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On May 31 and June 1st, 2010 the Canadian Coalition for Global Health Research (CCGHR or 
the “the Coalition”) co-hosted a successful and productive workshop with the Centre for 
Aboriginal Research (CAHR). This event brought together researchers and experts in two 
relatively new areas of health research – equity methods research and global indigenous health 
research, with the goal of promoting collaborative relationships. The workshop, which took place 
in the CAHR, located at the University of Victoria on traditional Coast Salish territory, allowed 
for a positive environment to create meaningful connections and share innovative ideas, with 
expectations of creating a resource (theme) group and a work plan for forwarding a global 
Indigenous health research agenda strengthened by health equity methods.  

Over the course of the two-day workshop, the participants built upon a variety of overview 
presentations, a thorough environmental scan document with feedback comments, and selected 
issues from the two fields of research distributed in advance as a ‘challenge paper’. Several key 
themes were identified and evolved in the discussions including:  

• Indigenous ways of knowing and pathways to health equity. 
The notion that Indigenous ways of knowing are not well understood emerged during the 
conference. This area is not only sensitive, but is also politically charged 
featuring historical pain and inter-racial trauma. Participants also expressed the idea that 
efforts on a local level can generate a global impact as well. This idea led to discussion 
around the reduction of inequities in the health of Aboriginal people and other 
marginalized populations through developing pathways to health equity (with wellness as 
an optimal goal). It was clarified that for wholeness in health to be achieved, the power 
imbalance must be eliminated, rather than simply being reversed. 

• Undertaking systematic reviews. 
Discussion in this area was centred around aspects of equity measures research: ways of 
measuring equity, indicators of equity, and specific types of equity. Is there a need to 
prioritize different types of equity on a case-to-case basis? What can be done beyond 
simply describing the problems to make a difference? Participants also questioned 
methods of extrapolation: in which situations is it appropriate to apply the results from a 
more general study to an Indigenous population? In any case, to know if the knowledge 
applies, the researcher must understand the community or population involved. While 
advancements in equity methods research have been made in the past decade, a general 
concern was expressed that despite some progress, more work was needed on research 
evidence focused on the health of indigenous populations, particularly in low and middle-
income countries.  

• Listening to Indigenous voices and ‘unmasking’ communities. 
Participants acknowledged that there have been challenges with the emerging field of 
global health research, leading to some resistance in certain Indigenous communities. 
Insufficient distinctions in health measurement  are made between the general health of 
populations (sometimes from a “Euro-western” perspective, and the health of indigenous 
populations; these  double standards may lead to misrepresentations of data.. 
Disaggregated data are necessary for research that is relevant and policies that are 
effective at correcting health inequities, including those seen in Indigenous populations in 



low and middle-income countries.  It will be impossible to meet the health needs and 
aspirations of Indigenous peoples if they remain invisible in the evidence presented to 
policy makers, practitioners, and political leadership.  Thus, it is crucial to keep 
Indigenous voices at the center of the research and policy to produce disaggregated data 
that is meaningful, useful, and complete. 
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Activities  

 In order to maximize the productivity of face-to-face time May 31 & June 1, the meeting in 
Victoria was preceded by an electronic discussion framing the purpose and scope of the meeting, 
outlining challenges and opportunities for linking the two fields of research, and reviewing an 
environmental scan of existing research in health equity and global indigenous health.  Over the 
course of the two-day meeting, participants shared presentations of their work in each of these 
important fields, perspectives on the ethics which would inform collaboration of the two fields, 
and ideas for next steps during group activity sessions.  Groups were formed to outline three 
hypothetical future projects based on discussions from prior to and early in the meeting: drafting 
a conceptual paper linking through theory and ethics health equity and global indigenous health 
research; program of capacity building and increasing indigenous participation in health 
research; and, the designation of a World Health Organization collaborating centre for global 
indigenous health research.  The purpose of the remainder of this document is to delve further 
into the rationale and suggested future directions for each of these agendas.    

