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Introduction and 
Self-situating Disclosure
• I am a white-presenting Saulteaux & Ukrainian 

urban First Nations, Two Spirit, queer, disabled 
person from Yellow Quill First Nation (Treaty 4 
territory, SK)

• Spirit name = wapiska kiniw (White Eagle)
• Otter Clan and Bear Clan
• I have spent most of my life in suburban and 

urban Saskatoon (Treaty 6 territory and the 
homeland of the Métis)





• Study after study has shown the vulnerability of First Nations, 
Métis and Inuit communities to health crises, such as COVID-
19, influenza, and other communicable diseases. 

• This vulnerability is very much the product of a Canadian 
colonial policy regime that has guaranteed that Indigenous 
Peoples have reduced access to adequate health care, healthy 
food and clean water, while also experiencing much greater 
levels of overcrowded housing, homelessness and 
incarceration.
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• All these factors increase the possibility both of contracting 
COVID-19 and of having severe health complications as a 
result. 

• It is therefore imperative that Indigenous Peoples receive 
priority access to vaccines for severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2).

• But … here’s why prioritization (and general immunization 
rollouts) must be handled carefully à
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• Former Manitoba Keewatinowi Okimakanak Grand Chief 
Sheila North: 

• “Back in residential school days, [people], that are now elders, 
remember being used as guinea pigs or [having] vaccines tested on 
them when they were children without their permission or their 
family’s permission.”
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• These concerns, fears and experiences need to be taken 
seriously by health care professionals and policy-makers and 
must be differentiated from the “anti-vax” movements that 
have thrived on social media in recent years. 

• The reality is that well-documented examples of Indigenous 
Peoples being subjected to medical experimentation exist. 
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Examples of Experimentation on Indigenous Peoples
• Nutrition experiments conducted in several Manitoba Cree 

communities in the 1940s, as well as in six residential schools between 
1948 and 1952.

• One intervention included testing an experimental fortified flour 
mixture on residential school students. 

• There was a federal ban on fortified flour at the time, and there was debate over whether to 
legalize it.

• An experimental flour mixture was introduced, which included substances like bone meal.
• Researchers found increased incidences of anemia among the students who were fed the 

experimental flour. 
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• 12-year trial of the experimental bacilli 
Calmette-Guérin (BCG) vaccine for 
tuberculosis on Cree and Nakoda Oyadebi 
infants in Saskatchewan during the 1930s 
and 1940s.

• A whole range of experimental surgical and 
drug treatments were also administered to 
Indigenous patients, without their consent, 
within Canada’s racially segregated system 
of Indian Hospitals during the early postwar 
years.
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• The legacies of the racist paternalism that left 
Indigenous Peoples uniquely vulnerable to 
medical experimentation and abuse can be 
seen in the more recent stories of Brian 
Sinclair and Joyce Echaquan, who died as a 
direct result of racist treatment at the hands of 
hospital staff and physicians. 

• They can also be seen in the testimony of 
nearly 60 Indigenous women who launched a 
class action lawsuit seeking damages for what 
they describe as forced sterilizations by 
Saskatchewan doctors over the past 25 years
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Indigenous Peoples 
have every reason to 

be wary of the 
Canadian medical 

system.



• A disturbing example of this occurred in 2009 when, during an 
H1N1 outbreak, the federal government sent body bags to 
four  Manitoba First Nations communities instead of 
shipments of antivirals, hand sanitizer and flu kits.

• The story spread and contributed to distrust across the country
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• Despite no genetic predisposition to or additional risk for more 
severe outcomes from H1N1 for Indigenous Peoples, they were 
nonetheless listed as a stand-alone category of people who 
should receive the H1N1 vaccine among all identified high-risk 
groups.

• Zeroing in on Indigeneity alone meant that many were left 
feeling like guinea pigs.
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To Do:
• Health professionals and policy-makers need to educate 

themselves before going into communities to administer 
vaccines and/or creating and disseminating immunization 
strategies and communication. 

• Too many are unaware of Canada’s shameful histories (and current 
practices) of racially segregated health care and medical 
experimentation, and therefore misunderstand the nature of vaccine 
hesitancy.
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To Do:
• Public health messaging about the risks of infection and the 

benefits of receiving the associated vaccine must clearly be 
positioned in a way that speaks to Indigenous Peoples’ 
historical and contemporary experiences with Canadian settler 
colonialism. 

• Risk attributes must also be described individually rather 
than simply categorizing Indigeneity as an individual risk 
category.
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https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-10-influenza-vaccine.html#a6.8



To Do:
• Public health messaging related to communicable diseases and 

their associated immunizations will be more effective if 
delivered directly by Indigenous Elders, leaders and health 
practitioners who have trust and credibility in their 
communities. 

• For many communities, this means that public health 
messaging needs to focus not only on the health and wellness 
of the people receiving the vaccine, but also on the health and 
wellness of our families, communities, the land and the 
next seven generations.
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• One of the, perhaps insurmountable, problems that we face is 
that there has never been a reckoning for the legacy of 
medical experimentation and other abuses targeted at 
Indigenous Peoples within Canadian medical institutions.

• In the long term, an inquiry into the history of medical 
experimentation in Canada and reparations to the affected 
communities will be required. 

• Before that happens, though, there also needs to be a National 
Immunization Strategy that puts the onus on Canada for doing 
what is necessary to prove to Indigenous communities that 
immunizations are safe, effective, and in their best interests. 
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https://linktr.ee/jaris.s

Tensions between Western and Indigenous worldviews in pharmacy education and practice
3-part series in Canadian Pharmacists Journal (Open Access)

LEARN MORE!

(Not specific to pharmacy. Applicable to all health professionals and policy-makers.)



www.indigenouspharmacy.ca 

Let’s collaborate!

http://www.indigenouspharmacy.ca/
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