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Land Acknowledgement

We gratefully acknowledge that we are 
gathered on the unceded, traditional, 
and ancestral lands of First Nations 
in this place currently known as British 
Columbia where we work, play and 
live. 

First Nations, Metis, and Inuit Peoples 
have been responsible for stewarding 
this land for all time and we give 
thanks as uninvited guests on these 
lands.



Trigger warning…
Learning and un-learning regarding the deeply complex and 
horrific atrocities Indigenous people have experienced and 
endured can be triggering, upsetting, and bring about strong 
emotions.

We encourage you to take the time to care for yourself in 
whatever way this looks best for you.

We hope you to take in these teachings with a open mind and 
open heart, this is not about blame or shame, this is about 
learning truth so that the future can be reconciled in a lasting, 
good way.



Overview
Why the focus on Indigenous Maternal Health? 

• Data & Evidence
• Geographical Determinants of Health

Honoring Indigenous Women's and Families Pregnancy Journeys
• Decline of Perinatal Health
• Critical First Steps & Ceremony
• 4 R’s Framework
• 6 Key Principles



Why the focus on Indigenous Maternal Health? 



Why the focus on Indigenous Maternal Health

….practices such as coerced and forced sterilizations, 
birth alerts and unethical research on First Nations 
women and children have contributed to ongoing 
mistrust and fear when it comes to accessing sexual 
health services. This is compounded by the persistent 
racism, stereotypes and discrimination that First 
Nations women continue to experience in the 
medical system.



“The perinatal period—the period of 
pregnancy through labour and delivery 
and the early weeks after birth—is a 
sensitive time for all women and pregnant 
individuals. 
However, it is particularly challenging for 
Indigenous Peoples for whom 
discrimination, racism, dehumanizing 
interactions, and a loss of autonomy in the 
healthcare system are everyday 
experiences.” 
(Honouring Indigenous Women's and Families Pregnancy Journey, 2021, 
p. vii)



A report from the National Aboriginal Health 
Organization stated that, 
“When women are separated from their families 
to give birth in unfamiliar surroundings, there is 
an increase in premature births, newborn 
complications, postpartum depression, 
unsuccessful breastfeeding, strain on the family, 
attachment issues and the inability to celebrate 
the new birth”.
(Honouring Indigenous Women's and Families Pregnancy Journey, 2021, p. 4)



https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/rural-a nd-remote-covid-19-response-framework.pdf



Metis Chartered Communities 



http://www.perinatalservicesbc.ca/health-professionals/professional-resources/indigenous-resources

http://www.perinatalservicesbc.ca/health-professionals/professional-resources/indigenous-resources


This two-eyed seeing practice 
resource is a guide that helps health-

care providers ensure clinical 
perinatal care is respectful and safe 
for Indigenous Peoples, by outlining 

actionable frameworks and principles 
for culturally safe, humble, and 
trauma-informed health care.



The Decline of Perinatal Health 
Defining moments…

• Colonial interference (1876)
• Western Medicine
• Sexual Sterilization Act (1933 British Columbia)
• Indian Residential Schools (*last IRS closed in 1996)
• Sixties Scoop 
• Anti-Indigenous Racism



Critical First Step…

“A critical first step is to create a 
supportive and respectful environment 
that is attuned to Indigenous cultural 
beliefs, values, practices, and 
ceremonies. In Indigenous 
communities, mothering is embraced 
by the entire family and community.”
(Honouring Indigenous Women's and Families Pregnancy 
Journey, 2021, p. 2)



What have Indigenous Aunties, Mothers, 
Grandmothers, Sisters, and Daughters shared?

 It is important to honour Indigenous women and pregnant 
individuals by asking whether there are traditional beliefs 
and practices they would like to include during labour and 
the post-partum period. 

 Asking such questions is very different from asking 
someone what they want to eat or whether they would 
prefer to labour in a tub. It’s so much more vital than a 
preference or a wish, as it conveys an understanding of 
birth as a ceremonial and celebratory event for Indigenous 
Peoples and families and for health care. 

 Indigenous women and pregnant individuals have the right 
to experience a positive delivery that is framed by their 
traditional beliefs, practices, and values. 



