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> Popw Ation = Canada 32M; EN'800K; Tnuit 50K
® "'munities — EN 606 Inuit 53
- 9 ieKIAg| rates — EN 3.1x; Inuit 2.5x
| 3_5 |abetes — EN 3.8x; Inuit 0.5x
= Vouth Suicide — FN 4.3x; Inuit 8.3x

._ Life Expectancy’ (yrs)
— Males Canada 77; FN 70; Inuit 64
— Females Canada 81; FN 76; Inuit 70
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= Srgnlflcant soclal problems
= High unemployment
® | ower life expectancy
® Mis-Trust ofi Government/Industry
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SWPOESEL slied light on the forces that drive
gEZlthrdeterminants

- rk' a tep-down emphasis on expert knowledge

--_w«l OES Not meet the immediate health and social

_f:j—llnformatlon needs of indigenous peoples
~ ® Poes not respect Traditional Knowledge

e \What's Needed — Inclusive Research not
Exclusive Research
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ectlve Public Participation in any process
epends on the participants being able to

== __.,. exercise power in decision making - Whitmore
= -mme—_— and Kerans, 1988
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e Participation without redistribution of power Is
an empty and frustrating process for the
poweriess - Arnstein, 1971
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ealth |mpact assessment methods and
roaches ic ed by indigenous
ommunities.
ndigenous HIA is based on three concepts:
& indigenous communities rely heavily on traditional

~ knowledge;
: health impact assessment is very closely linked to
environmental impact assessment; and

health impact assessment as a process depends on
measurement and evaluation of health indicators.

Indigenous communities themselves must
develop their own specific community health
Indicators.
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N atlonal First Nations Environmental Contaminants
rogram

Cllmate Change and Health Adaptation
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: *-—Workshops/Conferences
= — Traditional Foods Workshops

—  North American TriNational Indigenous
Environmental Conference

Training
—  WHO/PAHO web-based training courses
—  First Nations University of Canada
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,.-_,USIon of Indigenous Values and Traditional
_c')wledge into HIA

dvance Indigenous Environmental Health
-'-‘1‘?;*- Research

il
p—
.-H—-

e Transfer of Indigenous Environmental Health
Knowledge into Policy and Practice

®* Indigenous Driven Development Planning
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egration not fragmentation: Better integration
E|A, Industry, determinants of health and
ditional Knowledge
vernance: include health professionals and
&Elders on your Team
“tHuman impacts may be dynamic, multi-variate,

i’ variable within a population and sometimes
unpredictable, so HIA is rarely straightforward
The practice of HIA is still evolving

Communities differ
There is no single best way to do an HIA




—
al Proverb

Treat the earth wellit was
not.given to you by your
parents, it\was loaned to

you bysyourschildren.

We do not inherit the Earth
from our-Ancestors; we
bo¥kow It from our‘-
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