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INTRODUCTION

This document summarizes available health data for the Indigenous populations within
Alberta Health Services (AHS) Calgary Zone. The document will serve as an addendum to
the Calgary Zone Indigenous Health Action Plan, which is being developed to support
improvement of health outcomes for Calgary Zone’s Indigenous Population, by identifying
priority health concerns and co-designing solutions with key stakeholders. This summary
document is intended to support the identification of priority health issues that could be
addressed in the health action plan.

METHODS

The Senior Planner (Planning and Performance, AHS) consulted with the Project Working
Group to determine data requirements for identifying the priority health areas of concern
among Calgary Zone’s Indigenous populations. The Senior Planner then held follow-up
discussions with the project’s Evaluation Team to seek the team’s guidance in generating
a list of indicators for which data could be gathered. Following those discussions, the
Evaluation Team recommended the following indicators:

Demographic information
Population growth

Basic social determinants of health
Language

Mental Health

Suicide

Chronic conditions

Emergency Room (ER) utilization

Sources of data identified included AHS, Government of Alberta, Alberta First Nations
Information Governance Centre, Statistics Canada, and Health Canada. The websites of
these agencies/organizations, as well as online search engines and existing project
documents, were searched to extract data relevant to the indicators identified.

LIMITATIONS

e Very limited health data were found for Calgary Zone’s Indigenous population. As
such, proxy data (e.g., provincial or national Indigenous health data) are presented
for some indicators.

¢ Among the three Indigenous groups, more data were found for First Nations,
relative to the other two groups. In particular, limited health data were found for
Alberta’s Inuit population.

e The age of some of the data presented was also a limitation. While some data sets
were relatively recent, some data sets were much older, with some as old as 10
years.
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e Comparing data across population groups was not always feasible due to
differences in how some indicators were defined across data sources.

FINDINGS

The data are summarized below under three subheadings:
A. Demographic data (which include data on population size, age, education and
employment),
B. Health outcomes data (which include data on maternal child health, mental health,
and select chronic diseases), and
C. Risk factors (include data on smoking and alcohol consumption).

Overview of Calgary Zone Indigenous groups
Calgary Zone is home to the following Indigenous groups:
e Treaty 7 First Nations, which include:
o Stoney Nakoda Nations: Chiniki, Bearspaw, Wesley;
o Tsuut’ina Nation;
o Siksika Nation;
e the Métis people and Métis Region 3;
e Inuit people; and
e Uurban and non-status Indigenous peoples.
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A.

Demographic Data

Population size

In Alberta, the reported population of Indigenous
people in the 2016 census was 258,640, making o Inuit,
up 6.5% of the total provincial population. Among Distribution of 1%

the three Indigenous groups, First Nations have Indigengus
the highest population, at 52.8% (136,585), people in First
followed by the Métis people at 44.2% (114,375), Alberta glgtt)}ons,

while the Inuit made up a very small proportion of
the population at 1.0% (2,500; Statistics Canada,
2017).

Within AHS Calgary Zone, the population of First Nations in 2018 was 30,369 (15,446
females and 14,922 males), compared with the First Nations population in Central Zone
(20,902), Edmonton Zone (45,479), North Zone (53,174), South Zone (15,223) and
Alberta (165,156; Government of Alberta, 2019).

o 1In 2016, the percentage of both First Nations with Treaty Status and Inuit in the
Calgary Zone Primary Care Network (PCN) was 1.2%, and 2.6% in the Alberta PCN
(Government of Alberta, 2018).

As of December 31, 2014, 25% of First Nations registered to Alberta bands were
registered to Treaty 7 (Health Canada, 2016). Within Treaty 7, the registered First
Nations population was 26,751 and total on-reserve population was 19,497, making up
the highest proportion (73%) of the population of all three treaty areas in Alberta
(Voyageur et al, 2015).

