
Métis Centre to create Health 
Promotion Tools for Women at Risk

There is a lack of  population-specific information and resources for and 
about Métis women and sexual exploitation. In order to address this gap, the 
Métis Centre, in collaboration with Métis Nation British Columbia (MNBC) 
and the Native Women's Association of  Canada (NWAC), is undertaking 
a health promotion project consisting of  focus groups with health service 
providers and others working with Métis women, and interviews with Métis 
women identified as being at risk. 

The objectives of  this project are to better understand in what ways 
Métis women are vulnerable to sexual exploitation, how Métis women draw 
strength from culture and identity, identify supports and services available 
to Métis women, and gather information about how to best design Métis-
specific health promotion products.  

This project will result in the development of  health promotion tools that 
are useful and effective for Métis women and service providers. A need for 
such products was identified by the Métis Centre, as Métis women often 
face barriers to accessing services and obtaining culturally-relevant informa-
tion, and service providers are often limited in their knowledge about Métis-
specific issues.

Interviews and focus groups were held in the British Columbia communities 
of  Fort St. John, Prince George, Vancouver and Surrey.  Participants were 
not asked to discuss their personal experiences. Rather, the focus was on 
how to create positive, culturally-relevant health promotion tools for Métis 
women and service providers.

This work builds on previous Healthy Messages projects undertaken by the 
Métis Centre in collaboration with MNBC and the Métis Nation of  Ontario 
(MNO), respectively, to examine concepts of  Métis-specificity, identity and 
cultural safety from a health perspective.  

For more information, contact Catherine Graham at cgraham@naho.ca. 
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Catherine Graham 

Director of  the Métis Centre, 
Catherine has two undergraduate 
degrees and a Master’s in Legal 
Studies from Carleton Univer-
sity, with a focus on issues related 

to Aboriginal 
Peoples and 
the law, and vi-
olence against 
women.  Her 
research inter-
ests include the 
social determi-

nants of  health, culturally rele-
vant gender-based analysis, men-
tal health, Aboriginal identity, and 
Indigenous governance.  Cath-
erine has worked with Aboriginal 
organizations at the national and 
local levels for more than 15 years 
on issues related to inclusion and 
equity.  She has also worked as a 
consultant on various social issues.

Jack Palmer 
Jack is the Operations Officer 
with the Métis Centre.  He has 
held a number of  positions at 
NAHO since joining the organi-
zation in 2005.   Jack takes care 

of  all finances, 
travel and lo-
gistics for the 
Centre. In his 
spare time, he 
enjoys biking 
and swimming.
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Celebrate National Aboriginal Day on June 21!

A day to celebrate the rich contributions Aboriginal Peoples have made to Canada.

Check with your local friendship centre, Métis local, or the events listings in your 
community for information about celebrations and activities near you.

Métis Centre Exploring Ideas of  
Community 

What does community mean?  What does identity mean? These are complex 
questions, particularly in the Canadian Aboriginal context.  For Métis, these ques-
tions are even more complex because of  a history of  dispossession and denial of  
their existence by Canadian society.  The identity of  Métis people in Canada and 
the strength of  Métis communities have historically been under attack in Canada.  
 
The Métis Centre is undertaking a project which seeks to understand the meaning 
of  community and identity as understood by Métis peoples. This project is taking 
place in Manitoba and will involve conducting narrative interviews this spring and 
summer to collect stories from Manitoba Métis. Project methodology will ensure 
that efforts are made to include the perspectives of  youth, adults and Elders, a 
range of  socio-economic levels, and an even gender split. 

The objective of  this project is to highlight the diverse nature of  Métis communi-
ties and identities in a positive way, adding to current legal-based definitions now 
emerging from court battles for Métis rights. A paper and a report will be available 
at the end of  the project.  

For more information, contact Devin Dietrich at ddietrich@naho.ca.

Métis Centre launches a series of  fact sheets 
about Métis health  

•Respiratory Health
•Arthritis/Rheumatism
•Principles of  Ethical Métis Research

Keep checking back at www.naho.ca/metis/publications/fact-sheets/ for new 
factsheets to come.  

