., 1%t
remains 2 neglecbed aspect of the program as o whole., {Tees
lwo siumstircant dovelopmenls thal havo been made 1n rocent
vaars ars MEk's ol hempls Do increase Nakove poeoplo s
parbicipataion tn Lhe delivery of bolh professional and parao
professronal heal bh o sorviooos, and socnndiy, bhe esbablishment
of thirty—three Heallh Demonstiration i"rojects an Nabive
communytions, Whito soms progesss hes besn nadn wn Lhs
respeckt, 1b oppears Yo havoe headd Jittle ampact on heallh, Pheao
tnithreloves will he disciresad (o grester detatrd in chapher V.

(3} Devolulion of Reosponsibility: The latest  {ocel of
Ottawa’'s  strabkoegy 1o Laprove health cervices for Lanode s

Indran peoples has nvorved the oradoal devoloution of

Fesponsibirlibly for the admnisiral ton of Tocal heatbh care
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sarvices from Medical Serviores Beoaeh o Phe Tndran band-
Themselves.  Accorcdingly DNMIW oot ablished a brogram e ansder
and Faolirov Development bection ot M58 Lo pursue negobiakions
with Indian bDands roegarcding Lhoe establrshment of A pr oo oo
and a timektable for imureasimg tndoan parlacrpal ton Aand
control of thoe ndu.a heallls orrvice. Drrtics tear That ihoe
process of program dovolabion, which anvolves seclor . othor
than health, 1% beamg under Lol on by Lhe governmenbh primar ol
as a means of saving money il Fhus Wi bl be pur suord
rectlessiy wilh chhoaclroue reand b tHolodt,

1988 Inbroductinnyg Micholson o Fond o 1980 el .

Dyl e sugyges!ls Lhal Lanada’ o tnrhhaon peoples e 1n fark
heing given greater reospon s iaby forr healbh o and hoal booocap e
Lut sty ] Taclt the power Lo oftoecd changoo an Lhe ontronchiod
structures oand relalbrorship: whioh b bimatoely desormioe Lhe
auality of their bivos (Ovie 19846 V— i Spocl LS/ L%,

Given the high oeosk o oand relal tve tnettechivensa s o Lho
tederal agovernmenl "5 heollb roare inrtaablyves for Natawve
Conaditans, an alrternabive approach Lo owmproving hoat bbb oon
thi. area must be oonssdorerd. Eorprsr dennie i Do domonshraobed)
the enormnous cosks and Timired value of exlenurng hhe
et nting Canadian heallh care wy=toumn ynbo bindsan s ommong by o
it 1s logrrsl o 2dscsume thal unless srgnitrcant changos Ly
the status oo are madoy, thoeso hoslLhe s bral vwves wi L
conbinue ta be Largely 1ned fool pve,

Accordingly, meaninogtul Tong btorm rmpravemen! s on bl o
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health requuare a tundamental reslo v tuwring of bhe Lodan
heal th care syelon, hovs arnued i bhee paper Lhak soch
restrucburing showld be sopleneontod along Fhe Lines cel oul
tn the primary healbth care otrategy as dedioned i e
Canadian—endor sed International Declarabion on Drimory Hoal bh
vars, 1974, In tho 4ollowing chapler the primary heas Lo aroe

strategy 1a discussod and sle applicabilily Lo Canady an

Inchan commuimiies 1e demonsbralbed.
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CHAFTER IV: FPRIMARY HEALTH CARE
in thays chaplor the consopl of primary heal b care (FHL)
1% described and 1ts recenl rise o precminenee Asoa heat th

care sbraloygy 1o reoviewed, fhen, based on Ui e perioencos of

other countries, Lhe potential of UL s o cffective health
care shtrategy for Coanada’s Nalsive peoploes 16 cons slorod | eom
bhoth a practical and & phiiosophoecal pornd of  view. My
asstunpty one mado aboul PHO o0 Lhaa hapler are furbther
attalvasd 1n chapters Vo oand VI

PHE s+ an auc et and v ed concept. Thirw er ey
variaby ot Inkberpretations w h respect Lo whabt PHG achoal Ly
1s and how b oworl =, Ly general y, howesvoer o Lo prymary heal th
appraach o haeallrh care delivery 15 based on Two fundament al
premises: (&) IThal the majlor caunses of poor heallh Loday aro
due mnre Lo 5001 0-economi o ractore than o patholbogroal
factors; and ) Thal poor Beadlh g5, on Lhe vast maoe iy 0
instances, mowst effocbively roesolved Floootagh organe e alyonal
chanmes Lo estiasbing health are sorvices Lhal soel Lo romnvae
he melor causes of pllness O nd diseana, racher Fhan Ehifomngh
mebical ronovalion Lo lreast the wick (WHDL, L9700 p0ssims
In whort, & healbh care sirategy basod an FHHD onrotbs o
complele reartentation of convenlional hwallh care prior vl ros
L Rl comnunt By,

FHG ronsiilules a mulbti--ococlhoral and technologieally
approprLale, holiotor approach Fao providineg ogoaent ad o

“farsl contacl " health care servioces, whoroby praorily =

-
P
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grven to the public heallh, prevoenbive ca e and andlyyidual
self-help aspeots ot exisbing convenlronal health corviros,
The ohaeclive of Lhe PHE approach 14 o oliminale Lhe
essential cauweos ar poor hevalth, such as 1aolabion, purer Dy,
tack of edivation, pollulion, despalry vl ruyead o wer bing
condlbions, rather bhan simply treabing s symplons,
Accordingly. the specitic naduwre of a qiven PHLD approsh
will vary depending on Lhe conlesth v owhivh 1k s applyoed.

FHEO 18 midely poroelvoed as o caubovslem of BEhe Jarger
networt of healbth sorvice s tn @ coamaun Fys Ll 1e net ther
Jocation- nor populalion-wporidre, P'HUE may be found, 4w
erample, 1n hosprialae o whronie care wards and to oubpationd
wards, aos well ad oulssde Fhe hosprlal o wban, suburban and
rural areas.

lhraee ley slovnenls Lo an offeclive 'HE slratony are
commonly Tienb ey ed, First, hecouoe 1L 15 bimhbly bt bo
the datly lite ot The (ommung iy, PHL must be anplsed o
adopted 1 sutch @ manner Lhat of contoirms Lo the spect b
health-related needs 0f the communs Ly an whach 1L )
sttuated. s, Fhe planners and opersborss o+ the THE
1n1 by atives should he woll awaro of 1 hewse noods ad ey ar e

¢

and as thev change WU, 1927851 fivaits tn Whole & Rl bow b,

Lo )., This 16 particularly sympor b anl where tho e Lo ool
mat & -up of the PHE commumnily 19 substantial ly didferont from

that ot the mainstream <ot 1oby, as MO seels Lo acldiFos o gL

411
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clienls percesved needs tn addition Lo therr «ac boal needs
(de Bweemor and Dartoer on Whitte oand Bal boack, vYaog 79 .
Second, 1l Lts Netossary that the commualy “lanl " 3la
FHC 1nitiratives wilh the broader, convenktional heallbh cero
servites., Hecause MO 1e relalaively olemontal , parionte
reguiring +ull medical abilantion neod bo have accesg Lo
gsecondary and uwlbimaloely levtinry care fac g libien. fhe FHL
approach 1s not wntended to replace convenbional cars
faralibtires whore heoe edist, boal rather, 10 18 1inlended Lo
sarve 1n the heallh-related areas Lhat are nol addrscsosd by
conventional care snslilutiong.  Linl ages between the primary

level of care and subssquent JTevels of care are, Lhorator e,

vital 1o the overall iniegrily of the commin ly s hoallhn
services seclor (WHD, 9781y Bennebl, I¥7%:19%10 . Flannong
for such lintages can presonh difticul tires, particulord L

there are commonly strong phitTosophiral and cul bural
differences bebtween the way Lhe maci o (1e. national) and e
micrro (1e. locall hoallh services operabe (Chosves an Wi te
and Hullock, 19830:74-0),

Ihird, all effective rHE reguires oxtens) vo commeng Ly
participation. Az a mal b -sectoral , fabouwr ~1ntenstve,
cooperalive ettorl, FHL cannol wucoeod wilhout the ackyve
support of ihe communtly 1n which b operates (WHID 1970
WHICH, 198143403 TRRD, 198080 GChaves on Whte and Nulloct
178087 ~743) . fhe collieckive involvement of bhe members 0t

the tommunt by n the pranning and dolyvery of Loalal healln
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CAl e BRIV LCES | 3, mara Lhowr any adb b oo tbar , b o Lhe
sul cees 0f any DHE o boatyves
White Lhe promary or “firedl cordact” approoch bov hoalih

care invalving suech things as comment by cnvalvoemnent and
proventson have been pracliloeed Lo some ontonl an many
somteties for cenbtuwrios, tnbeerest o on Lhe conosploob e ey
ealth caro CHLY has grown coounidanant iy over bho posd
decade an 1bs potentoal o an wffocbive hoeaibh o ooare e alosge
1in less developod counlrres (UDLed 18 rooognr o IR A
Felpiul ko review Dhe oomargono e o LS as e dove] opnmend
stralegy 1o Lhoe Third s dd v order bo unrler sbagud Toe a
asimtlar siratogy moghl e applied o Cenada s Makiowvae
L ommur b ee,
The FHC Background

Upo umddad Lhe Pabe 19600, The newsd for o holsobio vorm it
healbth shrategy tn L0Ls waew Tarogsiy tgnoroad by chaeve lupmont
nlanneira. inutrbnbionalinod heallh care was micdely rege dod
as 2 pradonminalely ooneump ! cone o onled o0 Buovi by owbiolt
because of 1ts hgh oord o cdiadd el Do cundramed o nr Ledr o erees
arvd cxpand nAal vonal by et Lalor wbaaees oF podisbkr val s sk o
Ve coomom ¢ devel opmeiil e vand , 194009 900 Jous [ondar o,
T35 190270 0 Movover , tn they tamedeal o poshn g por il
Phore was concern on some academico carodeo Thal  pmpe Gviedd
heatth an LDBOs word el ocembor abe o prosaazl tmg, hagh

poptlatyon arowl b o theso cotrrlberee and Lher ol rgeter wm e
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Lhe positive impact of economyoe growlibn,

Thus, bthroughout Lhe 1900s and 19608, Lhe dovelopment of
natitonal heallh care programs tn many | DL wase Lar goly
deemphasized 11 favowr of an increased role for Lhe World
Mealth Qrganication (WHDY o deal wilh seloective hieallh
risltes and to gradually develop o national heal Lh
infrastructure. According o the Inbternstional bent ar
Reconstruction and Developmont (1D or Wor ld Hanl ), 1 te
grpactancy tn bhe LDDe as 4 G oup, noreased approyomalely 70
ner cenkt from 1940 (o 1970, Tha« rrapid 1mprovemenl ~ppear 9
o have besn due primarily 1o bhe tnatratives of WHD p
reducing Fhe sncadoence of communicable amd vecotor b soases
and, to a lesser (silen), o Uhe dovelopment of formal heollh
care servicesn in mosl | D,

Py ihe oa ly 1%/0s, however ; thoe healddih v Loation sn
most LDCs had begun Lo aelberiorasbe. One problem has boen
that WHO s disease conbrol progeams have proven uanable Lo
beap pace with bthe growth and evoluhion of bhe diceasss Lhaey
were meant Lo destbroy IBRD 98O0 A second problem ) 1eg
in the nabures of most deviolopinyg counbries’ hoalllhy cere
servieces whioh are based on Lochnologioal by advand ed,
waebern, ~urabive type modio tne ey, 19768 2091 Gush,
19750 ) oo

The present siruclure of heallh services 1n most LDls
has aritsen as a direct resull of Lhe devolopment slhralegros

thalt ithese counlries pursaed n The 19%0c ano 1Y40s.  For
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many yvears, tracditlional economioe pobiey heod tival
under devel oped countrios could beol “develop” by attompbing
to emulate Lhe oconomee development espor senees ot bhe
Western 1ndustriabixod countrios Clodar o, 198G 79 RU)
Accardingly, bthe gover nments ot mony LDLs pur soed a polioy of
raprd economi e growlh Lhrough wselocbive wrban
industrielioatyon, Pl +e b= of weoonomioe gr owth
indusirialyoed counkr zes was thought Lo sobseguently "hrscl ie
down® and becoms waell disteibulaed Lhroughoab Lhe society botr
all to enioy (Ihid.s8idlr.,

This form of rapird sndusirialization, howover, foil owerdl
a "dual ecanomic® moadel n many LDCs wheroshy Lhe aodor ng
capital—-intensive, v ban- bosed e Lo f1ouryshed at Lho
e.penze of the bradilional, predominately agricultural sesbor
from which cheap Pabow was nbtained by indusiey. fhue, =
the highly produclive, ciby--hased, ondusbr tal sacbor o ow,
many worters migrabed from Bhe rurad Lo Lhe urban arpas i
expecltetion of esarning & huoghior wage bhero, tn $act, tho
“"urban pull" & &0 dreal o many nstancee Lhal o worl eres faoge
conttnued Lo magrabke Lo Fhe c1bres even 1n bho +ace or
widespreoad open unemploymenl (lbhod. s D~ 64, A o reselb ol
these and obther factors, bthe ndosirralicasbion-based
development siralegy of many LDle has Jod simdlaneons]y o
growing rural and arben poviarby (hidesLhapier L, lbdy,

The emergence of dial economies an Le hoe ted to Lhe

A §
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devel opment ui dual health care ayobems 0 Lhease counlrien:
one for the boetter-off wrban populabions and anolher ., va=liy
inferi1or, for Lhe wban and rur o) poor . Lhe vast maioraty.

By and large, the hoealbh care factiibies Lhat do waresl an
LIDLs are wban bowsed. Hicwe n Lurn tend Yo bhe onpensve.
capibtal=-intensive facilibins Lhat e odvanced, curatove
technology appropriate only Lo the needs of Lhe weal lhy and
are, thereforoe, wholly 1naceeselbhie o bhe counbries geow (g
urpan and rural poor manors L es,

By bthe early 1%9/0s, heallh care services 1n mosh LbUs
were proving fargely anetdect ive on addressing e gr oW
heallh needs of LDE populal tons, {n addition, the cost of
Lhese convenlional urban hoallh care servioes, doperdenl ac
they are on capihtal imporks and highly tratned profossioanalss
tmany ot whom, once e ol ey, Toave Lherr homes for woollhyor
countries), 1s risung Fapidiy and prospectas for ertanding
them are Lieal (WHO, 19/8rch. 1Y,

{n bthe wale of bwo malor 1nceeasess tn Ehe oost of wor Ld
petroleum 1n bhe 19706, rising probtoctionism an Fhe afd 3 oenl
countries against third wordd rmporkes, delerioratimg Lerms ot
trade 1n many LDCo, devaluabinyg LDE currencies, Lhe orosng
third world debb, rising nlaeresl rales, high unemployment ,
rapid sntlation, ouponding LDL populations, sognaticant
roductions 1n foreign ard transiers and @ deteriorabing vl
of health 1n most less developod counlries, by the Jale 470y

many political leaders in the third world sought to
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rationalire Lhosr oxpendr buaros on hood bh o e o progeaies Lo
mat e Lhen more ool of+ o tonk and e feclrve,

Theoo carcumed ancoess candribobod to Yhie organiz dron o

”

A Jdownt WHOD-UNICHE (i lbed Naboon . Lhotdiren s oand)
conference at Alma OHla i Phe UQLHIG vy boplembor 1978, it e
conterence, Jdelegeales from 104 stabes, tnolodimg Denads (LKL,
feaRz4-%, 14, and o/ inlornal vonald o gant cal rnns i mous i
andorsead a der Larabion ot oa "Dicdey Strategy of Hoallh fiog
Al by the Yeoar 20COO0" MDD UNGEE 19270 1) e focns of
bhe declaral ton Csuammar 1ol 10 Appemdes A ps pramaryy heotth
care. Nn & resudly 3 U has bow wme wirhby D oown ac Lhis Almo
fte Declar alion on Primary Heatth Can e

P2 Alma Ak Doeclor atron stales that good head Lh ok
Dz recognzed nol as oo praoviiens, bl oas o untversal neman
i Lght. Fhe Doclaor albionm alco sobpowioadu s Bl L opood
healbh of @ popudation 38 8 et ooy [ erngr -3 te Lo ]
country = fob]l o e2conomie , came tal oendd polibroal dewodopment,
Moreover, the Lot Jaralson regpures Lhe suppor Long Qo o romeid -
Lo proceed wilh neabional hiesllh sty alegures Fhal owebdoooanh
under ~served populalazons Lhrovgh dAhe smplement b pon angd
suppart of praimary hisalbly care it bialives cAppendos v,

iy eosmend oy b he Olma Ao Doclar abion proseonto Pl ns A
ratronal, iow-cosl, labor--inlensive, btechnological by somp e,

cuwlburally-oonsibrve, mul Ly ol or O and effocbr ve soonor ool

peon 2os Lhrowih which sioislong resowrces can be ceed 1o
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provide sesential heal lh care se vicnes tor all populalions
current |y under- oerved by convenbioonad health oare.

The approach s synermjetio, as all oystoematic heailth
care muel be, an Lhal 1L operales on conannct ron with
numerous non-medical aclivities that directly atfect people =
health. Such activities noluds porsonal and envavonment ol
hvgiens, education, nueori bron, impraved foomd fortidieabion,
astorage and cdislribulion, cliean waler and Lransportalion and
communtoation faciuiltes, trr adely Poan, bhe aettoct ovenesass ot
FHO depends direrlly on such factors as adeguale finanoing,
employment, full communily participetion, communtiyv-besed
admim strative avbtonomy and Toadder Ll p reosponstvenesss (WHH,
1981lich. 0.

Fey Lo bhe "tommunit by particrpabion” aspect of PHE s
the "primary hoestlh woricoer” (also Fnown 3 the "villecge
worber " Lhe "commom by hoallh worbor," and seo torih). The
primary haalth worlber (FHW) , oflen 2 female 1n LDUs, 18 a
membar of a given communi by who g selecled (or appoialod;
and Lrained a8 o heallh a3 lrary personnel . Tince broaspedl,
the FHW 18 uvsuvally auvwagned Lo worl in hor owo commur Ly
among her own people where, (dead iy, she speats Thoe Toanauadpe,
practices the Jocal religion, respects lhe cusloms, Jools Lhe
Gl A% @veryone olse, underslands tocel prablems and
concerns and Je gonerally well roopectod. Hhe
FiiW 1s more Litely Lo bae on hand Lhan a dochor e Lhere aro

generally o lol more of Fhem 1o any g ven commimt iy, arnd Lhiew
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are far less exponsive Lo lrarn and to remunorale than are
physicians (laylor, 1976000000 WHD, 19812 29,

the MHW Lypircally worls nul of a loral disponsary or
amall medical climic and frovels to clienls 1n bhove homises,
usual iy by 4o0t. vl as Uhe wo-cadled "bharefoot do Lors" of
China do (Sudel, L9BO16Y, Hie FHW 1s goenerally familoor
with common causes o4 1 inevs and disosse and e Lraaned Lo
recognize Lhese and, i posscble, o treal her patientas wibh
simple remediow or meodicelion, wiiher in the home o ab Lhe
dispensary.  Hhero the FHW o unable Lo do envbhimg far bl
patient , sho mal oa arcancement- 1o oneure thal Lhe pol jent
delivered o lhe secondary oF Lertiary health taciliby, oo
requlr ad. fhus, 1he establr«hment aned el nlbenanc e of moal Ly -
level heallbh care (s +unchanenlal Fo dhe socoes s of Aoy FlHIL.