Calgary Zone is home to the following Indigenous groups:

¢ Treaty 7 First Nations (FN)
Stoney Nakoda Naiions Nearly half of First Nations adults
(Chiniki, Bearspaw, Wesley) m living in First Nations communities

live in rural settings.
Tsuut’ina Nation m 9

Siksika Nation 3,826 6,988 Al

Remote/
BN On reserve MM Registered Special Access
Alberta \

*16%

¢ Metis people and Métis Region 3

* Inuit people
+ Urban and non-status Indigenous peoples

9
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Table 1: A breakdown of the population size for Treaty 7 First Nations within Calgary Zone
(Voyageur et al, 2015)
Community On-Reserve  Off-Reserve Other? Total

Population Population Registered
Stoney (Bearspaw, Chiniki, 4,715 463 174 5,352
Wesley Nakoda Nations)
Tsuu T’ina Nation 1,522 498 112 2,132
Siksika Nation 3,826 n/a* n/a* 6,988
TOTAL 10,063 961 286 14,472

*Note: data is not available

Age

e

Nationally, First Nations adults living in First Nations communities are relatively young,
compared to the general population (First Nations Information Governance Centre,
2018). Approximately half (49%) of the Indigenous people are under the age of 25,
compared to 32% for non-Indigenous Albertans (Statistics Canada, 2016).

In 2016, the average overall age in Canada was 41.0 years, with 35.4% of the
population being under the age of 30 years. In comparison, the average age of First
Nations children, youth, and adults living on reserve and in northern communities
combined was 30.8 years, with 51.6% being under the age of 30 (First Nations
Information Governance Centre, 2018).

In 2016, the average age of Indigenous population in private households in Alberta
(both on-reserve and off-reserve) was 29.8 years, compared with 37.8 years for the
non-Indigenous population; the average age for First Nations, Métis and Inuit were 28.1
years, 31.8 years and 28.5 years, respectively (Statistics Canada, 2018a).

In 2016, the median age of the Indigenous population in private households in Alberta
(both on-reserve and off-reserve) was 26.9 years, compared with 37.0 years for the
non-Indigenous population; the median age for First Nations, Métis and Inuit were 24.9
years, 29.5 years and 27.1 years, respectively (Statistics Canada, 2018a).

o Among the First Nations, the off-reserve population was slightly older (28.3 years)
than those living on a reserve (23.2 years).

Among Alberta’s Métis population, a 2012 publication reported an underrepresentation
of children relative to adults registered with the Métis Nation of Alberta (Randall et al,
2012).

! Not defined in the report

1
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Aqging Population

e Although the Indigenous population is young, it is also aging. The proportion of the
Indigenous population 65 years of age or older rose from 4.8% in 2006 to 7.3% in
2016; with seniors expected to make up a larger share of the Indigenous populations
over the coming years (Statistics Canada, 2018b).

Education

e 1In 2016, 48% of Indigenous people, aged 25 to
64 in Alberta, had a certificate, diploma or u
degree from a trade school, college or university: T
44% of First Nations, 52% of Métis and 46% of mdigem’)us el
Inuit; compared to 65% for their non-Indigenous  pperta had a certificate, v 5

counterparts (Statistics Canada, 2018a). diploma or degree.

<

étis

=7

Ik
8
c\ﬂ -

ul

iﬂ

|

(ages 25-64 years)

e Among those with postsecondary credentials,
First Nations, Métis and Inuit were more likely than non-Indigenous graduates to have
completed programs below the bachelor’s level (trades or college programs; Statistics
Canada, 2018a).

e 1In 2016, among Alberta’s Indigenous people aged 25 to 64, 34% of First Nations, 21%
of Métis and 24% of Inuit did not have a certificate, diploma or degree; compared to
10% for their non-Indigenous counterparts (Statistics Canada, 2018a).

e Among First Nations, in general, educational attainment appeared to be higher for
those off-reserve, compared to those on-reserve (see Appendix 1 for more detailed
breakdown). Approximately 56% of on-reserve First Nations adults registered to bands
in Canada reported attaining at least a high school education, which is slightly lower
than for First Nations living off-reserve (Health Canada MOH, 2013).

e First Nations females are more likely than First Nations males to further their education
and complete a post-secondary education (28.7% vs. 18.8%; Health Canada MOH,
2013).

e The high school completion rate within five years of entering Grade 10 for self-identified
First Nations, Métis and Inuit students increased from 45% in 2009/2010 to 53% in
2013/2014 (Health Canada, 2016).

e Between 2006 and 2016, the percentage of First Nations with a college diploma
increased from 17% to 21%. Among the Métis, one in four had completed a college
diploma in 2016, compared with one in five in 2006. The percentage of Inuit with a
college diploma also increased, from approximately 17% to nearly 19% (Statistics
Canada, 2018b).

e The dropout rate for self-identified First Nations, Métis and Inuit students aged 14 to 18
years decreased from 10% in 2009/2010 to 8% in 2013/2014 (Health Canada, 2016).

