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Indicators 

Hospitalization Episodes (per 1,000) 

Number of Different Drugs (per child) 

Complete Vaccination at Age 2 (per 

100) 

All First Nations vs. 

All Other Manitobans 

(Crude Rates) 

All First 

Nations 

46.58 

1.24 

63.30 

AOM** 

17.56 

1.10 

74.04 

• Complete immunization is an exception and used calendar years 2011 to 2015. 

On-Reserve vs. 

Off-Reserve First Nations 

(Crude Rates) 

On-Reserve Off-Reserve 

51.68 36.98 

1.05 1.59 

65.27 59.67 

•• All Other Manitoba Children - includes non-status First Nations. Metis and Inuit children and all other non-Indigenous children living in 

Manitoba 

Bolded values indicate statistically significant differences (p<0.01) 

Health & Prevention Services First Nations children living on-reserve compared to o -
reserve and the vaccination rates were higher on-reserveFirst Nations children had higher hospitalization rates and compared to o -reserve.lower vaccination rates compared to all other Manitoba 

children. There were fewer di erent drugs dispensed to 

Table E.4: Health Care and Prevention Services Use Summary for Manitoba Children, 2016/17* 
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Concluding Remarks 
These ýndings clearly show that an enormous amount of 
work is required in virtually every area – health, social, 
education and justice ï to improve First Nations childrenôs 
lives. There is an urgent need for equitable access to 
equitable services, and the nature of these services 
should be self-determined, planned and implemented 
by First Nations people. An important aspect that should 
be included in this work is a clearer understanding and 
articulation of the traditional knowledges, languages and 
values that were stripped from so many First Nations by 
colonialist practices and policies. First Nations Peoples 
hold these cultural knowledges and values in their memory 
and within themselves. Collectively, as First Nations and as 

Manitobans, we should revive them as we begin to address 
gaps in the key areas this report describes and work to 
improve First Nations childrenôs health, education and 
social outcomes. 

The data presented in this report can inform and guide us 
in changing our approach to First Nations programming, 
policies and decision-making. The profound hope of the 
research team is that this report will promote equity in 
funding for First Nations children and that Indigenous and 
non-Indigenous people can work in a more collaborative 
and uniýed way to address the gaps. In so doing, and in 
the true tradition of honoring First Nations ways of doing, 
knowing and being, we strive to be “wholistic” in our 
approaches to clear the path for First Nations children to 
live and thrive in our province. 
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Chapter 1: Introduction 

Historical, Social and Political 
Context in which First Nations 
Children Live 
Any data, and particularly data in the areas of health, 
education and social services, must be understood within 
the broader historical, social, legal and political context 
from which it was collected. The context of this report is that 
the cultural, linguistic and traditional knowledges of First 
Nations people have been undermined and devalued by 
colonial practices and policies [9]. While a full discussion 
of this context is beyond the scope of this report, included 
here are highlights of what the team members felt was most 
relevant to the report. For a greater understanding, we 
encourage readers to review the Final Report of the Truth 
and Reconciliation Commission of Canada [9], the Report of 
the Royal Commission on Aboriginal People [10], the United 
Nations Declaration on the Rights of Indigenous Peoples 
[11], and the website of the Treaty Relations Commission of 
Manitoba [12]. 

The conditions in which First Nations people live today are 
a result of them being put at a disadvantage in a multitude 
of ways through the process of colonization, as described 
by Whitbeck and colleagues (2004) below. 

After military defeat, American Indians 
experienced one of the most systematic and 
successful programs of ethnic cleansing the 
world has seen. They were relocated to what 
amounted to penal colonies, starved, neglected, 
and forbidden to practice their religious beliefs. 
Their children were taken from them and re-
educated so that their language, culture, and 
kinship patterns were lost to them (2004, pp. 121) 
[13]. 

These historical experiences of First Nations people have 
negatively impacted children across generations. Prior 
to contact with European settlers and before Western 
structures of health, formal schooling, and justice were 
imposed, First Nations people in Canada had their own 
systems of caring for children. They had ways of transferring 
knowledge and skills across generations that ensured 
their survival and allowed them to function in society. 
For example, prenatal care in First Nations communities 
emphasized eating and resting well, exercise, and avoiding 
strenuous activity, and involved the entire family in the 
care of the expectant mother [14]. First Nations women 
gave birth accompanied by a traditional midwife and other 

women from their community. Traditional ways were passed 
down through the generations for saving and honouring the 
umbilical cord, and for the sacred treatment of the placenta. 
Breastfeeding was the norm and often continued for the ýrst 
two years of the childôs life. The knowledge and skills that 
were transmitted from one generation to the next addressed 
“the total being, the whole community, in the context of a 
viable living culture” [15]. We must remember that First 
Nations people had long been practicing these ways of 
knowing and living before ýrst contact with Europeans when 
reviewing the results of this report. 

For a long time, First Nations people in Canada have been 
subjected to living in over-crowded and substandard houses 
in reserves; they have had poor diets, sub-standard education 
and health facilities, and high levels of unemployment; they 
have experienced inter-generational welfare dependency, 
child apprehensions by Child and Family Services, substance 
abuse, and incarceration. All of these burdens that colonialism 
has placed upon them have undermined their well-being and 
self-esteem. Lack of ýnancial resources has had devastating 
e ects on their health as have the substandard education, 
housing and access to water. For example, during the study 
period (2016/17) for this report, there were boil water advisories 
in nine of the 63 First Nations communities in Manitoba7. The 
e ects of colonization have rendered living conditions in First 
Nations communities extremely challenging. The poverty rates 
among First Nations children in Canada are staggeringly high; 
the highest rates in the country are those among children living 
on-reserve (60%) and in Manitoba (76%) [16]. 

First Nations children are at greater risk of experiencing 
health problems because of societal, family and individual 
factors. Racism is a strong societal factor with a profound 
impact on the health of childrenôs bodies and minds through 
prolonged exposure to stress. Racism poses barriers to 
opportunities and services for Indigenous families and 
children [17]. First Nations children also face many other 
challenges that threaten their physical and mental health: 
historical oppression, parental mental disorders, family 
trauma and stressful life events. Fortunately, many factors 
also protect the children, including their identity, spirituality, 
connectedness and social supports within their communities 
[18]. First Nations face signiýcant challenges based on 
funding, inequities, delivery systems and jurisdictional 
disputes between the federal and provincial governments, 
between regional health authorities (RHAs) and tribal 
council areas (TCAs), and amongst individual communities. 
This fragmentation severely limits implementation of the 
focused strategic initiatives needed to address some of the 
challenges described in this report. 

7    Fortunately, e orts at addressing this issue appear to have been fruitful. At the 
time of writing, the number of First Nations communities still under a boil water 
advisory had gone from nine to two, with plans to resolve the issue within the next 
year: https://www.sac-isc.gc.ca/eng/1506514143353/1533317130660). 
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Figure 2.1: First Nations Mental Wellness Continuum Framework 

Thunderbird Partnership Foundation. First Nations mental wellness continuum. National Native Addictions Partnership 
Foundation. https://thunderbirdpf.org/fnmwc-full. Published 2015. Accessed September 25, 2020. 

https://thunderbirdpf.org/fnmwc-full
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Data Sources and Years of Data Used 
Given that the Manitoba Population Research Data 
Repository (óthe Repositoryô) holds data from virtually 
all children living in Manitoba, we are able to present 
population-based indicators. This means that the rates 
shown are based upon data from virtually every child in 
Manitoba, providing results that are representative of the 
First Nations children of Manitoba. 