A sioable dwpecl o3 the W ob involves educeiaing Lhe
memb2irs or her comaunity with regard o soech bomios o
personal and environmental hyglrens, planned parenting,
maternal-1ntant cora, nuberibi1omn, Tmmunesaltion. and
occupational healkbth and sadely. Tn addrfron, ik oro
general Ty oupeclaed Lo comptie vikbal shabtisbies o wese by
health piamers, muny Lor sowasge and water ondid rons and
replaentsh Lhetr primary medical supplies recgular by,

Thus, EBho FHW mush have o sownd bact gr oongd 3o Lhe
prroinciples of primary dio2gnosis and lerealment. She shoolbd

alsn have good inlercommunical ton wl111s, wdgemenl ol 3 )]s

by
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and Jeadership «bilie. She should be compasssonal e, Tilorate
ami well organcred.

Froponenbs of the IFHL appr oach veoally eccho Lhe crelioss
of "medical industrialism® who arguoe bhat convenlional hsalh
care methods based on modorn, wsophysliceted, hosps Lad-
centered bechniguas reguiring oxpensove “stabe-ob-hthe et
technologv” and hiighly Lracned protessional s bave o
predominabely curabive bhias (Grshy, 7275010 Vg . Arcordinglyy,
much of convenlional, western shyle medical care encds To bhe
fragoented and reachive, rewsponding mor e reecd ly 1o the
symptoms ralher 1han o Lhe ansss 0f poor bhead tiv (Wed Py
1980 408-%, 41 %), Fortheoermorea, Fhitss high bechnology @ Ar e
ahsorbs a greatly dheproportionate share of mosl naliioneal
healih care budget s, (Tt il lows, accarding Lo this Lins of
argumenk, thal bthe govornments of arge, unbealthy
populations showlol tmpiemenl Lhe all —enoomp ass g,
prevenlive. toohnologically siomplo and relaly caly 1nepons) ve
tormes of healith care deliver v espousaed 1n Lhe PHU sl ol ey
(Fendail, 14%/0 3099 -000y Waller, (780404 Y5 Mavarro, 1974
16,

A mant oner marbior, many ootudr tes have alr eady
implemenbed voriouws forms or FHOC straregie- 10 an abtempt 1o
addross the heallh needoe 0f o groaber number of poopleoe more
ptfectively and o reducsd ool Towever, Lhe avoo able
empirieal evidenco rogarding Hhe edfectrvoness of HE n

comparison wibkh more convieend tonal healbh cares Fechnigues

Pragea 900



Femains Jnuonclusive.  Many o esearchor s have argund Flhal o bhe
eyporlent es with FHC 1 such counirios as Lhiina (Spdel and
Brdel, 193D, indra {laylor, 1976 LBenvouoeft, (97779, ond
Tancania (Lhagula el al. 10 Newel |, 197595 van [btonyg 19703
Gish, 197%) have demonsilrabted The roelative merihbs ot Fhe

FHL approach.

Neveaerbthol ges, the aforemsnlionod sbiudiea, along widh
s1milar obhers, 3311 to Jdesonstrobe convinmingly The onhoronk
super yory by of MHO. In addilion 1o & lack of meaningdal ongd
quanlitiable heal b 1ndicabor s whioh may o may not
tlluslrate 1he relalive sucrceos ot & Qiven DC g liatyve,
one must consoder Bhe anormous diverstly b the socral
political , economic, demographic Aand googr apbiyo condi U yons
under whicoch var tows PHD programs may opnrabe, fhuo, 1f one
courtey has apparoen! sacess wilh g be pecoliar torm ot FHO,
there 19 no reason Lo assame, @ prioet, bhal Lhe samoe FHG
stralegy will b equally o0 efdechive tn anolleyy ot ey an
which the poliivecal, geographic, economio, dinoygr apii.
sorial and/or cullural characlersallios v 0 mrgnrdricant 1y
chistincl (Fondal o, L9709/,

Furthermore, Lhoro are cvopor Lant oo gumend o sgqainat the
wideapresad tmplomentat 1on of FHL. Some wrr Leirrs, sunhy s
NMewol ], have noled dhaU Ehe accoTarmed o cens, md PHL 15 =00 L]
targely confined to demonsbeabyons {rom @uxper rmantal

progec s many of whioeh remcin onper pmenbe (Mewel 1, (9,500 191 -

[Fage 94



200 . Roemer argues bthet, o wesllhy rounbr tes sich as Lhe
Ui ted States (and perhaps Canada, by amplacabiony dhe use of
physioctan substiiule2s” o PHHs conelibates an JnoxpensLve
"Land-ard" Lo a el rous problems Lhe shorlage nf primary Car @
physicrans (Roesmer o LYY /04) foal vl 1< siggeets hal
Roemer ‘s concarng aboud crocsd ing "cocond rate! care thiroogh
the use of atvtfrar tes (8 thvalid. fhera wi L newver b
gnouyh doviore Lo saliory ever vone s needs aauly, al bhe
mament, many doctorss .aire perforaung swoplo ba:l e bhal can
be perdormed Just as well, 14 ol bheller, by the less cosbly,
commun by -bAasod heal P o serplhrary (et aas, 12RO 100- 13,
Obther cratics of the paradigm gee PHO o vdeasdralioal by
simplisktic o, alt besk, didfooull 1o manage. Lt v poinbed
ok that an oedtoecl ove PHED ol ategy roegquires many fac Lore
which are 1tating 1n omosh Loss Jdevelopuny countries (LDUS) .,
Foremost among Lhese aroe The Jacl of o poliblical conms tmenl
o PHL an bhe par b b bthe oentrael and reguonst gover nmen b,
the lact ot financial resou e 1o ~ustawn Jong term
cdevelopmenl goals and the shsonce of e brocient Duareaur ead oo
o admimisliral i ve orgam cabion al Lhe 1otal Jewvel.

Even wihh adoguate gover nmont politicel and financial

wippori,  FHL admimialrators o0 0 an enormous Lasl on Lerms
OFf securing communtty suppor byocslablishing and pevoes Ly ineg
healih guals, proowsing Lhe rosouren Lhey noecd, one o ng

reesonable tansportation and commumicabion Lint ages weth kKin

secondary and Llerliary heallh ~ervivesn, avooding wastagoe amid
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corruption and, finally, solicibing, Lr=ainung, supet’vlslhig,
supporting., evaluating and relrasnang UHWs an Lhe
communt ties.

Finally, 11 should be notod Lhal the sdealioem asooctaled
with FHC largely 1gnores bhe real thy of polilicer bimetablew
which Favour shorl-—lerm change al Lhe expense of Jong Lero
gain. The importance and broasdbh of these and olher
impediments to the dovolopmont of etfective FHL will oo
discussed 10 detat!l with regard Lo the Canadien stiuabion, on
chapters V ond, 1n parbiculaer, Vil.

FPHC does nob conobibute the panacea of the healllh coro
neads of 1he world a under -sor vod populatons. Nonetl hel ecs,
there 15 growing recognt bion of Lhe wgenl need +or radical
reforms to mosli heallh ( are wysbems CWHD, 1924304, 200 -0
Thie 13 particularly fa2ll 1n areas wheore most of the causas
of 1ll-hearth are proventelble hy approprirabte techonlogy ond
current global health expoenm tures, where large popalalions
are ercluded ftrom Lhe formal heallh care sysbem and whero
widespread 1linese has conbributbted directly Lo such sootal
1lls as poverly, demoralazal ton, Lhe unnecossary consuinptoon
of scarce resouroos, Lack of produactoveoly and wasted [viman
tapital (Rlaleclies, 1985z 47, 209,

Grven bhe preseonk heor th sbakus of Canade ‘o Indian
peoples, and 1n Lhe obsence uf any empirical evidence 1o

suggest Lhet the MO strabtoegy 1o ineffective, 1t mav be
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argued thoet the Conadian guvernment, whioh has endorosa Lhe
Declaratbtion of NAlma Ala (HWL, T98EE: 4 Dy 1 porsonal

cunver satitons with elatt alb MU and al the (B, ohould adopl
A wldespread NHO otrateygy tor b Inchhan peoples (Roerdea,
19791 347046 . Wha Le eome 1 oygress wilth regar-d Fo
1mprovemenkts 1n some aspects af Nalyive heal Lh has been marde
over the pash bwo decadss, os discusced, infant mortaly by
rates for Caonadsan lndians remarn two Lo theoe Limes boghor
for Nabtives than for non-Nabives.  Native Canadiang also

sutfer from abrnormally hagh rates of morbrdrty and morial sty
due to acts of vioience, oo ricdenbsa and sorerde (Gresoome,  on
Coburn et al., 1981 Siganer, 1984,

There 15 growing svidenee that many 0fF bhe causea o
poor health sn Indran communttaee slam from bthe Jndian

peoples feslings of destbibodaon ond demorelication which heo

besn br

8]

ught aboul, 1n part, by bthe lTact of gainful
employmant opporlbuncbies on or ofd reserve and by thes Loss of
much of their sense 0f tradilironal wavs i 1y te, Lhey
Langueages, customs, ftoll lore and religrons (bpeck , 970 191,
passims Liilie Lear, 9803 'onling, %86 S0%).  PPover by,
geagraphical and oot al 1aplation vis-as-vis bhe dominsanb
sotrety, the deleriorabion of The Lradityonal 4ami sy vnid,
congneshied, unsate, unheal thy housing. tnadoguate oducation,
pervasive governmenlh patornal tom oand widespreard dieug ang
alcohol abuse also contribido PO some evbent to the bragoly

ot Incian heal Lh, And, of coures, The problems are cveolical s
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pour heallh lTeads Lo JTower produe bavily which jeads Lo
unemploymanl which leads (o nore poverty whihoch mav Tead Lo
mal nutrition, nadenquale housing, vrowlhing, poor oaig balsony,
depresston, alocohal abuse, violenooe and many oblbier eelated
health problems (Slali-tics Uanada, 19845 DLAND, 190

HWE, 1979) .

Despi te Lhe nalure of Lhe hoslth problems of Lhe vast
majority ot Lanerds s indian people, Fhe Cenarlion guvsrnment
has made Jilile eftori 1o broal awwy from & convontsonal
technologirecal Ty advanced, urative hieallh rare syvolam b
serve indian commont by, Hogaredl oss of whethor or nolb one
helieves that FHL represenba o viable solubion to khe heallh
needs of under —served populalions in leoss dovel oped
countries, 1t o1s concetvable that the strateygy holds grest
promiee 1n Canada widlh regard to Lhie country’s Natisvo
peoples.

Lanada 195 a weallhy nabtiron both 1n matorval and homan
FRsSOUrCeS. Hiven her woalbh and wvast sive, (Lonada =
nopulation of VS million persuns 16 relalivaly amall bv
international compar 190M%. fhus Canada ha- ralativoly mor e
resources Lo spend on heal by e than do mosl other
counkbries: the Coanadiran governments have traditionally spont
aboutl 8% of the country < GNF on hesdlih caroe relalod goods
ancd services. Moreover , Jhe main targel popualabion tor bhe

FHE strategy discoassed i thie chapler represontas perhaps no

.
fom
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more than 1.5 midlion persons Gneduding Melrs and non-stalos
e

Indians) wi- 24 of Canada’s populalion.

Furthormor ¢y, as Lhe Canadian govornmenl hae oflen otabed

1te intention to provide adegquabe health care services fo
the indian populad ton, Lho government cannobt roalastiaeally
affard to conbtinuwe to 1gnore Lhe potential slirongihs of

FHL as a +undamental step Lowsard roalrizang v« legal,
political, social and moral commitment to {he NMative people
ot Canada.

A an officiel of Lhe Depariment of National Hoalinh and
kelfare so succinotly put by

- e o« wWe are farmly commybtlod Lo Lhe view bhal real

vmprovenents, dramatio omprovemeonts ot tn the healtth of

many nallve communities, have to come about as o reoull
ot a multipleciby of Fhings: as & el nd tho
emplovmenl «ibuatiron, tmprovomenl o on Ehe mconoms
sttoabion, 1mprovement in bhe houstmy sctuabion,
improvement 1n Lhe communt by nde asle e For e, Wes ol not

Lhint we can 1mprove bhoss very lragte =staby sbhies solbsly

by the «pplication of conlemporacy medi ol ne., The

rencwal has to come tran weblhen (MSE, 194500,

Wnethar fhe healhh official was speast tng of FHE pee s,
or only of Lhe need Fo incorporats BEradilzonaly, or sndigenous
medical bechnigues into current heallh core sbeologues for
bMalive Canadiang 1 not roally toparlant . What a4
w1yl frcank vs thet {he above quote, e so many recent
others clearly expresses Lhe profound frusiralbion thal hae
ar1sen, 1N governmenk and elsoewhere, from bhe rar lores of

cemventional healln rare straleygrss Lo signyfrcant by mpr ove

Lhe heallbh stabus of Canade = Notive peoples,
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e many logistical, political, legal, economi” e an
of vel undetermi ned reasons Lo suspecl Lhat Lhe
mplementalion of FHC tnulralives an indion communi L es willt
be dif+iculd Lo achieve will be addeoosed more fully 1n Lheo

following chapbers.

The Fhilosophical Argument for PHC

lhe appropriateness ot the PHT strategy Lo Conad oo
Native communities Je nobt restricled Looar gument s Lhat Lhe
the tndian commant bies represent Lhie counbery o own D thoed
world”" and shouwld, lheretore, be doall wilh aceordingly.
Canada 1% nnb a doevoloping nabion on the curr ent sense wt the
word and the {he Indiran heallh probhlome are predominaloly
polibical and philosophical 10 origin, nob economi o or
geoyr aphical ..

The phlosophical nature of Lhe PHLD Aapprosch Lo head Th
care delivery 16, 8% | will demonestrale, +ar befber ool bed
to the indigenous sociral anid denlougroal oryentation of the
Mative peoples. Acocordingly, FHL 19 more Loty B b
accrepted by Lhe Indien communitaies bhan ol s boen or o1s
Litely to be slsewhaere 1n bhe countbtry.

There orists 1o Lanacda Loday Lwo fundamonlal conceplions
ot social order.  Une, somebimes reforred Fo as L hoe
"homoconlrie " wor ldview, 15 he predominant oo ral pha il osophy
wf the Usnaduean majori by. The okher, commonly reterroed ko as

the "cosmoceniric”, or "holielic” worldview, 18 Lhal of the
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disturbance 1n tho world = “naturd balances 1n ordor o
remeady the sicl, one muesl restore Lho bhalances, Stma b1y,
FHC seels to reduce o eliminale the Fypical imbalance- Lhat
eni1slt wilhin a communiiy bDobtweon avel lable resnurces and
health necds. i sum, bhe Canadian indran s holistoo
worldvieow Je +ar more 40 boeping s bh Lhe mud 1 dymens: onal
communi ty-or cented, el it help FHC opprosch o the causes of
1liness and disease Lhan wiih Lhe sndavaidnal et . coiralive
orientabion of modarn mede e,

A further waspect wilh regard bo lhe “appropriatoness” of
FHEC to Nabiwve Canadian comanr lies 1o bhe fact that one =
health 138 Lo a sty fioant eslenl delermined by one
culbural peroeplions, Mg cauges ar disease relale diveo! Ly
Fo one s percelved, "role" o the univer 0 and 1o one s
percelved relatronship wibh animabke Aand wnanamabte ob oot s,
Similarly., he cures Lo disesse and 1 1INess may vary L many
cases depending on bhe symbolto aned conceptual cormdr Cuones
under which they are ardmimrsbtored (Sogall o Loburn ot oal.
178L0).  As FHO ve o ommun by -basoard ] cul bural 1y senst bove,
1t 1s clearly liledy Lo be moro eoffective peyohologioal iy
tor Mabive Lanadiang bhan 1o comvenbronal medr oine,

baven thal the Canacdhan govornoment o convenlional,
reoctive ol predominalely curative approcsch Lo Mabpwve
health, 15 nol worbing, thal Lhe government has otficra] iy

pndorsed Lhe Alma AFa Declarabion on Frimary Health Lara,
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that MHE te compatible wilh vrvhigonous Nakwve beliets, sl
most 1mporiantly, thal FHEC appears fto wort, 1L 15 bame Lhat
the governmenl pursuod tho adoploion of FENG-Fypo inelratavneg
1 Nabive communities n e nesl ., in Lhe next chaplo

the federal government o rovord w b respoect o FHL i
Canada will be reviewed. Then, 1o chaplor Vi, constiler ol nn
will be giveon bto an alternerive strabegy tor Lbe

implementat ion of FHE o Canada ' s Mab1ve commun !l es,
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CHAPTER V: FHC AFPPLICATION IN CANADA

the purpose of This chapter s ko review fodoral
“commung ty-hased” 1n1tralyves n Nalbyve comman Lies on iho

area o health Lo detormine the ertent Lo whiooh Fhews ar e

3
-~

consl stont with the FHC approach.  UFlowa s endor soment o
Bl Alma Nbke Declarabiorn on 1278, conpled wibh 15 cubseguenl
heralding of 1ne virtues of [HEC-lype o lialaves, soomea §o
suagest Lhat the {federal government was g eparod oo support
more FHD 10 Canad-a 1n the (9805, Mo ogver Py reveal ing
conclustons of lodian Londstions, anidl subosorpenl olbivhien,

demnunatr ated the extent Lo which HiL-lype 1mytral ives are
neaded 1n Nalive commung Lrvee (MSR Annual Revioew, [9H -8 504 A
Nielsen, 198U:: HWL, 1988, in this chapler, 11 3¢ rovealod
that, 11 fact, the tederal dgoveoromont has nol sucoesmdsd on

promoting Lhe adoptron of PHC 10 Canada and Pho reosons tor

Fhis apparent contradiction are disussed.

FPHC For Ottawa
In ttse allempt 1o e -tend headlh soraces 1o ) Lanaadl ans
aver Lhe past 40 yvears, bthe faederal govormnont haa

valablishod an expansive and erponagsve nerwort ot ool al -

clhintea, norsing stabions and healdh cenbiros, skt e Qupross

oy oy

Lhe counlrv. Tn 39870, There wore approgimaloly 450 cantpy

aotablishments 1n Laneda designed spectf ool iy Lo o ve Hips

£

nerds ot Laneda s Nalive popolalions (MGe, 9800 1, ek

sprlie of these services, and 1n wprbs of telalivels hgh
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federal per captba expendbor os on Indeanoand Nor Phes i o i th
Gervicws (OHS, 198401 0 Lhe head lh of he Tothans rewain .
1 general , well below bhe nakional averoage (Hary s,

Mool Tough, MOT, 1988:4°7 .

As was menblioned an chapleor Oy many recent olorhios, st h
as Indian Uondibions, nalaed thabk redrens rend Lo ho e
a shorter lLife eupectancy bhan oo non-Nabives, Yiosenl
deaths among Indiens 1e roporied 1o be bthoees bumos hhe
national overage. Hoycidos, parlioolacrty among Dhie voong,
ocour around sty Btmeos more often i bndean rommunt Fioes D hian
in non-Native o ommunt Lies. A0 estimaleo 30 Lo &0 per conb of
Lt an deaths anrd o linessss hawve comes rolalion To
alcono! /Zdrugsdintonacant abreseo (DINAKND, 19808 1 vy cf . Mol 1
L4230 W2 -4t .

