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First Nations of Quebec and Labrador Health 

and Social Services Commission 

(FNQLHSSC) 

Creation 

The FNQLHSSC was created in 1994 by way of resolution by the Chiefs’ Assembly 
of the First Nations of Quebec and Labrador.  

Mission 

Improving the physical, mental, emotional and spiritual well-being of the First 
Nations communities, families and members while respecting their local 
autonomy and culture.  

Structure 

The FNQLHSSC is composed of several sectors: administration, health, social 
services, early childhood, social development and research.  
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GENERAL FRAMEWORK  

OF THE SURVEY 



OBJECTIVES OF THE SURVEY 

While respecting the cultural foundations 

that are specific to First  Nations: 

Performing a scan of the health of the First Nations of 

Quebec by analyzing the evolution of the main 

determinants in this regard 

Supporting the decision-makers and workers by 

contributing to expanding the knowledge on the socio-

sanitary situation of the First Nations 



METHODOLOGICAL NOTES 

Survey performed among 21 communities across 8 nations 

 

2691 interviews between September 2008 and February 2010 
 

While respecting the AFNQL Research Protocol and the principles of Ownership, 
Control, Access and Possession (OCAP)  

 

Three questionnaires for three different age groups 

 

Second phase of the Survey 

Pilot 
1997 

Phase 1 
2002 

Phase 2 
2008 

Phase 3 
2013 

Phase 4 
2016 



5 THEMES, 18 CHAPTERS 

Socio-demographic profile 

1 Socio-demographic characteristics 

2 Housing 

3 Migration 

Social wellness 

4 Indian residential schools 

5 Personal well-being 

6 Community well-being 

Behaviours and lifestyles 

7 Physical activity and nutrition 

8 Smoking 

9 Alcohol, drugs and gambling 

10 Sexual health 

Physical health 

11 State of health 

12 Diabetes 

13 Injuries 

Health services 

14 Early childhood services 

15 Preventive health care 

16 Dental care 

17 Home care and services 

18 Access to health care and service satisfaction 



HEALTH AMONG THE FIRST NATIONS 
A holistic vision of health 



HIGHLIGHTS OF 

THE SURVEY 





DEMOGRAPHY 

A young population 

 Median age: 28 years 

 

Those less than18 years of age: 33.6% of the population 

 

Those 65 years and up: 6.2% of the population 

 



Two-thirds of the 

population can 

speak a First Nations 

language fluently 

Proportion of the adults fluently using 

a First Nations language 

LANGUAGE 

55.5% 

83.5% 
97.6% 100.0% 

Zone 1
(urban)

Zone 2
(rural)

Zone 3
(isolated)

Zone 4
(difficult to
access)



Less than half of 

the adults (45.6%) 

have a high school 

diploma, which is  

much lower than 

Quebec’s general 

population 

 

 

 

83.7% 

67.9% 

12-17 years 16-17 years

EDUCATION 

Educational institution attendance 

among First Nations youth 



45.2% of the adults are employed 

20.5% received employment insurance in the year preceding the survey 

Nearly a third obtained social assistance 

Less than 40% of those ages 18-34 years were receiving employment 

income 

 

EMPLOYMENT 



Despite noticeable improvement since 2002, poverty 

persists 

53.6% of adults have an income that is lower than        

$20 000 per year 

34.2% of adults live in households with incomes lower 

than $20 000  

 

 

INCOME 



Housing quality has 

deteriorated 

24.7 % 

27.5 % 

2002 2008

Percentage of the adults living in housing 

requiring major renovations 

HOUSING 



HOUSING 

The problems persist 

Adults living in overcrowded housing: 8.8%  

Adults living in housing with traces of mold: 34.4%

  

 

 

  



45.5% of the adults living in a community stated that they had 

previously lived outside of their community 

 

The individuals leave their communities for education and work, but 

return for family and culture 

 

MIGRATION 





A large proportion of 

First Nations are faced 

with food insecurity 

FOOD SECURITY INDEX 

Severe or moderate food insecurity 

24.8% 

31.2% 

8.1% 

Adults Adults living with
children

In Quebec



A significant consumption of 

junk foods 

Insufficient consumption of 

healthy foods 

Daily consumption of soft drinks 

EATING HABITS 

14.3% 

35.8% 37.5% 

Children Youths Adults



Low proportion of 

breastfed children 

One out of every five 

children experienced 

baby bottle tooth decay 

BREASTFEEDING 

Proportion of breastfed children 

35.4% 

85.1% 

First Nations Quebec



The proportion of 

adults suffering from 

being overweight or 

obesity increased 

between 2002 and 

2008 

BODY MASS INDEX 

Proportion of the population suffering 

from being overweight or obesity 

21.4% 26.4% 33.0% 

30.8% 12.4% 

40.6% 

Children Youths Adults

Overweight

Obesity



More than one out of every five adults suffer from hypertension 

The prevalence of type 2 diabetes is increasing: nearly one out of 

every five adults suffers from diabetes 

Nearly a quarter of the diabetics stated that they had never monitored 

their blood sugar level during the two weeks preceding the survey 

 

