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Acknowledgement of the Territory:
We respec>ully acknowledge that we live, work and play in 
Treaty 6 Territory and the Homeland of the MéGs in what has 
become Canada.

We acknowledge the NaGve Peoples of Alaska, and the 
Dena’ina in par'cular, on whose tradiGonal and ancestral 
homelands we are gathered.
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Indigenous Worldviews

• Cri$cal bond to land, nature
• Territory and natural environment reflected in our knowledge systems, 

social arrangements
• Part of and interconnected with our landscape
• Knowledge is experien$al, observa$onal, wholis$c, ecological, systems-

based
• Extensive kinship, including the spirit realm
• Time is cyclical and synchronical
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Review

76 www.thelancet.com   Vol 374   July 4, 2009

Indigenous health part 2: the underlying causes of the 
health gap
Malcolm King, Alexandra Smith, Michael Gracey

In this Review we delve into the underlying causes of health disparities between Indigenous and non-Indigenous 
people and provide an Indigenous perspective to understanding these inequalities. We are able to present only a 
snapshot of the many research publications about Indigenous health. Our aim is to provide clinicians with a 
framework to better understand such matters. Applying this lens, placed in context for each patient, will promote 
more culturally appropriate ways to interact with, to assess, and to treat Indigenous peoples. The topics covered 
include Indigenous notions of health and identity; mental health and addictions; urbanisation and environmental 
stresses; whole health and healing; and reconciliation.

Introduction
In the companion piece1 Gracey and King explored 
some of the present trends in Indigenous health. In 
this second review we will consider more closely the 
underlying causes of Indigenous health disparities. Our 
major thrust is Indigenous perspectives on the causes 
of the poor health of Indigenous peoples, which are 
not the usual causes of health disadvantage—as 
brought out, for example, in the 1986 Ottawa Charter2 
and the work of the WHO Commission on Social 
Determinants of Health.3 We focus to a consider-
able degree on the Indigenous people of North 
America, although we draw on the experiences of New 
Zealand and Australia as well. Within that context, 
much of our material is drawn from our Canadian 
perspective.

The idea of the analytical framework of this Review is 
that enabling the reader to arrive at an understanding of 
the interplay of the processes aff ecting Indigenous health 
in one specifi c context (North America), will allow readers 
in other contexts to better understand how Indigenous 
processes play out there. The main argument, implicit in 
our understanding, is that Indigenous social inequalities, 
which result from a combination of classic socioeconomic 
and connectivity defi cits as well as Indigenous-specifi c 

factors related to colonisation, globalisation, migration, 
loss of language and culture, and disconnection from the 
land, lead to the health inequalities of Indigenous 
peoples. The specifi cs will vary across cultures, dependent 
on a range of external factors, but the principles are the 
same. Indigenous health inequalities arise from general 
socioeconomic factors in combination with culturally 
and historically specifi c factors particular to the peoples 
aff ected.

This analytical framework aligns with the key themes 
identifi ed in the Symposium on the Social Determinants 
of Indigenous Health held in Adelaide in April, 2007.4 
The colonisation of Indigenous peoples was seen as a 
fundamental health determinant. Mowbray, writing in 
the report4 said: “This process continues to impact health 
and well being and must be remedied if the health 
disadvantages of Indigenous Peoples are to be overcome. 
One requirement for reversing colonisation is self 
determination, to help restore to Indigenous Peoples 
control over their lives and destinies...Another 
fundamental health determinant is the disruption or 
severance of ties of Indigenous Peoples to their land, 
weakening or destroying closely associated cultural 
practices and participation in the traditional economy 
essential for health and well being.”

Notions of health, illness, and healing
Research into Indigenous health has been largely 
focused on non-Indigenous, rather than Indigenous, 
notions of health—ie, disease and treatment. By contrast, 
Indigenous peoples defi ne wellbeing far more broadly 
than merely physical health or the absence of disease. 
For example, the Anishinabek (Ojibway) word mno 
bmaadis, which translates into living the good life or 
being alive well, encapsulates beliefs in the importance 
of balance. All four elements of life, the physical, 
emotional, mental, and spiritual, are represented in the 
four directions of the medicine wheel. These four 
elements are intricately woven together and interact to 
support a strong and healthy person.5 Balance extends 
beyond the individual realm such that good health and 
healing also require that an individual live in harmony 
with others, their community, and the spirit worlds. For 
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Search strategy and selection criteria

As in part I of this Review:1 “Indigenous”, “Aboriginal”, or 
“Aborigines”, linked with “health”, “nutrition”, “malnutrition”, 
“growth”, “infants”, “children”, “pregnancy”, “maternal 
health”, “adolescents”, “infections”, “parasites”, 
“hypertension”, “cardiovascular disease”, “diabetes”, “renal 
disease”, “dialysis”, “alcohol”, “drugs”, “trauma”, “accidents”, 
“drowning”, “poisoning”, “homicide”, “suicide”, and 
“mortality”. Additional search terms were: “American Indian”, 
“Alaska Native”, “First Nation(s)”, “Inuit”, and “Métis”. Also, 
“mental health”, “wellness”, “resilience”, “traditional 
medicine”, and “indigeneity”. Finally, we had access to various 
unpublished reports through Indigenous person-to-person 
contacts, a process commonly known in North America as 
the moccasin telegraph.
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Lancet ar4cle – cri4cal messages