In recpronse to the ronlanuing problems of bindean Liood L
artd the developing internabional ceonsttivibly Lo Fhe cocooe
economie delerminants of heaith, The tederal goverimonl b
songht tner easingly, over The pask {ritesn vear s, G
ntroduce healbh care Jralsalives for Canada’s Abor rginal
peoples which, one might argue, corrospond closely wi bh Lhe
['HE approach g dofined at Alma O a Sante Lhe oarly 19000,
Otbaws hes ropeatedly 1doenl fred such fackors as gr ealer
"rommuntty participation” on heallh care delovory o

Anoriginal peooplos, tncluding tho fraomomg of Obaor ognal

peoples 1n healbth relalod profecsions, O groming accep! ang o
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of 1ndigenouns aedcal  ted hinygpues,, Incl ot ol ceplan o of
jocal coanleal ot essonbial heal bh o sorvices, and a grsatory
recogintion of the rolabionship holbweon pover Lyy tommonedy
under devel opnent and poor healkh as anlegral bto fhe
realiration of good heallh for Aborgirnal peoples n Manada
(MSE Annual Reports, adl- 4. In Posping with Fhes slalad
oriority, the Mieizen lasi Foroe onsbrimatod Thal nieards ol oo
cent of FMYkds Fobal oexperndiloros on Indian and Norihern
fiealth would be spepnlt on "community healih' a0 Lhe foied
yaar L983-8& (Nielasen, YLk,

Nonatholess, o Lhe followrng etaminat tun o1 1hoee
1Mttrabives reveals, hhe foderal govaermnent "o ablomplas to
introduce PHO-type slrategies Lo Nalisve commurtaes Phrough
1the Indian and Morthern Joalth progeom, Fali far ho boor oo

mean) ngful and cnnstolent doderal Commiiment Lo BHE.

Current Federal Inmitiatives in Indian—-PHC: The Record

Faderal ly-trealod and financed progeams. Lhal ceet Lo
oreolyr sge 2 grreabtar cegres of communtity paritoaepad ton oan and
(ostonsibly) communi bty conlr ol of gover nment conlr al derd
Mabive health care servicwes have consbiind ed Pl essonoe o
rtawa’s atiempls Lo incrowese the role of HE 100 Wabs ve
comnung b e, the fanadan govormnoent s atleapt Lo develap a
cammuns ty-booed heal Lh focins among Nalave peoples has cenbeodd

Aaround two principal objechives: 8n tnoresse n D he del L aer.

ot health services Lo Nalivo peoples Ly Narive poopless; ana
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the devolwlion of responsibylily for heallh £ om bhe fadder al
government to Lhe Nabyve peoplos Lhomselveo,

In accordance wilh the firal obhoctive, DLLawa hes
aoughl to Frain and cmploy o number of Aborivpnal [reaad o A
para professional worlors an Lherr own rommunilise. | o emen, L
aming the federal government 5 tniliabiyes on bhis arsas o
Lhe Communsty lflealth kRepresentalive OHID progrom.

[mplementod tn bhe 19605, oF was oritginally designed bo
Feduce serious cullur ol and communioabrons naps Ehal ot on
separate non-Nelive health protessionals and thewr olients
Weller, L2Hlié&). Local Inodians and Joiod ar e soboci ed and
Lrawtned 1 Phe Dawti € prionoiplos of comman by development andd
preventive medicine an e hope Thad they will be abio 1o
cantribule 1o an wnnsophirst peakod, ot o roportant ey Lo Fhae
ymprovement of ossctlial heallih care 3n therr rospeclive
communitios (Ihid.: 70).

Ottawa s citoris Lo tooreace the use of par &
ntofesstonals hee boen fruwbralemd hv several factors,
including 1nadeguate fpancing, poor copporlt drom Lhe brosdor
healbh core sysben, poor commimicarion, shrooskbud work 1og
rondilrons and a wide vartoly of organiteelinnal  ane
nurrsdiclional problemns., fher Neelsen Tast orce on e ogram
Delrvery concluded that 1hoe prancipar dafFfFionlly wibh the
fedoral Commun ty Heal th opr ssenl alves obome from Lhe §kkg
facl ot terralarial, provingial and profossional rocoognt bami,

L general , the Nielsen Reporl states Lhab, despihte teder o
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tntentions Lo Lhe conlrary, The Nabive para-profecesion-is
face "dead-end" coareers which have no aspers bt of
transferabilily oulstode Gbhuriyginea ! communtfLoes

(N1l wen, 1905 244,

When one consider s Thae convenbional care bDiras o1
Canada s dominant heallh phalosophy, discussed laker o 1hos
chapter, however, 1% 1o il al b clear Lhat bthe guestion of
the bransferabiloty of CHh heatth st bis &rom Aboriginal
tommuni Lies Lo mainely cam sociely 19 parbticulan by velevaod .,
LL 18 perhaps mores aciodrale ta cone lude Lhet bthe relaiively
pour success Of bthe CHE program 1o duae lo & general T o0
guvernmant suppor t for the progeram.  Despr he UL awas "o
rhebtoric whiacoch recunnires 1The polontral mers |l of usimg para
protessionsis Lo raprove Nabive hoalth care at o rediored
cost, their numbers will cmnlanne to grow <dowly Mieleon,
i8%: 144) .,

The second obieckive of Lhe 4dedoral approach to PHL for
Mabive peoples, khes devolulion of Natiwve health care
responsib i ties, rovolves aroond by e basic o anitiaty ves:
tncreased Nattve staft ropresentation at MS8E; the Nalkive
Health Larsers programi and program dovolal son. In 1984, MO
reported Lhal (b had rncr casod Malove reprosenlatl ton on 1l
statt to U0 per conl, including 1wo "erecul sves".  Given thod

1 s the NalLive peoplos Lhemselves who are begl

daber Loy

30

delermine bthe health noods of Thesr respocblyve commngirig o,
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the 1mprovemanl of Nalbive ropreconlalron oF Lhe fodoral
planning level reprosonls o potentratbly rmpordant

tleve ]l opment. Nosps te Lho increase on PGl Natsve-staft,
nowever , the esasonbial, conlralteod struacture of Lhe ondien

and Morthern Heallh program has comsonecd snboc b Hine meesd

' \

k]

i

question. bherefore, who Lhnaes pnabive "represenl abvnes™ o
what their dedgreo of rospunsibilely really 1= and what sord
nf erfect, 1f any, Lhey can have on Lhe foderal hesdbh care
policy 4or Nalive Lanadians.

In 1984, F7.8 my i ron an fedor ol funds mas earmar | ol O
a thres yvoear Nabtiwve Foealth Car 2or - (HHD prooram, designoet Lo
incr ease Lhe numboer of Nalirwve Uanarlsan heal th prodesorons s o,
fhe tnkenl ot the progrsam 1% 10 Feduacs The pon-Nalive
dominance of 1noe heallh care professions and allow o groaleos
numiber of Nahivs Canadians bo o pecoryve sophisbocated medl o]
care trom one of bherr own people as opposesd Lo drom a non
Native. forthormor e, by acwteltng Nalive s to bocoms heslih
proftessionals, Lhe federal governmenl ss apparently prepa e
Matiwve peoples bto assome groster cosponcabibi b s dor Lhep
Moal Lh neasds.

Al Lhough Lhis program hao nob yet been sevaloatod, hioro
are 1ncdications Lhal st tocus 1s far too narrow Fo omect. Lls
obtectives of 1ncreosing Jodsan conlrnl of Indian hoalth,
the Mielsen last torowe on Frogram Dolivery noled khak fher e
appear to be Jurtcdiciional chiffrculitios inheren! 1n the N,

program azs, DIAND, Uhe fodor ol government depaeboon
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responsible for the program, bhas no aulbhoreby with roagard Lo
posi—secondary education amd mosl, therefore, purchaso o
from provincral untver silios, colleges and medioal oaching
institulions (MNielesen, 19Hbe 00,

Moreover, when one onscdor s Lhat, -t presonb. (sw
Native Canadiana finuash secondary school, 120 alonoe
university, and thabt a very small peroentage o unig ver sy
students are accepted o medioine an anv giryan yvear 5 Hhe
tedaral governmenbk s abtomph o inoreass bthe oumber of Nelive
araduates from Canadian medic al schools represenls o
gqueskionable prior 1ly.

Finally, Jean Goodall, 10 her rocent slindy of NMaliwve
nurses polwnbs out Fhat professitonal Fratnong alone doss nol
oroduce effeclive Molivoe heallh protossionala. Doodail "=
study reveal z bhatt Nelbive nrofessionals wortong in ihe heatlh
frelad 1n Malive communilras {freoquently sudfar from
discriminabion, a poor worlk envieronment, 2lienalion and
cont lict belwsen band, regional , provincral ot $edor ol
pol tcres (Hoodall . 1984, As the chiscussion on rhs
toilowing chapter will 1] luslrale, Coanadsa o NalLive peoplew
requir e more bhan convenblonat by -tearned Nabirwve dortores andd
nurses 1+ bhoy are Lo lale cnntrol of thete heolbth core
DR VILES,

Frogram devolaljon reoprosents The Aoard ospecl of

Conadian governmenk s stralegy of dovolving e
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responsibi bilies for Native heal th the Mot oves Ehemen] v

yoagale a1

k3

The hesl example of this tmilaalive on o larg
proavided by the so-called Communuly Health Demonsty alion
Hrodects program.

In 1982, the Liboral government of Fierree Truodeaa
gatablished "Heal th Demonsieabion Firlol Progecls” aon oo
Native communities acrose bhe counbry (Hansard, &= 4-
128236210 . fhe purpose of bhe deaonsteal von peroaect s, whieh
ware designed to ast Llwo years, was Lo allow Indian and
Inu kb communities Lo gaun @ PErTENEE 10 Funning comamtng by -
administered heallh programs. It wae planned That 1he
participants would goan moaningful exposure 1o and an
under standing of Lhe biming, coste and bhenetiris of commiams by-
hased and -run progroms (MEH, 19816,

In 1985, bthe veor Lhe progeram was ooheduled to ond,
Oftawa decided to fund the protects for anohther Dwo voears,
despibte the Melson lasl Forve’ s rocommendation 1hal Lhey be
discontinued an the grouods That bthaey wers nol meebing Pheor
obtective (Mieluen, 1985L Mo-41). By Lhe omd of 1987, 31 of
the proaects had beon “"complotosdr, Intereastongly, Lho
evaluation of Lho program has nol beon made publioy MGI
ofticrals refer to b as an "inbernal document. " Despite Lhe
tact thal some of Lhe projedcle have conlinued on baneg or
regironal funding (Garro el al., WB63T81Y, hhe absence of a
report on the program, (oupled wilh personal conver aabions

with FHWC ofti1cials suggest thebk the efforl "frzrled ook, ©

LI
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The evidenue reveals thal, dospolo rhetorte Lo Lhe
contrary, the Canadian governmenl conlinues Foogive The
development of a much-neoded ommun by=based, G- tyvpe e sl b
care system for Nalive Uanadians. low proarsty (m1. MSI
19685 . The indian and Northoern Healbh program roemnaros hoably
central toed and wonvontional by-oriented adong Lho medioal
model of healbth care del tver sy, tmalit vs and Manoo stalbe Ehal
this 18 « furlher example of how bhe dominonl society 16
unprepared Lo reallocabo 1be resour ces to PHL bype
intbiratives, bocavse of fraecal (onolrawnbs and smmodiale
vested 1nterests, even Dhowgh Lhey 2re Litely o be less
costly Lo the domenanl wociroly a2 the Joung eon (lealrbrs and

Manga 1987320, L ows Lo Ehie problem we now burn.

Shortcomings in Federal FHC Initiatives

the principal peroblen wilh Lhe current foaoral hisaibh
care policy for Lanada « Abor tginal peoplos 19 Lhiee fedderal
government s lact of polilical commitment Lo Lhe FHL
stralegy.  #8 a restdl of Lhe Jacl of government o omml bmenl ,
Lhe three essontiasl @ sgquaremnls forr effechive P 1donty b ed
in chapter 1V, remain unwsal vodod. These ares (1) Fnowd oo
of communilty health noeodey (0) Lhe citablishment ot good
Pinbages belween the primary, sccondary and tor i ary leve)a
ot health care os well as inbages Dolween var 1o, aa Lo s of

activity in the communily Lhat bove a direc! smpacl on

heaibtng and () Full comouns Ly parl g pation an the ol v y
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Of pramary healbth ca o servicoes (Gee oy provnp o WD, L2780
Chaves 1n Whtte and Rollocl, 1980y /0= 787 Dennelt, 1979000
Di4) .

Theso shortcomings an the current dedoral hoad Lhe polaoy
tor Aboriginal Lanadians will be discussed oo wrdor o show
Lthe oxtent Lo which 1he lacl of foderal poirtical ommed mont
ts & conktributing facltor an the porpeloaation of powe heolih
in Canadian Indian commun S, then, fhe i tnepal peasons

.

for bhe federal gouvernment s relatively poor polatoeal

comm! Lment Lo FHC will be rdentodrod and dracussed bodoro
prasent1ng and albernabove approach Lo the deveropanent ot HEE
imrbkratives i Canadian bodran commemy B oo,

(1) tnowledge of Commurg By Hes Db Meedsss ey tedorol
gover nuent appowars to have a genor ol by paor ondor <l oaedong of
thie ¢speciiia heallh needs of ondisyvdual Toeboan communebies.
Croaled an Ottawa and smposed on e nborsginal peoples by
opubataers, Phe Todian and Nockhere o Haal Bh oerogrean appa e s
mure or lese uamiformiy Phroughoot the country anmed 2k e notl
wel | su bedd Fo address btho pecuitaribies o local condibions
(Blarbiantel, 19/9:17) . Heallh-rolalod rescarsh o1n
Ahartginal conminit tes Ltends bo be done spearadioal by amd
Targoly al Lhe whim nd JTocal practi Lionors o ru ver 101 05,
rathor Fhan 1n direcl responss Fo ocommuntd y oipn @l

LML S, Poderal 4wnding for the egular comprlal son ot

Antuirale health statistics 15 1nadoquate with the resalt Lot
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there 1s porpotual uncertainty 29 Lo whal Lhe precose heal Hh
stalus of Lanada s abho sainal pooples s {Harris ond
MeCullough, 192888 Conc lusion and Appendisz .

The lact of sudficraenl olaltislics also males 1
difficult for the healih planner to deter mone whal Lhe
speciflc causes of poor heallh noany given Aborigunal

comnuni by might be (bid Y. And finelly, Canada s Abor 1onal

!
peoples have Lradilionally lacted Lhe nerescary abyloby and

FeEsources Lo ansess Lhetr aredividuatl and colloctive hoal kh

m

needs properly and Lo Fhen present Phemn effectsvely Lo The
foderal gover nmenl G al oo bee, 980y 15,

Insuffircient heallh-relabod reasearch tn Inch an
vamnuni bies, Lhe genoral paoucr by of accie abe hoeal kb
statislics and Lhe yeeors of doder ol drsrnlorech wiih regard
to Mabtve heallbh tssoes have made b @ romely def4 ool b o
health planners in Lhe forder ol govoroment Lo delermone
erackly whab bthe heatbh noeeds of spocidis Aboriginet
commuinit 1o 1n Canada are. Ko Lhoult cuch e omclor ol =oadrmg .,
the federal gover nment cannol socceed v devel opi ng
mearn ngtud primary hoolbh care i laalives dor or wi Lh
Lanada s Aboriginal pooples bid.siod.

2 Lantages:  Girven Lhe precent aboeonoe of good (100
tnibiatives 1n most [hdoan commun bims, corront conooerns we L
regard to the cslabliohment of 1inl ages bebwosn Frf 3 mAary Ao
and obher lTovelse of care may sesm premabure. e must bop

tnomind, howevor, thal Theso Lok agos const )l ube a
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Tundamoental aspecl of Lhe PHE slrabtegy. Phoy must e
develuped 1n coniunction wikh ol L THE incliakoves wid ot
postponed untrl Lhe FHE wnrbraryves are adready on placo.
Appropriate Linkbages 1nclode aeh factors as onmuunoeat oon
and iransportalion indrastvoe Luros and orgoin cational
Felabionehipes betwoeen hoallh care pasbitol tons and bl bh
care Wworl ers, A well as belwsen the varaovs levels of
govaernmenk, the heallh care socbor s other secburs. Thoe
Tink ages muwl be rmprovedd 8 VHE mooaures dor NMellve ponples.
are ko be effechiwvo.,

The relative gongraphio, cullural ond Tinguusdac
tenlation of moskh Nhoriginal Lanadi ans mal s bthe
gstablishment and Lhe mornlonance of good 1ol ages bhol ween
broad local PHD incbiatoveos and moroe nar 1mom seconda v
tertyary levelo of hoalih caro ridrcud b Lo ach evoe Thie
outline ot the strucrbom e ot Thoe PMoe Lhern o9 indian Tleal th
program provicded oo o hapbor 130 sndicrabes Lhal eftor! o e
been made by Lhie federal governoeent to organioe healbh
servicoes for Aboriginal Canarbans olong Lhe bines o
prograssive Invels of care.s Howevel , spar o0 popitlaboons,
Pimyted roads, poor foderal provincoal cooperal ton e bt
reaspect ta [ndyoan Iaal Fhocar e heaovo tunder mned, Femoviod . o
preventad Lhoe ootab b chmenl nf binl agos belweon o110 rowve ) e oo
hoalFh care for Canartla’ s Nbhorvgenal pooplas (Mol 9206 Loy

Mirelson, 190 16%).
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(5) Commun by -RBased artrcopation: AL pr nesont, Lt F s
16 seeling to 1mpose a grealeor degrec of FHG on Nabave
comnunl t1es. Theso 1m liabives hove fatbod ho atbraod
widespread support the Nalivoe Clionl groups praincipal 1y
hecawse they have boon tmposad and poorly sopporbod. Deopr L
tte rhetorsie Lo Lhe conlrary, OlLawa romains farthfol Lo she
age--uld Indian heallh poliey o health by the governmenk for
the people,” rather Phao "Heal bh gy thoe Feople! oo Alma ola
had enleniled.

Second,; bt avae PHOD yncor por a1 os o mud £ -so0 1 or sl
approach Lo health and heol bth core dovelopment ,  cmpr ovesd
participalaon by Lhe Indian peoples will deponid, in park,
tpon the provimion of beller opporlunt ties 1n bhe area of
employmenl , housing, sanylakion, rocrealion and evdue ol 1oy,
than are curvrenbiy avarlable (MWL, /88, 4 Fhey sre ho bs
enpected to parbicipato 4oty on tho FHU efforte, 1hon The
lndians mu=t believe Lhal theor parlicipation e Lt Lead ko
contrebe resulieag,

Having ectabiished thal The Canadian governmsenl -
vwnwi llingnoess ta supporl FHG o Nabove communtbes e
precliuded the creoabtion of the oecessa y condrbions 4o
ettective FHEG, 1t 18 now necessary to consider why vF 1s {hal
the government remane tncomms Liod to PHL, despite e
overwhelming ovidence lhol wuggents thet MHL 1 s teaib by owhat

Lhe Malive peoplos need,
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The Lack of Federal Political Commitment to PHC

The lact ot fodoeral comm Lment 1o the expansion of PHG
1 tratives 1n Canadean bndoan cammiun tres hase beoen
itdentidred as Lho principle cauwe of the poor progeess of FHL
in Indian communtbies.  Thie e nol due o bhe feocl Lhao he
feder al government hos somelbong hoelter o smend 4aor Fhoe
ndiran penple. The government b sbtabed o var irigs
occasions, ke supporb, on prancipal y for the concepl of H
i underdevel oped communt tres (MR Annual kepor b, 1% bl
Rather, the federal governmenl s roelucbance to gve whole
hearted supporh o bhe promary healtbh care strategy 15 e Lo
a combinatiron of 4our prancipal facloro.