Most of the data in the Repository are derived from 
administrative data – records that were collected to 
administer health and social services as well as the 
education and justice systems in Manitoba. Data are sent 
to MCHP from MHSAL only after identifying information 
(names and addresses) have been removed and PHINs are 
scrambled. The scrambled PHINs are attached to every line 
of data in the administrative datasets. This allows us to link 
children across datasets without identifying them. Readers 
should note that these data are used for research purposes 
only after approvals are given by the data providers 
(described in detail in the next section). 

We used the following datasets in this report: 

Å Manitoba First Nations Research File: information 
used to identify registered (or óstatusô) First Nations 
children and First Nations communities in Manitoba. 
The Manitoba First Nations Research File was 
transferred to the Repository as arranged by 
FNHSSM with Crown-Indigenous Relations and 
Northern A airs Canada (CIRNAC; formerly INAC) 
based on a trilateral agreement between FNHSSM, 
MHSAL and the University of Manitoba (on behalf of 
MCHP). Access to the ýle was granted by the Health 
Information Research Governance Committee 
(HIRGC) and FNHSSM. 

Å Manitoba Health Insurance Registry: information 
about demographics, residential postal codes, data 
ýelds for registration, births, entry into the province, 
and migration in/out of the province for all children in 
Manitoba who are registered to receive health beneýts. 

Å Canadian Census: postal codes and income data 
from the Canada Census used to assign each child 
to an income quintile (from the lowest to highest 
income area). See the section “Analyses by Income 
Quintile” in this chapter for a description of how we 
conducted analyses by income quintiles. 

Å Drug Program Information Network (DPIN): 
information on all medications dispensed from a 
pharmacy in Manitoba. Each record has details 
about the drug dispensed, including the person for 
whom the prescription was written, the type of drug, 
and the amount of drug dispensed. 

Å Hospital Abstracts: hospital records of demographic 
and clinical information (e.g., gender, postal code, 
diagnoses and procedure codes) completed at 
discharge from the hospital. 

Å Medical Services: records for physician visits in 
o ces, hospitals and outpatient departments, 
provides information on health problems diagnosed 
by physicians and nurse practitioners. 

Å Manitoba Diabetes Education Resource for Children 
and Adolescents (DER-CA): data from a program 
o ering specialty services to children and youth 
under age 18 with type 1 or type 2 diabetes (http:// 
www.wrha.mb.ca/healthinfo/a-z/diabetes/directory-
diabetes-education-resources-for-children-and-
adolescents.php). 

Å Manitoba Immunization Monitoring System (MIMS): 
information on the type of vaccines administered, 
vaccine sequence schedule, service date and 
demographic information for the children that were 
vaccinated. 

Å Vital Statistics Mortality Registry: records of all 
deaths in Manitoba, including cause of death. 

Å Child and Family Services Applications and Intake: 
records of families that accessed any services 
(supportive and protective) by Child and Family 
Services (CFS). It also records children who were 
taken into care by CFS. 

Å Enrollment, Marks, and Assessments: used to 
create all the education indicators, for example, 
Grade 3 reading and numeracy scores and high 
school graduation. 

Å Tenant Management System: records of people 
(families and children) who live in social housing 
administered by the province of Manitoba. 

Å Social Allowances Management Information 
Network: data on youth and families receiving 
income assistance. 

Å Prosecution Information and Scheduling 
Management: data regarding charges that have 
been laid. It includes charges against adolescents 
who were accused of a crime as well as children 
and adolescents who were victims and those who 
witnessed the crime. 

Additional information about Repository data that were 
used in this report is available on MCHPôs website: http:// 
umanitoba.ca/faculties/health_sciences/medicine/units/chs/ 
departmental_units/mchp/resources/repository/descriptions. 
html.8 

8 The Manitoba First Nations Research File is not presently listed in the Data 
Descriptions. 

http://www.wrha.mb.ca/healthinfo/a-z/diabetes/directory-diabetes-education-resources-for-children-and-adolescents.php
http://www.wrha.mb.ca/healthinfo/a-z/diabetes/directory-diabetes-education-resources-for-children-and-adolescents.php
http://www.wrha.mb.ca/healthinfo/a-z/diabetes/directory-diabetes-education-resources-for-children-and-adolescents.php
http://www.wrha.mb.ca/healthinfo/a-z/diabetes/directory-diabetes-education-resources-for-children-and-adolescents.php
http://umanitoba.ca/faculties/health_sciences/medicine/units/chs/departmental_units/mchp/resources/repository/descriptions.html
http://umanitoba.ca/faculties/health_sciences/medicine/units/chs/departmental_units/mchp/resources/repository/descriptions.html
http://umanitoba.ca/faculties/health_sciences/medicine/units/chs/departmental_units/mchp/resources/repository/descriptions.html
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Chapter 2: Methods 

The most recent years of available data were used to create 
and examine the indicators. The data came from the 2016 
calendar year (January 1, 2016 to December 31, 2016) or 
the 2016 ýscal year (2016/17; April 1, 2016 to March 31, 
2017). For frequent events, such as ambulatory (outpatient) 
primary care visits, we used only one ýscal year of data 
(2016/17). For rare events, such as infant deaths, we used 
ýve ýscal years of data (2012/13 ï 2016/17). 

Data Security, Access and Ethics 
All data management, programming and analyses were 
performed on MCHPôs secure servers using SASÈ version 
9.4 software. Data security is critical to MCHP. The data 
held at MCHP are considered to be ósensitive dataô, even 
though no names are attached to the information. There 
are numerous measures in place to ensure that there is 
no unauthorized access to these data, including physical 
barriers (the o ce space is locked with access by swipe 
card) and technological barriers (access to data requires a 
username and password). 

Permission for data access is granted through the University 
of Manitoba Health Research Ethics Board, the Health 
Information Privacy Committee of the Manitoba government, 
through the Manitoba First Nationsô Health Information 
Research and Governance Committee (HIRGC; for First 
Nations data) and through the data providers (for non-
health data). Once the approval of each of these bodies 
has been granted, the principal researcher is required to 
sign an agreement on behalf of the research team that they 
will abide by the conditions of access to the data. Access 
is not typically provided directly to the researchers, but 
rather to MCHP-employed data analysts who work with 
the data. Analysts working on a project can only access 
the data approved for that project. They use a two-factor 
authentication process every time they access the data 
system. There are numerous ýrewalls and technological 
barriers to prevent unauthorized data access. 

When results are presented, the MCHP data security rules 
require that ýndings for ýve or fewer people not be shared. 
This is because for certain results for small numbers of 
people, those people are more likely to be identiýable. 
Results for ýve or fewer people are ósuppressedô (except 
when the count is 0) in all MCHP reports; this is shown as 
an ósô in the graphs and tables of the report. 