1 Alberta Health Services _
Cal Zone Indigenous Health Data Last revised: January 30, 2020



Calgary Zone Indigenous Health Action Planning

Employment and Income

e In 2011, the employment rates of Alberta’s First Nations, Métis and Inuit aged 25 to 64
who did not have a certificate, diploma or degree were 40.5%, 56.9% and 68.2%,
respectively. Employment rates were higher for those with further education. For
example, among those with post-secondary credentials, the employment rate of First
Nations was 71.4%, while that of Métis was 80.5% and that of Inuit, 84.4% (Statistics
Canada, 2016).

e 1In 2016, among Canada’s Indigenous peoples, employment rates were above 80% for
degree holders and among Métis with college diplomas or apprenticeship certificates.
Among First Nations living off-reserve who had college diplomas or apprenticeship
certificates, the employment rates were about 75% (Statistics Canada, 2018Db).

Table 2: Employment rate and selected highest certificate, diploma or degree, for
Indigenous people, aged 25-54, Canada, 2016 (Statistics Canada, 2018b).

No certificate, diploma or degree 31.3 40.3 51.1 44.3
High school diploma or 47.7 62.5 71.9 63.5
equivalency certificate

Trades certificate (non- 55.3 66.8 73.8 65.7
apprenticeship)

Apprenticeship certificate 59.1 75.0 81.3 68.4
College diploma 66.0 74.6 81.5 70.8
Bachelor's degree or higher 81.3 85.3 88.0 83.6

e Median total income was also higher for those with higher education levels. Among
First Nations aged 25 to 64, median total income (rounded to the nearest $1,000)
ranged from $15,000 for those with no certificate, diploma or degree to $34,000 for
those with postsecondary credentials. The range for Métis was from $22,000 to
$47,000, and for Inuit, from $20,000 to $47,000 (Statistics Canada, 2016).

e Employment rates for First Nations individuals in all geographic areas increased with
the education level attained, with employment rates ranging from 18% to 26% for
people without a high school diploma, and 74% to 80% for people with a bachelor’s or
higher degree in 2011 (Health Canada, 2016).

e First Nations living on-reserve are less likely to be employed than are First Nations
living off-reserve (51.9% vs. 66.3%; Health Canada MOH, 2013).

Language

e In Alberta, 45% of First Nations living on a reserve reported the ability to conduct a
conversation in an Indigenous language, a rate higher than among off-reserve First
Nations (13%), Métis (4%) and Inuit (8%) (Statistics Canada, 2016).
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e The Indigenous languages most commonly spoken by First Nations were Cree
languages, Blackfoot, and Stoney. Métis spoke mostly Cree languages, Michif and
Dene. Inuktitut was the Indigenous language most commonly spoken by Inuit (Statistics
Canada, 2016).

e Nearly two-thirds (65%) of off-reserve First Nations, 37% of Métis and 61% of Inuit
aged six and older reported that speaking and understanding an Indigenous language
was important to them (Statistics Canada, 2016).

B. Health Outcomes Data

Maternal and Child Health

e Overall, the First Nations population in Alberta is experiencing declining birth rates and
slowing population growth; from 2007 to 2011 the crude birth rates declined from 34.9
to 28.7 live births per 1,000 total population (Health Canada MOH, 2013).

e According to the Alberta First Nations Information Governance Centre (2015), the life
expectancy at birth for First Nations in Alberta is lower than the life expectancy for
Albertans in general (see Table 3). In addition, the gap in life expectancy between the
two groups widened from 7.3 years in 1999 to 11.9 years in 2015: For First Nations, life
expectancy between 1999 and 2015 remained around the same at an average of 71.4
years, while for non-First Nations it rose from 79.6 to 82.3 years within same time
period.