Firet, Canadian lndione as 3 groun bave btradi Loonal Ly
represented o redalavoly woal mimwrily ponlatioal Loblby group
in Canadoe oand therr tnkerestis are therofore not a proory by
wWwith Lhe tederal government . Yoecond, on-goang Lenay ong arn
tederal-provincial relalionsg heas esriously pmpeded Bhe
development of woell-coordipaled heal lh policreos i Ganoda,
Third, the naluwre of Caneda’s hechnologieal by -hy ased,
coralive-medical approach Lo heallh care prorludes the
widespread usn of primary Core Lt brat oves oty Lanard o, (el
torthy, Lhe FHE aopproacth s largoely sncompabyble with Lo
hroador general interests of Tthe capilall sl staks in Canarda.
Each of Lhese fouwr faclors will be discossed o derasl bolow.

Indian Political Weakness: ! canrnnnl be goid Fhat the
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develupment of FHE slralegios por o se on Lanadoan badran

communl b es Foprecsenla ot ver oal obgeclive amonsg Lenaoa’s
ndian Teaders as no Indian docviunonl doals wibh Fht s

specitical ly.  Howover . Lhe vdeal s encompassed sno Loe D0
approach are consitstent wibth Lhe Inrians common ob et rvos
of greater wel{-reliance, proeoeevacion of wnc goenous,
culbouwral, linguistic and religious practboees snn Yholbal
cvommuni ty developmenl . tonmer Beport ;. L98%: 9. In farl,
Lhe writings of many Indian feader s sogroest thalk bhey supporid
the autonomous, communt by-hazed FHD spproach to healih care
delivery (MIiR, 1970874 NIR, 197727037 ,700%, Starbloankel,

197%) .

It ve sugogesled hore Lhat Lhe CDonadian governmenb o
Feluctancs EFo ocommi b o1 lseld tw the adopbtion of & primoery
health cars approach a0 Nhortgirnal commuaey Lres 02 auey, 30
part, to the {faclt kEhat, until]l very recently, fJanada s
Aboriainal peoples havwe carr oo very [t ble polslical weiohti.
Untal 19%46, L was tliegal for o Negisleraed fndian Lo
organtee polatical by, [ven atler 19460, when Canachyam Lodoan
ware grated Lhe ruight bto vole 1o foderal sleckion , and
throughoot much of the 19706, The Aboriginal pevples
consbilutod a haighly dusporasad, ralbhoer poorly organ vaed and
poorly represenlod minorysly “"group™ Jiving 1o relative
tanlaetion on Fhe fringes of the Jdominanl. Canadian <oci ety
(Fonting, 198420840,

s problom hes beon recl fred somowhal over Lho past
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decade as national Nalive or qani@allons, 10 responea to
recent legal and constotubional devolopmenbs o 0ncer nng s I
rssues as "compr ehenstve clarms? and Mative Yraghte, " have
becoma bebther organitrad, more unod ced tn thetr respecllve
obiecbives, and bolter able o arliculale Lhelr cunternsg L

all

et

evels of government Oy, b

Nonetlhelese, whitlo thoar concerne affect all Canadiong,
the reletive socral, culbural, soconomic and phys cal
tsolation of Lhe Aboriginal pooplos drom bhe rost of
Coanadians continues to rendor Lhe tomedlale conrarns of
Canadian Indrans rolabively unomporbant Lo most non- Nad g ee

Canadyans (Fonting, 1985 Globe and Masl, /727871000,

Moreover , rocent visihiiily has lended fo foouws al mosl

5}

nolusively o conebtotional 1ssues and on omechra evenles
staged by Indians (Logging paetrtions at the Guesn Charlol be
lslands, L8O on-ressrve dombling, L2865 Mohawl bLLoo b ade o
the Champloon Bridyge 1 Moniread , 19788 . This, 1n turn, has
led to widespresd (gnorapce wi bbb regoerd Lo Nabive 1s5ues 1n
Canadla and Lo a populear perooplion among many Lanadiang that
the Indianz, It and Mebis are all attempbing Lo seeuro
more rights and more Jand (han thoy are Jogally or elhically
entitled to, As o resull or Ehe radiLional iy wealb and

mi sundersbood indian Jobby, the federal government has been
Largely able Lo wtynure the problem of poor heallh and

underdevel opment an indion commurd S o,
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Canada‘s Federal—-Provincial Conflict: | ol lowing Lhe Heor
World War, public onthustraem for increased soctal sorvices
rose dramatircally n Danadea. Flowsover , while responsibi oy
for social services per oy, ancluding Lhe provision of heelib
cara services (wilh the eccophion of revlbain health coare
Provis) ons under MSBERY lay with Lhe provinees,; bhe fadaral
governmant has traditionatly hold The lion's share of the
pubklic purse, having aosumed Lhe provinces crghl Eo o diper L
taxation duwring the Second Worid War (Featab ooy T80 1024
2. Thus the inteoduclion cud cevelopmenl of soc 1ol
sprvices tn Ganada have Lradylbional by besn rdominatoed by
quwstions of fiocal recponsibilizby and divided nwrsrhiolson
between UOLtawa amd bhe provinces (Stevenson, 1960200713 Mango
and Weller, 19852000,

s a roesuwlb, head lh care policy in Canada bae evolverd an
a largery hapharard, froegmentod way 1 response Lo
opportunistbic polibics ralbor Lhan gn actordance to o
national plan (Tsalyl tse, I98Laz L04-09 . The proviness
mayntain thal becanse ML 1o legally responsible for b
health and wel fare of Nelive Canadians, Mative healFh shoutd
Femain & feder al responsibility (Mielaen, LyBS &), Loy dit
on the other bhand, sugygeols Thal the federal gover nmoent .
seelting to devolve 1lself of 114 responsibility for Lndh an
suc1tal wal faro programs on favoir of provinctal alter nal ves.

Through policy and program nooglect, Boldt argies, Ultama oo
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forcing Lhe provinees to react and Labo geoal e
responatby Lily 4o Nalbive health (19488e 0,

.

fhe Canadian government ‘s ad hoe and |eac by appr uaith
to Nalive health 1n general has reonderod the federal Nalive

health care progran largely inefieclive and proeo badoed the

devaelopmenl ot ed{ferlive Native-FHE by

o

mpeesed gy the
patablishmenl of good liobages ta Lhe provinerael healllh core
services (Mioclson, 1901500

Anne Crichbon heoe suggested thobt dedmral -provimoral
antagonisms w lh regard Lo heal Fho core policy in Ganada couid
be substantially reduced Lhrough the provisaon of blocd
yrants from Lhe ftoderal governmenl Lo Ehe praoving e,
Meanwht o, Lhe federal governomenl, Lheough b Depaw oisn e ot
Matilonal Heallh and Weldare, condd relarn frwewbly sabend
tunctionz of research antd eqpert consulbancy to the
M'rovinces, " (97445, Thiy -y Lrachton argumeg wondl @17 ow
the provinces to develop bether holirebie hoalll cars cvstons,
Linting primary, secondary and bertlory lJevels of (are,
bBecause they woid have +ud L conlbeol over Bho planning ond
tinaniang of heallh care.

However ¢ as was mentsoned on chapber 3y Pho weagoraty o+
Lanada’s Indians have, n Lhe pash, appassaad ony ol Lompd Dy
the {ederal governmenl o give Tho provinees v esponsing gl v

+or ndian health rare services. thoy arFgue Fhat any o fowap b

by Lhe fedoral governmen! 1o dovolve 1bweld{ o1 1 ks
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responsibilitioe for Indian af foaara gn favour  of Lhigs
provincial governmenls mighl oltimaloly enecoweanges

assim lalion (Spock, 198/7:18546) . Fur Lhormor e, (L awa. wy Eh
tbe national perspoctive, 1 nal propared o relingue b ols
current {1scal reqguialory powers Over provincial bealth noro
DF QQIrams. Thus the Canaduan heatlh care systemn, wncluzove of
the Mative health programs romadn, bo oA signudrocant oobent,
the products ot todural -provincial bargsining (Bvans, 198 -

PR T

dy Manga and Wellerv, 19870051, 1.

Canadian Conventional-Medical Culture: Ihe meaor by of
Canadians have 1raditionad 1y aupreoasscd o protound ambaoo by
toward modern, eapensive, (ofividuallv-oreented heallh care
servicres which, horanae of Thesr caprtal -ind oner ve andd
Lechnological Ly -sophistiooloed nalure, tend tao boe Dasod 1n
phys? o an-domi nated hospirials (Fvans, 19087 24, Whilo on

the one hand the suphestioabod meuical services provided by

t

this "closed” healbh sysbom are of comfor LA

.

DMy g 1L

H
3
..x

widely recognoroed thak 1l 16 @ bromely costly Lo matntein
financielly and sneffoctive 1n proventing Lhe prioeipal
causes of poor health. Al ternatively, apen heal th cars
Lyslems, such as Lthose encompasslng extensive FHG, of ter o
meye comprehenstvo degree nf prevenbive oo wel ! as o ursi 1 ve

ol 3 Yet . Canadsans have n general favoorod bhe onrclimes !

of the "closed" heallh syskom. I roviewing Phe devolopment
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at Ehe convenbional—-mochical culbure in Lanvlae 1 h 1o puas
Loy oatablioh Lhe doear oo Lo whine b Thys cul b o prec bode
Lhe widespr oad adopboon of PHu.

The advent of modern medic b bechnuloagy i the Tale

amnd 2arly Juth centurios Led Foooa eteadtly tnervased e

SRR

[N

[k

hospi tal-based, curalive heallh care ted hiooepoes 1he onghoul

the industrialtosed westor o wor bl e o, U780 40M) -

Flospikal cons: bruwlyon an Lanada was shimuated a0 Lhe Jolo

19405 with Ehe sntreodos koo or Phe Appropr ialiong enck i

by Lhe federal Libor el goveroment o Macbonsoo ooy wings

. by

i

authory rerd fodeeal o and- for hosprie-o con-Leoe Leon an koo

provinces (lsalibis, 9800010420 subsogquenl by, 1n reapabse Lo

the rapidly tnere s ang aoost of wmed el Len hinalogy 1o 1 he
1950s, Sb. Lawrenl = foheral goveromendl anbr o e Pl
foderal Hospiral tnsuwr ance amd Diiagnostoe Um vices Aol o
1997, Ihe At proviaded for fanoncral anzaatanie Lo
proveimoital hospolalo and osok oo condublron s cond e ol g
universal accecs o haspartal oorveoos tor Lhe Copacd an o
(Manga and Woller, 198 1 D09,

in 1960, o Proyad Commisasron ol Heallh LBYorvicos was
pnlableshed, onder Juekbice [, Hall, by Phe Cofnseryal o

goavornment of Jnbne Droronbal e Ihied pDropoge | i Ehe

1

Fuoy

il 1y

Lommis ron, published sn 1960, wero e gely ombe aced by Fho

ober al guvertnment of lester U Dieeraon and Tod La L

tormualaloon of Lhe Modicol Garo o do b, posaed 1in Docombh s

4
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fhe Act provided for dederal payoents Lo Lhe provinees Ll
inlroduced health plans bawed on Lhe four princples 04
univerrsal coverage., comprehenstve benetol o, portabr bty ot
coverage and governmenl non-profil admingelration (b,
Dh0- 4010 .

By 1970, all rhe provindos had onbored bthoe scheme. Lo
addibtion, the Hall Commisston recommendod bhabk Cancado shop up
1is efforts Lo educate more medcal dochors Aand Lo onoour age
in-migrabion of qualttdred foraorgn medical professtonals n
antircipation of raptd poputation growlh an Lanada Dhrowvghoot
the 12608 and 19708 (lsalilis, 1902ar 140, &Hs the
popul abion "boom” falod Lo materiadire, Canada has
subsequenbtly restricted tn-migrabion of forecgn duckmres,
howsver, Lanada’s medh ral schonl e have restsled gover nmonld
eftorts Lo restrict Thetr growbh and the MoD. to population
ratro conbinued tn rise throoghout Lhe 19708 and esar sy 19500
tEvans. 198702 L.,

Frogressitve govornmenl support of hospilal o onpansion oo
the introduction of variouws types of mediocal insuromee (o the
provinces rapiadly JTod Lo o ortualion whoreby hospabalo, wa bh
their aculw core bhiag, have bocome lhe "templos" ot healllh
cara sn Lanada Loday (tsalibao, 19820ty Soderstlrom, 19763,
Wellor, 19802408, A1 bhe same Lime, health notu-oane e

aschemes 10 Lanada unevorsal ly adhore o {he primeaple of

retmbursing docktors 1n private prectice on a "foe o
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sEEVI G Datl s, Acearding Fo o bovans, Bhirs melhod of poynent
has & buadl on bian on tavorr of Pioenued meds o
practilioners amd. 1n parlioular, «pactalisl - whio con commaiod
higher tees, and snchireclly discowr ages Lhe ree of physio1an
substilutos. fhis hos conli thubmadl bo o wodonpr gad ovorusse of
medical doclores, and 1n parliculer apocraliola, i pirabagrers
wher e someone with iees troainimg couwlel det vy Hos @ oame
degree ot (are al o cubstanty Uy Towsr cocd Claad e,

PIFTAY L4 ly Dwvans, 19800 1) .

s Lhe cosl of heallh o0 Gervices i siarod booover s
percenk ot Lhe gross domest oo praduch oo bhe Labo PG e, ol
Jevels of gover nment 1n Ganaoa tooroh Thatl vl mos pmpn ool veald
and ftiecal i nndes rrable o osuestaon the raprd e panstorne o
Fospl Lal ~based cronvenbioonal healbn coro an Cedvatden, It
Latvadvan hinalbh ooaro svedoemn was o2ls0 plaguer] wibiy g e
inetdrcrenoies whnch contrabuted Lo on evcensive and 1 Lo
Freguent anuse or hospr el eme geney wordds o Lhe absernao. of
mitilable heoaldh are allernal vvoso o vhe biaspr bl s nues |
Canadian rmomaunttees  Tsalobys, YH bl b bBvang, 193000,

ficcordhinaly, n ey Lhe Foar oaon goearnmenl roeleoasedd L
Lt o volume, lasl Lorce DReporl on Lhe Lost o of leal b Lore
Fhey yeoporl sngaesled thal the e oling heallh care oer v oo
i Canade should he o tended 1o onelode & greotar moaaber of
Canachh ang al a lower per copitta cowl Lheroaogh L thenee oprme nild

of alternakive molhods of healih care orgontsabion based on
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“cammuni bty heod Hh centora,” rathaer thian on bospriels

Glesalrt e, P80 LMD . Whoro s lsp bale bond Lo e geor o
Loward provicving relabively uxpensuve, curaboves o e, Lhne
report asugageslod Lhal the commun by healtbh conlera wondd
emhrace a more "holpsbic? wview nf healtbh ond hestbh e osre
whereby "hoal th" b0 nol a ~dysc bty wechieal concopi, boi
rathor tnourporakes ofhoer opecks o Lhoe ondewvdoeal "5 social
and econmamic wall being (lhid.s .

Community heallth caro s bratives in Lanoela h-veo soughtt
to linl the physical and non physcal compunsnbls od LT
and disease and Lhos place an emphast v on prevenlion, as
opposed to symplomol v breabmeni, Lo be achiever larogely
through the fantaing of heatth ane oo eal serviovs (lzalaba o,
1982br 144477 . the enthustossa for "rommunt Ly -based” hoeesl b
services led to The cobablyshment of commont Ly healih ronboee,
(CHCsy 1 numer ous provinces and an partieslaor oo Man bobao
and Luebec.  Thre roprocentsd Canads s soremost alloopl 1o
trarpar e Lhe peomary health care approuach o in the

conventionael Canadiany heallhy car o avalomn,
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The sl alegy Lehind Lho provingsal bv=ran CHGe wes Lo
Lnoraase communoly parkbicipatbion o Lhe dol rvers of healbh
care, Lo 1nirease bthe uae of owlpalioent services 1n Lhe
hospirtatls and to redu o ovorall onpendrbures on hoal b car e,
without reducing the Joevel of hood L care py ovarled. I Fact,
proponants of the UHE progean weres confident Lhal The cenlres
would resull an a ned adncrense on health care delyvory, bobth
in terms of quanbily and 1 Ferms of guali by of servios
(Hastings, 1972, Crachlon, 1% 7&6564) .

In 19272, undaor kthe directiion of Dr. J.b . laskings, Lho
federal Liberal governmenl walabhisber a Communs iy Headbth
Care Frogecl o examine Phe {ong berm prospecls for o ommung By
health cenlres in Uanarla. he Hastanogs Lomm Ulee fa0 e,
however, to clar tdy Fhe WG concepbt o to mabe cone ele
recommendations for 1o consistent toplemental 1un ac vss
Canada (fasalib s, 1990 L0, G oyrars later, in 1974,

H

y

stings reviewod Lhe ampoe L Y hal Do 1970 roport had hod un
the development of CHOs 1n Coanade.  His conctuasion, "Netblnere

swesl, nor sowr, " underloned The overrading cmbo o by of
Canadian=s toward Lhe LHC concepl and foreshadowed Lher
wWtimate restulance Lo L (fhidgiahy.,

the Timibed ond largely ansueoeoasstul esperonee of (CHL
1N Canada, and 1n parbiculor n vuehes where 1l shiowed the

most promiae tntrially, has servod Po undertbine the ocevero

obstacles to Lhe Linbing of heallh and sociar servioes on
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Canada, 1n an efforl to increase holislic, prevenlsve hoeal th
care +or Canadians., nNocording ta faal th s, no comprehens: ve
evaluation of lhe CHL nioliabtivows has vel been abtempled o
any province.  Howesvor , bhe Tomvhod slhudios bheb have beoen
carried oul 1n Sastalohowan, (nlario and Quebec sdenlify
Lhree malor prablems wilbh Fhe past and erieling approaches o
CHCs .

First, the aboonce of well {houghl oul {oederal or
provincial gindelines for CHGL has lod to wdespread
confusion over lerminology. This ronfuston has hondered The
development , coordination and responsLvensmss of UHEG
inttratives everywhere, led to poor 1inl ages betwson LHLs anrd
convenbional cars s bub tons Aand encorg aged Fhe persrshon o
ot conventional approaches Lo heollh care delyvory on the
CHCs, withnout conbributing Fo oan overall reduction in hhne
cost of heallh rare osrvicemo ([ anada (Teal i bais, 9Dy 900
43 .

Second, LHOs hove da0lod Fo attroct sigmificant poputar
support from the public. fhia appears o be duo Lo o number
ot dactors, tncluding: (O HThe perosrclencs of conbinned

governmenbt support for convenlionel cere 1nstirutions,: b
the +acl that, bocause CHLe {focus on the delivery of
terhnologically simplo, prevenkbive hoallth coare mooaau os 4o

the poor, thoy are commonly awssorabted wilh “"second rale”

care (in an era of universal Yfree” hoaltn services, moany
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people prefer hospLbal omo goency wards boo the G 20y andy G
CHUs faced sevel @ and persrsionl o ganirational ancd {inenr g o
problems 1n Linkung beal L cand socral ser voees b bwinan
relevant provincial doparbmente Chidaslol-1 0 Lrsehion,
197 % and 19%76:64) .