Ways Indicators are Analyzed 
and Presented 
We present the ýndings of this report based on three 
highly relevant groupings: health regions called Regional 
Health Authorities (RHAs), Tribal Council Areas (TCAs) 
and income quintiles. The RHAs and TCAs are shown in a 
particular order in this report, which is consistent throughout 
the report and similar to other MCHP reports. This order is 
based on the overall health status of the population of each 
area as measured by the premature mortality rate (PMR). 

Analyses by Regional Health Authority 
(RHA) or Health Regions 
Findings in this report are presented by provincial Regional 
Health Authority (RHA) or health regions, because funding 
for the provincial health care system is allocated to the 
ýve RHAs (Figure 2.3). A map of districts within the ýve 
RHAs can be found in the online supplement (http://mchp-
appserv.cpe.umanitoba.ca/deliverablesList.html). While it 
is important to explore indicators based on RHAs, we also 
recognize that many First Nations do not access health care 
services in the geographical RHAs in which they reside. 
For example, First Nations living in Island Lake TCA do not 
receive services from Northern RHA even though they are 
located within the geographic boundaries of this RHA. It 
should also be noted that all ýgures and tables in this report 
use the o cial RHA names, listed below. We use shorter 
labels in the report text (e.g., Northern RHA, Southern 
RHA). 

Regional Health Authorities (o cial names): 

Å Interlake-Eastern RHA 

Å Northern Health Region (Northern RHA) 

Å Prairie Mountain Health (Prairie Mountain RHA) 

Å Southern Health-Sant® Sud (Southern RHA) 

Å Winnipeg RHA 

www.mchp.ca 13 
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Region 

Southern Health-Sante Sud 3,956 9.8% 1,331 6.2% 5,287 8.6% 55,794 20.0% 

Winnipeg RHA n/a n/a 12,065 56.6% 12,065 19.5% 156,331 56.0% 

Prairie Mountain Health 4,068 10.1% 2,393 11.2% 6,461 10.5% 36,017 12.9% 

Interlake-Eastern RHA 9,772 24.2% 1,417 6.6% 11,189 18.1% 22,616 8.1% 

Northern Health Region 22,620 56.0% 3,409 16.0% 26,029 42.2% 6,331 2.3% 

Manitoba 40,416 I 100.0% 20,615 I 96.7% 61,031 I 98.9% 277,089 I 99.3% 

Note: Children who are under public guardian or trustee are not included in this table (695 First Nation children and 1998 All Other Manitoba children.) 

Tribal Council Areas 

Interlake Reserves (IRTC) 2,975 7.36% 2,681 13.48% 

West Region (WRTC) 2,455 6.07% 2,086 10.49% 

Independent-North 8,670 21.45% 3,093 15.55% 

Swampy Cree (SCTC) 3,941 9.75% 1,746 8.78% 

Keewatin (KTC) 5,183 12.82% 2,301 11.57% 

Independent - South 5,644 13.96% 3,624 18.22% 

Dakota Ojibway TC (DOTC) 2,807 6.95% 1,993 10.02% 

Southeast (SERDC) 3,207 7.94% 1,647 8.28% 

Island Lake (IL TC) 5,353 13.24% 588 2.96% 

Non-Affiliated 181 0.45% 132 0.66% 

First Nations Total 40,416 100% 19,891 100% 

Table 3.1: Population of Manitoban Children by Health Region 
Counts and percentage, age Ò 19, 2016 

Table 3.2 provides the number and percentage of First Nations children living on-reserve. For example, the majority of children 
children living in Tribal Council Areas (TCAs) by those living in Island Lake live on-reserve, whereas in Interlake Reserves 
on-and-o -reserve. Some TCAs have a higher proportion of (IRTC), only a little more than half live on-reserve. 

Table 3.2: First Nations Child Population in Manitoba by Tribal Council Area 
Counts and percentage, age Ò 19, 2016 

Age and Sex Distribution by 
First Nations and All Other 
Manitobans 
Figure 3.1 shows that a large proportion of the First Nations 
population are children. Close to 45% of the First Nations 
population are 19 years old or under compared to about 
25% of All Other Manitobans. Figure 3.2 denotes that the 

age and sex distributions of First Nations children are 
similar on-and-o -reserve. In Appendix 1, these distributions 
are provided by RHA, by First Nations people living on- and 
o -reserve and by TCA. 
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Chapter 3: Population Description 

Figure 3.1: Age Proýle of Manitoba, 2016 

Figure 3.2: Age Proýle of First Nations in Manitoba, 2016 
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Preterm Births 
We deýned the preterm birth rate as the number of live hospital births with a gestational age of less than 37 weeks over 
the number of live hospital births during ýscal years 2012/13 to 2016/17. 

Figure 4.2: Percentage of Preterm Births by Health Region 
Crude rate per 100 live births, 2012/13-2016/17 

Å Overall in Manitoba and in each health region (with 
the exception of Prairie Mountain RHA), the preterm 
birth rate was higher among First Nations infants 
(10.1%) compared to other Manitoba infants (7.0%). 
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Chapter 4: Birth Indicators 

Figure 4.7: Percentage of Small-for-Gestational-Age Infants for First Nations by On- and O -Reserve 
and for All Other Manitobans by Income Quintile 
Crude rate per 100 live births, 2012/13-2016/17 

Figure 4.7 compares the percentages of First Nations 
children to all other Manitoban children who were living in 
areas where families had very low income and also in areas 
where families had very high income. 

Å In urban areas, the SGA rate was lower among First 
Nations infants (6.1%; living o -reserve) compared 
to all other Manitoba infants living in the lowest 
(11.3%) and highest (8.7%) income areas. 

Å No statistically signiýcant di erences were found in 
rural areas. 

How do these Results Compare with Previous Studies on 
Small-for-Gestational-Age Rates? 

These results are consistent with other studies. Heaman 
and colleagues conducted an analysis of small-for-
gestational-age rates in Manitoba using Statistics Canadaôs 
linked vital data from 1991-2000 [33]. Comparing our 
report with the Heaman et al. study, the rate of small-for-
gestational-age births was lower for First Nations people 
living on-reserve (6.3% versus 7.3%) and o -reserve (6.1% 
versus 8.1%). 
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Figure 4.16: Rate of Teen Pregnancy for First Nations by On- and O -Reserve and for All Other Manitobans by Income Quintile 

Crude rate per 1,000 females, age 15-19, 2012/13-2016/17 

Figure 4.16 compares the percentages of First Nations 
teens to all other Manitoban teens who were living in areas 
where families had very low income and also in areas 
where families had very high income. 

Å In urban areas, the teen pregnancy rate was higher 
among First Nations teens (96 per 1,000; living 
o -reserve) compared to all other Manitoba teens 
living in the lowest (39 per 1,000) and highest (6 per 
1,000) income areas. 

Å Similarly, in rural areas, the teen pregnancy rate 
was higher among First Nations teens living on-
reserve (117 per 1,000) and o -reserve (94 per 
1,000) compared to other Manitoba teens living in 
the lowest (27 per 1,000) and highest (13 per 1,000) 
income areas. 

How do these Results Compare with Previous Studies on 
Teen Pregnancy Rates? 