• Self-determination (individual, family, community, nation)
• Connections with land, culture, language
– Lost through colonization, residential schools, foster care
– Regained through resilient action and reconciliation

• Indigeneity as a health determinant
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Indigenous Determinants of Health
• Conven2onal DoH:

– Income
– Social status / differen2al
– Poverty
– Educa2on
– Employment
– Social support networks
– Gene2cs

• Indigenous DoH:
– Indigenous-specific:

• Coloniza2on
• Connec2vity to land / country 
• Self-determina2on

– Other DoH with Indigenous-specific impact:
• Globaliza2on
• Racism
• Gender
• Worldview

King, M. et al. (2009). Indigenous health part 2: the underlying causes of the health gap. Lancet 374: 76–85.
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T2DM CVD Depression Suicide HIV/HCV
HTN COPD Anxiety FASD Addic9ons

Health behaviours Employment & income Food insecurity
Physical environment Education

Health care systems Community infrastructure Cultural con9nuity
Educa9onal systems Environmental stewardship

Colonialism Racism & social exclusion Self-determina9on

Layering of IDoH: Loppie / Wien
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Racism/colonialism

SES/poor housing/food 
insecurity

RelaGonships/
connecGons

DisconnecGon/disrupGon

Indigeneity/identity

Health, healing 
& wellness

Intersec(onality: Layering of resilient and stress factors

Self-
determinaGon

 

50%

25%

ResidenGal schools/
60s scoop/foster care

Cultural 
connectivity

Despair & 
disease 
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Two-eyed Seeing: Etuaptmumk

The perspective of “Two-eyed Seeing”, as put forward by 
Mi’kmaq Elder Albert Marshall 

and to use both of 
these eyes together.

And to see from 
the other eye with 

the strengths of 
Western ways of 

knowing

To see from one 
eye with the 
strengths of 

Indigenous ways of 
knowing
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Ethical Space

Western 
Worldview

Ethical
Space

Indigenous 
Worldview

Ermine W. 2004. Ethical Space: Transforming Rela8ons. www.tradi)ons.gc.ca/docs
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M Dion Stout – Shifting the paradigm from 
ascribed to achieved wellness

The old paradigm of ascribed wellness, a"kowisi
miýw-ayawin, where health and wellness are 
granted by outside sources, has to be replaced by 
the new paradigm, kaskitamasowin miýw-ayawin, 
achieved wellness, where health and wellness are 
earned through individual autonomy, collec?ve 
interests, and crea?ve genius.

Madeleine Dion Stout, CJNR 2012, Vol. 44 No 2, 11–14.
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M Dion Stout – Shifting the paradigm from 
ascribed to achieved wellness

Wholis?c and tradi?onal interven?ons that call 
for personal involvement in and commitment to 
transforma?ve change find expression in 
modern living contexts.

People with diabetes do jus?ce to nahi (equity) 
when, in keeping with cultural and spiritual 
teachings, they resolve to reverse their illness in 
order to live longer, happier lives.
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Dimensional analysis

Indigenous Ways of Knowing and Doing

Western Ways of Knowing and Doing
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Guswenta or Kaswentha – Two Row Wampum
(Haudenosaunee representa9on of 1613 Tawagonshi Treaty)

“We will not be like Father and Son, but like Brothers. 
[Our treaKes] symbolize two paths or two vessels, 
travelling down the same river together. One, a 
birchbark canoe, will be for the Indian People, their 
laws, their customs, and their ways. The other, a ship, 
will be for the white people and their laws, their 
customs, and their ways. We shall each travel the river 
together, side by side, but in our own boat. Neither of 
us will make compulsory laws nor interfere in the 
internal affairs of the other. Neither of us will try to 
steer the other’s vessel.”
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Dimensional representa/on

I

W
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Dimensional representa/on
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Dimensional representa/on
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Dimensional representation
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Decoloniza/on
• Must address the “hegemonic basis of society’s values, 

prac:ces, and ins:tu:ons”:
– Oppression
– Colonialism/coloniza:on
– Racism
– Privilege/Whiteness

• Ubiquitous across the ins:tu:on and include all relevant 
systems, structures, policies and prac:ces

• Must transcend health disciplines, ins:tu:ons

Jones R, Crowshoe L, Reid P, Calam B, Curtis E, Green M, Huria T, Jacklin K, Kamaka M, Lacey C, Milroy J, Paul D, Pitama S, Walker L, Webb G, Ewen S. 
Educating for Indigenous health equity: An international consensus statement. Academic Medicine 2018.
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Indigenous research methodologies

• Emerging, evolving, growing
• Crea?ng ethical spaces where Indigenous Ways of 

Knowing/Doing coexist with Western Ways of Knowing/Doing
• Encompassing Indigenous worldviews, health systems and 

knowledge systems
• Need explicit recogni?on of Indigenous epistemologies and 

knowledges and explicit commitment to embracing Indigenous 
Ways of Doing

• Indigenous leadership essen?al
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Innovating new approaches, methodologies

• Grounded in Indigenous ways of knowing, being and doing
• Wholis?c, integra?ve, ecological
• Imbued with culture, language
• Ceremonial, engaging with spirit
• Spanning research life cycle: data collec?on, analysis, 

interpreta?on, knowledge mobiliza?on
• Spiritual coding
• Coding in language
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