¢ Infant mortality rate is higher among Alberta’s First Nations compared with non-First
Nations (see Table 3). The most commonly reported cause of death among First
Nations infants in Alberta is immaturity (40%). The second leading cause of infant
death is lll-defined/Sudden Infant Death Syndrome (SIDS;16%). SIDS deaths alone
accounted for 11% of all First Nations infant deaths from 2001 to 2011 (Health Canada
MOH, 2013).

Table 3: Maternal and child health data for Alberta’s First Nations and non-First Nations
Populations (Government of Alberta, 2019)

Life expectancy at birth 70.42 82.38
(2018) e 67.95 males e 80.03 males

e 73.28 females e 84.78 females
Infant mortality rates (2018)?2  13.82 per 1,000 live births  4.36 per 1,000 live births
Preterm Birth Percent — 13.66 8.59
maternal age-standardized
(2018)

2 Combined infant mortality rate for neonatal (i.e., infants aged 0 to 27 days) and post-neonatal (i.e., aged infants 28 to
364 days)
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From 2001 to 2011, the maternal mortality rate for First 9.7 per 100,000
Nations in Alberta during some phase of childbearing deliveries

. . . . Mat | mortality rat:
was 5.7 per 100,000 deliveries. The First Nations for Fret Netiors i Alberta

maternal mortality rate is attributed to factors such as (2001-2011)
access to health care, prenatal care, health Some factors associated with First
professionals during delivery and safe therapeutic Nations maternal mortality rate

abortion services (Health Canada MOH, 2013). el ik

v health professionals during delivery
v safe therapeutic abortion services

The rate of diabetes complications among pregnant First
Nations women in Alberta increased drastically by 149%
between 2001 and 2011. The age-specific rate was consistently highest in women
aged 40-44 years (averaging 174 cases per 1,000 live births; Health Canada MOH,
2013).

Pregnancy complications among First

Nations women in Alberta increased. o The rate of pregnant First Nations women
(2001-2011)

in Alberta with hypertension complicating their
il 14 RESLCENY149% pregnancy significantly increased by 14% between
v 2001 and 2011. Overall, 40% of these cases were

 Consistently consistently highest - due t0 pre-eclampsia. The age-specific case rate
e el ok e Was consistently highest in women over the age of
o 35 (averaging 116.5 cases per 1,000 live births;
f
Q?f e Health Canada MOH, 2013).
pre-eclampsia

Fifty-three percent of all pregnant First Nations women registered to bands in Canada
living on-reserve reported never smoking during their pregnancy. Of the women who
did report smoking during pregnancy (47%), nearly half reported smoking daily, while
the other half reported occasional smoking. Forty per cent of women reported
environmental exposure to smoke within their household during pregnancy (Health
Canada MOH, 2013).

Smoking and alcohol consumption were reported by 36% and 20% of the pregnant
Métis women, respectively (Randall et al, 2012).

Mortality Rates

1

In Alberta, the 2012 age-standardized mortality rate for First Nations was double the
rate for non-First Nations (see Table 4), with the mortality rates higher for males than
females among both groups (Alberta First Nations Information Governance Centre,
2015).
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Top Five Causes of Death

Circulatory System 314.2
Cancer 264.8

« Respiratory 158.7

e The top 5 leading causes of death for First
Nations males and females in Western
Canada from 2003 to 2007 were:

1. external causes of morbidity and

mortality, . "
diseases of the circulatory system Budoeing, Ntiitord

y Sy ' * & Metabolic diseases 77-0
neoplasms,

Q

excludes external causes of morbidity & mortality
(2014)

« Unintentional Injury 68.8

diseases of the respiratory system, and
endocrine, nutritional and metabolic
diseases (Health Canada, 2014).

abkwn

Table 4. Mortality Rates (Leading Causes of Death) for Alberta’s First Nations and Non-
First Nations (with the exception of external causes of morbidity and mortality for which no
data were found) (Alberta First Nations Information Governance Centre, 2015;
Government of Alberta, 2019)