Unfortunately, no previous studies focusing on First Nations 
children could be found to compare teen pregnancy rates. 
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Figure 4.18: Rate of Teen Births by Tribal Council Area 
Crude rate per 1,000 females, age 15-19, 2012/13-2016/17 

Å Among First Nations teens living on-reserve, Island Å In most tribal councils, the teen birth rates were 
Lake Tribal Council (127 per 1,000 teens) had a higher higher on-reserve compared to o -reserve, including 
birth rate compared to the Interlake Reserves (84 per Interlake Reserves, Keewatin, Independent North, 
1,000 teens), the tribal council with the lowest rate. Independent South and Island Lake Tribal Councils. 
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Chapter 4: Birth Indicators 

Figure 4.19: Rate of Teen Births for First Nations by On- and O -Reserve and for All Other Manitobans by Income Quintile 

Crude rate per 1,000 females, age 15-19, 2012/13-2016/17 

Figure 4.19 compares the percentages of First Nations 
teens to all other Manitoban teens who were living in areas 
where families had very low income and also in areas 
where families had very high income. 

Å In urban areas, the teen birth rate was higher 
among First Nations teens (66 per1,000; living 
o -reserve) compared to all other Manitoba teens 
living in the lowest (24 per 1,000) and highest (2 per 
1,000) income areas. 

Å Similarly, in rural areas, the teen birth rate was higher 
among First Nations teens living on-reserve (99 per 
1,000) and o -reserve (76 per 1,000) compared to 
other Manitoba teens living in the lowest (22 per 1,000) 
and highest (8 per 1,000) income areas. 

How do these Results Compare with Previous Studies on 
Teen Birth Rates? 

Unfortunately, no previous studies focusing on First Nations 
children could be found to compare teen births rates. 
However, our Knowledge Keepers indicated that the higher 
rates may be a reþection of the cultural belief systems of 
the sacredness of the child, which could impact teenagersô 
or familiesô decisions to carry the child to term. 
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years 2012 and 2016 who were discharged and thenNewborn Readmissions 
readmitted to the hospital within 28 days of their birth, and 
dividing by the total number of live hospital births.This indicator was calculated by counting the number of 

hospital readmissions for newborns born between calendar 

Figure 4.20: Percentage of Newborn Readmissions by Health Region 
Crude rate per 100 live births, 2012-2016 

Å In Manitoba overall, the newborn readmission rate Å First Nations infants living in Northern RHA had a 
was higher among First Nations infants (2.0%) higher newborn readmission rate compared to First 
compared to other Manitoba infants (1.1%). This Nations infants in Manitoba overall. 
was also true in Winnipeg RHA and Interlake-
Eastern RHA; however, it wasnôt the case in the 
other health regions. 
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Figure 4.22: Percentage of Newborn Readmissions for First Nations by On- and O -Reserve 
and for All Other Manitobans by Income Quintile 
Crude rate per 100 live (hospital) births, 2012-2016 

Figure 4.22 compares the percentages of First Nations 
children to all other Manitoban children who were living in 
areas where families had very low income and also in areas 
where families had very high income. 

Å In rural areas, the newborn readmission to hospital 
rate was higher among First Nations infants (2.1%; 
living on-reserve) compared to all other Manitoba 
infants living in the highest (1.3%) income areas. 

Å No other statistically signiýcant di erences were 
found in urban areas or among First Nations living 
o -reserve. 

How do these Results Compare with Previous Studies on 
Newborn Admission Rates? 

Unfortunately, no previous studies focusing on First Nations 
children could be found to compare newborn readmission rates. 
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Figure 5.12: Prevalence of Lower Respiratory Tract Infection for First Nations by On- and O -Reserve 
and for all Other Manitobans by Income Quintile 
Age- and sex-adjusted rate, per 100 children, age 0-19, 2016/17 

Figure 5.12 compares the percentages of First Nations 
children to all other Manitoban children who were living in 
areas where families had very low income and also in areas 
where families had very high income. 

Å In urban areas, the prevalence of lower respiratory 
tract infections was higher among First Nations 
children (12.9%; living o -reserve) compared to all 
other Manitoba children living in the lowest (7.8%) 
income areas and the highest (5.5%) income areas. 

Å Similarly, in rural areas, the prevalence of lower 
respiratory tract infections was higher among First 
Nations children living on-reserve (5.7%) and o -reserve 
(5.8%) compared to other Manitoba children living in the 
lowest (4.4%) and highest (4.3%) income areas. 

How do these Results Compare with Previous Studies on 
Lower Respiratory Tract Infections? 

Although the prevalence of respiratory infections reported 
is di erent in other studies we found, most studies reported 
that Indigenous children are at a higher risk for respiratory 
infections than non-Indigenous children [50,51]. For example, 
Albarbi et al. found that Indigenous children were more 
than ýve times more likely to present with adenovirus lower 
respiratory tract infections than non-Indigenous children 
[52]. The exact prevalence depends on which respiratory 
infections are included and how the data were collected. 
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Atopic Dermatitis (Atopic 
Eczema) 
Atopic dermatitis, or eczema, is a type of inþammation of 
the skin that results in red, swollen, itchy and cracked skin. 
Scratching worsens symptoms and a ected children have 
an increased risk of skin infections or of developing hay 
fever or asthma. This condition often starts in childhood with 

Figure 5.16: Prevalence of Atopic Dermatitis by Health Region 
Age- and sex-adjusted rate, per 100 children, age 0-19, 2016/17 

changing severity over the years, and it can a ect much of 
the body in infants. 

We used physician visits and hospitalization records 
to create this indicator. In the north, we are likely 
undercounting the number of medical conditions because 
we do not have data from nursing stations. More details 
describing how we created this indicator are found in 
Appendix 2. 

Å The prevalence of atopic eczema among all First 
Nations children (6%) was similar to the prevalence 
among all other children (6%) living in Manitoba 
overall. However, this prevalence was higher 
in Southern RHA among First Nations children 
compared to all other children. 

Å Among First Nations children living on-reserve, 
those living in Northern RHA had a lower prevalence 
and those living in Southern RHA, Prairie Mountain 
RHA and Interlake-Eastern RHA had a higher 
prevalence compared to the Manitoba prevalence. 

Å Among First Nations children living o -reserve, 
those living in Northern RHA had a lower prevalence 

of atopic eczema and those living in Prairie 
Mountain RHA had a higher prevalence compared 
to the Manitoba prevalence. 

Å The prevalence was lower for all First Nations children 
(on- and o -reserve) living in Northern RHA compared 
to First Nations children in Manitoba overall; however, it 
was higher for all other health regions. 

Å The prevalence of atopic eczema was lower for 
First Nations children living on-reserve compared 
to o -reserve in Manitoba overall and speciýcally in 
Prairie Mountain RHA, Interlake-Eastern RHA and 
Northern RHA. 
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Chapter 5: Physical Health 

Figure 5.17: Prevalence of Atopic Dermatitis by Tribal Council Area 
Age- and sex-adjusted rate, per 100 children, age 0-19, 2016/17 

Å Among First Nations children living on-reserve, 
Interlake Reserves (7.4%), West Region (7.3%), 
Independent North (3.9%), Independent South 
(6.4%), Dakota Ojibway (7.3%), and Southeast 
(5.4%) Tribal Council as well as communities who 
are non-a liated (9.0%) had a higher prevalence of 
atopic eczema compared to Keewatin (2.3%), the 
tribal council with the lowest prevalence. 

