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POSITIONS:

For Indigenous people, birth is an emotional, spiritual, physical, and mental experience-an
experience that has been interrupted by oppressive and discriminatory colonial health
policies. The Native Women'’s Association of Canada (NWAC) works continuously to ensure
Indigenous life-givers, and their children, have access to culturally-safe services and
supports within Canadian healthcare systems.

EXECUTIVE SUMMARY:

For Indigenous life-givers and families, pregnancy, labour, and birth are foundational to
cultural and social aspects of life. However, Indigenous life-givers in Canada have faced
longstanding social, political, and cultural challenges that have negatively impacted both
maternal and child health. As a result, Indigenous babies in Canada have shown higher
rates of macrosomia, diabetes, and still births; while Indigenous mothers show higher
rates of post-partum depression, gestational diabetes, and other complications related to
pregnancy.

Today, Western medical practices have taken away traditional birthing customs and have
forced Indigenous life-givers to become more dependent on colonial healthcare system.
Through the medicalization of childbirth, the role of midwives and doulas has declined,
which has resulted in changes to local birthing practices. As a result, remote and northern
Indigenous communities have faced barriers in accessing traditional birth practices and
knowledge, often forcing Indigenous life-givers to travel long distances to give birth in urban
centres. Movement of life-givers to southern hospitals introduces further complications in
pregnancy, and can also result in marital strain caused by lengthy separations between
couples.

The federal government continues to evacuate Indigenous life-givers living in remote,
northern, and on-reserve communities to urban areas when they reach 36 to 38 weeks of
pregnancy. This policy is typically applied in situations where local hospitals, or birthing
centres, are unavailable. This continues to have negative implications on individuals and
community identities.

1 Mann, Janessa. (2018). Canadian Maternal Healthcare Policies and Indigenous Women: The Systemic, Symbolic, and Individual Oppression of Indigenous

Women in Canada. (Ottawa: uOttawa).
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BIRTH ALERTS:

A birth alert is a system used to notify hospitals and child welfare agencies that a new
parent is deemed high-risk before discharge. Although birth alerts are being reviewed
and eliminated in most provinces and territories, birth alerts are ongoing and can result
in the apprehension of a newborn child prior to discharge from hospital. In Canada, birth
alerts systematically target Indigenous families and contribute to ongoing racism and
discrimination experienced by Indigenous Peoples when accessing health services.

The practice has a significant negative impact on both a mother and child. It can lead to
pregnant Indigenous mothers avoiding accessing hospitals and medical support, out of fear
of having their child apprehended. Additionally, the practice of birth alerts can have lasting
impacts on Indigenous families and further contribute to intergenerational trauma and
disconnection from Indigenous culture and heritage. As a result of the harmful impacts of
this practice, the National Inquiry into Missing and Murdered Indigenous Women, Girls, and
Two-Spirit+ (MMIWG2S+) Calls for Justice 12.8 calls for the immediate end of birth alerts.

NWAC’S ROLE:

NWAC engages in national advocacy and culturally-relevant research to identify needs,
gaps, and barriers facing Indigenous life-givers. Through research, NWAC collaborates with
life-givers who are experts in their healthcare field to improve maternal and child health
outcomes. Additionally, NWAC seeks to empower Indigenous life-givers by providing
informational resources on sexual and perinatal health.

Through the Health Policy team, NWAC has worked closely with life-givers, Knowledge
Keepers, and Elders to garner a deep understanding of Indigenous maternity experiences,
midwifery, sexual and reproductive health needs, and priorities. These projects engaged
with Indigenous Peoples, communities, healthcare providers, and leaders on complex
contexts of Indigenous maternal health. As a result, NWAC recognizes preferred practices
to better support First Nation, Inuit, and Métis life-givers, and advocates for these practices
in Canada’s health system.

NWAC has also developed a guide for Indigenous life-givers, with information for those
who may not have access to appropriate local health resources, programs, and services.”
This guide provides meaningful information for life-givers who are forced to travel long
distances to access necessary maternal and child care.

2 NWAC, “Journey for Two: A guidebook for when you're away from your community to give birth,” (Ottawa: NWAC, 2009).
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GOVERNMENT OF CANADA'S ROLE:

In Canada, health care responsibilities are divided between federal, provincial, and
territorial governments. Although the delivery of services is provided by the provinces and
territories, Indigenous Services Canada (ISC) provides additional funding to supplement
services provided in First Nations and Inuit communities.

Since the publication of the National Inquiry into Missing and Murdered Indigenous
Women, Girls, and Two-Spirit+ (MMIWG2S+), the federal government has committed itself
to addressing Indigenous maternal and child health issues. With the enactment of An Act
respecting First Nations, Inuit, and Métis children youth and families (2019), the federal
government officially recognized the rights of Indigenous Peoples to exercise authority
over child and family services. Additionally, the Act established mechanisms to eliminate
the use of birth alert systems in Canada, which most provinces and territories have now
eliminated.

Most recently, Budget 2021 committed $126.7 million over three years to foster a health
system where Indigenous Peoples are safe and respected. This commitment includes $33.3
million to improve access to culturally safe services, which supports Indigenous midwifery
and doula initiatives, while also bringing birth closer to home.

INTERNATIONAL ROLE:

International organizations, such as the United Nations (UN), offer significant opportunities
to raise and address issues, and implement declarations that can institute change among
member states. Most notably is the UN Declaration on the Rights of Indigenous Peoples
(UNDRIP), which addresses the rights of Indigenous Peoples in areas of individual and
collective rights, cultural rights, education, health, and employment. Through articles 21.1,
23, and 24.1 of UNDRIP, the UN calls upon declaration signatories to provide equal rights to
Indigenous Peoples to determine their own health; further recognizing Indigenous Peoples’
rights to traditional medicines and health practices.
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STATISTICS:

\
\«L

%%y Infant mortality rates among are 3.9 times higher among Inuit, 2.3 times higher for
First Nations, and 1.9 times higher for Métis, when compared with non-Indigenous
counterparts.’

%y Indigenous mothers in rural communities were 23.2 percent more likely to travel
200 kilometres or more to give birth, compared to 2.1 percent of non-Indigenous
mothers.”

RECOMMENDATIONS:

1. The Government of Canada must continue to work with Indigenous communities, and
its provincial/territorial counterparts, to eliminate discriminatory practices of birth
alerts. The Government of Canada should instead prioritize the integration of culturally-
relevant programs and services to support Indigenous families.

2. The Government of Canada must invest in programs and health infrastructure in remote
and northern Indigenous communities to ensure Indigenous life-givers can give birth
closer to home.

3. Indigenous life-givers must be central in meaningful conversations on maternal and
child health to promote the programs and services they feel are necessary to promoting
positive health outcomes.

3 Canadian Birth Database-Canadian Mortality Database link database, (2008-2011).
4 Smylie, J., et al, (2021), Long-distance travel for birthing among Indigenous and non-Indigenous pregnant people in Canada, Canadian Medical Association
Journal, 948-955.
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