First Nations in Alberta

1,268.8 per 100,000 population

Indicator

Non-First Nations in Alberta
689.1 per 100,000 population

Age-standardized e 1,473.3 per 100,000 for e 829.4 per 100,000 for
mortality rates® (2014) il males
1,098.8 per 100,000 for e 577.6 per 100,000 for
females females
Age-standardized 314.2 per 100,000 population 209.4 per 100,000 population

mortality rates due to e 413.6 per 100,000 for e 259.8 per 100,000 for
diseases of the males males
circulatory system e 241.3 per 100,000 for e 167.3 per 100,000 for
(2014) females females
Age-standardized 264.8 per 100,000 population 194.7 per 100,000 population
mortality rates due e 307.4 per 100,000 for e 227.6 per 100,000 for
neoplasms (2014) males males

e 232.3 per 100,000 for e 172.0 per 100,000 for

females females

Age-standardized
mortality rates due to
diseases of the
respiratory system
(2014)
Age-standardized
mortality rates due to
endocrine, nutritional
and metabolic
diseases (2014)

158.7per 100,000 population
e 166.2 per 100,000 for
males
e 148.1 per 100,000 for
females
77.0 per 100,000 population
e 105.0 per 100,000 for
males

e 555 per 100,000 for
females

3 For selected causes of death
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61.8 per 100,000 population
e 78.6 per 100,000 for
males
e 51.2 per 100,000 for
females
20.1 per 100,000 population
e 23.6 per 100,000 for
males
e 17.1 per 100,000 for
females
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Indicator First Nations in Alberta Non-First Nations in Alberta

. 68.8 per 100,000 population 25.2 per 100,000
Age-standardized P Pop P
m%rta”ty s e 0 e 102.1 per 100,000 for e 35.8 per 100,000 for
unintentional injury males males
(2014) e 39.6 per 100,000 for e 15.6 per 100,000 for
females females
45.6 per 100,000 population 11.8 per 100,000 population
Age-standardized e 45.7 per 100,000 for e 18.2 per 100,000 for
mortality rates due to males males
suicide (2014) e 46.5 per 100,000 for e 5.4 per 100,000 for
females females

e The mortality rate for the Métis was lower than the mortality rate of the non-Indigenous
population (400 deaths per 100,000 versus 538 deaths per 100,000), based on 2007-
2009 data (Randall et al, 2012). Furthermore, the mortality rate of the Métis is
considerably lower than the mortality rate of the First Nations. The age-standardized
mortality rates for Métis males and females were found to be significantly higher when
compared to rates for the general population (Randall et al, 2012).

e The main causes of death among Alberta’s Métis population were cancer, circulatory
disease and injury (Randall et al, 2012). Among Métis males, the most common causes
of death were circulatory system disorders (32%), cancer (all types 23%) and injury
(external causes 18%). While among Métis females, the most common causes of death
were cancer (all types; 33%), circulatory system disorders (29%), respiratory diseases
(7%), injuries (6%), and digestive system disorders, which account for 6% of all
mortality rates (Randall et al, 2012).

e The Inuit in Alberta have a slightly elevated mortality rate compared to the non-
Indigenous population, and also experience a higher rate of mortality than the Métis
(Randall et al, 2012).

Cancer

e Indigenous populations are disproportionately impacted by cancers related to infectious
disease agents — cervical, stomach and liver cancers (Alberta First Nations Information
Governance Centre, 2015).

o Cervical cancer incidence rates are 2.6 times higher among First Nations compared
to non-First Nations women.

o Among First Nations, incidence rates of stomach cancer and liver cancer are 1.8
times and 2.1 times higher, respectively, compared to non-First Nations.

e Specific incidence rates for these cancers for Alberta’s First Nations and non-First
Nations populations are presented in Table 5.
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Table 5: Incidence rates for cancers associated with infectious disease agents among
Alberta’s First Nations and Non-First Nations (Alberta First Nations Information
Governance Centre, 2015).