Å In many TCAs, including Independent North, 
Swampy Cree, Keewatin, Southeast and Island 
Lake Tribal Council, the prevalence of atopic 
eczema was lower in First Nations children living on-
reserve compared to o -reserve. 
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Figure 5.20: Prevalence of Lifelong Developmental Disorders by Tribal Council Area 
Age- and sex-adjusted rate, per 100 children, age 0-19, 2016/17 

Å Among First Nations children living on-reserve, 
Interlake Reserves (2.3%), Independent North 
(2.4%), Swampy Cree (2.4%), Keewatin (2.5%), 
Independent South (2.1%), Dakota Ojibway (2.5%) 
and Southeast (4.2%) Tribal Council had a higher 
lifetime prevalence of developmental disorders 
compared to Island Lake (1.4%) Tribal Council, the 
tribal council with the lowest prevalence. 

Å In ýve TCAs, the prevalence of developmental 
disorders was lower among First Nations children 
living on-reserve compared to o -reserve, including 
Independent North, Swampy Cree, Independent South, 
Dakota Ojibway and Island Lake Tribal Council. 
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Chapter 6: Mental Health 

Figure 6.3: Prevalence of ADHD for First Nations by On- and O -Reserve and for All Other Manitobans by Income Quintile 

Age- and sex-adjusted rate, per 100 children, age 6-19, 2012/13-2016/17 

Figure 6.3 compares the percentages of First Nations 
children and adolescents to all other Manitoban children 
and adolescents who were living in areas where families 
had very low income and also in areas where families had 
very high income. 

Å In urban areas, the ADHD prevalence was higher 
among First Nations children (15.3%; living o -
reserve) compared to all other Manitoba children 
living in the lowest (9.4%) income areas and the 
highest (7.2%) income areas. 

Å Similarly, in rural areas, the ADHD prevalence was 
higher among First Nations children living o -
reserve (9.6%) compared to other Manitoba children 
living in the lowest (5.5%) and highest (6.4%) 
income areas. However, no di erences were found 
between First Nations children (on-reserve) and 
all other Manitoba children living in the lowest and 
highest income areas. 

How do these Results Compare with Previous Studies on 
Attention-Deýcit Hyperactivity Disorder (ADHD)? 

Consistent with the present study, an Australian study found 
that Aboriginal youth have a higher diagnosed prevalence 
of ADHD than their non-Aboriginal counterparts [61]. To 
contrast, a study at two sites in the US and two sites in 
Canada indicated more similarities in ADHD diagnosis 
than di erences when comparing Indigenous and non-
Indigenous children [62]. The present report found no 
di erences in the ADHD prevalence between First Nations 
children living on-reserve and other children living in rural 
areas, both high and low income areas. This is in contrast 
with the ýndings that very high rates of ADHD were found 
among First Nations children living o -reserve in both urban 
and rural areas. We speculate that this points to greater 
accessibility of mental health services o -reserve than on-
reserve. 
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Chapter 6: Mental Health 

Substance Use Disorders 
Substance use disorders are characterized by excess use 
of and reliance on a drug, alcohol or other chemicals that 
leads to severe negative e ects on an individualôs health 
and well-being or on the welfare of others. In children and 
adolescents, substance use not only a ects their current 
health and functioning, but also negatively inþuences their 
development and can have longer term consequences [66]. 

In this study, we used physician visits and hospitalization 
records to determine if an adolescent (age 13-19) had a 
diagnosis of a substance use disorder over a ýve-year period. 
In the north, we are likely undercounting the number of 
adolescents diagnosed with substance use disorders because 
we do not have data from nursing stations. Details describing 
how we created this indicator are found in Appendix 2. 

Figure 6.7: Prevalence of Substance Use Disorders by Health Region 
Age- and sex-adjusted rate, per 100 adolescents, age 13-19, 2012/13-2016/17 

Å In Manitoba overall, the prevalence of substance 
use disorders was higher among First Nations 
adolescents (7.6%) compared to other Manitoba 
adolescents (1.5%). This was also true in each 
health region. 

Å Among all First Nations adolescents, there were 
few di erences in the prevalence of substance use 
disorders across health regions, except for those 
living in Southern RHA, where the prevalence was 
lower compared to the average Manitoba rate. 

Å No di erences in prevalence of substance use disorders 
were found between First Nations adolescents living 
on-reserve and those living o -reserve. 
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Chapter 7: Health Care and Prevention Services 

Figure 7.2: Hospitalizations by Tribal Council Area 
Age- and sex-adjusted rate, per 1,000 children, age 0-19, 2016/17 

Å Among First Nations children living on-reserve, Å No other statistically signiýcant di erences were 
Island Lake (82 per 1,000) had a higher rate found in hospitalization rates of First Nations 
compared to Independent South (40 per 1,000), the children across TCAs. 
tribal council with lowest rate. 
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Chapter 7: Health Care and Prevention Services 

Number of Di erent 
Prescription Drugs 
This indicator is the average number of di erent types 
of medications dispensed per child who had a least 
one dispensation during a given year. A child who had 

Figure 7.6: Prescription Drugs by Health Region 
Age- and sex-adjusted rate, per child, age 0-19, 2016/17 

prescriptions for di erent medications that were used for the 
same health problem (e.g., multiple medications for asthma) 
was counted as having only one medication. This indicator 
provides a measure of health problems experienced by 
children and their intensity of health care use. Details 
describing how we created this indicator are found in 
Appendix 2. 

Å The average number of di erent types of drugs 
among all (on- and o -reserve) First Nations children 
(1.23 per child) was not statistically signiýcantly 
higher than among all other children (1.10 per child) 
living in Manitoba overall. However, this number 
was higher for First Nations children in every health 
region compared to all other children, with the 
exception of Northern RHA, where it was lower. 

Å The number of di erent drugs prescribed was higher 
for First Nations children living in Winnipeg RHA and 
Prairie Mountain RHA compared to First Nations 
children in Manitoba overall; however, it was lower 
in Northern RHA. 

Å The average number of di erent types of drugs was 
lower for First Nations children living on-reserve 
compared to o -reserve in Manitoba overall and in 
Northern RHA. 

Å Among First Nations children living on-reserve, 
those living in Northern RHA had a lower average 
number of di erent types of drugs and those living in 
Southern RHA, Prairie Mountain RHA and Interlake-
Eastern RHA had a higher number compared to the 
Manitoba number. 