Ihird, ithe CHC (onwepl o ew opposition from the medioal
proftession and, 10 particolar, trom Dhe many meaioal
practitioners who awsocialo GHe with low pay, relalyve
social and professional 1snlation, a lack ot protesstonsd
independence was OHL stafi worl 1n & team snvironment?, and 4
holishtic approuach Lo mediriny wibh which many dockors are
apparently uncomfor Fable Olaalalb o, 198O LWL, Lricnlon,

L9772 10),

Lanada’s (viperionee wibh communl bty healbh caro cendirew
serves Lo underl wne Lho bromendons resisbance Fhat oserals on
this counlry with regard to i eventive care insbialyvos,
despite orfioial gover nmenl rheboric to the contyory, vy
political comm tment Lo bhe prevenlave approach Bo henlih oud
hoalth care delivery Lhal may 2v1al within the minds ot
tederal and provincral policy -malers has beon serounly
wndarmined by other foroeo. ihw porvosovensss
of ihe convenlional medical coldlure )n Lanada, which
precliudes o serious gover nmondl comme Lnent bo o Lhe BHC
recommendaliong of Alma Alo, has been widely ati shuled o

two essentiel tactors: (a) Fhe avorwhelming polifical
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1nfluence of the medieal profeossion and roetatad rndusbe 1o g
and (1) to o popidar technolongioal hias amone Gancd o 10
general .

Ihe Medical Loblby: Wibth reospect do Fhe power of Lhe
madical JTobby, M'vane (1980, LUrachlon (19s8), Lhrenretrch
(1978), Tsalibis (U980 100 and Lllich (974041 conlend Thal
the conventional curalive urrentabtion of modorn hoallb caro
systemns such as Lanada’s 1o dhae Fo She overwhaelonng sbiiady
of the medical profession and heafthrelated rnduslries Lo
tnfluence governmonh Adectsions roncoeening hoeatth o oond heacth
care delivery to sl thoetr owo sperrdio interest s, teolabre
has appropriately tormed Lhiis phenonsnon Lhe Moo
industrial complox (190G 1OT)

In Canada; mediwal Fraininyg, professional exantinad tongs,
wor b environments, medioal oquopmenl and advonces o omed ool
bechnology are oll hrasod Loward conventional s weslern-styie
maedical care which omphas oo g otrve ralher than prevenis ge
hwalbh care. Collortively, the madirel profession rapressenla
a cohesive, hiobly educoared, well-indormed, recotrcedur ano
aocially-raeverad groop upon whaoh Fhie genocral pubiboe foels oa
srnse 0f dependence (Fhrenroeichy, 19708 L4) . As o result, Flos
medical protession hos bradibuional by const tlubed on wihy emoly
power 0] polilical lobby greoup an Danadla.

What 1a more, the medicol profmssion s Fundamenbkai by

furatyve-focus e wirdely =harod by olher 1mporiant Fobabry
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groups 1n Lanada such as mud Linational drug @ ampans @o,
hospital assoctialions ane manudac buwrors of medical gLl pmend .
ihere 1o much evidenoce 1o support the view that Lhese
powarful tnteresl groups ar e tnslumontal oan encowraging ol
levels of governmeni an Ganacda Lo suppord hosps Lal -based
curakbive care, which Liness Phee roapective poocleis, rabhor
than long—lerm, commins by-oriontod prevendave coare whion Js
potenktially ftar Tess Lucrabtvo.,

As mentyoned o Lhapler 1V, rffocrlive prevenlive care
strategies require an on-goii, Long Lerm polibical
commi tmenl. bthal laules mue b Longer Ehan mosi domocratical by
elected governmenbks do. I tact, athempts to expand
preventive care sbralegies ol the evpense of curative caro
growbh rust drawing wever ¢ opposl Lron from bhe medical
profesaion, unions, and indusblrialisis. Lleardy, 1o
technologuical by advanced, maptrbaliatic and "democr aboo
sociebty as Canada, 1L 14 genuraelly polalbically aslube, 1
vbtherwise queslionable, tor the guvernnent ot the dav b osook
short-term political gaine Tnrough bthe dar leos cordy over sl
support of acobte care insbibubions and research.

fhe lechnologigal BHiass Fhie o cumen b favourr | neg
lechnological bras 4 cqupporiod by avbhors ouch ans We) ) or
(L9803409, 41.0~1%), Tesalalis (I9BOIY/, 1y, Lhrenroich
(1978: 1y Mechanic (19 /%160 onc Hilach (L9742 .. Fach of

Fhese suthors supporlh Lhe view bthel smocdorn wesbtorn hoal Li
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systems such as Lhe one thab erisle i Lon-rda btodav, retf it
a general wesliorn preference for Lechpologioal nnovat ron Aand
advancement. ULanadians aro, o Lo speal, tastonalod wiith nooe
technology. NAs meabers of o weallhy, technologioally
advanced nation, Canadi ans skrive to assert bthetr tndividoesd
Fight to ithe "besl” heallbh care aval bable which, 1n Lhery
eves, generally mesns thoe latesl and aosl enpensive averlable
(Evans, 198°0:]128; Weller, 19B0z474- 100,

Canadians lend kherr oupport o bhe curabtive "rdeaslongy”
ot the medical profession 1n dananc g new e expen.gi ve
techrnologrcal advornres on diragnoses, breatment and research
i the apparenl bolied Uhal oew advancoes on medl oal
technology nocessariiy Iead Fo Y"heblor beatbh". dpar L from
the 1allacy of cguolang good head by o wibh physieal well -boerng,
this emphasie on Fechnology rgnor os Lhe hoen Lhab orodorn
medicine 16 causing 1N 1te inaalrabio consumplon rd
resources and tn the daisblorbions 1L creakbtes 1 the hoal bh
care delivery sysbem. PMore aoidical technology means more
medical specialisls, Lechmicirans, laboratories, ogulpmant
and the 11l e. fhues tewer recsouroes, incoluding geners ol
practitioners and money, are aval lable for ol ernaeb (ve
metholds of heallh care delivory (Fhraenrerch, 9780800,

Lhhveh espands on this Fheme radical ly by asserting
that, 1n fact, modern medicinge has long passed boyvond Ay

s u

useful funcltion and may 10 fac) be doestruchowva (L9743 4L, 060
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tlieh's argumant 15 that modern, carabove sbyle modoo Lnes
creates all sorie of artifioal dependenores, 1l lusione and
aven stress withoul actual by dmpeoving the aodiyrdusl o
health. Moreover, H1ich conbonds, modern medical care Je
otbten used a5 « form ot soctal conkeol by Lhe dominant
members ot socioly (Ubides 413 of. Navarro, 19740l 44, L9
FSY .

Finally, conventironal medic el wisdom 1s 1 ooled anowhal
Repaud hes callaed "the speccfie elinlogy of diseasa.”
According Lo Menaud, oadern medioane has adopied o
"engLnesr i ng” approech Lo healbh o and health car e wher oby eoeh
digease or 1llnemess 1 deomed Lo have a specrdrc direcl ©aunse
that can be r1wolabod and rectofied, grven bthe approproakbs
medicel tecrhnology Gn bFhrenroirch, 19782 108D, Mhus, ralher
Ehan dealinyg wibkh thre whole person v hus goven sooio
economl c envivonment , moder o medio e seels Lechnoroogioal
aolubions to probloems with speecific park s of Ehe 1ndiosadoe !

i 1solabtion trom The indivicdual s onvironment ., ey one e

P
~
—

bhe rule, "ot 1f's broton, s b ,Y has Tod the poubloc,
politicrans and hoallh protecsosionals on Canada Lo pay
progressively Less ol tonlion to Lhe rolevant cooem saconomi e,
determinants of pour healih (Novarro, (9/78),

Developments 1 Canada sinee Lo 19409 hoave
demonsbrated 1he oxlenl bto which ol 1l devels of guvernmenl 1n

the country prefer to give Fheor suppork 1o ALV LIng Mg e
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technology rather bhan tu provenbiong insbanoos of 1l hoeolbhs
Ferhaps Canadians are wcdody inFluenred on ths ragard by
the United Stabtee, where o wymilar Fechnolodio al bras
prevalles (Evans, 1980 . Porhap s, hore agarn, 11 1s thoe
tnfluence ot powertul 1Tohbies who have @ direct $inano sal
interest 1n 1he conbainued devoelopment and use of sedidoal
techratoyy thabt heve provatisit, in any case, bhe
technologieal bras anberent oo Lanaedyan medical caro
continues Lo 1mpede the expansion of BPHES i the countiry.
The Nature of the Capitalist State in Canada

Recently, svversel aulthors have sunggested thal
impediments Lo compr ohonesrve hange 1 Canadea s health vare
policies from an acube cAre Lo prevenhivie care emphases are
not fundamentally due Lo ocuch problems as Lhe relalve power
ot the mecdical jobby, the polibrocal ettiocacy of suppor b oo
modern 1echnology, wr Lhee probloms of provinoe al ~feder al
frscal relations. Halher, Lhese addhors argus from a Mer i eb
atandpoLint Lhat the principal problem with Canade s cur alive
core oritentation lres an Lho capilaiist prioreties of the
slale 10 such 1nduslrializred sotrehles as Lanada (Mavarr o,
L9760 4475 44y 19783 Lhroneewch, L978). the argumsnl 1w .an
interesting one and morato aminal jon. Howewver o bed atige of
th highly crilical and deteal st Tine of reasoning, 1. adis
Frttle 10 the way of prackical alternalyves to Lhe ol alue

quo.  For this reason, 1k 19 prosenbed here only o8 a maklor
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af wnlerest and 1o denonstrale thalb )V he asthor 1w dwor e of
structuralisl allernalives i Lhe funcbionalrol approach
tat=n 1n this paper.

N ogood evanple ot Lhe marnt ol ~elrnclur ol rsl viow
is provided Dy Navaerro who ori by teses the lme (la
Declaration +or adopling o plhalosophie wvieew Lhat o
compatibie wilh Lhe capibalisbie viww held by bhe "hogeaonts
developmenl owlablishmenls of the Weelorn woricd" Ci90ds ab.g.
Navarro argpies Lhat bhe Declarabion was odoplod by
reprasantal ives of 1he same socral olass who have 3L on Lhierr
interest Lo develoup policy by delermining (ad whal 1o
presentedy (b)) whelt 1% nol prosenbods; amcd Ge) haw L 18
presenbed (Jbhid. 4700, It s Nevarro - conlasnbion bhal
virbually all Inlernal oomnal Doclaratzons such v Lhie NOlma dilbe
Declaratian represent nothong more than empor ool and
functironal tel poass lions which core cowchod in technieal Ferms
B0 4% Lo eppear Yapoliticos! " oand facbual. At the samoe Dime,
aller nate positions ars repressed gr even oxr bouded] e Deong
non=-teachnical and wholily polobaosb Cihad, oA fuasy

Mavarro's roncern 13 lhat the formale for omp lemont mg
FHE prouposcd 1o ihe Alma ALy Declartaon wi bl nol worlk
hacatse 1F 18 boaved on whaebt he Lorms "a thooretioal
pragmalism’ or "cmprraicism”:s O analvsia of variabhies
without refersnce to thevr structorol roelalonedoes. IRRTREN

bo Thiel areas of changs Lhal nesd to bo adereseod o o tor 4 a
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improve A comnuntly o healbh such as sancbal 1oy,
Lransportation, edicatron and adminisleration, complelealy
avotrds the main 1saue which 15 Lhe need lo redetine powe
rejations wiitnn Lhe struchire of socaety (pad/a). Healin s
a protoundly polibtical 1seie and bhe Alma Ak 1s a poliboeal
document doesigned Lo sorwe Lhe snleorests of the dominant
classes.

The marxists conlynue, arguang Lhat evidencs that
structural problems with regard to heallh care or gantation
nocapitalisile soucieties such as Canada lie 1ar beyvond the
realm of "tintering with bhe ayoben” 1w provided by the
relative ineffectiveneas Of whal appear (o be sbraoght S orwar o
federal and reygronal i lrablives o ol ke the statos guo in
favour of primary hoad bh care st abegres (laalibae,
19812199 . Federe] aod provinoial governments tn Canada on
recent years have repeabedly aclnowl edged Lhe wsersous
organi zational shorlcomemgs of Fheor current health care
delivery sysioms vl vel Lhey have boen unoble to
ey anything abouk 1L,

in 1964, {or examplae, Lhe {ederal gover nmonk "o
"enlighlencd view" of heallth care 1n Lanade was oullined by
the Hoyal Lommission on Heallh bervioes which ded ined
“"comprehensive care” as the provieosion of Yall heal th
SErVICOL, prevenlive, riagnosnt o, ooy abive and

rebabilitalvvo, ! In tark, however, the resulbtant Heslth e
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ervices Ack frmuled vhouelf to medically reguair el sl vicos
andd constybtulod Lilble mors Thaue @ frocal meanure ensiir 1N
tederal payvmenls Lo support Lhe inherently curalive-bias of
exieting provinctal heallh care progr ams (feadalbas, 19000

154,

™

A second oample 1o providod by the 4ederal gover nment
release 1n L1974 of 1l controversial heallh poalioy, & New

spective un Lhe Heallh of Capadions, wutten refoereod tooa,

the Lalonde Hepeort afLlor the then Liberal Minvsber of Heasl h,
The report altracted mich aliention 1n Uanada in undesriining
the sign frcant flaws Lo be +owel on Danoada’s current sysionm
of health care delivory., Tho (oporl suggesbed 1 hat 4o Lher
subatanttal tmprovemoyibs n heal bh coare for Ganadioana woolb
not be broughl aboul Lhrough Phe developmenl of new medical
Lechnol ogy. in fack, Lalonds concluaded, the overall heal bh
of Lanachans could beel be 1aproved Fhrough modyficatons

1h social orgernzabion and o wn personal o conduect (el omids,

1974 126, passimi.

Amorig Le pr oposed inbervenlbions in soct1al organizallon
that Lalonde suggesled might be beneticral with rospoct Lo
hecslbh were slrscler conlrots on onvivronmen! al pollublyon,
acbion Lo reducrs ocouparional haserds, and abtemphe ko
improve traffic cafely. Howewver , havaing sdeniy frad Lhe neer
for substantive soctal reorgantzabion in the tnhor eskt of

better health, Lalonde {hen admrtled 1hal, guven the

EE

[racyes 1047



orlremely high levels of cupoend o oo on ronvenbionaed mered) foed
care to which the teder Al gover nment wos freaby coan e,
the prospecls fur serious goveroment Jnber veolion anbo | hvaese
new areas wolld soverely Limebend doalondosr Y74,

Instead, Lhoe voport cooonragod Ganadiane Lo adopl now
"healthy Litwearyies" on Lhe doby ous assumplions Lhal, even 1n
the wale of an e plortive marteb, 1rfevadials have ol ronrng
control over bhet beohaviwe aid, that by modio fyvang Lhear
litesivies, Canadians i avorod or resolve fhe widewspread
problem of poor bheallh (isalil iw, 9995 cf. Navarrn.
1978:208) . Acvwrdingly. over Lhe past decede, the foferal
governmnen!  anod provinctal governments have Dended to
ampihiast. e Jyfesbyvle modsficabion wingle relalivoly Liblio Do
been done to remove Lhe Far mor s et ous and per vesl ve socLo-
economl s Causes of disease and bl neses 1n Lareacla o meoddo oo
industriatieed s aely, wver whioh the individoal heas very
Lrbkle control (Toal b is, W80 99 Tealitiz and FManga, 19l
1)y .

Crichton criticized the New Perepective for 1ie complel -
disregard for Lhe rerommemdal 1o made by Haslings 1 19/.0,
tavouring Lhe establishmenl of commumi bty health conblive wi kb
Lhes ntegrabted beam approach. FHy stressing the individool “eo
responsibility for hvs own heoalih, Crachbton argoed thol

Lalonde had weal Ly adoptod a policy altornative Fhaeb did not

challenge lhe vesled inloroale of tho powseful modic wl Ly

T
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(Crichton 1n Loburn ob al., 1981,

The commum Ly health care centers’ aklompts 1o oipand
FHZ 1nitiatives tn boll Nabovo and non-Natove Canadyan
communiil oo oerve as turlhor oxampleos of thoe Lonadien slate’s
inability to tundamentaliv alter fhe eiistomg coral tve bheal ith
care system. Marxisel wralors, 1n parisconlar, have weed | he
apove examd!es, alomg wilh simiiar exanples to he found 1o
other western, 1ndusivialyeord socieciies 1o indie ale Lhal tho
Mealth cary inttratives undertalen by the wtale 1n bhese
socrebies are fundamenbtally delermrned by bthe capilali st
nature of bthe skhate (Mavarro, U730,

Hecausc the Canatlian otale oo capitalialic, all
activities wilhin bhe obabeo will albimabtely contribule to tho
long term proceaes of caprtal accumullyon by the sbate
{Fenaud 1n Ehrenretch, 1978 Lol 100, hes Peallh care
aystem 11 Tanada Mas o curabive basis precioely boosuass, Lho
mariists armpie, sucrh a2 healith mare ayastom conbribuboes
direcily to the Iong Levm process ol capibal occoumad st on
tibid. 23100 . As modern moedical cars 15 ertremaly
sophisticated, 1L requires mlremely shbilled protess)onala,
large medical stafés, bholdings, new technology and estenst veo
inpubs of caprbal ogpruapmend . all of which lteads to oo Fure ! her
acoumualat ton amd concentral ton ot capital, thie expanston of
fess sophisticated pramary haealih care 1mybial tvea, on Lhe

obther hand, 1e lese Lilely to add Lo capital acucumad aboon and
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19 theretors neglec ted.

in additron, Renatd has argued thet by reducyag heoat b
rare to the englneerong poradigm, discnsased above, modern
medi cine has succceded 1n "comnmodsfyrngt the healdh nosds of
the tndividual.  Thus, bthoe tndividoal as len Lo ceme raelisr
from disease and 1 Liness by s hasing 11 from t s PRhvel o ran,
drug companies aml obher heal th- relsbed indusber ces, {Fir s o
contribubes divrer Uiy to e procecs of capalal accomad b on
(Reneud 1n Ehrenreich, 782103 9.,

Fimally, Lhe ciralive heallh rare sysiom eorvos -
"legitimizing” tunchion o Ehe copitalist skales Mavelro v s
par ticular ly adamanl aboud thes Founctvon o4 the curalyve
health care sysblem. He arguss Phat b o1e bhe natwre of bho
class struggle belwoen 1he hourgeor st (of whirech Lhe medr ran
profewsion 15 o park) and the proletariat BEhal hes Loed ko fhe
development of modicine s onralave orzentlzloon 1o mader o
capthaliasl cociebios. Breccause the conditions that creabe
disease ond 13iness 10 capiltal o, indisirialioed soo el e
are inseparable f1om Fhoe procesaes Phat Lead 1o cap o) al
accunmul ation Gndushirralreatiron Lhroogh the ouploltation of
Pabor) curative medreines doss not sesl Lo “solve oF oare®
these probioms, Balhor, NMavairo sasserte, 10 seets simply 10
"amelrorate and tale care of" Lhe problems as thev ocour ol
only to the extent thal 16 abhsolutoly necessary Lo appeaso

Lhe masses (Navarre, 19/B8 195977,
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thio chapler has rovivwed the conbradiolyan That oo 4
hetwesn Lhe needs of Danad oy 's imdian poaplo s, The teder al
governmenl ‘o explics b rocougnt Lion of The valus of “commung ty
based", holistic heallh core n Indiran communiboes, and he
virtual dayinre of the govornment to b offosal policy
tnlo reall by, tin the second bhaed of the chaplee, olhe
fager ad Ty suppurtod pramary hentbh Lypee s biab s ves ware
ghaminend 111 an otleapt Lo demenstrete that Uhe Conadt an
gavernment e efdectively tnable o gnoor por ale o
compraehenst v primary health caro aspect 1o Lhe 2.0 Fuog
Mesal Lh svslem (Newa2ll v Fry, 198020079,

e Fhe Finatl part of this choaptor , o was o guod bhal
the Canadian qovernmen! Lol s a slvong polibical owmmy bmond
ta primary healbth care v Phies counbe oy andd Foor rRovenne For
Lhis Jact of comnratmonl wero discusced:s o the rotacive
wezal mieras of kb [ndran polikee21T Lobbys by bhs slow
devolopmenl of nadional ANatyve heal b rare policiosy (Cr 1 he
Lanadian historioo mechical swucaeh oy and, perhops, odr Lhe
nebure of lhe capitalist wlalo,

Foor goveroment suppord ot P o1 Canarda, 1n genmral,
has cevorody andormined ol FHG -Fype ina Lrabiwves s boos an
cammiimt Lres. Wy thouwl fedeoral supporl Fhore o beoeen Ly bl pe
vmproved antermrastierial coordinabion ound cooperalion, woal
Lintaroes belween Lhe heal th core cervices of Dhe Tndtan

peoples and proviorsal heal th coare evoaboms, nadoegiat o
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financing vl very Tirtlo community parficipalbion s ths
devel opment anc conbrotb of 1HG,
in the following chaphor, an aliernative ol hod of
gpanding FHL n Danada’ s Indian communyfies w b Fae

eramtlned.
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CHAPTER VI:

14 FHL would he good for Canada s Lodiran peoplec. alid
the governmenbk 1s unable 1o voplement 1t properly, Lhen thae
Indians shouled be caven the opporlunidy Lo purcue R
thomselves.

