


Definition of Aboriginal health research (FNQLHSSC): 
 
The entirety of research activities on the health and well-being of the  
Aboriginal population and on their determinants focused on producing,  
integrating and applying scientific knowledge, valid and relevant to the 
FNQLHSSC in the exercise of its mandate towards communities, families 
and individuals.   
 
Definition of health (FNQLHSSC):  
 
An indivisible whole, taking into account the physical, mental, spiritual, 
emotional, economic, environmental and cultural well-being of  
communities, families and individuals  
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BACKGROUND 
 
Speaking to the First Nations of Quebec and Labrador Health and Social Services 
Commission’s 2007-2017 Blueprint, this review provides valuable information to guide the 
development of research on First Nations and Inuit. 
 
Between 2008 and 2009, both the First Nations of Quebec and Labrador Health and Social 
Services Commission (FNQLHSSC) and the Institut national de santé publique du Québec 
(INSPQ) worked together to achieve this report. It follows through with the commitment 
made by the ministère de la Santé et des Services sociaux du Québec (MSSS) to entrust 
the INSPQ with the support of experts allowing a strong increase in research ability within 
the FNQLHSSC. 
 
The objective of this report is to provide relevant and valid information on the specific 
reality of Aboriginal health research, allowing us to determine strategic development 
priorities to influence and improve the health of Québec First Nations and Inuit. 
 
The research team and steering committee was composed of representatives from both 
organizations. This collaboration was a source of mutual enrichment and an opportunity for 
knowledge sharing that consolidated the foundations of this research partnership. 

 
A METHODOLOGICAL CHALLENGE 

 
One of the principal challenges of this review was to elaborate a reference framework 
guiding the selection and coding operations in order to constitute a valid database on 
Aboriginal health research. Thus, to systematize the selection operations, we had to 
establish, according to precise criteria, “what is” Aboriginal health research in Québec and 
“what it is not”. Also, we had to define thematic research areas that corresponded with the 
health priorities of the FNQLHSSC that were sufficiently explicit to be able to locate them. 
This review benefitted from the process used to elaborate the Bilan de la recherche en 
santé publique au Québec; however, it was adapted to the context and distinctive features 
of Aboriginal health research. 
 
The methodological orientations were lead by the following strategies: 
 

� The Banque sur la recherche sociale et en santé (BRSS) of the ministère de la 
Santé et des Services sociaux du Québec (MSSS) was selected as our source of 
data. On top of the quantity and quality of information collected on close to 40,000 
funded research projects in Québec since the 1980’s, its interest lies in providing 
information on funding and research context (researchers, research sites). 

 
� The study covered 20 years, between 1986 and 2006. To allow for a more 

detailed analysis of the evolution of research, this period was further divided into 
two 10-year periods. 
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� The funded research projects were examined according to the specific features of 
Aboriginal research allowing us to define the needs and priorities of Québec First 
Nations and Inuit. These three dimensions are: 
 

- Type of territory and Aboriginal nation targeted: territories under agreement 
or not under agreement, larger segments of territories (e.g. First Nations of 
Québec, circumpolar populations, Aboriginal); 

 
- Targeted segments of population: Elders, Adults, Men, Women, Families, 

Children and Youth, Perinatality and Early Childhood; 
 
- Thematic areas of research: Living Conditions and Social Environment, 

Physical Environment, Lifestyles and Chronic Diseases, Infectious 
Diseases, Mental Health, Addictions, Violence, Unintentional Injuries, Food 
and Nutrition, Traditional Practices and Knowledge, Health and Well-Being 
Prevention and Promotion, Organization of Health and Social Services, 
Public Policy-Theories-Method, and General Health. 
 

Among the 33,775 research projects indexed in the BRSS as having received research 
funding between 1986 and 2006, the selection process allowed us to retain 230 pertaining 
to Québec Aboriginal health research. 
 
 

HIGHLIGHTS  
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From the analysis of these 230 projects on the health of Québec First Nations and 
Inuit, the following key points stand out: 

 
� A great diversity in projects across the thematic areas; 
� Differences according to themes, Nations and territories or segments of 

population studied: the subjects most frequently investigated are not 
necessarily the ones receiving more funds; 

� Some form of duality exists, with on the one hand, a few research areas 
where the majority of funds go to acute issues and, on the other hand, 
numerous projects with modest funding that cover a large spectrum of 
subjects; 

� The very important but difference influence of two funding sources (one in 
Québec, the other in Canada) on research development; 

� An increase, in the second observation period, of projects and amounts 
invested, particularly in certain thematic areas of research. 