Å Among First Nations children living o -reserve, 
those living in Northern RHA had a lower average 
number of di erent types of drugs compared to the 
Manitoba number. 

www.mchp.ca 99 

www.mchp.ca




www.mchp.ca


102 Manitoba Centre for Health Policy         Rady Faculty of Health Sciences         University of Manitoba

Our Children, Our Future: The Health and Well-being of First Nations Children in Manitoba

 

 

 

 

 

 

1- First Nations On-Reserve - First Nations Off-Reserve !'ZDZl2Zil All First Nations 
- - First Nations On-Reserve Avg - - First Nations Off-Reserve Avg • • • • • • • All First Nations Avg 

Southern Health-Sante Sud (1,3,4,5,6) 

I 
Winnipeg RHA (2,3,5) 1111 <IIFU 

C: 
_Q I O'l 
Cl) 

a:: Prairie Mountain Health (1,2,3) 
.5 
-;;; I Cl) 

I 
Interlake-Eastern RHA (5) 

I 
Northern Health Region (1,2,3,4,5) 

I 
Manitoba (5,6) 

0 10 
Statistically significant differences (p<0.01): 
1 - First Nations on-reserve: RHA compared to the Manitoba average 
2 - First Nations off-reserve: RHA compared to the Manitoba average 
3 - All First Nations: RHA compared to the Manitoba average 
4 - All Other Manitobans: RHA compared to the Manitoba average 
S - All First Nations compared to All Other Manitobans 
6 - First Nations on-reserve compared to First Nations off-reserve 
Avg - Manitoba average 

. ,, 

I I 
.,, .,,,.,, ,.,,.,,,,.,,,.,, -I I 

I I I I 

I I 

I I 

20 30 40 50 

- All Other Manitobans 

I • • • • • • • All Other Manitobans Avg 

I : I . 
: 

I : I . 
- : . 

I . 
: : 
: I 

. 
: 

II : I : 
- - . 

: 
I : I 
I . . 

I . 
: I : 
: I . 

: 

: I 

I 
. 

I . 
. . . . 
60 70 80 90 100 

Complete Vaccination (Two-
Year-Olds) 
Childhood vaccination is a public health intervention to 
initiate or increase resistance against infectious diseases, 
including haemophilus inþuenzae type b (Hib), measles, 
mumps, diphtheria, pertussis, tetanus and rubella. 

Figure 7.9: Percentage of Infant Vaccination by Health Region 
Crude rate, per 100 children, age 2, 2009-2013 

The recommended vaccination schedule for children 
changes over time. This report used the schedule 
recommended at the time the child was born. We followed 
children born from 2009-2013 until the end of 2015. This 
indicator provides the percentage of two-year-old children 
who had received all the recommended vaccinations for 
their age. Details describing how we created this indicator 
are found in Appendix 2. 

Å The percentage of all (on- and o -reserve) First 
Nations two-year-old children with complete 
vaccinations (63%) was lower than the percentage 
of all other vaccinated two-year-old children (74%) 
living in Manitoba overall. This was also true in 
all health regions when comparing First Nations 
children to all other children. 

Å Among First Nations children living on-reserve, a 
higher percentage of those living in Prairie Mountain 
RHA had complete vaccinations compared to the 
Manitoba percentage; however, the percentage was 
lower among those living in Southern RHA. 

Å Among First Nations children living o -reserve, a 
higher percentage of those living in Prairie Mountain 
RHA and Northern RHA had complete vaccinations 

compared to the Manitoba percentage; however, 
the percentage was lower among those living in 
Winnipeg RHA. 

Å The percentage of vaccinated two-year-olds was 
lower among all First Nations children (on-reserve 
and o -reserve) living in Southern RHA and 
Winnipeg RHA compared to First Nations children in 
Manitoba overall; however, it was higher in Prairie 
Mountain RHA and in Northern RHA. 

Å The percentage of First Nations two-year-old 
children with complete vaccinations living on-reserve 
was higher compared to o -reserve in Manitoba 
overall. In Southern RHA, the percentage was lower 
among children living on-reserve than o -reserve. 
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Figure 8.20: Percentage of Students Passing Grade 12 Mathematics Test by Tribal Council Area 
Crude rate, per 100 First Nations students, school years 2011-2015 

Å Among First Nations students living on-reserve, 
Independent North (4.5%), Keewatin (2.0%), and 
Island Lake Tribal Council (3.5%) had a lower 
percentage who passed the Grade 12 Mathematics 
Test compared to West Region (7.5%), the tribal 
council with the highest percentage. 

Å Among First Nations students living o -reserve, 
Swampy Cree, Keewatin, Independnt South 
and Dakota Ojibway Tribal Councils had a lower 

percentage who passed the Grade 12 Mathematics 
Test compared to Interlake Reserve, the tribal 
council with the highest percentage. 

Å The percentage was lower among First Nations 
students living on-reserve compared to o -reserve 
in Interlake Reserves, Swampy Cree, Keewatin, 
Independent North, Independent South, West 
Region, Southest, Dakota Ojibway and Island Lake 
Tribal Council. 
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Stillbirths 
A stillbirth is deýned as a fetal death where the fetal birth 
weight was at least 500 grams, or the gestational age was 

Figure 11.5: Stillbirth Rates by Health Region 
Crude rate, per 1,000 total births, 2012/13-2016/17 

20 weeks or more. In this report, the rate of stillbirths was 
calculated per 1,000 births over a ýve-year period. Details 
describing how we created this indicator are found in 
Appendix 2. 

Å The rate of stillbirths among all First Nations infants 
(8 per 1,000 infants) was higher than among all 
other infants (6 per 1,000 infants) living in Manitoba 
overall. Likewise, the rate was higher for First 
Nations infants in Southern RHA and Interlake-
Eastern RHA. 

Å No other statistically signiýcant di erences were found. 

Note: We have not included a graph by tribal council 
areas because there were no statistically signiýcant 
di erences in stillbirths across TCAs and between 
on-reserve and o -reserve. The stillbirth rates for 
the TCAs were essentially the same as the overall 
Manitoba rates for First Nations infants (on-reserve: 
9 per 1,000; o -reserve: 7 per 1,000). 
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 Chapter 12: 
Discussion 

Highlights of this Report and Relevance 
of the Findings 
This report examined indicators related to the health and well-being of First 
Nations children living in Manitoba. Here we will present some of the main 
highlights and discuss their relevance to the lives of First Nations children. 
We have included some key messages from the Knowledge Keepers, the 
Elders from Anishinaabe, Cree, Anishininew, Dakota and Dene Nations 
whose experience and knowledge helped guide the report. 

Large disparities between First Nations children and other Manitoba 
children were found in birth outcomes, physical health, mental health, 
health & prevention services, education, social services, justice system 
involvement and mortality. Of particular concern, child mortality rates, 
including suicide rates, were signiýcantly higher among First Nations 
children compared to other Manitoba children. For many indicators, First 
Nations children living o -reserve fared better than those living on-reserve. 
When comparable studies were found, our results were usually consistent 
with previous research. For example, a recent international paper 
summarizing Indigenous studies in 23 countries found higher rates of infant 
and maternal mortality, child malnutrition and obesity and lower levels of 
economic status and educational attainment among Indigenous people 
compared to the general population. 