The Space Between  

 One knowledge product which was strongly endorsed by the participants of the meeting was a 
conceptual paper bringing together health equity and global indigenous health research in an 



ethical space[1].  With a high caliber group of participants and an earlier environmental scan 
from which to draw, the participants of this meeting are well-placed to create a compelling 
document, and in fact, several members of the group volunteered to collaboratively draft the 
document.  Indigenous health research – like many other fields of research involving 
marginalized populations – is laden with ethical considerations, not least of which are the 
growing movement towards decolonizing research methodologies and understandings of the 
word ‘health’ which differ from western definitions.  Because much of the motivation for GIHR 
lies in unfair disparities in health status (ie: health equity), and because the field of health equity 
has such highly developed methods and tools, developing an ethical space between GIHR and 
health equity in which researchers in both fields can learn from alternate viewpoints will greatly 
enhance their work.  Moreover, while the field of health equity roots itself in social justice and 
seeks to address the needs of persons often overlooked in research and policy, it has not built into 
itself the capacity to meet the needs of Indigenous people.  For example, PROGRESS-Plus[2], a 
conceptual tool which summarizes the many dimensions along which discrimination in health 
policy, service delivery, and research can occur, does not include ‘indigeneity’ amongst its dozen 
parameters.  Similarly, the field’s theories, methods, and tools are rooted in a Western 
intellectual space, despite researchers’ collaborating with members of many other cultures and 
traditions from around the world.  An Indigenous worldview – which is more holistic and 
relational than the Western perspective – would enhance health equity’s definition 
(understanding) of ‘health’, encourage ‘two-eyed seeing’[3] which will make cultural diversity in 
research a strength rather than a weakness, and reinforce ethical imperatives which will 
contribute to the advancement of community-based research in global health.  While participants 
of the meeting agreed such a paper would be useful, the reasons for this varied.  Some 
Indigenous participants felt that the paper’s creation represents yet another opportunity for 
Indigenous scholars to assert and hone Indigenous philosophies and methods, while health equity 
researchers recognized that their field could benefit from a better understanding of Indigenous 
perspectives on health and research.  It should also be noted that some Indigenous scholars did 
not see the benefit in such a paper for Indigenous peoples but felt a moral imperative to reinforce 
Indigenous world views relative to Western ones and to share their knowledge and understanding 
with other academic fields, particularly health equity.   

Opportunities for Indigenous-led Community Health Research  

 Another important thread of the discussions was increasing the involvement of Indigenous 
people in health research.  Many ways of achieving this were discussed, including: student 
mentoring to increase number of Indigenous researchers, increasing financial and human 
resources for supporting communities’ roles in ‘academic’-led research, and creating small 
grants programs accessible by Indigenous community groups to conduct their own research, 
interventions, or program evaluations.  This last option was identified by the participants as an 
important activity for increasing the capacity of indigenous people to generate research that is 
relevant to their communities.  In New Zealand, the Maori Potential Fund – run by the Te Puni 
Kokiri (Ministry for Maori Development) – provides funds to communities and non-profit 
organizations for the development of projects preserving or enhancing Maori knowledge and for 
investigative studies, among others.  Community capacity-building is built into the program 
delivery – the application process is supportive, though success will depend on the organization’s 
ability to undertake the proposed project.  This fund invests more than $23M per year in Maori 
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communities and organizations.  The Aboriginal Health Initiative Program in British Columbia 
was “launched in 2002 as a regional community based funding program to support and 
encourage Aboriginal communities to identify health promotion projects that are culturally 
meaningful to them[4]”.  Participation in AHIP includes training and support for the 
development of an outcome measurement framework to apply to the community projects to 
provide better feedback to community program administrators as well as better demonstrate the 
success of AHIP as a whole.  Participants of the June meeting agreed that small grants programs 
which support community groups the application process and target funds towards community-
led interventions and research would go a long way towards building Indigenous capacity for 
research and reorienting research to the needs of Indigenous communities.  In particular, 
increasing CIHR research funds accessible by communities and organizations was identified as a 
strategic goal.  

World Health Organization Collaborating Centre  

 The World Health Organization (WHO) supports a network of over 800 collaborating centres 
(WHO CCs) on a variety of topics ranging from health technology to communicable diseases.  A 
search of their database reveals that there is no collaborating centre yet dedicated to global 
Indigenous health research.   In fact, the search term ‘global health’ revealed only one WHO CC 
in Ethics and Global Health Policy.  Participants of the June meeting had the opportunity to 
discuss what values or approaches a WHO CC in global Indigenous health might embrace.  It 
was stressed that any approach should include Indigenous perspectives on health and well-being 
as part of its foundation as well as representation from geographically diverse Indigenous 
groups.  Though the creation of a WHO CC was met with enthusiasm, two days of talks – where 
the WHO CC was not the sole topic of conversation – was insufficient for determining particular 
focus of the CC.  One idea which was discussed at some length was to focus on increasing the 
visibility of Indigenous health successes and challenges through disaggregated data.   

