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Marginalization of Indigenous Women in the Canadian Health Care System: Reproductive 

Health and Health Policies 

Currently, Indigenous women are marginalized and face several conflicts as a cultural 

minority in comparison to non-Indigenous people (Hanson 2009). In many ways, Indigenous 

women’s rights are impeded, including their reproductive rights and autonomy and are 

marginalized in health care (Mann 2013). With this in mind, I pose the following question, how 

are Indigenous women’s rights and dignities protected and marginalized in the health care 

system of Canada in terms of their reproductive health and well-being? In this literature review, I 

have read two articles on this topic, in which one is titled “Regionalization as an Opportunity for 

Meaningful Indigenous Participation in Healthcare: Comparing Canada and New Zealand” and 

the other article, “International Teen Reproductive Health and Development: The Canadian First 

Nations Context” (Lavoie, Boulton and Gervais 2012; Mann 2013). The first article argues for 

the necessity of Indigenous participation in health policy-making (Lavoie, Boulton and Gervais 

2012). Additionally, the second article entails the barriers associated with the reproductive health 

services accessible to Indigenous teens (Mann 2013). For the purposes of the review, I focused 

on research based on the Indigenous people of Canada from these articles. Although, Indigenous 

people are provided with many benefits that non-Indigenous people in Canada are not given, 

such as land rights and freedom from taxation (Hanson 2009); the rights of Indigenous people 

are impeded by the dominant patriarchal view of health care and racial discrimination, especially 

toward Indigenous women (Mann 2013); thus, Indigenous women’s rights and dignities are not 
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always acknowledged in the Canadian health care system (Lavoie, Boulton and Gervais 2012; 

Mann 2013). 

Summary of “Regionalization as an Opportunity for Meaningful Indigenous Participation in 

Health Care: Comparing Canada and New Zealand” 

In this article, two studies were conducted in different countries where health care 

policies are in place for Indigenous people including Canada and New Zealand (Lavoie, Boulton 

and Gervais 2012). The research studied in Canada analyzed the policies for Indigenous people 

in the healthcare systems (Lavoie, Boulton and Gervais 2012). 

Method(s) of Research: The method of research used in this study was the secondary 

analysis of official documents of policies concerning Indigenous health in Canada (Ravelli and 

Webber 2016; Lavoie, Boulton and Gervais 2012). The purpose of the study was to create a 

collection of public policies and legislation that involved the health of Indigenous people from 

the 1960s to 2012 (Lavoie, Boulton and Gervais 2012). 

Findings of Research: The research concluded that there are no policies involving the 

participation of Indigenous people in health care decision-making.  Further, Indigenous people 

have access to primary health care services on reserves, that are under federal jurisdictions, while 

non-Indigenous people have access to all levels; primary, secondary and tertiary of health 

services that are under provincial jurisdiction (Lavoie, Boulton and Gervais 2012). According to 

the article, the factors that contributed to no provincial health care systems for Indigenous people 

are that the populations in the Territories and the North are small and sparsely distributed and 

past policies which involved marginalizing the Indigenous people (Lavoie, Boulton and Gervais 

2012). One of the findings states, that the majority of on-reserve health care funding comes from 

the federal public and finances from arrangements with provincial health services or Regional 
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Health Authority (Lavoie, Boulton and Gervais 2012).  In addition, all health care services 

including off-reserves follow the 1979 Indian Health Policy agreement based on the joint 

partnership between the government and Indigenous people that acknowledge their 

responsibilities to the preservation of Indigenous culture and the health of the Indigenous people 

(Lavoie, Boulton and Gervais 2012). 

Literature Review of “Regionalization as an Opportunity for Meaningful Indigenous 

Participation in Health Care: Comparing Canada and New Zealand” 

Particularly, this article examined Canadian policies regarding Indigenous health. In this 

article, I studied that the Metis people do not receive benefits like other Indigenous people have 

due to the treaties of the Confederation that resulted in limited health care services as there are 

no health policies involving the role of the participation of the Indigenous people (Lavoie, 

Boulton and Gervais 2012). A question that I raised from this article is, is there other solutions 

other than Indigenous participation to better enhance the health care system? Furthermore, other 

factors can play a role in Indigenous health including government intervention and funding for 

health care services.  Another question that I considered was, how can participation from the 

Indigenous people be embarked if they fear of marginalization? Not to mention, the government 

has not always considered the concerns of the Indigenous people and the government (Bruser 

2017; Nicholson 2016). For instance, the Grassy Narrows mercury poisoning and Keystone 

Pipeline XL project in which both involve Indigenous land rights (Bruser 2017; Nicholson 

2016).  Also, the article states that traditional practices are preferable than health care services 

due to the fear of marginalization (Mann 2013).  
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Summary of “International Teen Reproductive Health and Development: The Canadian 

First Nations Context” 

In essence, the second peer-reviewed article is based on the research of reproductive 

health services that are available to Indigenous teens around the world including the Indigenous 

women of Canada (Mann 2013).  

Method(s) of Research: The method of triangulation was used in the article which 

involved content analysis and quantitative research (Ravelli and Webber 2016; Mann 2013).  