There was consensus among the Knowledge Keepers that these inequities 
were not surprising, as they have existed historically since colonization and 
continue to exist in present day society. One of the Knowledge Keepers 
indicated that the numbers in the report were the saddest and most 
dismal numbers he had ever seen. The Knowledge Keepers referenced 
the Hawthorne Report (1967) which was a study commissioned by the 
federal government to assess the conditions of status “Indians” in Canada. 
Over 50 years ago, the Hawthorne report uncovered disparities in many 
areas of Indigenous peopleôs lives and discussed factors that contribute 
to them. The present report veriýes what we have known for a long time 
and provides a very strong message that things have not improved over 
time – and therefore, change is imperative. The legacy of colonization has 
harmed and continues to harm the well-being and family support systems 
of First Nations. While the results are sad and disheartening to see, it is 
crucial that they be clearly identiýed and exposed so that Manitobans and 
policymakers can open their eyes and be motivated and pressured in many 
cases to initiate change. 
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Health Care Services 

Community-Based Primary Health Care (CBPHC) is a 
comprehensive model of timely and holistic health care that 
integrates traditional health knowledge, increases health 
care services and medical transportation, and promotes 
healthy foods as important preventative measures. It 
also employs a culturally-informed workforce backed by 
local leadership [126], the First Nation Health and Social 
Secretariat of Manitoba (FNHSSM). 

Telehealth addresses the challenge of providing access to 
health services in remote communities. Telehealth networks 
are now located in First Nations communities across Manitoba 
to connect people to the information and services they require 
to manage their health and well-being closer to home. These 
services are particularly useful for providing access to clinical 
specialists and mental health clinicians [127]. 

A partnership with Project ECHO is being planned. Project 
ECHO is a virtual program to support communities and 
clinicians to deliver timely and culturally safe mental 
health services. It brings together local clinicians and 
medical experts in weekly virtual clinics, and can make 
specialized medical knowledge more accessible to northern 
communities [128]. 

Strengths and Limitations of 
this Report 
Strengths 

It is important that readers of this report interpret our 
ýndings with a good understanding of the strengths and 
limitations of the methods and datasets that we used. A 
key strength of this report is the partnerships on which it 
is based. The research team included researchers from 
MCHP and co-principal investigators from FNHSSM and 
MFNERC. From the onset, the team wanted as much 
involvement from First Nations people as possible. It was 
crucial to hear the voices from the ýve broad First Nations 
linguistics groups in Manitoba – Anishinaabe, Cree, 
Anishininew, Dakota and Dene. The team met with the 
Knowledge Keepers three times over the course of this 
report. Knowledge Keepers are respected members of 
First Nations communities with extensive knowledge of the 
language, values and traditions of First Nations people. The 
Knowledge Keepers gave us direction on how to present 
the indicators, a rmed the relevance of the report and 
provided valuable insights into interpretation of the ýndings. 

This report provides a population-based perspective 
on a wide array of indicators that reþect the health and 
well-being of First Nations children. We used the MCHP 
Repository for the analyses, which includes data on 
virtually everyone in the province. FNHSSM arranged with 

Crown-Indigenous Relations and Northern A airs Canada 
(CIRNAC; formerly INAC) for the Manitoba First Nations 
Research File to be transferred to the Repository based 
on a trilateral agreement between FNHSSM, MHSAL 
and the University of Manitoba (on behalf of MCHP). 
Thus, we created a cohort of registered First Nations 
children living in Manitoba. Linking data from dozens of 
data sources enabled us to study indicators from many 
aspects of childrenôs lives. The indicators chosen were in 
keeping with First Nationsô wholistic perspective that many 
factors inþuence the health and well-being of First Nations 
children. The TRC recommends that outcomes from 
health, education, social services and the justice system be 
measured in order to monitor progress. 

This report describes the “what” rather than the “why” – the 
types of analyses we did can describe the outcomes but 
do not fully explain why we saw what we saw. To make 
fair comparisons between First Nations and other children 
in Manitoba, we adjusted for biological factors like age 
and sex. However, we did not adjust for other factors 
that inþuence the lives of First Nations children, such as 
income. We know that the income families earn is not the 
same across groups and regions and that income has a 
strong inþuence on the indicators ï this was an important 
di erence that we wanted to show in our results. 

Limitations 

We acknowledge that this report is based on secondary 
data that were collected for administrative purposes in the 
province of Manitoba. In many cases, the data underreport 
the true prevalence of illnesses and services received. The 
rates and prevalence of illnesses and conditions that we 
report reþect the number of children who were diagnosed 
by physicians or nurse practitioners or recorded in hospital 
records. In the north, we are likely undercounting the 
number of medical conditions because we do not have 
reliable data from nursing stations. Complete data on 
education outcomes and on involvement with Child and 
Family Services were not always available. 

Another limitation is the small number of strength-based 
indicators that we were able to measure, despite the 
research teamôs strong desire to present strength-based 
ýndings to foster hope of improving the well-being of 
children. Given that the Repository at MCHP contains very 
few strength-based indicators, the team framed this report 
as a baseline to measure future progress, and included 
context around each of the ýndings. We also highlighted 
some promising initiatives that are driving the progress 
being made. Not having strength-based data underscores 
the importance having First Nations people choose their 
own measures during data collection so that the indicators 
are relevant to their aspirations, policies and programs. 
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Final Thoughts from 
our Knowledge 
Keepers 

This report validates what we, First Nations, already knew. There is a stark 
gap between First Nations children and other Manitoba children. These 
gaps cut across every domain of their lives and, unquestionably, point to 
the inequity that our children and families face in this present day. We have 
seen that our children do not fare as well as other Manitoba children in 
their physical and mental health and in their educational attainment. We 
know that the educational system is failing them, and they score poorly on 
indicators that measure their success by Western instruments. We also 
know that by no fault of their own, our children are still being taken away 
from their families, homes and communities. Our children endure a great 
deal of emotional su ering from this involvement in the child welfare system 
and continue this involvement in the justice system. 

Our children are bearing the brunt of political decisions and inaction, from 
unsafe homes, unsafe drinking water, lack of health care, unresolved 
trauma and the impacts of colonial policies intended to destruct rather than 
to build and empower. The intergenerational impacts of destructive policies 
and actions/inaction must stop. Our children and grandchildren have a right 
to a good life as was intended by our Creator. 

Pregnancy and Birth Outcomes 

As Knowledge Keepers, we understand that the disruption and loss of First 
Nationsô traditions and way of life has had a signiýcant negative impact 
on pregnancy and birth well-being and health. Due to the disruption of 
traditional knowledge systems, teen mothers may not be well prepared 
to bring forth a child. More First Nations women are having babies born 
prematurely, leading to multiple physical complications.  Breastfeeding used 
to be part of our norm – now it is 33% lower than all other Manitobans. 
Again, the loss of support from our traditional midwives and birth helpers 
have resulted in this trend. And where First Nations women once gave 
birth supported by their mothers, aunties and grandmothers, now 
expectant mothers are sent to hospitals far away from home and family. As 
Knowledge Keepers, we assert the need to return to traditional teachings 
and practices in order for our children and families to be healthy once 
again. Our sacred ones are often born with medical conditions that are a 
result of a lifestyle that is foreign to our people with an unhealthy diet and 
inactive lifestyle. 
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Appendix Figure 1.12: Age Proýle of First Nations People in West Region Tribal Council Area (WRTC), 2016 

Appendix Figure 1.13: Age Proýle of First Nations People in Independent-North Tribal Council Area, 2016 
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Appendix Figure 1.16: Age Proýle of First Nations People in Independent-South Tribal Council Area, 2016 

Appendix Figure 1.17: Age Proýle of First Nations People in Dakota Ojibway Tribal Council Area (DOTC), 2016 
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Appendix 1: Additional Indicators 