Tt 1e argued i Lhis chapbor Lhat Canada’s Naljve
peoples ars far more (1lely than non-Matives Lo sucosed on

establishing worl ing FHL un

arguad furrbher Lhat

of success. b

The chapter conclades wihkh Fhe

government suppor i, Malawve -1od

erfeclive o he aclont

that, goven nmoents Aro proparos] Lo

permi i greater Nalrve aukbonomy.

in Chapler VM, the Lol of political commelment on hhe
part ot ihe dederal oovernmedl an o supporl o oodf BHG rny Bt ves
in indian communilsies wos tdenlotied as Bhie roob catsss o
the virtual fasbare of Theso s lyabrvos,  Whether this hoor
commibment ve cdue bo o internal probloms sach as Lhe relal oo
weal ness of the Jndian polibical Tobby, the ad hot

Aevelopmenl of +ederal-provincial

Lhe curalave bhias o Canadiany,

as the nature of the capirolist

convenlional medlral

FrEy

practae oo,

responsitbilioty for P

I"arye

tods an

ashiould be supporled by

2Ba0F L1 0n

e ¢

tntital rves

THE IMPLEMENTATION OF INDIAN-LED FHC

oM Ly 0. PLoLes

Ehat evean

wi only be

health care planning,

wr Lo sysleomy faclors

stabte 1n Canade whioch

1he dovol ol o of

trom Lhe stalbe
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tndran people 1n Canada promises Lo provide o ooloaboon bo
gach of thece problemos. Do Lhermor e, 10 over comi g Lhe
problem of poor governmenl sapport of FHG,  Lods ans Lo PHL
mitratives hoid good promiso for onour rng Lhe Fhreo Tey
prerecurstles for successtol HRHED we tuwlfrl bodde Foaowledgo ot
comnunily headth noodss binl ages eotablbyshed hotween hoealth
care services amnd olhor sectoras; and, 2obove commpnng Ly

par ticipation.

Al though Lhe Trdian sobby 1o rolatively weal , ths
Canadian gover mnend could gain signirrcant polibtresl pownre s
14 11 were Lo succoed 10 secur chg eftective health car e an
[ndiran communob i os wilhoul sor taoesly wposebtong Lhe statlos
TR S I the aowvornmenl mus Ll ol Teool Lo seen Lo be dong
snmebthing Lo address e peoblem or poor ndian beal the 14
only to sabiaty the (alieclive ronscrence of Lhe membe o of
Fhe dominant sociebky (onboneg, 198307 .

Ihe pos=stion Llalon yn thie bhesis s Lhat, o4 OLLowan
were Lo allaw Lhe lndians ©o odopt and conleol o sl oo
wirabtegy Dased on PHL a0 dhooyvr respecliyve commrmybies, 1t
woutla ot talbo a greal fonanceal or poillbical el I
adminislrative, f1nancral oo arganyrabional chanoe woere | ept
minimal , v h o uf the enisbing fndoan heelbh care coulsd remann
in tact as Lhe socondal v oand Lev Lrary aspects, md Hhe heal bh

A (2 SB35, The onues wodd Lo placed on the [ndian

communitles Lo get thavr people anvolved sn doveloping heal th
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care 101 k1atives based on FHO.

Second, Lhe farl Lhal Lhe focder ol and provinesel
governments conlinue Lo be al odds with rogard 1o how Ll
country ‘s health are sorvices should be organgred anag
frmnanced remal g an wn-gorng problem for the (ndutans. ORL awa
woule lile bto see Lhe provingcs aosume grealor responsibila by
for the Incdiane: priocipally becanse of the high costoand
administrative didf ol bios assorraled with adowinrstoring
Indran atfaires. fhe provinoes onid Phe Tndians, however , are
opposed to such a development. Whalo the provinges wonld
file to have Toegal Jurisdockoon over Indian Lends and
resources, Thoy arce wary of The poscaible long Lerm Freoal aund
poalibtical wmplicalions of assuming addirbional responsibil by
for Lhe Lndz ans, ihe Jrndirans, for thesr par b ar e oppossd 10
the teder-L government lransterring tbs responscbol vly ron
Ilndrans Lo the provinees bec.owse Lhey fear Lhabt provinog al
control would lead wlbimabrsiy to assimilabion (Holdl,
988180,

The point hero 1s thal f tho fedderad governmeni 3s nig
Longer interocslaed 1o supporbong Bhe Indoans and Fhs provine os
are unprepar e to, Fhen Fhe Indrans shonld be gr antled groaker
responsit Lily for | homsolves., It Fact, this 1o maot iy whal
g occurring, Lhough ot o relabively slow pace and Fo A v v
Limi bod degree (Khod. e 10, Accordongly, the eslobl shment of

FHL v bsatives has nol Leen procduded by Lhe hiodlor i al
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devel opment of Canadian heal lh care soervices, thoy nave
simply been neglecled by Lhe gover nments rosponscblie. i
Native communibies, 1he fedeoral provincial conflaet only
tnterteres with (he developmenl. ot FHGL Ko Lhoe e lenl o sl
the fedoral or the provinoyal gover nments, who have olhar
prioritties, are rosponsibie tor D he developmenh oF Lihewso
inlrtbiatives,

Thired, Lhe proforence Cangocang Rave for modorn aesl ced
seErvices thalb aroe provominalely hospital baeed ond supporbodd
by very sophislicalod egprpmenl and opecrtat s ced prachibiones e
does not precluwde Lhe developmon! of leoss convenbion oL fnoodb Lh
care sarvices by Csoahan Indiane an Lhesr own commom by e,
While far ftrom unlow hotd by modern Canadtan socraely, Donesda s
Indren peoples remain, 1h many rospec be and Lo wvauryang
degress, torthiul bto Theo ondyacnow -, culbig al anag rel ligioun
beliefs. As was diorusoed 1n Ghapler 1V, 1he Lanady an
historico-medical cu! bure whinch s geoandesd 1n weslien
Liberal Lracdhtson of competrirzon and praor by af Lhe
irdevidual ts tar renoved from bhe indiaenows, "holost oo @
medical culbure of the Danadian Tndian.

fhus, plhalosophically al lesst, 18 15 resasonable 1o
agsume Lhat, given a chotce, Lhe Canodian Indrans would
he ftar more accepbting of o healbth caro slreateyy hoased on
FHL, which strevsesss {he individial s responcibiicly Lo Lhe

good of the wholoe communtby, than vould a non—-Nal 1ve. fins
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Canadian [hdian s far Leos Litely Lo be abtroectod by Hhe
draw of modern oxponsive mocdcrne Thal more often Lhan e
requires he be removed from hie communely, placod noan
institution, (reated by o wbtanger who does nol opeal o
Language and tteated tn a wey thal 19 torergn ko home Lhaee he
would be to accepl o "home-ogrown®, conmang Fy- bosed boeod Lh
cairre strabegy Lhal 15 mul L) mectorol, tomediate, colburally
and technologreally appropriate and cons:stenl widlh hoe
Feliglrous prachs oes and Commnorn «eess,

It 18 aleo brue, drom o philoeophiieal point of v ow,
that FHC streobegies can bo s cesstul o an Lndran communt by oe,
14 run by thoe Indramns, notwrihotanding the copartalisl natowwre
of bthe Conadian skake,  DHED 15 basically a sovrals st haallh
care strategy 1n Lhe sense That ot e dependent on communs by
pearticipation, cooperabtion, ogual tly and simplici by v abbuey
than on compeliiion, Lochoolh wpoal advences, & plorttavion and
sCatrcily. Thus, occordinog o Foe Marso st arguments dr soosam
1 bthe previous chapter, 1 oo caprlalist stalbs such e,
Canada,; the government conpnob be ervpeched to support Fhe e
Aapproach ab Lhoe eupense of conventronal Lheallbh o aro
slrategies,

Tt would cesm Lo follow Thaly, ag parbycipant s n Lhe
caprtalist srale, bhe [ndians oo arme destined to pur sue

conventional headth care olrategres Lhal conle tbulo 1o Lhe

process of capirtelisl o contilarion, whether they a e
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tndependent or not. bl ows tn fact , however y 1 easonable bo
conclude that 4 Lhe Indiansg wore audonomous, Fhesr adoption
of cgalitartan "“=zocralrst” PHO moghl on fact be comvs it hond
wilh the arms of the capiialistic slale. bé, Lhreoughe Lo
successful appl ication or FHE, bndian communill es wero Lo
become producisve and sold-«ufficrent Indirans would Lecome
producers and consumers o coapl bal, rather Phan the "bordon®
Fhey are al proesenl. Joep eneaed comsumpt o on R rees el
nnovakbion and lTinkages hobwesn Lhe "pariphery” (Mative
communitties) andd Lhe "veonbor (Lhe dominanl society) will
ouewr tastar wilh PHE 0f. itat eseloyy of. Nawvarra,
1984471 .

According o s Taine of o gument, the [anadsan
governmant as the agont of the sbhebto vs unlaboly Lo puraae

FHL al the wipense of (aprlal st acrcomulal ron Lhr oughy Lhe

promobyon of conventional neallh care soryvives, but ot would
lTogically ol low an sndependent group o pursue gnitiiatives
Lhat JTead vultimalely Lo Lhe furbther accumualabion o+ capibal.

The governmenl woulod 11011 hove 1o support chie Dadsan

tntkralives financrelly, ot tE would nok have Lo plan from
cenlralized pousbion straleqios Lhat are basival v
rncompatible wibth ks capr balial buasg.

Finmally, 2L should he fepl

-

mind Lhat nol only woudd ol
Tndran—led FIIL (nitiatives Frusolve Fhe Par ol rmis oaf e

Canadian slale in o rmplementling oof fecbive MU, bul this would
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be highly conaralent wilh Lhey e aples ool down o Fhe (vima
Ala Declaration. fhe Declar ol 1on cbates khaky

Fromary heal lh ¢ar o fogquir s and pr amot e s

madt tmam vommunt Ly o trdevidual o self o relance

and parlicrpabion an the plonning, organt ~alaon,

operaltion and conbtiol of perrmary bealih o are.

CWHO, 1978 ).

Therefore, 0 supporlong the development ot Tndy «n-d e
FHEC the Gover nment of Conada would sob on enenplary
internation=d evamploe, bolh o teerme of 1he comms tmenl! Lo
internakbional deciarabtions, whirh have no fegal forwey, sncd oon
lerme of sl lrealmenl Thio connblry s Ahoriginal s peoples,
Mz would reprecssnt o signodicant ackn eyvemaenlt for any
Canadh an goverriment .

An argumenl an Favour of permr Lbang Lhe Indians bBo

develap, 1mplement ancd conlea!l Lhoir own FHD ot ral tyves has
been made (ct. Pernner , 989877 05 Dergaer, 19000~ 4, MTH,

1970: peesim) . Funddamenlal Lo Fhirs argoment; hiowavers, 13 bh
regulr ement. Lhal Canada s lorhian poople be far more
avtonomous. Wibkhoat o dar ygreoabter degres of polit tonl,
admiristrative, economic and legal avlonomy Lhe tndans
abbemptse to pursus meaningtol FHD wi b be Flhwar b fioom L he
starl .  Thus FHL nmoosortales Lo rocdioation of a
fundamental alteraoabion ko The ocsbing political, leagal and
fracal relationships belweon {he Native peoplos and

gover nment of Canada. Lt 1s neeessary then Lo exanine | he

recent Indian slruggle for antonomy wilhin Canada in order 1o
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asswes Lhe degree of aulonomy requit cd Ao pormr b Lhe

Freattebic adopbion vl FHL T Mabive somcehies.,

FPHC and Native Autonomy

The leaders of var rous Malive roups acrosc Danada have
argued for yoears Lhat Lheit peoople have an oanherent rght bo
govern themselves on Lhe danrt They otoupy. thelr orgument §es
founded 1 bthe tacls diccussed n chapber twd of ERvs papee:
for Lhousands of yea s prior Lo Phe Duwopean arrisval on Mor Lh
America Canadsa’'s Abartginal poeoples had beon —uborpnmans o
gselt-relrant. Moreover, 10 all Thoe vear s Phal the NMotave
peoples heve deail wiF bon -sal cves el abewvsly tow have codod
those original raghtlco, Hiwso Lheal have are, for Lhe most
part prolecked] by Dirroatves, whioch Dhe (anadoan gover nmen!
Naw largely failed Lo honoor,

The Nalive Jeadors cl.oam bo Ehier o raahl bo dAbor sgineas)

Ertle (vow. Lherr orght Boo Thes Lond They ovoupyr - gonmr ol Ly
raecognized on Canoddn an s ommony Lo, In tact ewvern Lhe Hoved

Froclamalion of 1700 acknowiedgeo implicibly the NMabive
peoples” possessron of Aborioginal Litle Ocennee , L9300 S
TERCUR, 198y /-8y Littok i Moroe, 19851481001 Mo Livness
1981 &) . Hiwer Mabtives” clarm to Aboriginal tille has beon
reattirmed L the Canadian omu ks, most nobably in Ooldor ve
the Al Lorney Beneral of Lralish Columbia, 197 %, disi vwsed n

Chapler (11, i rhab decision, e majora bty decieron o 1

= . . .
supreme Cour b supported The Mishga Jodoan bongd <o 1 ontentaon

Harge 1w



thal the Abuvraginal Lille Fhoy hold proioe Lo Heodaah
Columbia’'s enlry 1nto contorlor abion had ol hoen abroogat.ed
despite the provinee’ o g laleral doclaratyon Lhe Lhe
contrary (Mor e, F9BL &1 -0, Bergorer, 1981tchapter Ui,
Moreoaver , as a ool recnd Lood Lhe alder dectsion ond
subsequent. Tegal and political dectsions, Ul kawa s spadeavour
1o settle comprehensive Jand wlarms wrth indizan groopo
reveals the government s eupliocl racognition ot Aeartignad
claim to dboriginal {adle, hore 3o tilnsurated an L Leyle
of atl three comprehensive Jand riatms Fhasbh have beon
concluded whersin Lhe gover nment reguirod Lhe Mal ovoe gr oo
party bo the comproabenstve clanms agre eenont Lo ek omguo sh
all Nalave claime, rights, LiFle of all Indiaorms o ot oan
and to the terriiory” GRNGD Agreemenk, (9746340 - cribend un
TFROUE, 195 9. Hive Dland b srtinogpoa sshment of all evagbil -
by the crown bthroogh o legprslated @ Lacss wounld be anneosssary
1f not for the st wetence nf Abortrpnal Ly Lle (ITRCCH,
1985 09 klivol in Mores, I9gbsdl-7uy Polnnos, 19580 b7,
Accordingly, upon repatirialion of the Conadon
constiiution i L2000, the Canaran gover nmeitt ach nowl esdigod
the evastence of "Aboriginal righls" based on Abor1ginal
Litle and enlrenched them n the constaituboon (Seclion D).,
While these ragbils con now be waizd o o ret uncond esled,

Lhey are as vet undetd)ned.

In arcordance wilh provierons made an bho Oanacka Oeb
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1985, four constiblulional conferonces on Abor ripanal raghits
westes held from (987 Lo L9877, Py conderon oo werra all endod
by Nalive Teadets {rom 1he nesombly of Malaonag, Lhe ot
Commi ttese on Mabional lssues (spesling on hehal & oo The Inust
iparisat of Canada Geneoral Meoringd, the Molio, Mon-ihabus
Constitutional Review Commis=:sion (MNSCRE and the Native
Councrl of Canada, and by reoresontal tves tom Fhre fedor )
government, nine provincial governmenbs, The Yol on and the
Nor thwes! Terrilories. e obgeclivoe al Phe conrd er onees was
b roach o mubual by acrcepbabie detinibion ot Nbharogenal
rights. [w emosl among the “righie" Lo be dedined was 1he

v

Nalives’ "ruight" Lo self-guvernmnenb.

.

Mabtrwve leadoers conlend thatl bEhoyr peoplos,’ exiating
Aot aginal tikie tmplie. an exrsting v tght Lo selt -
gover nmeaivk, In owning the Tand, 190 having bitle Lo oably L
Indraen ar gument +ullows Fhat Lhe Indian peopls have an
inherent right Lo govern Lhemselves (Lyony 19849000, s
argue, hherstore, bhat dthis tnalienabile righl ro wel
guvernmenl should be entrendhed undor ol agse SR ol the
Canarde Aol L9820,

the Canadian government on The ol hor beund s ar guesed
thal, 1he wiistence of Aboriginal tillo dors nol tmply the
el stence ot an Joherenl right to sold-goveromoent . (0 Lawe <
pustiion 16 Lhat Uanada’s Nabive ponples dio nar [TOSSRDERE N

1nther ent o vaght to seld -gover nment , ol rathor a et a4 1o
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conditional right that remains Lo Lo defined.  Any provisson
the guovernment may male Lo allow tho Indrans 1o guvel n
themoelves will be Logirsialod Lhrough an act of pardiament
clearly detined, imitoed and subjecl to change (Canada, 70
1-71.

The consgtalulional neqgolraloons o bimasted o4 Lhe
conskbitutional conference on dbeor rginel selb-oavernaent on
Ottawa, March d-.07, 19H7 wilhout ¢eaolving 1he (ssue of
Ilndian seif-governmeanl  (Bpecl o U272 15088 dilobe & Mar b, Marah
28, 198721y Lenada, 19841 passimd.

{ldeally, the tederal gover nment woulo rathor nob have o
deal wilh the Native peoploe as forlirens plus”". OLLawa
would preter Lo provide the Tndians wibh the same rights amd
privileges a. ol albrer Lanadh ons, wibhovt adforeding Lhem any
specrtal rughhs, Ihe debewma (o Hbloaws wtems from the fack
that Lanadian lTeaw, politioe, culture, history and ovion
BCONOMLOS Fecagnl.en Fhie i vidoeal and ool berbyve
gspeciticily of ol] Nalawve peoples. thus, negobtabions wiilh
ihe Mative Lanadians over Lamd vrghos, brost ced and cobmnmomy
wWill proceed.