 Much of the GIHR literature laments the lack of information on the health of Indigenous 
peoples, and this invisibility in many cases masks tragic health inequities.  However, participants 
also agreed that respecting Indigenous communities’ right to self-determination is 
paramount.  Therefore, data disaggregation mechanisms ought not to be imposed at a national or 
regional level.  It is a sad truth that in many locations, self-identification as an Indigenous person 
may lead to undesirable outcomes for the individual in question[5].   Alternatively, many 
Indigenous communities insist upon ‘being counted’.  Solutions to the data challenges faced by 
researchers will likely be more nuanced than a silver bullet or one-size-fits-all policy.  Where 
national governments will not formally recognize the Indigenous peoples living within their 
borders as such, as indeed most do not[6], talks of data disaggregation seem ludicrously 
premature.   There is fear that some other governments may use the collection and availability of 
such statistics to impose undesirable policies on Indigenous communities or to further 
discriminate against Indigenous peoples in the delivery of government services.  Still others are 
making great strides towards disaggregating health data for the improvement of Indigenous 
peoples’ health.  While there are still many challenges to health data collection in Canada, for 
example, where the Assembly of First Nations and the First Nations Information Governance 
Committee house and guide a First Nations-led health survey.  The First Nations Regional 
Longitudinal Health Survey (RHS) was designed by First Nations to include indicators for all 
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aspects of First Nations well-being.  Data is collected from a large sample of First Nations 
communities according to principles of Ownership, Control, Access, and Possession, which 
guarantee community rights in reference to data which is collected from and about them.   

 The above almost represents a spectrum of national readiness for disaggregation of health data, 
where in many cases the relationship between Indigenous communities and the national 
government must improve before disaggregated data becomes desirable, or even 
possible.  Participants of the June meeting took care to point out that Canada’s national and First 
Nations-led data collection practices are not yet perfected, nor does our particular arrangement 
represent the ideal model for all Indigenous communities.  Still, the work of the RHS National 
Team, in combination with CIHR’s Guidelines for Research Involving Aboriginal Peoples make 
Canada a strong candidate to house a WHO CC on global Indigenous health research, whether or 
not its focus is on data disaggregation.   

Next Steps  

 The June workshop on Linking Equity Methods Research with Global Indigenous Health 
Research generated many promising ideas for policy, research, and interventions for the 
promotion of Indigenous peoples’ health.  CAHR is actively pursuing two of the three outlined 
activities: the drafting of a conceptual paper linking GIHR and health equity, and achieving a 
WHO CC designation.   

 Upon conclusion of the workshop, participants were captivated, hopeful, and very  motivated. 
Expectations regarding networking and collaborating had been met across the board and an a 
range of exciting plans had been developed. With a long-term goal revolving around a shift from 
institution-controlled research to a community-based research approach, participants were 
looking forward to raising and legitimizing global Indigenous health issues. Overall, there was a 
general air of excitement around the table regarding the vast possibilities of a resource group and 
the associated projects and tasks involved.  

 Further action ideas for a theme group on Global Indigenous Health Research will be developed 
by the workshop planning team, with the understanding that the CAHR is willing to serve as a 
base for further exploration.  

 
[1]    While Roger Poole coined the term ethical space in 1972, Willie Ermine has adopted it into 
his work on the ethics of research involving Indigenous people (Ermine, 1995; Ermine et al, 
2004; Ermine et al, 2005; Ermine & Hampton, 2007) and takes it to mean a theoretical space 
between Indigenous and Western worldviews in which individual from both backgrounds can 
understand and learn from the other’s viewpoint.     

[2]    Evans, T. & Brown, H. (2003) first employed the PROGRESS acronym: (P)lace of 
residence, (R)ace, (O)ccupation, (G)ender, (R)eligion, (E)ducation, (S)ocial capital & (S)ocio-
economic position.  Kavanagh, J., Oliver, S. & Lorenc, T. (2008) discuss expanding the scope to 
include age, disability, sexual orientation, and other marginalized groups, but there has been no 
mention of Indigenous populations in this context.  
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[3]    Attributed to Mi’kmaq Elder Albert Marshall, this concept relates to understanding a 
situation from a balance of Western and Indigenous perspectives.  

[4]    Aboriginal Health Initiative Program (AHIP). (2010).  

[5]    Bartlett, J., Madriaga-Vignudo, L., O’Neil, J., & Kuhnlein, H. (2007).  

[6]    Gracey, M. & King, M. (2009).  
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