Projects funded and invested amounts 
 
Aboriginal health research is far from being consistent. Thus when we examine projects 
funded and invested amounts, we observe differences according to: 
 

� Territories and Nations: 
 

- Almost two-thirds of the projects pertain to territories under agreement, 
as opposed to 10% in territories not under agreement (28% of the 
projects concern Cree and 32% Inuit); 

- Projects concerning the Aboriginal population in general or larger 
segments of territories (e.g. Québec First Nations or the circumpolar 
population) are less numerous but better funded; 

- Projects concerning territories under agreement are mainly funded by 
Québec sources, contrary to territories not under agreement or to 
larger segments of territories that Canadian sources fund. 

 
� Segments of population 
 

- Almost one-third of the projects concern two groups, Children and 
Youth, Perinatality and Early Childhood; the latter receiving less than 
15% of the invested amounts. 

 
� Thematic areas: 
 

- Almost half of the projects are aimed at either the thematic area of 
Lifestyles and Chronic Diseases (26%) or Health and Well-Being 
Prevention and Promotion (18%); 

- Mental Health and Physical Environment are aimed at less than 20% of 
the projects; however, they received 63.5% of the amounts. 

 
� Funding programs (infrastructure funding, grants and subsidies) 
 

- Less than 10% of the projects received infrastructure funding (research 
centre, chair, network of excellence), however, they received close to 
two-thirds of the invested amounts; 

- Less than 10% of the projects were granted support for upcoming 
researchers (scholarships, fellowships…), receiving less than 5% of the 
amounts; 

- More than three-quarters of the projects were classic research projects; 
they received less than one-third of the invested amounts. 
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Participation of funding sources   
 
In total, nine sources (6 Canadian institutions and 3 from Québec) participated in 
the funding of 230 projects in the Aboriginal health research database. However, two 
sources stood out: the Canadian Institutes of Health Research (CIHR) and the 
Programme de subventions en santé publique du Québec (PSSP). 
 
The PSSP and CIHR funded close to three-quarters of research projects in Aboriginal 
health and awarded three-quarters of the amounts invested. However, the contribution 
of both sources is structurally different: 
 

� The PSSP supports a great number of small projects (50% of funded projects 
and 6% of invested amounts); 

� The CIHR awards important amounts focusing on a few projects (21% of funded 
projects and 68% of invested amounts); 

� The PSSP contributes to the funding of the majority of the projects focusing on 
territories under agreement; 

� The CIHR funds the majority of infrastructure projects linked to the developing 
thematic areas in Aboriginal research on Mental Health, Environmental Health, 
Nutrition and Diabetes Prevention. 

 
Other sources of funding are not as active in Aboriginal health research; however, 
recent strategic directions taken by the Social Sciences and Humanities Research 
Council of Canada (SSHRCC) and the Fonds de recherche en santé du Québec 
(FRSQ) lead us to hoping for a greater implication from these granting agencies. 

 
 

Evolution of research 
 
Over the study period, we noticed an increase in funded projects (multiplied by 1.4) and 
in invested amounts (multiplied by 8.7) in the beginning of 2000. However, a closer 
look sheds light on this evolution of research. 
 

� The increase in projects had little effects on territories under agreement or not 
under agreement  but affected more those of larger territories; 

� Projects funded and invested amounts increased a great deal in Mental Health 
and Physical Environment while there was a decrease in projects and amounts 
invested in Lifestyles and Chronic Diseases as well as in Organization of Health 
and Social Services; 

� Compared to other segments of the population, Children and Youth sustained a 
significant decrease in funded projects and invested amounts; 

� There was a strong increase in Canadian contributions and particularly in 
regards to infrastructure funding in the early 2000’s, with the establishment of 
the CIHR and the Institute for Aboriginal People’s Health. 
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NEXT STEPS 
 
This review provides indications regarding the challenges to address in matters of 
Aboriginal health research. Even if it only accounts for research covered by public 
funding, the review provides valuable indicators on the evolution in this research area. 
 
Many of the trends observed shed light on development issues in regards to funding, 
support of upcoming researchers and research orientations. The dichotomy observed 
between the myriad of small projects and the concentration of funding in a few areas of 
research, raises questions on the courses of action to be taken to focus research on 
emerging problems. In the same way, questions on research contribution to health 
improvement as well as on Aboriginal communities’ participation in its process must be 
raised. 
 
By rendering this account of Aboriginal health research, while allowing us henceforth to 
follow its evolution, this review represents, for all decision-making bodies, a key tool for 
the improvement of health and well-being of Québec First Nations and Inuit. 
 
 
 
 
 
 
 
 

For more information, you may refer to the full report at: 
 
� First Nations of Quebec and Labrador Health and Social Services Commission: 

cssspnql.com 
 
� Institut national de la santé publique du Québec : inspq.qc.ca  

5 





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