Hecently uegul ol rons Delweon O Lawea, Lhe proving es
A varteby of NMative grovps have orcuirad on e bamd by baned
basi s, T dale a varsely of et i temonlo have beon o osthod,
most norably, the SGoecliel L oimndooan Band Gold -aovel nme

Ack, Marcho T, 1906, lnder 4he Seched b fed, Lhe LSecheld

g
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Indians bave formal iy excbinguwrshoed thove amplred Gborigsned
Frghte 1n ovchangs for new, or at least. betlor wdetiosd
rights undor Canatlian bow. fGrven Lhe cunslitolionad
atalemate and tho {fart Lhal mosl ndveans or e dewporelo o
change the stabie guo, 1L 1% bitoly thal many wi bl g0 Lhe way
of the Sechells and negmbiale there orughl Ao govern

themsel ves wilh Lhe qovornmenl s concer ned. v bics of Thge
process sugogest Lhal 1L amounls o oo bittio moroe BEhan a
poorly disgua«ed "divice onnd congquer " leaclaicr . Aoy ordineg 10
such crities as Fonting, hbtaws o obiochbove 15 Lo ondermone
Indran vty and thorehy bhargalning powar, by forcing ecach
Indian band o negoliate o loegirslobod detinition of ks

righte sndividual ly. Uv procoeordhing canlruusty and on oa une
ko

one basis with Lhe beotdo, O oo may ullametoly suwooerid an
compal ling many bands 1o ~ebble i relabively bamr bod s
clearly defined "Abhoriginal ranhts ' 4.0 Fonting, 1900,

in arddibtion to Lhe obviots poliiical &smd econom v

ramitications Lhis miohd bave, Lhe need to o dedine amd ros pra

+

Lhe Nabive pesoples’ consiiboloonsl Y"Nhoraiginal right s
constirtutes a Lremeondtuns plhoaleosophoal do domma $or D0 .
Obkaws musl now roeconctloe ths legal obbigabion o dod s 1 he
Aboriginal raghte of Neliwve LCanadians 10 Bhe conslbubion

with ks Long standing smporative of national legal pat i

¢
N\‘-‘ o«

Thie drlemma 16 manides Led 1n (M lawa’ s Lendency to

atbenpt Lo 4dinalise "forever” 1 lTogal arrangements wi b



Nobive groups, such fhak tasees msuch e "spocaal o oghi " b
Indrans wildl ullrmad oy bo pol o rosl CHERGLE . T@BLG S =g
Pt kawa s able Lo watioty Lhoe Matowe gronps wid hood

garr (tioang koo much, Lhon oF may accepl and Jorgpralale Lheog
right to bo drastainct bto a prec -0 dogroe, s Fhoot fodoaers
comprom &c@o La nalioanal  edual @by, Phimr s 1ty lounsensog
+undamental Flaw o 1l aw "5 Pime of ¢easonino. O Tanrs o
ihere are Natywve Cancdiane,, [Htawa will be forcwd Lo degl
wilh bhoen as such raagarcdios- b whealher oo ool ooy
CONCerng nave alr oaty been addr onsed o0 oa pr oy ong e cemen b
o Lrealy, In aprle ub Ublaws s of forbs To minomiroe g
Lhoredoare, Lho ecgualaby- spocodscr by dy tomma wi bl ronps b Lo
Lanarta’s Malive peoplos and Fhe domimant socieby sl

cofth e whiabarbeid,
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CHAPTER VII: IMPEDIMENTS TO INDIAN~-LED FHC

1w paper 15 based on a rolatively Spmpla or gumenls
Canada s Indian people have poor healtbh dewprbe s eling
healkbh cars 1N tratives, Fhe Danadtan- sindor sosl,
international ly acl nowledged primary healih are sl abogy 18
praclical |y and philosophocal by cked bo L oeeds of
Canadian Indians. Evidence suggesls thal Lho Conadion
governmanl cannot roplement DPHU effact ovely i Liehr an
communi Liss, s0 1t follows Thal The Irdians shioulcd adopl otk
themoel vias., In arder Lo reeorse Lhe conds Raons ander whioh
Indiran commur Lies con adopl MHE 1he ITndian people musl nave
grealar auronomy.  Loreronlly. diacussions Ao underesy
between the 4oderal government , provipesal governmenls
numarous Indyan groups boward The anoreose of Lndian
aulonomy.

There 13 however . a fundomental {law 100 the assumptione
made regarding thoe Lint betwsen FIHL 0 Indyan comount Liss amd
Indian awlonomy. Fur whrle HHL reguares oo an autonomy .
Indyan autonomy by no means tmpliss an adopt con o Fhe G
Approach. Ao obviots A Lo statement 1%, 1us sgmidicanc e
te critical ko (he value of the thesis " proposition Dhatl M0
TG Lhe appropr tale health caro olralogy 4or Coanada’ s Inds an
populations.

Lanada’s Native pooples eiist on A legary of colontal 1om

that hes plagued them sinve the arrival of L O RS 1N
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Lanada some 900 yoears ago. lnday, despuibte Fhooe o sasod
political meght, the ontrenchmenl ot therr yol Lo -be- dlet 1 e
rrghts 1n the constitulion, lorge comprehensive Tand claims
settlements, 1mproved Lransparlab)ron and commune al ones
facilities and wlher deovelopments ostensibly an thn anberesi
ot the Nalive peoples, Nalive Canadicns conliree Lo be
1mpover tshoed, malnour cshed, underodacated. vsolated,
politically divided. largely dostilule and 10 many ( anes
highly distrusbful of 1he dominant socisty (Fonling, 1980
Introducltsion) ..

To Lhe ontoeond thal devoluwtison i the area of heallh and
related sectours doss contiyone, thore s b1t reason 1w
assume, a prioril, lthat Incdion leadors wall noecossaroly adop!
FHC strabtegies as a mnans o resolving thewr commmibass’
fundamental social probilomi. lor date, FHL reprosonls 1L 1e
mare than a phhilosophical vdeat Lhaet may prove erbremaly
dif+aicult bo coordinate and rolabtively slow to dovelop.
Furthermore, FHL 10 3 Ls proposed format 1vs roandamentally a
concept that has been developed by Lhoe domoant eocaely
(Navarro, (9841471 which we may ask The Incdian o adopt
because he has [1llle allernalivoe.

k18 oo soon Lo lell wihal lhe natuwr e and etent or the
devolution of foderal programs Lo dndran communt Lios will ho.
Given that the devolution process 1s 10 Fact proceedng,

however , 11 1e necessary bo examine Lhe prospecis for noving
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dadtoramoi < tndians sdoph PHG shrakogeeag o Bledr respeee g
LOmmi L b,

in Lhie thanier fi1ve maor ampombimenlo To Lhe
establishment ot lndian Lod e antbrabpvies are vdenbot ool
Each smpedimont 1o analveod bolh o on braoms of how b mas
intertera wilh thoe FHO procoss amd o aon boerms 0f wheo tho
Indran people muslt o Lo ovoreome Dhem. Ther purpcse wf Frse
tinal chapbter 1a nob Lo swgoes0 conce sote wolbob o ko o2s oyl
unreseol ved  problems, bhoul raller y Lo proviede o weetol
discussion of some of tho tmporlaent tssuas . Lo Do oonsoder o],
Fanally, ol should be Toplh an mynd Fhab whor bo Med 1wve
Canadirans havie: many addibional obekacies o roal v onn
produc Ly ve andependoenc o, Lhe dhiarissagon here Le restrac bovl Do
Lhe i1ssus of (WHi.

Ter suggest emanc i pal oo, Or parblialiy emancipalbed fndsan
communtties will wdoratueally adopl developmont ol s
founded on FHL 18 Lo suggesb Locey have no olhor choooe, s
AHBUMPTLION 15 a1 we ardl rar o ale, iy daucty Flosre are
sever al compelling renwons for concliuling Lhal Joaropr o nd
tntreestngly awt onomons nabrye commung Fres wi b b oanl ombeao o

FHIC .

Conventional Care Bias: Second Rate Care
Ferhaps The s<ingle g oaleslh harrioer o bhe adapl ton o s
compr ohensyve FHE obr ol ogy Dy o onomoos Jndt an o ommuns Ly e

.

tE Ehat anany Indians wil Lo Lemd Faowviow P A cares g Pk g



tgecond rate care” (cf. Feodatl, L9700 002y, hestroeas o
Canadian Jiving 1n Calgary cw loronto can gener by have b
1lls prompbtly atbendesd to by hughly vducated =poltalishs ol
variety of state-of -Lhe- arl hospilals wrth pelatavely Litide
difficulty, proponenkts of FHE wugnoesh khat Lhe Tes: for Donats
members of soctety whonld be vontent o have Ltheilr needs
attended Lo by a loucal amaleur tn oa lwucal mlinto webln Loy beod
supplies or medycal exper Lise. Uiy onee Lhrs "pramary” stop
has been balen oand fa1loed doos the less forlunate polient
then obtain access Lo "aroper " mecio 2 Facy Ly bies and medycal
personnel .

Llesrly, on Lho face of 4y, This type of ‘wecornd rale
care’ will be waccephbablio o the members of any Nabive
communtty, marny ot whiom Have ome Lo measuro Yprogrosst o and
"success ' own borms of valuwos held by Phoe dominant so telby,
inclading P modern” heallh care (Specl o 198782300 For Lhae
reason, FHO wtnibial i ves moest o be viewad in Phete ot ey a5
a complete dovelopmenlt sobraleygy booed on bhe proin sl e of
g table diostribubt cun and rosouwr o ma tmisakbion,

fAs Beanell pornte oul, D 14 ol -an anderior bype of
care thal 1s to be "tacksd" on to Lhe ereeling noboonal
heallh are cervices, bud ralher, 2l 16 "Lhe essent ol of Lho
system for itmprovemnsnt of hoal Lh Lowsrds which oFher Lavol .
of care are orionled” ([Y/9510),

The propos: bion thatl PHG concsl tutes *oocond raboe o armed
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suggests Lhat an wxpansiton uf convant conal “fr sk | @by ©oar @Y
18 more dewtrablo Lhan Lhe oolabliehmoent of FHL ns ol pvies,
The fallacy o+ thias Line ol argument hag beoen olearly
demonslraled 1n Lhis papur ey estpatision of o onvenl 1ol
care, whiah has been oo oy oan Natowe conmonty Loes o
decades, otters no solution to Phe Naby vies” rorrrenl ool
and economic plight wharsas HHLD Jdoen.

T4 FHO s laalives ario Lo by pursued by dncdan boodoe s
111 their respective comuuntlies, hhen fhey mu U e vtz end
of the fact Lhat U dovs ol sweelb Lo voplace hospirlads walbn
clintos o dochors s bl heat B soer b varress, bob rrasthens, CHL
seets o address healih -t ol JFod probisme Ehed are wulbimatedy
disbtinoct dreom btho sorba ne hestth problems: breoated Dy
physicians 3 fargoe hosolbal«, Nroeordipgly, the hospoobale,
doctors and many abloar anpect s oor bl essc Do comsaoid Loy
health services rwnain inbeqgral To Lhe over a1} ool he st atboe,
of the commonit.. Phverss 1 ey 08 18 mecee tacy e i s poagong ah
between primar v, secondary ool Lorbrar e fovels of Lo th
care both ki arpd bholwesoan coamiin e B, Al e essnt,
nowever , Lhe hes | Th proabdem of Tndions bhat oo anldr reeal (L
the secondar. and berliars Tovel= 0 cacre 2 e all D o len
tue directly 1o Lhoe aboenr o adb good RS ser o crg o alb e
counmumy by loevel .

Eaually amporiant , 1he cuaccess of FHLD ot rabves g

Indian conmunilies will depsivd on The sbfoc by venmas w th
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which Indian teader:s (an commuinceala therr rolionale on
supporting such ymlbralbaves 1o The members of Lhear
respective comaunt bros and convince Lhem Fhab FHE 1w n Chear

ingdrvidual and collective o=t o intoreel.

Conventional Bias: The Dominant Society

The wurrent, popular bias fevour ing convenbione) (ore
services over PHD snibiralves an Uanada hghlights o seaond
diffacul bty +or Indian leader s who seel to porews THO
imtratives at home.

As of velb., Tndian commond Liese have nob ewslablishad the
bureaucratic struclures necessary Lo properly adming ke oll
thelr respective aftfaire in thr abacnce of the {edoral
govarnment. While Lhese mighl bhe developod on Incdan
commumizles reialivery quickly, Indians will ronbinue {0
depend to varying degrewss on e support ot membsrs of the
dominant sociely for Lhe resowroes and evper by o renuy e o
ANY DUFSALILE ACY . WLy reopecl ta the amplemenbaloon of PHC
inttratives, Lins supporl will rnvolve The formrdable tasl of
convinoing the memboras of Lhe dompant socieby, who hove
trady brionally viwewead 3 o be i therr snleresle Lo wopport
convenktional heallh core pracbioes, of the value of (hdian
FHE Jmitiabives. Fven once Vheo indions have established
Eheir own burcaucrab e stroclhic v st ficronl. Bo acdmon sl e
therr PHU programs and policies, snodudomg Lragmnod heald L

manpower ,  Irdtan communt s v LD oconbinus oo ematin

TR TER o



dependent on Uhe support of Lho dominant socisby to mawnbain
1nter ~sectoral Jintages and financing (Bennett, 19/Y10iud.
fhis potenlially drtficull problem when indians decide bhoy
want to do someblhing Lhw non- Indsanes don ' bowant Lhem Foodo.
However , thie dilemma 1w DBy 0o means restriclked Lo bthoe
t1eld of health. Indsed, 14§ owver Mabive groups o achewve o
meaningful degree of avlonomy, there will Liioly be contlicts
with the dominant society rogaomding many 1usues over whioh
jurrsdichion 1 shared wibh olbhor Conadians., This duesbion
of conflicting juritndiviton whioh Ganr only be parbily
anticipated 19, perhaps, one of Lhe greabtest obstaclos To

NMative aulonomy Lo he over @ Dme.

Lack of a Model

fhe Lhard maaor cefdronlby dndyan eader v can expoo b oni
contront 14 Lhey pursue bhe dewelapment or & local heallbh
are service bLased on PHD s Lhe absonce of a oro-ericobing
model ;. or framewori thalt mighl assesl Fhen. &1 Ehough wvar s nuan
FHL 1nrtarelives have been puoroued 10 counlries Lhrooghoot Lo
world +or decades (Navarro, (9544700 Chaves, 19508 74 1n
Fulloclk) eawn nalional experionce has been vastly di$4or ont
from the obher (Fendml], 1927035097, fhes pirec b rcaly,
political, culiuvral, philosophical y logal and e onomi i
situation of canads o Nalive pooples (5 ontgue.

Accordingly, Lhe FHL siralegies | hey develop need alwo bo

i-age Lol
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amtcuie 1n arder Lhal thoy be ctnted to thear o opesive
comnunl ties  needs, resourcooes, and obaerbovess., flvas, while
the essentral praincaples of PHE showld remaan oo Lacl. 1 ts
application «should nol ol low a predelermrned pat forn baaod
on Lhe evperionces of ong obhor counley, Clhaes %70

The absence ot MHC "bDlaeprints" s o rhsadvantane, but
realistically, the same dicodv-nlage onasbs in all rounietes
that attemplt Lo struacturo health rore servioce. rounded on 1 he

principals of FHC. e st d nnt thevetore, be redarded o

-

much as a hindreance Foy gurnesn sy 2

s oAan oppor bunu by tor resatl oy

solutions.

Other Priorities

In many insktanees, 1L 1 highly probable Lhaol NMataiwve
leaders of fubure Lol an commuo res, aubonomous o
otherwise, will have praoorsloes o abbend Leoobhee 4 Loan
healbth. fs was menlooned o0 haptor fouwr s many poapbe faas
Lradilronally regarded poor heal L oo svmptomal ro o1 olhor
problems 1n socwely. prioeroly @eunomic, Bhat anest e
addressed 411 wbt. A new politicel Toader must act quicl by aned
stfectivaly 1 M ra Fo oFocatn Pl sppord of hirs faol Lower s,
Moreuver , the more intlienlial membors of o sociely, who
often do nol suffer bhemselves from poor heal bk, mav hold a
more Lrads Lronal economtc view of developmenl o whioh
economy ¢ devel opmenl ahond o proceed first o so b foacds

ultimalely Lo <ocial devel opmen b Clodara, 198, e b g o

T
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leadors do nol need [HE, whal Lhey noesd ao power 3 o buencd
and prospert1!y.  kven bhe moaf sincers mey, bhereton s, send
abrectives Lhal are wvery didferonlt {from Lhooe proposed on
this paper.

A modern eoonomie thoo 1ol pornk ool hioweswr . Ehe
dismal desalopment eopertonnos of o many LS smee Phe L9l .,
have demonsbeatod thial The s dacoacal oconomie mwdel= thal
placed wumpomie growbibo Doetoro o sl developoent gennial by
farled 1o smoprove Lhe ovorall sociad el economi o cond bron
of the counlry Clodaro, 2090 chapber 3. Josl oz thivke
evperlences havo domonsber atoo Ahe vmperad twee of Lhey ol Ly
sacLloral eappra~rh Lo developmenl, 1nlel Lupent and commt e
Nabtive leader« wll recogr s ond rospech Uie nood o
Lncarpor ate i el rve amd oab faordabiley heallh o wcare intbiobls ves,
such as Lhowe affordest by P ML, o ey oeqrad b dovol opmont

plans,

Financial

Autl onomonas biodsan commori Dres wd b oval y s L ronpoc! o
the mubenl of Lheyr ooonomie wieabils by, Phae wibl e opobatad
1o a number of faclore ot from Vhe oo Tent Lo whaoh
natural resource s may be averishle for enplinottalion amd hoe
adepl a givoen commair by 1o ol euplorbaong Lhem, bo s Loy ok e

tiscoal arrangemonte Lhal may beonuns wi by Tl Fosgerad aneop

provincial gover nmenl g,

fraccpey 14l
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Folitical tndependonio, mooerrbonoamy ;. Dy tn) G s
guaranloes oconnmi e e cedom. Phey ovtonl Lo whnole o s an
communl by te able o pursiwe obs paaliooy o THG, or ey ol
pulicy, will wllymately depuivl on The dogroeoe bo which 1l 1 s
aseur od or Financial o virabolaitbw, THivss Lojato Lioss
beon dealt wilh exlonsivoely ol sowher & (and oy, 928 40 oy
Mact e 1 Monbiog, 9Ees DU =007 Hawr s, owied . rboiy PWridn)
bul wilh respocy bo THL 1L snvolves o parisrod o problem.
fhe federal goverament co ok pnesonk aoftineabily ek ing B
devolve stteed i of mueh of s la rosponsibidlybaoa for 1ol an
heal bh aervioces (Speci , L9930 108 Denneer ., P9 0 oy Do d by,
1988 107 peraanal ronveroabaon wi bbb RS0

Aceordingly, Matives commmiobFres Bl owiah Do opunmooe
FHL strategies musl be given broad Jroenoe Lo ongse bBhoosr
FRsoulr Les os Lhey seo (L, niezboduny those beom e focher ol
Ciuvest nmomk T Ahe {fodorad noverbmenl allocesties o worlain
wum of money bo & guven bardien commuoneby dor Yhaeallh Care
1t 1e clear 10 eew whoere condbiml Wil argen 14 Inal Indran
community chomnses Lo spemd Lhe monoy on oo ol 1o pdee Loral
rapensdar y, or on housing, sewage oF  speod Dumpe. meCanses
"health™ 16 such a aebulon, and beaad sabjec b, propoinenrss or
the DHL srraleqgy have o ver y difderent anlorp ofal ron o il sl
ek ulatos hood L aipench boras Lhian Jdo most poopls oo
moder N Canadl an Su 1k v, e dhe curr ol o b rmad oo vy

devolution vl 1o ol af all eleor 1 F Gl baws wi bl I1e camirsg b e

Proveper 1dv g
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to the malbi-osecloral nature of proaomary val bR ogor e,

In this chaplor 41ve 4acten » have been sdenbifresd as
maior obstacles bto Uhs dovelopment o effortowe HES
i biataves by Tndian Joeader« o Lhoor reaspor L ve,
autonomous, communt Foes,  For omoost, anong P hese s Khe popol o
bias 1n Canada thal 4avour s the convenlbional health corre
services Lo a less sophishurotrard, Tews modern one. (I I I 2
this bias Lhal may lead Lhe loliane thomsol ves bo wviom FHED -
"gacnnd rate care” or bhoal moy elionale memboir-s of e
dominant sociely and Lher oby dosbine Indion led UL
intbiatives Fo fatilure,

Secont, becauso indian commonrlros have to dabe boen
savarely repressst Dy Fhe fedoral govornmenl dew heve
developed 1he bursaincrad 1o Givwetur e or ovperence renut el
to design, taplamenl and osusbain any etdoec buve B
inttiatives. Mhardy, the Incdhhanes will be dorced Do porsue |
without recour s2 Lo g Foranatb o gurde] cnes devel oped
elsrwhere: Theors aro o oramplos, o shorbocoto, D ourthy UHG
will be negloctod by {hoso Nabvve foarers who have »bhor
political prioribies, Tadth, FHL w1 1] be estlvomel y deporedard
on the good will of Obtawa 1o finomis mulls soctoral, o
term inttialives according Lo o Nalive timelabile,

Thie peasimishic gummory Of Lhe ampact o PFHG o Tnddan
communi lres 1ynores Lhe threoo Tey ralionales belaod proposing

T oam the first ploce:s (L 11 holds greal promies o5 0 0@ -

Iagey §OH
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af 1mproving Ehe tesalih stalus of Tndranss () the Gsnadoan
government hao andoroed Alma Aoy and, %) THL 1w
philosophical Iy compatible with indugonous baddtan vaiue - and
philosophv. Despite lhe varitots problems Toghlighted hero,
1f bhe indrans wanbt G, Lhey witl st ol 0 fF Ehessy ar o
autonomous.

