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Andrea Bodkin [00:00:00] This episode is part of a miniseries on community engagement and vaccinations, we're exploring the communities that covid-19 affects the most and why different approaches to vaccinations might be needed with some of those communities. 

Andrea Bodkin [00:00:22] Welcome to Tenfold, the podcast about community engagement and public health. I'm your host, Andrea Bodkin. I identify as a white settler whose ancestors cleared and settled the land in southwestern Ontario in the eighteen hundreds. I recognize that the privilege that I hold today is a result of my ancestors’ actions. I'm committed to learning more about Indigenous history in Ontario and in particular, any actions that I can take to reconcile relationships. Today, I'm recording from my home beside the Don River in Toronto, which has been home to First Nations communities for more than eleven thousand years. These nations include the Anishnabe, the Haudenosaunee, the Huron Wendat and most recently, the Mississaugas of the Credit. Today, I'm joined by Nicole Blackman from the Indigenous Primary Health Care Council, or IPHCC, to talk about wise approaches to vaccination with Indigenous communities. Welcome back to Tenfold, Nicole!

Nicole Blackman [00:01:18] Thanks, Andrea. I'm so happy to be back. 

Andrea Bodkin [00:01:20] So, Nicole, tell us a little bit about you and where you are now, because you're actually at a different organization from the last time you were on the podcast.

[bookmark: _GoBack]Nicole Blackman [00:01:29] Kwey Kwey, Aniin, Hello, Nicole Blackman Nidjijnikaz, Algonquins of Pikwakanagan First Nation.  My name is Nicole Blackman. I'm a proud member of Algonquins of Pikwakanagan First Nation located in Golden Lake Ontario. However, I was born and raised in Durham Region and identify as an urban Indigenous Kwe / woman with both and First Nation and German roots. I am currently the provincial director for the Indigenous Primary Health Care Council, and we are a relatively new organization established just over a year ago. Our member sites include Aboriginal Health Access Centers, as well as Indigenous primary care teams and Indigenous family health teams. IPHCC supports the advancement and evolution of Indigenous primary care provision and planning, with an emphasis on Indigenous health in Indigenous hands. 

Andrea Bodkin [00:02:30] Many of our listeners might be familiar with community health centers and the Alliance, which is the organization that supports community health centers in Ontario. IPHCC is similar, but with a mandate of supporting Aboriginal Health Centers. 

Nicole Blackman [00:02:47] Exactly. 

Andrea Bodkin [00:02:48] Let's start with why this conversation about Indigenous communities and vaccination is so important. Why do we need to have this conversation? 

Nicole Blackman [00:02:58] Well, Indigenous populations were identified as a priority in the provincial rollout plan for vaccines and COVID vaccinations are actually going really, really well in the Indigenous population. The Indigenous health sector has actually administered over fifty thousand vaccines to date to the urban Indigenous population across the province. This openness to vaccines is partly because a lot of work went in across the sector to proactively address vaccine questioning, especially once Indigenous adults were identified as a priority. And I think it's important to have this conversation because there's a long history of medical mistrust when it comes to vaccinations. And even though the Indigenous population were identified as a priority group, there really wasn't much explanation that went into the population or out to the general population as to why the Indigenous population were identified as a priority. And unfortunately, what's resulted as because of that is increased hesitancy among Indigenous people to say, well, why are we being first? Are we the guinea pigs? And then as well as among the general population, there's been kind of resentment. And so we're seeing increased discrimination and racism towards Indigenous peoples and Indigenous agencies that are actually delivering the vaccines, because many in the general population don't think it's fair that Indigenous peoples were identified as a priority and are getting vaccinated prior to or before other people in the population. 

Andrea Bodkin [00:04:42] You said two things there that I want to unpack a little bit. So the first is, why have Indigenous communities been prioritized for COVID-19 vaccines? 