   Arthritis and related conditions are disorders 
that affect joints, ligaments, tendons, bones 
and other parts of the musculoskeletal system 
(Health Canada, 2003). The most common form 
of arthritis is osteoarthritis, affecting one in ten 
Canadians (The Arthritis Society, 2009). It is also a 
major cause of pain and physical disability among 
Canadians, and one of the most expensive diseases 
(Health Canada, 2003) with direct costs for treat-
ment estimated to be $4.4 billion per year.  Among 
Aboriginal people, arthritis is the most prevalent 
chronic condition reported (Health Canada, 2003). 
The prevalence of arthritis is significantly higher 
(age-standardized rate: 27 per cent) in the Aborig-
inal population compared to the non-Aboriginal 
population (16 per cent) (Health Canada, 2003). 
This is also true for the Métis adult population – 
one in five Métis (15 years and older) reported that 
they were told by a health care professional that 
they had arthritis or rheumatism (Janz, Seto, & 
Turner, 2009).
   This fact sheet utilizes information from the 
2006 Aboriginal Peoples Survey (APS) to further 
examine arthritis among Métis adults (15 years 

and older). In the survey, off-reserve First Nations, 
Métis and Inuit were asked if a doctor, nurse or 
other health professional had told them they had 
arthritis or rheumatism. Further, individuals who 
said “yes” to the question were asked the age at 
which they were first told they had the condition, 
and if they take any medication or treatment for 
it (Statistics Canada, 2006). The APS is a national 
post-censal survey that targets Aboriginal popu-
lations living off-reserve, including those who 
identify as Métis (Statistics Canada, 2008). 

Who are Métis?

   Métis are one of the three constitutionally recog-
nized Aboriginal groups in Canada (Bartlett, Iwa-
saki, Gottlieb, Hall, & Mannell, 2007).  In French, 
the word “Métis” translates as “mixed,” yet Métis 
do not simply have a “mix” of European and First 
Nations heritage; they have a distinct language, 
culture, values and beliefs that vary between com-
munities and geographic regions (Bartlett et al., 
2007; Canadian Institute for Health Information, 
2004; Royal Commission on Aboriginal People, 
1996; Tjepkema, Wilkins, Senécal, Guimond, & 
Penney, 2009). 
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Arthritis/rheumatism among Métis adults: Findings from 
the 2006 Aboriginal Peoples Survey

Key Points

•Arthritis/rheumatism was the most prevalent chronic disease reported by Métis adults.
•Prevalence of arthritis was higher among Métis adults than non-Aboriginal adults.
•Prevalence of arthritis was higher in Métis women than Métis men.
•Rates of arthritis were similar among Métis in Ontario and the western provinces.
•Métis in older age groups were more likely to report having arthritis than Métis in younger age groups.
•The mean age at which Métis adults were told they had arthritis/rheumatism was 39.
•Almost half of all Métis adults with arthritis/rheumatism did not take medication or treatment for the condition.

  According to the World Health Organization, 
it is estimated that three respiratory diseases–
chronic obstructive pulmonary disease (COPD), 
lower respiratory infections, and trachea/bron-
chus/lung cancers–will be among the leading five 
causes of death in the world by the year 2020, 
after ischemic heart disease and cerebrovascular 
disease (Murray & Lopez, 1997; The Lung 
Association, 2008). In Canada, respiratory diseases 
were estimated to affect one in every five indi-
viduals (The Conference Board of Canada, 2009), and 
are also responsible for the majority of emergen-
cy room visits. An estimated national economic 
burden of $154 billion was attributed to respira-
tory diseases in 2007 (The Lung Association, 2008). 
   First Nations, Inuit and Métis are especially 
affected by respiratory diseases compared to 
the non-Aboriginal population in Canada (The 
Lung Association, 2008). The extent of lung health 
problems faced by Aboriginal People in Canada 
closely mimics that of populations in many low- 
and middle-income countries (Baker, 2008). For 
example, the high tuberculosis rate among 

Aboriginal people is 20-30 times higher than 
that of the non-Aboriginal Canadian popula-
tion (Baker, 2008). Canada’s Aboriginal popula-
tion also has higher prevalence rates of asthma, 
chronic bronchitis, emphysema and tuberculosis, 
compared to the non-Aboriginal population 
(Health Canada, 2009; Janz, Seto, & Turner, 2009; 
Martens et al., 2010; Statistics Canada, 2008). 
   Lung health issues faced by Aboriginal people 
in Canada reflect the below-standard socio-
economic status and living conditions that are 
common in Aboriginal communities and 
reserves (Baker, 2008). Smoking prevalence rates 
are higher in Canada’s Aboriginal populations 
in comparison to the non-Aboriginal popula-
tion (Godel, 2006), contributing to the higher 
prevalence of several lung health diseases. It is 
estimated that smoking rates in First Nations and 
Inuit populations are almost double those of the 
non-Aboriginal population (First Nations and Inuit 
Health Branch of Health Canada, 2007; Godel, 2006).
Few statistics are available on smoking among 
Métis in Canada, with the exception of Métis in 
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 Respiratory Health of Métis Adults: Findings 
from the 2006 Aboriginal Peoples Survey

Key Points

•Asthma is the most prevalent respiratory disease among Métis adults (14 per cent).
•Métis adults in the youngest age group (15-19 years) are more likely to report asthma than other age groups.
•Chronic bronchitis affects six per cent of the Métis adult population.
•Only half of those with chronic bronchitis report taking medications or treatment for the disease.
•Emphysema and tuberculosis each affect one per cent of the Métis adult population.
•Nearly a third of Métis adults (31 per cent) smoke daily; smoking an average of 15 cigarettes a day.
•Just over a third of Métis adults (35 per cent) have never smoked.
•The average age of smoking initiation among Métis was 16.