Indicator First Nations in Alberta Non-First Nations in Alberta

Cervical cancer incidence
rates (2006-2015)
Stomach cancer incidence
rate (2006-2015)

Liver cancer incidence rate
(2006-2015)

21.5 per 100,000 population 8.3 per 100,000 population
16.9 per 100,000 population = 9.4 per 100,000 population

12.6 per 100,000 population 6.1 per 100,000 population

e Between 2007 and 2012, age-standardized incidence rates (ASIRs) among the Métis
population appeared to increase slightly over time for all cancers combined, compared
to the non-Métis with fairly stable rates (Sanchez-Ramirez et al, 2016).

o The ASIR for both males and females was 401.5 per 100,000 population.

o The ASIR for Métis males was 401.8 per 100,000 population, compared with
393.0 per 100,000 population for females.

o The majority of new cases of cancer diagnosed in Alberta’s Métis population
were diagnosed among people aged 55 years or older (71% of total cases in
Métis; 76% in non-Métis).

e The top four cancer types observed between 2006 and 2015 were breast, colorectal,
bronchus/lung and prostate (for both First Nations and non-First Nations, both sexes
combined). Prostate cancer was the most common diagnosis for males; while breast
cancer was the most common for females (Voyageur et al, 2015).

e Similarly, among Alberta’s Métis population, the most common types of cancer
diagnosed were bronchus/lung cancer, followed by colorectal cancer. Among women,
breast cancer was the most common type of cancer, representing 34% of all cancers
diagnosed in Métis women (Sanchez-Ramirez et al, 2016). Prostate cancer was the
most common cancer diagnosed in men, representing 25% of all cancers in Métis
(Sanchez-Ramirez et al, 2016).

e Lung cancer was the leading cause of the reported 1,082 cancer deaths among Alberta
First Nations (Voyageur et al, 2015). Among the Métis, the majority of cancer deaths
between 2007 and 2012 were due to bronchus/lung cancer, representing 33% of the
total deaths (Sanchez-Ramirez et al, 2016).

¢ Kidney, cervical and stomach cancers each comprise a higher percentage of the total
number of cancer cases diagnosed compared to those cancer sites in non-First Nations
(Voyageur et al, 2015).
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e The ASIRs for colorectal cancer, for female breast cancer and for all cancers combined
were not significantly different between Métis and non-Métis populations from 2007 to
2012 (Sanchez-Ramirez et al, 2016).

e The standardized mortality rate for all cancers among First Nations males was nearly
56% higher than that of First Nation females (Voyageur et al, 2015).

e Age-standardized mortality rates (ASMRs) associated with cancer were not statistically
different between Métis and non-Métis people. However, the ASMR for breast cancer in
Métis women was half of the rate estimated for their non-Métis counterparts (Sanchez-
Ramirez et al, 2016).

Other Chronic Conditions

e Diabetes rates are higher among First Nations in Calgary Zone and Alberta compared
to the non-Indigenous population in the province (Alberta First Nations Information
Governance Centre, 2015; Government of Alberta, 2019). See Table 6

e The 2015 incidence rate of diabetes among 30 to 34 year old First Nations females in
Alberta was 3.8 times higher than the rate among their non-First Nations counterparts
(Alberta First Nations Information Governance Centre, 2015).

Table 6: Diabetes rates among Alberta’s First Nations and Non-First Nations (Government
of Alberta, 2019)

POz ena " A

Age-standardized

diabetes incidence rate 1,140.7 per 100,000 1257.6 per 100,000 714.7 per 100,000

(2015) population* population population
Age-standardized

diabetes prevalence 13.9%° 14.4% 7.3%
(2015)

4 http://www.ahw.gov.ab.ca/IHDA_Retrieval/selectSubCategoryParameters.do#
5 http://www.ahw.gov.ab.ca/IHDA Retrieval/selectSubCategoryParameters.do
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Addictions and Mental Health

e Misuse of substance, e.g., opioids, have First Nations people suffered
been reported among First Nations in 1 20/ of opioid toxicity
Alberta (Alberta Health: Analytics and O geaths in Alberta.