Auntie Lucy’s Reflection
 Indigenous ceremonies were neither written down nor 

recorded. 

 They were shared orally. 

 For the purpose of  providing safer perinatal services 
for Indigenous Peoples, Lucy described a few of  the 
ceremonies in the resource. They are offered as gifts 
of  Indigenous knowledge to non-Indigenous Peoples. 

 Each Indigenous community has its own unique 
celebrations, traditions, and ways of  knowing when it 
comes to perinatal care, therefore the ceremonies 
described here may not be applicable to all Indigenous 
families and communities



Traditional Birth Ceremony in Hospital



How do healthcare 
providers practice 
integrating principles of 
cultural safety,
humility, and trauma-
informed care into
perinatal practice?



The Four R’s Framework Six Key Principles



The 4 R’s of Cross-Cultural Dialogue



RESPECT
Indigenous 

Peoples for who 
they are



Providing Indigenous 
Peoples with information that 

is RELEVANT to and 
respectful of their worldviews



Encouraging 
RECIPROCITY

in healthcare relationships



Enabling Indigenous Peoples to 
exercise RESPONSIBILITY
and agency over their health



6 Key Practice Principles

1. Cultural Safety and Cultural Humility – Ensuring that 
patients are receptive to care because they feel supported 
and safe and that healthcare providers—recognizing the 
limits of their understanding—seek guidance from their 
patients. 

2. Self-Determination – Explaining options so patients can 
make informed decisions about their treatment and care. 

3. Trust Through Relationship – Fostering a connection with 
patients built on trust. 

4. Respect – Demonstrating an understanding of, and respect 
for, traditional practices and knowledge. 

5. Anti-Indigenous Racism – Building awareness of overt and 
covert racism, and developing policies and procedures to 
deal with racist incidents. 

6. Strength and Resilience-Based Practice – Promoting 
positive outcomes by focusing on a patients’ strengths.



Six practice principles which support culturally 
safe, humble, trauma-informed perinatal care



Cultural Safety and Cultural Humility 



Self-Determination



Trust Through Relationship 



Respect



Anti-Indigenous Racism 



Strength and Resilience-Based Practice 



Closing thoughts…
“We must create an environment of respect 
and safety within our healthcare system. We 
must be prepared to practice cultural humility, 
cultural safety, and trauma-informed care” 
(Honouring Indigenous Women's and Families Pregnancy 
Journey, 2021, p. 31)



Educational Resources:
PSBC Indigenous Resources: 
http://www.perinatalservicesbc.ca/health-professionals/professional-resources/indigenous-resources

Provincial Perinatal Substance Use Project: BC Women's Elders Visioning Perinatal Substance Use Toolkit
http://www.bcwomens.ca/Professional-Resources-
site/Documents/Perinatal%20Substance%20Use/PHSA_Elder_Visioning_PSU_toolkit_FINAL%2022Nov2021.pdf

Map of First Nations Communities: page 9:
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/rural-and-remote-
covid-19-response-framework.pdf

Metis Chartered Communities:
https://www.mnbc.ca/citizens-culture/chartered-communities

FNHA Sacred and Strong: 
https://www.fnha.ca/Documents/FNHA-PHO-Sacred-and-Strong-Infancy-and-Perinatal.pdf

TAANISHI KIIYA? The Métis Public Health Surveillance Program Baseline Report, 2021:
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/reports-publications/annual-
reports/pho_metis_report_2021c_f3.pdf

In Plain Sight: 
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report-2020.pdf

http://www.perinatalservicesbc.ca/health-professionals/professional-resources/indigenous-resources
http://www.bcwomens.ca/Professional-Resources-site/Documents/Perinatal%20Substance%20Use/PHSA_Elder_Visioning_PSU_toolkit_FINAL%2022Nov2021.pdf
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/gdx/rural-and-remote-covid-19-response-framework.pdf
https://www.mnbc.ca/citizens-culture/chartered-communities
https://www.fnha.ca/Documents/FNHA-PHO-Sacred-and-Strong-Infancy-and-Perinatal.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/reports-publications/annual-reports/pho_metis_report_2021c_f3.pdf
https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-Plain-Sight-Full-Report-2020.pdf
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