   Research comes with an inherent responsibility. 
It is important that researchers adhere to and ap-
ply a high level of scientific and ethical standards. 
This ensures the protection of both the research 
participants and the researcher. 
Métis have different experiences of research 
than First Nations or Inuit, but there is very little 
information on research ethics specific to Métis. 
The concept of Métis-specific health research, 
practiced in a way where Métis people are con-
sulted and involved in the research, has really 
only emerged in the last two decades. There is 
little evidence or documentation around the use 
of Métis-specific research ethical guidelines or 
principles. Métis-specific means that the focus 
of an activity or program is on Métis communi-
ties, and is consistent with the needs and unique 
cultural perspective of Métis. 

Research Ethics in a Métis Context

   In March of 2010, the Métis Centre hosted a 
Think Tank on Métis specific research ethics and 
brought together a number of experienced Métis 
researchers, students, and Métis organizations to 
begin a dialogue about research ethics. The Métis 
Centre engaged this diverse group from across 
Canada in a discussion about Métis-specific 
culturally competent ethical research principles. 
Through this discussion, we established a stan-
dard that the Métis Centre will adhere to in its 
research, and that other groups may choose to 

use to conduct research that has an impact on the 
lives of Métis people.  
These principles are intended to reflect the con-
siderable experience of the participants involved. 
Outside groups may choose to use these prin-
ciples in whole or adapt them to their needs as 
they see fit.  The principles are not intended to 
be enforceable rules that must be followed but 
rather are a well thought out starting point to 
engage Métis communities in ethical research.

Principle 1 - Reciprocal Relationships

   Reciprocity and the need to build relationships 
between researchers and the community were 
themes that were put forth consistently.  Build-
ing these relationships involved three parts: 
engaging the community by going among the 
people and becoming known, earning acceptance 
through this process, and then getting commu-
nity involvement once the trusting relationship is 
established. Community involvement can come 
in the form of knowledge of local customs, input 
into the research design, utilizing community 
members in the research processes (note: train-
ing community members in interview techniques 
and other research skill sets may be necessary), 
etc. By reciprocity it was meant that there would 
be equal partnerships, which includes equal 
responsibility and equal benefits. Also, there was 
the explicit expectation that all involved would 
learn from each other.
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Principles of Ethical Métis Research



Devin Dietrich 
Devin is from 
W i n n i p e g , 
Manitoba. A 
Research Of-
ficer with the 
Métis Centre, 
he has a BA 
in Environ-

mental Studies from the Univer-
sity of  Winnipeg and a Master’s in 
City Planning from the University 
of  Manitoba. He has experience 
with Aboriginal research meth-
odologies, research ethics, and 
qualitative research methodolo-
gies. Devin also has international 
research experience engaging In-
digenous Peoples in New Zealand 
and the northern circumpolar 
countries.  His research interests 
include food security and urban 
Aboriginal identity. Devin is an 
outdoor enthusiast with an in-
terest in mountain biking, rock 
climbing, hiking and canoeing.

Anna Burnstein 
Communica -
tions Officer 
with the Mé-
tis Centre, 
Anna has a 
BA in History 
and Hispanic 
Studies from 

Trent University and a Master’s 
in Journalism from Carleton 
University.   Originally from Ot-
tawa, Anna has lived in Central 
America working in community 
development and popular edu-
cation. In her spare time she en-
joys reading fiction, travel, crafts, 
and spending time outdoors.
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Come celebrate the Métis Nation the third weekend in July near the historic site 
of  Batoche in Saskatchewan.

Fiddling and jigging contests, bannock baking, slow-pitch ball tournaments, 
chuck wagon and chariot races, square dancing, arts and crafts, educational 

seminars, Mr. and Mrs. Batoche, children’s activities, a Métis Idol singing con-
test, an exciting line-up for the main stage, and much more! 

For event information contact Métis Nation-Saskatchewan (www.mn-s.ca) or 
visit www.backtobatoche.org/. 