Performance Reporting Branch, 2017).
For example: The greatest number of these deaths

occurred in the Calgary Zone.

o Rates of apparent accidental opioid ~» = »
drug toxicity deaths per 100,000 were 12% 47) 6% 28\ 9%
three times higher among First Nations
compared to non-First Nations from
January 1, 2016 to March 31, 2017. (January 1, 2016-March 31, 2017, per 100,000 persons)

South  Calgary Central Edmonton North

o First Nations people represented 12%
of all apparent accidental opioid toxicity
deaths in Alberta from January 1, 2016
to March 31, 2017.

e Antidepressant dispensation rates have increased over time for all populations; these
rates are highest among First Nations women (Alberta First Nations Information
Governance Centre, 2015).

Table 7: Dispensation rates of substances that may be prescribed in treating mental health
conditions and have the potential to be misused (Alberta First Nations Information
Governance Centre, 2015)

Indicator First Nations in Alberta Non-First Nations in

Alberta

8%'?';!2%81%?”8&“0” rate 187 per 1000 population
Pharmacy dispensations of 1,788 per 100,000 e 1,020 per 100,000
opioids (2011-2015) population population
Antidepressant
dispensations rates (2016)

98 per 1000 population

e 161 per 1,000 population 118 per 1,000 population

e 85 per 1,000 population 35 per 1,000 population
Anti-Anxiety dispensation for males for males
rates (2016) e 142 per 1,000 population 65 per 1,000 population
for females for females

Emergency Department Utilization

e In general, Emergency Department (ED) visit rates are higher among First Nations
compared with non-First Nations in Alberta (Table 8).

o Overall ED visit rate for Alberta’s First Nations is double the rate for non-First
Nations in the province. For ED visits related to opioids and narcotics, the rate is
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five times higher for First Nations compared to non-First Nations (Alberta First
Nations Information Governance Centre, 2015).

o Among 10 to 24 year olds, ED visit rates due to self-harm (when a person
purposefully harms their body with a non-fatal outcome) are four times higher for
First Nations compared to non-First Nations (Alberta First Nations Information
Governance Centre, 2015). The ED visit rates were highest in 15 to 19 year olds
and lowest in 10 to 14 year olds. In addition, the rates were higher in females
compared to males in all age categories.

o Among 15 to 19 year old First Nations females, ED visit rates due to self-harm
increased from 2011 to 2017 (this trend was observed for non-First Nations as well).
For First Nations females, the rates increased each year during 2011 to 2017 by
10.7 percent. The rates for 15 to 19 year old First Nations males remained relatively
stable between 2006 and 2017 (Alberta First Nations Information Governance
Centre, 2015).

Table 8: Emergency department utilization among Alberta’s First Nations and Non-First
Nations (Alberta First Nations Information Governance Centre, 2015)

Indicator First Nations in Alberta Non-First Nations in Alberta
Emergency department visits 137'852 per 100’000 70’702 per 100’000 population
rate (2010-2014) population

Emergency department visits
related to opioids & narcotics
(2011-2015)

Emergency department)
visits due to self-harm 22505 [per OO/ LD 579.2 per 100,000 population
among youth (2006-2017) population

380 per 100,000

population 75 per 100,000 population

e Similarly, ED utilization rates appeared to be higher among Alberta’s Métis and Inuit
when compared with the general population:

o In 2009, ED visits by the Métis population (37.2% of population after age/sex
standardization) was 1.59 times the proportion for Alberta’s non-f population
(23.4%). This is less than the rate (46.7%) for First Nations, though more than the
rate (32.7%) for Alberta’s Inuit population (Randall et al, 2012).

e In 2013, the incidence rate of visits to the ED among Alberta’s Métis people was 51%
higher in rural areas compared to urban areas (p<0.001). With the exception of
incidence rates of unintentional poisoning, suicide and self-inflicted injury, which were
significantly higher in the urban areas (Sanchez-Ramirez et al, 2013).
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e The most common reasons for ED

visits among Alberta’s First Nations Top three reasons (A niury or poisoning
(and non-First l}l.a_tlons also) were t’hose U B Pl Acute upper respiratory
categorized as ‘injury or poisoning’, Alberta’s Indigenous “ infoctiona

followed by ‘diseases of the respiratory peoples
system’. The remaining top reasons for
visits to the ED by First Nations
included those categorized as diseases of the digestive system, mental and behavioral
disorders, and disease of the musculoskeletal system.