Nicole Blackman [00:04:53] Well, I don't know, because it hasn't been communicated widely. So I can say what my beliefs are or my understandings as to why Indigenous peoples have been prioritized. And so there's a few reasons. One being that while COVID has not necessarily hit First Nation communities and Inuit communities in large numbers, what has happened is when COVID has, the community, it's had devastating impacts and death, so there's actually greater death rates when COVID has hit the communities, but there hasn't been as many cases. If we look at what would happen to a community in a northern remote fly-in region, it could wipe out a community because there's not the health services that are needed to support individuals when they get COVID and when they have serious complications from COVID. Another reason is that Health Canada put out a list of chronic health conditions that increase the risk of severe complications from COVID. And unfortunately, with this list, many Indigenous peoples have a high number of those chronic conditions, heart disease, diabetes, respiratory conditions, and kidney conditions. So those are all chronic medical conditions that unfortunately have high rates of incidence within the Indigenous population. And then I think the final reason is that Indigenous households tend to, if we're looking at on reserve, many living in overcrowding situations. But then also if we look in urban settings, that there's usually there's multi generations living within one household. And so it makes it very, very difficult for people to be able to self-isolate if they are having symptoms or have actually been diagnosed with COVID. So those are a number of factors that go into why I believe that they were identified as a priority. And I think the challenges when it comes to the second part of the issue,  in the general population, it was very, very well communicated why health care workers and why those that were 80 plus were being vaccinated. So when they were being vaccinated, there was no push back. It was clear health care workers were at greatest risk for getting and giving COVID, and those 80 plus were at greatest risk of dying if they got COVID. So it was very, very clear, but it was not communicated as to why the Indigenous peoples were prioritized. And so that just kind of said, well, wait a minute, why are someone who's 40, getting a vaccine over someone who's 60. Because they don't know that the life expectancy for Indigenous peoples is significantly less. 

Andrea Bodkin [00:07:50] And unfortunately in this country and as well as many others, there is underlying racism against Indigenous peoples. I remember well-known CBC radio host Matt Galloway often saying, if you ever question whether we have racism in Canada, just go and look at the comment section on any article on the online news to do with Indigenous populations. And indeed, if you look at any article about Indigenous communities being prioritized, those comments are coming from a place of misunderstanding, like you said. So without communicating why Indigenous communities need to be protected against COVID -19, then, of course, some of those underlying racist attitudes and questions are going to come up. 

Nicole Blackman [00:08:33] Exactly. 

Andrea Bodkin [00:08:34] The other thing that I wanted to unpack from what you were saying at the beginning of the episode is this concept of medical mistrust among Indigenous communities and the wondering if are we getting vaccines so quickly because we're being treated as the guinea pigs, in quotation marks. What is going into that sentiment? Why would folks within Indigenous communities feel that way? 

Nicole Blackman [00:08:59] I think one of the biggest things is the history of residential schools and children that lived within the residential schools were actually tested on for the TB vaccine without consent. And so when you look at this- and this was in the nineteen thirties and and up. And so when you look at the age ranges of those who were being prioritized, those are residential school survivors or the children of residential school survivors who have heard about the horror stories of of being tested on when they were children to see if the TB vaccine worked or not. So that's definitely one issue. And then I think the other issue would be like the Indian hospitals. Right? At one point in time, there was a segregated hospital sector just for Indigenous peoples and they did not have the same type of care as the general population. And they had experiments done on them in Indian hospitals as well. And actually, some can even argue that the roots of racism within our current health care system stemmed from Indian hospitals. And then further medical mistrust is historical as well as current day for sterilization that took place. Right? We know that Indigenous women in the nineteen fifties were sterilized without consent as a way to curb costs that were associated with providing health services in the north. And we also know that the last documented case of medical sterilization took place in 2017 in Western Canada, where Indigenous women were told that they could not see their babies until they agreed to a sterilization procedure. Or in the middle of giving birth, the doctors asked, Hey, do you want to have kids again? And I mean, if you've ever given birth, the last thing you're thinking about is giving birth again and something like, I don't know, I know. No. And then the doctor would take that opportunity to eliminate their ability to have to give birth in the future. And so there's 60 actual complaints against the health authority in western Canada right now about for sterilization that occurred three, four years ago. 

Andrea Bodkin [00:11:21] That's incredible. And I know that you have a bit more history you want to talk about, but I just think it's really important to highlight that when you and I had our pre conversation to prepare for this episode and you had mentioned vaccine testing and residential schools, I hadn't heard about that. And I like to think at least that I tend to hear about most things, like I've read the truth and reconciliation report. And so I thought that I was familiar with many of the horrors that happened in residential schools, but I didn't realize about the testing of tuberculosis vaccines and forced sterilizations happening three and four years ago in 2017. So I think when we're talking about medical mistrust and we're talking about why communities might have questions about vaccinations, we really have to understand not only did this happen in history, but it's also happening now and even today in places like Quebec. 