Métis and Respiratory Health Initiatives
The Métis Centre, the First Nations Centre and the Inuit Tuttarvingat of  the 
National Aboriginal Health Organization (NAHO) have collaborated on a 
report about respiratory health initiatives for Aboriginal people. The report con-
tains case studies of  initiatives specific to each population.  

Read the report here: 
www.naho.ca/documents/naho/english/2011_04_Lung-Health-E-Scan.pdf. 

Or visit www.naho.ca/publications for a listing of  all recent publications from 
NAHO.

Get ready for Back to Batoche Days 2011

Métis Centre Values
• Building collaborative relationships with all Métis people and        
other stakeholders.
• Supporting capacity enhancement with Métis people and other  
stakeholders.
• Creating accessible plain language knowledge-based products.
• Using innovative, community and constituency-driven approaches.

Do you know a Métis couple who have made a significant 
contribution to Métis culture and/or heritage? 

Nominate them for Mr. and Mrs. Batoche 2011.  For information and the 
nomination form, visit www.backtobatoche.org/mr-and-mrs-batoche.php. 
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Sonia Wesche

Senior Research Officer 
with the Métis Centre, So-
nia has a background in en-
vironmental studies, human 
geography, and community 
health sciences.  Sonia has 
studied at the University of  
Ottawa, Imperial College 

London, Wilfrid Laurier University, and most 
recently, the University of  Northern Brit-
ish Columbia for her postdoctoral research. 
She has experience working with Indigenous 
communities in the Ecuadorian Amazon, and 
with First Nations and Métis communities 
in Canada’s North. Dedicated to engaging in 
meaningful research relationships with local 
communities, Sonia’s interests include envi-
ronmental change, adaptive capacity, food se-
curity, and the social determinants of  health.

Jennifer Rankin
Jennifer is a Junior Re-
search Officer with the 
Métis Centre. Jennifer is 
a fourth year student at 
the University of  Ottawa 
working towards a BA in 
Aboriginal Studies with a 
minor in Philosophy. With 

Ojibwa roots from Sault Ste. Marie’s Batche-
wana First Nation, Jennifer is passionate about 
addressing the issues that face Aboriginal 
Peoples through awareness and prevention. In 
her spare time, Jennifer enjoys reading, cook-
ing, outdoor activities, walking her two dogs, 
and spending time with friends and family.

Mohan Kumar 
A Research Officer with 
the Métis Centre, Mohan 
has a Master’s in Public 
Health. His main research 
interests are epidemiol-
ogy, biostatistics and health 
systems management. Mo-
han’s long-term goal is to 

work with Aboriginal communities to address 
health disparities and inequities, particularly 
when it comes to chronic diseases. In his spare 
time Mohan enjoys photography and squash.
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Agreement with Northern 

Ontario School of  Medicine
This May, the Métis Nation of  Ontario (MNO) signed an 
agreement with the Northern Ontario School of  Medicine (NOSM) 
committing both organizations to working towards the provision 
of  education that is responsive to Métis communities of  Northern 
Ontario.  Both MNO and NOSM are actively engaged in addressing 
the needs of  their communities in northern Ontario, and the agree-
ment is a commitment to sharing resources and objectives with 
respect to research, education, and expertise.

Areas indentified for possible collaboration as outlined in the 
agreement include: 

•Identifying opportunities for beneficial collaboration in the 
development of  new medical courses, academic programs, and 
innovative research initiatives. 

•Actively recruiting potential Métis medical students, and improving 
the provision of  medical programming that is culturally and 
linguistically appropriate. 

•Developing communications intended to increase the visibility and 
success of  the Métis in medicine in Ontario. 

•Increasing Métis participation in and access to current and future 
NOSM programs and services. 

•Increasing real and meaningful Métis input to NOSM policy 
development. 

“A significant component of  the Northern Ontario School of  
Medicine’s social accountability mandate is to build and cultivate re-
lationships with Aboriginal communities across Northern Ontario, 
and to facilitate common goals,” said Dr. Roger Strasser, NOSM 
Dean. “This collaboration agreement between the school and the 
Métis Nation of  Ontario will allow us to pursue opportunities that 
maximize the positive impact our organizations are having in the 
North,” he said. 

MNO President Gary Lipinski said: “from day one the Métis 
Nation of  Ontario has supported the Northern Ontario School of  
Medicine. The MNO is entering into this collaborative agreement 
with NOSM to facilitate more Métis students pursuing medical 
careers in the North. Having more students graduate in the North 
will dramatically increase the potential of  them returning to their 
communities, where their skills as doctors and nurses are very much 
needed.” 

NOSM is a joint initiative of  Lakehead University and Laurentian 
University with main campuses in Thunder Bay and Sudbury, and 
multiple teaching and research sites distributed across Northern 
Ontario.