AE Laboratory results

e Similarly, the most common reasons for presentation to the ED (identified in an earlier
publication) for all three Indigenous groups were injuries, factors influencing health
status, respiratory diseases and laboratory findings (Randall et al, 2012).

C Risk Factors

Smoking

o Off-reserve First Nations and Métis in the province are more likely to smoke daily in
comparison to the general population. In 2012, 31% of off-reserve First Nations
individuals aged 12 and older in Alberta reported that they smoked daily, as did 27% of
Métis, compared to 16% for the non-Indigenous population (Statistics Canada, 2016).

Alcohol Consumption

e First Nations and Métis in the province are more likely to engage in heavy drinking,
compared to the general population. The rate of heavy drinking (five or more drinks on
one occasion at least once a month in the 12 months preceding the survey) among
those 12 and older, was 36% for off-reserve First Nations and 31% for Métis, compared
with 24% for non-Indigenous people (Statistics Canada, 2016).

e Almost half of First Nations (47%), 40% of Métis and 38% of non-Indigenous people
aged 12 to 24 reported heavy drinking (Statistics Canada, 2016).

e Nearly one-third (30%) of off-reserve First Nations were non-drinkers (consumed no
alcohol in the 12 months preceding the survey), compared with 24% of the non-
Indigenous population and 25% for Métis (Statistics Canada, 2016).

e Atages 12 to 24, 41% of First Nations were non-drinkers. In comparison, 36% of non-
Indigenous population and 34% of Métis had not consumed alcohol in the same time
period for which data were collected (Statistics Canada, 2016).
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CONCLUSION

Data Utilization Approach Adopted by the Calgary Zone
Indigenous Health Action Planning Committee

As an accountable organization, AHS reports on, and uses, data to identify health and
wellness status to guide future planning. Current approaches to health monitoring and
reporting typically focus on deficits or the negative aspects of health; however, AHS does
not focus on only negative indicators as a leading argument for action. As part of the
organization’s commitment to adopting a strength-based approach to guide the Indigenous
health action planning process, the Indigenous Health Action Planning Committee
acknowledges that reporting on the negative aspects of Indigenous health can continue to
stigmatize at-risk individuals or communities. Therefore, while the identification of health
trends and opportunities to create evidence-based change is essential for success, it is
equally important to value qualitative approaches, such as oral storytelling, that utilize
more of a wellness lens and are informed by community perspective and wisdom.

Borrowing from the Medicine Wheel philosophy, to paint a complete and holistic picture of
Indigenous health and wellness, the Indigenous Health Action Planning Committee
proposes to use qualitative data as an equalizing measure to more traditional quantitative
indicators. This approach demonstrates the committee’s respect for oral culture and
supports a more holistic approach to data utilization in health planning. The committee also
acknowledges that this is a shared responsibility, and Indigenous strength-based data
need to be developed, informed, tailored and monitored with, by and for Indigenous people
and communities as co-owners in health.
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APPENDIX 1: Highest level of educational attainment of population aged 25 to 64, by selected
Aboriginal identity group and area of residence, Alberta, 2011 (Statistics Canada, 2016).

Total First Nations Single Identity Métis Inuit Non-

Aboriginal single single Aboriginal

On- Off-

identity identity identity | identity

population Reserve Reserve

population

Percent (%)

No certificate, diploma or degree 304 385 54.3 28.9 22.6 23.9 11.3
High school diploma or equivalent 23.0 21.3 15.7 24.7 245 245 23.9
Postsecondary certificate, diploma or degree 46.6 40.2 30.0 46.5 52.9 52.2 64.8
Apprenticeship or trades certificate or
. 14.4 12.2 10.1 13.5 16.7 18.5 12.1
diploma
College, CEGEP or other non-
. . . . 20.6 18.0 13.9 20.4 23.3 20.7 21.4
university certificate or diploma
University certificate or diploma below
3.1 3.3 2.6 3.8 3.1 2.2 4.8
bachelor level
University certificate, diploma or
8.5 6.8 3.5 8.8 9.9 10.3 26.5

degree at bachelor level or above