1t 1 rmportant 1o considor whal Ponling hae refors od Do
as the "social vilobily' of aotonom: (el -governmenks o tho
Indran.  His tontention L1s 1hial os The slabos qgquo g
wnacceptable, [ndirans showld adopl esld -government and give
it oa bry (Fonting 120608761 V. ondlaing remans cond 1 dent
Ehat the overeall posilive vitdtools of el ft--goverament woll far
outwelgh the negal rve efdeclis, By boooming @ esponsible {or
thetr own affairs and thereby rooponsibie for thetr own
BUC 2SS, seld ~governing moy amprove the Tndron peoplos”
self esteem. Hw 3 resull bhare mav also he strenghbhening o
the family urmal, smprovod edocalion, tnnoval pon and a
posilive 1dentity wwi. Starbl antet, 1979,

As Forting wuplimisbicaliy pornks ouwl, Indyan prospecd s
ftor successful sel f-governmont ore good relabive to ol
"decolonizing people” (Fonbing, 1986 A7), Ly bho seme Lol on
Eherr sobseguent adoplion ot DHEC-based developmen! o eakegng
also hold promise given Lharr polenbial otdicioncy and

compatibr babky wilbth Indran mor oe aand ol et vess,



CHAPTER VIII: SUMMARY AND CONCLUDING REMARES

ihe absoluble dominatron of Ganada o Malive pooples by
Europeans 1n the oighlesenlh and nuoeleenth cenbor s cheanged
the Ilndian’'s way of JTi1+o profoundly and 4 orover . T P ees
than four generations, Phe vast maion oLy of Conada’s Nalin

peoples wero reduced from heol by, autonomeous, compl ey

ifi

societies to waal , whol ly dependent, somple communt bes
eviasting, bubl barely, on Lhe ovltermost 4r1nges of L anady an
suciety. Concurerent wihh Hheo Nabive peoples’ changlimg weay of
ite grew leyrslalion qand o bhureoue racy desrgoed to under mrne
all Native wnstrtubions and tmibratives and apeds Lo owhat

was thought 1o be the 1neviiablo asoam tation of the dncson s
by the dominant socieoby,

While bhe vears of domynablion, oppression and neoloecl
have largely persieted to Lho pooseont day, nveor the past
twenty vears, nun-Mabi ves have Docome noreasangdy preparod
to acrspt fative Uanardioends an legubomate, 1§ dislinct,
members of their own, dominant sociebly. In assuming oreal oy
responsibhilihy for NMabtive affairs, hDowswver, non-Natusn
Canadi arns dace the didfrcult Lact of reconciling Lho 4 a0
thal while (lagallys all Canadians are ogual, some are al oo
distinct.

Canadsan foderal Indian policy has boon chowaclory ol by

the need to reconcile fhe cogoaliby-spocifioity characthne of

L h
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Native-non Narive relations (n Fhe s coantn vy, boday, 1nn Lhg
wake of the conobitulional ocougnation of abourigonal vighles,
the equaliiy-specitrcily o lomma will boooome progresst vely
more challenging Lo veconr gy o,

in this thesis, one opwee 1 aspoct of Lanacdan [ndran
policy. the lasue ot Nabive hoalth, has been exam ned at
length. The historical roviee on o hapise -« bwo ana tThr ee
served to reveal lhe 2vlent Lo whash contemporary Nab)ve
health probiems have beet cauee Dy Lhe ciemgsss to Dhes Mabyve
lifestyle py the UDuropesn "invasion®. Avvordinglys 1L osas
argued that the principal caosos of poor Nabive heatlh are
s0C1 o—economic 1n nature vather Lhaar medrs al.

n chaptar four, an ol Farnat ova, non -conventional, coot
eftective, commun:ty-sulted approach to delovering heal th
care 1n Native commun ties was proesentsod stong the Linos of o
primary heal lbh care sivabegy.

The argument made 10 chaptar 4iwve waz thal PHL coannel be
impased on Malive commntd tes by bhe govorrnment . bubky,
rather, Lhe sbtraieo)y mus=l Lo Yadopboed" oy bthe Nalive pooplos
themselves. fhe gquestion of fulore Natowve pol o buoal and
econom’ ¢ autonomy was Lhen draritesed v Chapler Vi

Finally, bthe lash rhaptar cdeal bt wilh sone of fheo
praciical daffrcultries wilh ymploemenling PHE elralegiems gn
Native Canadians.

The Lhewia riaoussinn has rovealad Lhat Lhe propoeed

arg e
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solution: FHOC for Nalsve Danadly aases,

SUC eSS Far frrom (el LAl [-a¢ b

1t

ithe FHO apptoach o Indsan o ommang L

lagi=strecal , polibrcaly legal and on

the development of a nalional , govoe

policy on FHU, fo bthoe ocreaetoon ot Lk

conctions wunder whach DHE oosl ope

suffrocrent FHIE resour Cew, Lo oronvin

that 16t 15 an thetr mwn bhool snboro

tha FHEC approsch c- desboned 00 +a0

And vel, 1L should nol fo,

and pursued heereoon (Lasado for e s

Canadian govornmenrt v e 11 sho

developing nabiun= ol Lhe wor iy oomn

best be btelped by hdpaog Livesmsod ve

supported heallh prwgram foundest on

(WHO. 19783517 . Lanaria, Lec himal oy

et

politically skable, inbernalionay |

world pesce and homan vighle, has

disposal than do mosh courber ies o

Furthermore, wilh bhe proclamatson

178, Canadians now have o Logal 29

obligation Le help Ll fndsane and

construchive and prodiuclive way.,

GBiven Lhie couvnlry s poos Live

Mooy 1w

1ec far froum srmplo saud
Shep i vmp bemnsntakoon of
Jewa L pade W h

fltural difrrcul bies, i v om

Fhhendosuppor ted , Mala ve
¥ 5

e communyby zensihovo

rete, Lo dodicatin
cina Ehe dochian poeoplos
“l bu oudopl HHE, 1L sewins

HG whoutad Do onc oy e

Ety Lhe eame reosii - Lhe

ul+d Lo purosoee s 1 hoe

clesy -z vead nopu b aalvone o oan

oy b anal by

L

Lhe proncoploes of Bl

teally avdvanned, moadbiey,

sader 1N quest o onss of

AFORDE L2 PTOE (E aL 3 b

the Third Worlcd.,

it Lhe new constilubion on
we2ll 3%« mor al

bl Nabrwvey Laneds ans an o

intornalion ol @t ondyng,



the Gover nmenl of Canada can b afdord The neogal s we
publicirbky bthat popular news medio pay bo the plighl oy Lhe
Canadian Judean tof. doronlo Star g QN0 1080 1),

As 3ol ated, rmpovorrshed, anderenpl oyvend, tnderoedusal ed,
largely destrbute and wholly dependent wareos of L abad oy,
Canada’'s lndran poeoples suffor +ruam 2 disesso thal might
heet e lermed wsocial divantograirona”  Thiis g seeee hao
been caused by yvoesrs of coloniratron and domenebian ol owod
by vears of neglect and buwroconor ad v paternal yem. BHor ause
Canadian {ndian policy hes bean highly condraryoed,
ethnocentric, hoaphazard and princaipally designed 4o renlerircd
Indran rrmbiatrves and obleckives, (s aaponbs, DIANG, HRWL
(MUE) and Lhe Indhian Act, are olear by ananpe oprd abe For nms
through which muebtoa] indian/Canadian inberoads should be
pu soed,

There 15, of courer, no straghitforwarad formel o fon
rebur Ldineg Lhve diverse nelwort of bndion soctoeboon Lhot Lhe
domimant order gn Cenada has le ol o hard, tor owo Tomg Lo
destrmy. Howeswesr , Bl msrme i vival 0f maAaney nf 1 heas
SuCLelies holds T toelt groal prom e for o bhotior fubure,
e leng Lorm ouitlool 1s particularly beaar boning whan une
Labes into conoideration Lhe vapod growlh of Thoe fndsan
populalion, The youth of fhes magoreby of Iondians. thear
Tmproving oducratiron andd Lhe potrbooad and Joaal proags o ey

have made over the pasl bwo doooades,

Froviger 1



the olubiton Lo Lhe socioeconomt o dy soadvant age or bBhe
indiren peoplos bres an Lheor doaire cnd abrboly o hedp
themasslve -, to run Lhery own Tives, o plan Lheor own
tutures, to mabe dherr own meclobes and Vo o bd on Lhieao onen
achievements (Fennetr, 1% comslusiong ., e peme s
underlving bthe FHE approach @ dedined al Alma o g 197
and subseguenliv, lhe world over, 1s "Healbkh . bhe Feoplsa.
I+ applied properly, {the UHE qappracach Lo development ofters
good promese bhoth practical Ly and plholosophioaily, as 8 mansg
of asssstimy Lho Incdanes Lo cobhrove Troe political and
goonoml o rndepsmdonee wolhon s o compabeble wilh bhe conbes L

of the Droador Doanaoadian oo roby,
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International Conference on FPrimary Health Care
r tjan e odd by WHO and UNIGET )
i

Alma Al a, HEBBI, & -1 Sepbamber Y

V. DECLARATION OF Al MO ATA

The lnternalronal {onforence on Fraomary Healih Lare,
mesting 11 Alma-Afa this Ffwolelh day of Sepbtemboer in tloe s oear
Nineteen hundred and «evenly- eghty, erprossing Hhe noed o
uwrgent action by 211 goveromonbs, 200 heallh and
development woriors, and the waorld commoniiy 1o protecl angd
promote bthe heal th or all puaplo of the world. hereby mel os
the following Declar sl gong

The Conference strongly oafdirms thal heas!lh, which 3 -
a stakbte of complele physical , mental ond soccal well Lbeang,
and not meroly L abopnoea of diseacse or Jnfarmily, 158 o
fundamental humen righh amd Lhabt the attainment of the
highest possible level of health 15 a most important world-
wide social goal whoge realrralion roquires Lhe oo bion os
iany other social and oo onomie agec lors 30 adelit bron Lo Bhe
heaith sector.

L

The sevisting gross Jnequali by in Lhe heatbh sbalies of
the peoples partinularly bobwoon dheveloped =nd developoan
countries as well as within countries 1:¢ polabacally,
socially and economs ol ly wshar coplabile and is, Lhey oporoe, of
common concern to all countries.

P

Etonomic and woct 21 doveluwpment , based on a Moew ble nol ranal
bconomie Ordery, 16 of basse rmporbance to the {ul el
atbtainment of bealth o1 L o Aand to The reduckion of Lhe oap
between Lhe health wbalua of he developing «amd Lhe devel nped
countries. Thes promol ton and protaertron of Lhe Heallh b Lhs
people 1 e@snrpnlial 1o suslarnsd oo onwmic and S0 0 al
development and conbribukes ko a bebtieor gualily of Lifwe and
Lo world peace.

A%

The people have the right and duty to participate

[rarpe 3%



individually and collectively in the planning and
implementation of their health care.

%

Governments have a responsibility for the health of
their people which can be fulfilled only by the provision of
adequate health and social measures. O main soctal Laenokb of
governments, tnternalional organral rons and Ll wholoo owor b
community 1n the coming decrados shouwld e the atiarnmenh by
all peoples ot lhe world by the year 2000 of a lewvel of
health thab will permrl Liem bo leowd o socialsy and
aronomical lv productive ite. Primary health care is the key
to attaining this target as part of development in the spirit
of social justice.

Vi

Frimary heailh care g ousential health care bssod on
practical . scientifically swund and sociolly acoeptable
methnds and btechnology made amoversal Ly orosssnthle bo
individuale and families n Lhe communs by Lhrougih Lhesyr fulld
participabion and alb o cose Fhal 1 he communiby and couniey
can atford to mainkb.aan al every ofage ot thelr doevelopmoent n
the spirit ot self-reliance amd self~determinati on. 1L
forms an inteqgral part bolh of Lhe nountry s healih svebam,
of which 1t 1s the coenlrel funcbion and marn focuas, and of
the overall socital and scotomie development of 1he commiun Ly,
It 1 the firsk lovel of ronbactk of nidiveduaal 3, Lho fame by
and commurnity with Lhe nat ronad healtlh svelon Dhrinagrng nesl bh
care as clozme as pussibhie o where poaoplo Live and word o annd
constitutes Lhe firel olement of & containpuing healih oare
process.

Vi
Frimary Heallh oo
1. reficcls and ovolves drom Ui oo onomie conde b sonrs anel
socio-culiural and potiiical charackoeriabicos o1 Lhe

counbtry and 11 commuii bres and 1o based on Lhe
applicabion of Lhe rolevant ol ts of ores ],
bromedical anc health e vices Fosearc b and pobliac
heal th erper1oneraes

Y addr ceces Fho main heal th probloms 'n o commune !y,
providing promolive, provenbive, curakive and
rehabs Litalyvo Lervices acoordingl v

Proagpes L4



includes al teasts evliteat 1 on COnCer I iy pr evat |

ng

heal bl probloens and bhe mebthods ot pr evenbting =nd

contraol bing thems promotion ot food suppls and prope
nubrition, o adegqual e supply ot sate waror and hasie.
sanitaliony maternal and chyld healtdh care, 1ncbarding

family plannings tmmuntralion agatnsl the ma oo

1ntect)ous diveasesy provenlion and condteol ot ool s
endemntc dirseasess; apm opr tabs Lr oatmenl oF  commen

disease and 1noureny anc provision of ousend Al

i ticyeyy

4, involves, 1n addition to the health sector, all related

sectors and oapot te ot naktunal and commant by
developmoent, an parbaoondar e verul Lura g med

wshandr v wond mduesbley, e st von, honsong, puabli.
husbandr v, food, tmdushey Il i g | 3 bl

worb e, commund cels one ono olher seclorsy and rdemands Yho
coordinalad odforis ol ol il Thowse sec Foy s
S reguires and promotes maximum community and i1ndividual

self-reliance and participation in the planning,

organization, wupcration and ronbrol of praimary heear lh

care, mab ing ol )leat e 0 Tocal nabimmal and ol
availahle resources) and o Thius ona dovelops tThr
appropriate educabion ITne absiaty of commun bl ees
participotes;

b should be cuclartned hy tntograd oo, foncrional and
mubuai by -supporbiye roarorral o syastems, leading Lo

progeraest ve ampruvement of comprehenss ve health
all, and givimg priori by Mo Lhase most o e

Vit

her
LN
Lo

iy
TSI T

A1 governmenls shoola sormdabe mabionst palioro:,

I
atrategies and plane of o bion Lo Taunch and 0t an

primary health care as parl of 2 compeshanissve natonal

health sysbem and i cnordination wilth othoer sechora.

fo this end, b woll Lo moEieery o oevogrrteas pol b s
will, bo mabiliee The oronnles @ reroes ol 1o o
avallable exlternal recouross rolional ry.

I X

Al L countries shoudd rooperalbe tm o a spirvh of
partnership and service 10 ensure primary hoal Fhooar i
people sinee the albsinmenl of health by bhe paopre an
one conntry cdivoer by concerns 2nd benedrbs every obhor
countery., Iy Thrs conlend e rovedt WHUAHM TGO pepen L
primary healtih caore conolitoates o wolid bosio 4o Lhe
development and mporation orF proamary heal bl coar e 4 v
the world,

Prage 1/
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X

an acceplablo Jevel of heallihs for all Lhe people of The
world by bthe yeor JU00 coan bo aFkacnod throogh a2 dolier amd
hetter use of Lhe worlad’c Fosaitiroes, o considerable parl 0t
whach tes moaw apent on armansnts and mulihary cont lichs, 0
gentune policy of pndependence, peacco, dotenbe ond
disarmament couid and shouald rrelosanr oddilional resonr oes
that cowld well bo devolod Lo peacofol arms 1 parbicular Lo
the acceleration and economue devel npmant of whicoh pramars
heal th care, as an eaeenlial part, chould be «liolled 1 ts
proper share.

The [nternational Condorenoo on Dromary Healkbh Caoee ool Ls for
wrgent and effoctrve naltonal and ond ernatromel aeison Lo
develop and tmploment pr omary haalth care Lhrooghout L he
worlcd and parbtcularty tn doveloping conmbries omn oa o ot
technmcal cunperalion ond o Peeping with a Bhew bnke nattonaot
Economic Order . FLowwrges govoeor nment <, WD and WUNTGLT , ~aud
other international organicalions, aa well as muitileber Al
and bilaterol agencies, non-wpeearomental orvgond sal1ong,
funding commi tmenibs Lo priomary healhh care amnvd bo channed
increased Lechnioal and i1l cupprrl do 30, partbicularly
in developing counberss, fthey Conrsronce calls on all tho
aforementioned Fo coltaborate on woleaducang, devedoping sdnd
maitntaining primary hiealbh cor 2 10 acrmordanae wibh Lhe splrlh
and conkenl of Lhra Declaraly)on,

N.B. The highloghlea phr oo are part il eorly germans Lo Lhe
argumenls presenled 1 Fhie Fhonss.

fravges Lo
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