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[ First Nations children <12yrs old (RHS 2002/3)
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|:| Canadian children (CCHS)
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Mote: The CCHS excludes on-reserve First Nations populations and Inuit populations living in the territories. The BRHS included children aoced 11 and under,

whereas the CCHS included children age 2 to 17 years.

Source: RHS 200273, CCHS 2004
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* The suicide rate
among Aboriginal
youth is 2 to 6 times
that of the overall
Canadian population

* 83% of Inuit youth
deaths are due to
suicide

(Leitch, 2007)

SUICIDE DEATH RATES BY AGE GROUP

FIRST NATIONS AND CANADIAN
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 Prevalence of FASD In First Nations
and Inuit communities may be as high
as one In five children

o Key opportunity Is to address
behavioural and mental health
concerns i
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Sourca: ACS 2006, RHS 2002/3,
NLSCY 200041
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Infant Factors

Maternal Factors

Mother with a Predicted
history of abuse, probability at
Ear Household poor contentment high risk of
Gender infections income during pregnancy, | developmental
postpartum problems
depression
Ear Low .
. . . r
Male Infections| Income History 53
Ear Low
Male Infections | income None 19

Tough et al. 2008
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e Immunization rates for First Nations on-
reserve have been estimated to be up to
20 % lower than the rates for the general
population.
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“The challenge of defining best practices Is
the lack of agreement on what constitutes
best practice and which sources of
evidence are appropriate for guiding
practice”

(McNeil 2009 citing Canadian Best Practices Initiative for Health
Promotion and Chronic Disease Prevention)
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Evaluates programs/services/manuscripts for cultural
sensitivity and alignment based on 3 components:

Cultural Understanding
«Service Delivery
«Capacity Building

“based on the Society of Obstetricians and Gynaecologists of Canada’s Guidelines for working with
Aboriginals and in consultation with the Alberta Centre for Child, Family and Community Research’s
Aboriginal Advisory Committee
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 Early detection of developmental delays and disorders
 Services should be

(a) based on functional need

(b) lifelong

(c) seamless

(d) individualized

(e) culturally sensitive and

(f) sustainably funded.

» Equitable and timely access to diagnosis

(excerpt of IHE, 2009)



“Change can occur from a place of inspiration or
desperation. Some of the information here may
paint a picture of desperation. On closer look
however, the voices of youth, young adults and
emerging leaders provide a guiding light of
Inspiration. Capitalizing on the creative spirit and
talents of the next generation of economic,
technical, social, political and spiritual leaders
gives hope for sustainable change in the well-being
of Aboriginal peoples.”

Tough, 2009

Photo from: Muth JJ. The Three Questions (Based on a story
by Leo Tolstoy). New York: Scholastic; 2002
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