Findings of Research: Indigenous women are faced with barriers to their access to 

reproductive health services and experience many social problems as a result from teen 

pregnancy, such as substance abuse and child negligence (Mann 2013). Moreover, factors in teen 

reproductive health include lack of education (e.g. poor literacy and lack of access to education), 

economic status, and culture discrimination (Mann 2013). In Indigenous communities, there are 

higher fertility rates and higher infant mortality rates than non-Indigenous people (Guimond & 

Robatille, 2008; Farrell et al., 1999).  

Literature Review of “International Teen Reproductive Health and Development: The Canadian 

First Nations Context” 

The second peer-reviewed article accounts for the access of Indigenous teens to 

reproductive health services. Additionally, this article entails the problem of intersectionality for 

Indigenous women. To clarify, Crenshaw’s concept of intersectionality is the idea that an 

individual can be marginalized by more than one aspect of their status such as age, race and 

gender (Crenshaw 1989). That is to say, Indigenous women face marginalization due to their 

status as women and as Indigenous women (Crenshaw 1989). Subsequently, this can be 

supported by the first-peer-reviewed article that claims Indigenous people lack participation in 
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health policy-making and do not have access to health care services, unlike their non-indigenous 

counterparts who have access to free healthcare (Lavoie, Boulton and Gervais 2012; Mann 

2013). Further, the second article elaborates on the barriers associated with reproductive health 

services for Indigenous teens which are inflicted by the lack of cultural context in health care as 

the article argues (Mann 2013). The research of this article provides more in-depth results due to 

the information produced to be qualitatively more than quantitative (Mann 2013). For instance, 

the article uses a triangulation method of research resulting information such as lack of education 

and culture marginalization like prejudice causing teens to be reluctant to seek health care 

services and instead prefer traditional practices (United Nations Development Fund for Women 

[UNIFEM], n.d.).  From this article, the following question came to mind, what can be done to 

solve the social problems that Indigenous women face in terms of their reproductive health? 

Furthermore, I have learned from the article that due to the circumstances of Indigenous people 

and they face different hardships that non-Indigenous people do not face. Also, why are 

Indigenous people, especially women marginalized in the healthcare sector? These are questions 

I ask in response to my research question and to understand how Indigenous health is 

acknowledged in health care.    

Comparative Analysis of Articles 

Notably, these articles express the importance of Indigenous health services and present 

different methods of research and findings to argue their corresponding views. Both articles 

revolve around the concern for the understanding of the cultural context in health care and the 

importance of the recognition of Indigenous health. Also, both articles show the lack of policies 

established for Indigenous health (Lavoie, Boulton and Gervais 2012; Mann 2013). In contrast, 

the first peer-reviewed article provides insight on the need for facilitation of Indigenous people 
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in health services decision-making, while the second article studied the reproductive health 

services for Indigenous teens (Lavoie, Boulton and Gervais 2012; Mann 2013). Moreover, the 

second article provided more detailed research with the method of triangulation whereas the first 

article used the method of secondary analysis of official documents of policies involving 

Indigenous health (Lavoie, Boulton and Gervais 2012; Mann 2013). Furthermore, the method of 

triangulation resulted in qualitative results such as elaborating on the barriers to the access of 

Indigenous teens in reproductive health services (Ravelli and Webber 2016; Mann 2013). In 

comparison, the second article used the method of secondary analysis of official documents of 

policies which resulted in quantitative results (Ravelli and Webber 2016; Lavoie, Boulton and 

Gervais 2012). Ultimately, both articles provide various information on how Indigenous health is 

treated in Canada.  

The Importance of Understanding the Cultural Context in Health Care 

Overall, this literature review suggests that the health of the Indigenous women should be 

acknowledged in the health care system of Canada; especially when these articles advocate for 

the demand for cultural context in the health care of Canada (Lavoie, Boulton and Gervais 2012; 

Mann 2013). From the two articles, I have concluded that Indigenous women face many social 

problems and struggle due to intersectionality mainly evident in terms of their reproductive 

health and welfare (Lavoie, Boulton and Gervais 2012; Mann 2013). In particular, the teen 

pregnancy of Indigenous women involves a repeating cycle of social problems such as substance 

abuse and child negligence (Mann 2013). As the first peer-reviewed article suggests, that there 

are no policies involving Indigenous participation (Lavoie, Boulton and Gervais 2012). 

Moreover, I agree with the main argument of the first peer-reviewed article argues that decision-

making of policies should include Indigenous participation (Lavoie, Boulton and Gervais 2012). 
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More prominently, health equity must be instituted in Canada, where the prevalent culture 

involves acknowledging the rights and freedoms of individuals and the importance of healthcare 

(Contenta 2009). Further, this would involve the suggestion of the first peer-reviewed article 

which is the Indigenous facilitation in health policymaking in order for their rights and freedoms 

of Indigenous women to be acknowledged in health care (Lavoie, Boulton and Gervais 2012). 

Indeed, the rights and dignities of the Indigenous women should be acknowledged in the health 

care system of Canada especially when their identity as women are tied to their reproductive 

health and in a country, that comprises of the cultural identity of the Indigenous people. 
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