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Aboriginal perspective  
 
In the past, First Nations and Inuit obtained all of their food from the land and water 
around them.  Traditional food was central to the culture and the way of life.  As long as 
there was enough to eat, traditional food gave everyone all the nutrition they needed to 
stay strong and healthy.  Most people now eat a mix of traditional and store-bought food.  
For some First Nations and Inuit groups, this shift to more commercial foods has 
happened very quickly.  Reasons for this change in dietary patterns include, but are not 
limited to, relocation into settlements, decreased access to land, less time and energy and 
fewer skills for harvesting due to employment, depletion of game, concern for 
environmental contaminants, and costs of or restrictions on hunting.  
 
At the same time, the geographic isolation of many First Nations and Inuit communities 
is such that nutritious store-bought foods, especially perishable items, are expensive and 
sometimes difficult or impossible to obtain.  The Government of Canada, through the 
Food Mail program, subsidizes the cost of transporting nutritious foods to remote, 
isolated communities, but even with such a subsidy, market foods are often much more 
expensive than they would be in southern urban centres.  In some communities, virtually 
all after-shelter social assistance income is required to purchase the basic amount of food 
required to feed a family.  Families are forced to make tough decisions between 
purchasing food for their family and buying other essentials.  

The decrease in traditional food use, food insecurity, the lack of knowledge and skills in 
selecting and preparing a nutritionally adequate diet of store-bought foods or combining 
traditional and store-bought foods have had major consequences for the nutritional well-
being of many First Nations and Inuit.  Many groups experience significantly higher 
levels of nutrition-related health problems than other Canadians.  For example, the rate of 
diabetes in the adult population is three to five times higher,1 rates of iron deficiency 
anemia among infants is higher,2 and rates of overweight and obesity are at least twice as 
high.1,3  There is evidence of poor intakes of key nutrients required for good health, 
including iron, calcium and folate.4  



NUTRITION AND PREGNANCY 

Improved nutritional health would improve quality of life, prevent a wide range of health 
problems and reduce health-care, economic and social costs. As concluded in the CEECD 
research papers,5-13 nutritional health promotion targeted to First Nations and Inuit must 
be part of an integrated, holistic approach and grounded in the broad social, economic 
and environmental determinants of health. Such an approach also requires a human and 
financial resource capacity, especially at the community level, that does not currently 
exist. Nonetheless, there are a number of national initiatives supported by the 
Government of Canada that address important aspects of nutritional health, including 
those with a particular focus on pregnancy and early childhood, such as the Canada 
Prenatal Nutrition Program.  This particular program adopts what is close to a true life-
cycle approach, with women of childbearing age, pregnant women and infants all 
included in the target population. As highlighted in the CEECD papers,5-13  a life-cycle 
approach with interventions at all life stages is most effective in improving the nutrition 
of women and children.  

In the CEECD research papers,5-13 emphasis is placed on the importance of a 
multidisciplinary approach with experts in the field of reproductive health, nutrition and 
child development working together. This is currently difficult to achieve for First 
Nations and Inuit, given the limited access to health professionals and the need to 
coordinate services between the federal and provincial health-care systems.  
 
In describing the impact of poor nutrition during pregnancy, the CEECD papers5-13 
emphasize low birth weight as an outcome.  The reduction of low birth weight rates is the 
goal of prevention programs, especially for nutritionally vulnerable populations. 
However, prevalence of low birth weight among First Nations, and among most Inuit, is 
on par or lower than rates reported in the general population.1   Further, the majority of 
these low birth weights can be linked to prematurity.  As discussed in the CEECD  
papers,5-13 prematurity is multi-factoral, and prevention programs need to focus on 
reducing stressors before and during pregnancy to improve pregnancy outcome.  This is 
very relevant, as First Nations and Inuit women are often living in stressful situations due 
to such factors as lack of employment, isolation and poor housing.  
 
In contrast, rates of high birth weight are elevated among this population.  In 1999, 22% 
of First Nations births were classified as high birth weight, which is almost double the 
rate for the general Canadian population.1 High birth weight is higher in overweight 
mothers, as is the prevalence of gestational diabetes.14  
 
In an environment of increasing obesity, it is particularly important to protect First 
Nations and Inuit women against gestational diabetes, especially given the strong link to 
the development of diabetes later in life.  To develop effective prevention programs, the 
individual and collective factors influencing maternal weight gain in the First Nations and 
Inuit population need to be identified.  Socio-cultural factors, including perceptions of 
overweight and high birth weight babies, and environmental factors, such as access to 
opportunities to engage in physical activity and healthy eating, need to be considered.  
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