Appendix Figure 1.18: Age Proýle of First Nations People in Southeast Tribal Council Area (SERDC), 2016 

Appendix Figure 1.19: Age Proýle of First Nations People in Island Lake Tribal Council Area (ILTC), 2016 

Note: The graph showing the age and sex proýle of First Nations people living in non-a liated communities is not shown 
due to the small number of people. 
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18 

19 

Chapter I Blocks I Title 

A00-B99 Certain infectious and parasitic diseases 

CO0-D48 Neoplasms 

D50-D89 
Diseases of the blood and blood-forming organs and certain disorders involving the immune 

mechanism 
E00-E90 Endocrine, nutritional and metabolic diseases 

F00-F99 Mental and behavioral disorders 

G00-G99 Diseases of the nervous system 

H00-H59 Diseases of the eye and adnexa 

H60-H95 Diseases of the ear and mastoid process 

100-199 Diseases of the circulatory system 
-

J00-J99 Diseases of the respiratory system 

K00-K93 Diseases of the digestive system 

L00-L99 Diseases of the skin and subcutaneous tissue 

M00-M99 Diseases of the musculoskeletal system and connective tissue 

N00-N99 Diseases of the genitourinary system 

000-099 Pregnancy, childbirth and the puerperium 

P00-P96 Certain conditions originating in the perinatal period 

Q00-Q99 Congenital malformations, deformations and chromosomal abnormalities 

R00-R99 Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere classified 

S00-T98 Injury, poisoning and certain other consequences of external causes 

21 Z00-Z99 Factors influencing health status and contact with health services 

Appendix Table 1.1: Complete List of ICD-10-CA Chapters for Causes of Hospitalization 
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Hospitalizations 

Hospitalization for Attempted 

Suicide 

A single, continuous stay in the hospital system, irrespective of transfers between hospitals. Transfers within the same hospitalization 

are not counted as separate events. 

Exclusions: In cases of birth, newborn hospitalizations are excluded as are the hospitalizations of mother's giving birth. 

Hospitalizations for attempted suicide were identified using the following ICD-10-CA codes [1,6]: 

1. Suicide Attempts (as defined in the Metis Health Status deliverable [7]) are defined by an inpatient hospitalization with 

an ICD-10-CA diagnosis code for suicide and self-inflicted injury or with an ICD-10-CA diagnosis code for accidental 

poisoning combined with a psychiatric tariff code from medical claims during hospital stay or within 30 days of 

rlkrh:=lrnP 

Accidental Poisoning: X40-X42, X44, X46, X47 

Self inflicted poisoning: X60-X69 

Self inflicted injury by hanging, strangulation and suffocation: X70 

Self inflicted injury by drowning: X71 

Self inflicted injury by firearms and explosives: X72-X75 

Self inflicted injury by smoke, fire, flames, steam, hot vapours and hot objects: X76, X77 

Self inflicted injury by cutting and piercing instruments: X78, X79 

Self inflicted injury by jumping from high places: X80 

Self inflicted injury by jumping of lying before a moving object: X81 

Self inflicted injury by crashing motor vehicle: X82 

Self inflicted injury by other and unspecified means: X83, X84 

Poisoning with undetermined intent: Y10-Y12, Y16, Y17 

NOTE: there were no supporting ICD-9-CM codes included from source: Fransoo et al. (2009) and Martens et al. 

(2010) [7,8] 

Late effects of self inflicted injury: 

NOTE: there were no supporting ICD-10-CA codes included from source: Fransoo et al. (2009) and Martens et al. 

(2010) [7,8] 

Ultimately, the overall SUICIDE ATTEMPT DEFINITION will include those PHINs that attempted suicide or were admitted 

into the hospital for accidental poisoning (supported by a psychiatric tariff code either during the hospital stay or within 

30 days post-discharge). 

Causes of death for infants under one year of age, categorized by the chapters of the International Classification of Diseases (ICD) 

Infant Mortality (age < 1 year) I codes as reported on the Death Certificate (also known as the Medical Certificate of Death) from Vital Statistics. Infant mortality is 

seen as an indicator of health status, level of care in an area, and the effectiveness of prenatal care. 

Appendix Table 2.1: Technical Deýnitions Continuedé 
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Lower Respiratory Tract Infections 

(Continued) 

Mood and Anxiety Disorders 

Influenza: 487 

Influenza due to certain identified influenza viruses: 488 

Bronchitis, not specified as acute or chronic: 490 

Chronic bronchitis: 491 

Bronchiectasis: 494 

Empyema: 510 

Pleurisy: 511 

Abscess of lung and mediastinum: 513 

Children were considered to have a diagnosis of a mood and anxiety disorder if they met one of the following conditions: 

1. One or more hospitalizations with a diagnosis for depressive disorder, affective psychoses, neurotic depression, 

adjustment reaction, bipolar disorder, anxiety state, phobic disorders, obsessive-compulsive disorders or disturbance of 

emotions specific to childhood and adolescence: ICD-10-CA codes: 
Manic episode: F30 

Bipolar affective disorder: F31 

Depressive Episode: F32 

Recurrent depressive disorder: F33 

Persistent mood (affective) disorders: F34 

Other mood (affective) disorders: F38 

Phobic anxiety disorders: F40 

Other anxiety disorders: F41 

Obsessive-compulsive disorder: F42 

Reaction to severe stress, and adjustment disorders: F43 

Mental and behavioural disorders associated with the puperium, not elsewhere classified: F53.0 

Emotional disorders with onset specific to childhood: F93.0; or 

2. Two or more physician visits with a diagnosis for depressive disorder or affective psychoses, emotional disorders with 

onset specific to childhood, adjustment reaction or anxiety disorders (including dissociative and somatoform disorders): 

ICD-9-CM codes: 

Manic-depressive psychosis 296 

Depressive disorder, not elsewhere classified: 311 

Disturbance of emotions specific to childhood and adolescence: 313 

Adjustment reaction: 309 

Neurotic disorders: 300 

Appendix Table 2.1: Technical Deýnitions Continuedé 
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Teen Pregnancy 

Youth (age 18-19) Receiving 

Income Assistance 

Females age 15 to 19 that had a live birth, stillbirth, ectopic pregnancy, spontaneous abortion, induced abortion, or molar pregnancy. 

1. A Hospitalization with one of the following ICD-10-CA codes: 

Live/Stillborn Delivery: Z37 

Molar Pregnancy: 0001, 002, D392 

Ectopic Pregnancy: 0000-0002, 0008-0009 

Spontaneous Abortion: 003, 036.4 

Induced Abortion: 004, 005; or 

2. A Hospitalization with one of the following procedures by CCI code: 

Surgical termination of pregnancy: 5.CA.89, 5.CA.90 

Surgical removal of extrauterine (ectopic) pregnancy: 5.CA.93 

Pharmacological termination of pregnancy: 5.CA.88 

Interventions during labour and delivery: 5.MD.5, 5.MD.60 

Once an individual turns 18 years of age they are no longer considered dependents and may thereafter apply for their own income 

assistance, regardless of whether they reside in a family with dependents receiving IA. 

Appendix 2: Technical D
eýnitions 
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