HYPERTENSION  

AND DIABETES 



An alarming gap 

continues to increase 

between the First 

Nations and the Quebec 

population 

PREVALENCE 

OF DIABETES 

Prevalence of type 2 diabetes 

among adults 

14.5% 

17.5% 

2002 2008



SMOKING 

Proportion of smokers by age groups 

43% 

70% 
66% 

60% 

47% 

31% 30% 

53% 

61% 
65% 

56% 

27% 

12-14 years 15-17 years 18-24 years 25-44 years 45-64 years 65 years and up

2002

2008



Sexually active youth 

 12.0% of those ages 12-14 years  

 48.0% of those ages 15-17 years 

Adolescent mothers are having their first children increasingly early 

compared to previous generations 

Among those ages 12 years and up with more than one sexual partner in 

the past year: 

 32.1% always use a condom 

 54.1% sometimes use a condom 

 13.8% never use a condom 

 

SEXUAL HEALTH 



98% of the parents stated that their children had received routine 

vaccinations 

Two-thirds of the adult women had received a Pap test over the course of 

the previous three years 

Three out of every four women ages 55-64 years had received a 

mammogram over the course of the two previous years  

PREVENTIVE  

HEALTH CARE 



The main obstacles in receiving health care remained the 

same 

• waiting lists are too long (26.4% in 2002 and 27.9% in 

2008) 

• lack of physicians and nurses in their region (with 13.9% in 

2002 and 15.7% in 2008). 

ACCESS TO CARE 



A cause of concern : 58.3% of those ages 18 years and up 

stated that they did not have access to a primary health care 

professional (physician or nurse) 

76.7% of the adults stated that they were very satisfied or satisfied 

with the care provided in their community (9.7% stated that they 

were dissatisfied or very dissatisfied)  

ACCESS TO CARE 





 

26.4% of the adults who were alive during the residential 

school era attended one 

Suicide attempts: higher among former residential school 

students (22.0%) than among those who never attended 

the residential schools (9.3%) 

Nearly 80% of the children and 70% of the youth have a 

direct relationship with a relative who attended a 

residential school 

The generational impacts are still present 

 

 

 

 

INDIAN RESIDENTIAL SCHOOLS 



Youth and adults consider family values and cultural 

identify to be strengths for their communities 

73.4% of the youth and 68.3% of the adults participate in 

their communities’ cultural and traditional activities  

More than 80% of those ages 12 years and up consider 

alcoholism and addictions to be the main problems of 

their communities and also believe that these have not 

improved over the course of the previous 12 months  

COMMUNITY  

WELL-BEING 





 

More than 25% of those ages 

18 years and up have a high 

level of psychological distress  

38.5% of the women have 

been subjected to domestic 

violence 

 

 

 

 

PERSONAL  

WELL-BEING 

Suicidal thoughts over the course of the previous 

year 

15-24 years 25-44 years 45-64 years 65 years and +

First Nations

Quebec



ALCOHOL  

CONSUMPTION 

Consumption of alcohol among 

those ages 12 years and up 

68,2% 

40,4% 

82,9% 

18,5% 

Alcohol users Excessive alcohol consumption at least once
per month

First Nations

Quebec



DRUG USE 

Cocaine and cannabis 

consumption increased 

between 2002 and 

2008  

Drug use among those ages 12 years and up 

40,1% 

28,6% 

16,6% 
13,1% 12,2% 

1,6% 

All drugs Cannabis Cocaine

First Nations

Quebec



FOOD FOR THOUGHT 

 

CONCLUSION 



FOOD FOR THOUGHT 

Promoting and fostering access to quality education 

in order to decrease the social and economic 

exclusion of individuals as well as family poverty 

  



FOOD FOR THOUGHT 

Halting the progression of chronic diseases 

by supporting and assisting the individuals  

and communities in order to foster the adoption 

of healthy lifestyles 

  



FOOD FOR THOUGHT 

Maintaining community cohesion by perpetuating  

the traditional knowledge between the generations  

  



FOOD FOR THOUGHT 

Supporting the individuals and communities in their 

individual or collective processes by offering  

a continuum of culturally-appropriate services 

 

  



CONCLUSION 

The effective implementation of this food for thought requires 

an acceptance of the responsibilities and the recognition of 

accountability through the acquisition of essential change 

mechanisms fostering wellness among the First Nations 

 

Governance therefore constitutes the cornerstone for change 

for the present and future generations requiring the 

collaboration of the First Nations, governmental partners and 

others as well 
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