Nicole Blackman [00:12:19] Well, that's the thing, right, is that what people don't understand either is the amount of racism that Indigenous people are experiencing when they go to access health care systems is also going to be a contributing factor to vaccine hesitancy because they don't trust the system and they certainly don't trust those that are working within the system, because then when they go to get their Foley catheter changed, they end up sitting in an a waiting room for thirty four hours and sitting dead for  seven of those hours. When we look at Brian Sinclair, right, when they go to get treatment, they get mocked and belittled and constantly get racist remarks made about them. So they're even more hesitant towards accessing mainstream health services, especially for vaccines, where they're already kind of questioning vaccines, as is the rest of the world in Canada, right? 

Andrea Bodkin [00:13:10] Yeah. I mean, we're having questions right now about two of the four vaccines that are currently available, and that is with folks like myself who have never had reason to question the medical system. The medical system has always treated me well. And still I want to know what is happening. And so I can only imagine that when these historical contexts are added into the mix, that there are a lot of questions that are being asked. 

Nicole Blackman [00:13:37] And I think it brings a good point. I just want to focus back to this about the systemic racism. And you say that I've never had to question the medical system, right. And we all know about Joyce and we all know about Joyce's story and we all know that she live streamed what happened to her. And the reason why was because she live streamed it, knowing that she was going to go in experiencing racism because she experienced it every time that she went into the hospital. 

Andrea Bodkin [00:13:59] So I think for public health practitioners, we tend to not work in hospitals. We might think that we don't need to worry about this because we're not doing triage and medical systems. Maybe we're not even working in vaccination clinics. But without understanding the history and the reasons behind why communities might be questioning vaccines, we can't do our work properly. And as public health practitioners, we want to be able to give good information to communities about why vaccinations are so important. 

Nicole Blackman [00:14:32] Yeah, I think when it comes to vaccine planning for the Indigenous population, it's really, really important that public health and public health practitioners partner with Indigenous agencies, because while we may have good intent to provide the best information that we can to the Indigenous communities, they might not want to hear it from mainstream organizations such as the public health unit. And so it's really, really important to be partnering with AHACs or Metis Nation of Ontario or Inuit associations or other Indigenous organizations, friendship centers that are out there in order to have them be the kind of the deliverers of the information or do like information. Sessions partnered together with public health and a trusted community member. They're more likely, like the population is more likely to listen or hear from those that they trust versus mainstream practitioners. 

Andrea Bodkin [00:15:33] I think that's a really important approach. And when we talk about community engagement in a broader context, that's one of the things that we talk about all of the time, is partnering with organizations who work with the communities we're trying to engage because that trust relationship is already there. So can you give a couple of examples maybe or talk about some other approaches that public health agencies and other organizations could take to deliver vaccinations to First Nations communities? 

Nicole Blackman [00:16:03] Are you doing an Indigenous specific clinic and in a location where you know that there's a high density of Indigenous peoples is definitely a good approach advertising that it is specifically for Indigenous peoples having Navigator's Indigenous navigators there to help with the flow, to help provide support as needed and things like that. I also think that it's really important when you are going to be delivering vaccines to Indigenous peoples, that you're well aware of wise practices and even thinking about your stance, right? And some people vaccinate by standing, whereas that is a very authoritative and overwhelming positions for the individual sitting down and having someone standing over them. So even if you sit with them at the same level as them at the beginning to kind of get your consent, talk over it, make sure they don't have any fears and concerns or you're able to address those and then stand to do your vaccine. At least it puts you on an equal footing from the beginning versus the power dynamics that standing over the individual portrays. And then because there is so much vaccine hesitancy and questioning that it's I think it's important to be mindful if you're going to be vaccinating at an Indigenous clinic or if you have an Indigenous person coming, that you take the time to answer the questions and make sure that they were 100 percent comfortable and getting that vaccine before you put the needle in the arm. I think it's really important. So I, I do vaccinations for Indigenous communities. And there was one day and I had someone come and sit down and I talked to them for 20 minutes. Answered as many questions as I could until they felt comfortable to get their vaccine, and I know I recognized that that's something that's important and it's my obligation as an as an individual serving Indigenous populations that I need to take the time to build that relationship and help build the confidence to receive the vaccine that 

Andrea Bodkin [00:18:04] you're building trust because they also see that you're willing to spend that time. They're important enough for you to spend that time with them. 

Nicole Blackman [00:18:10] Exactly. And then, of course, IPHCC has a Wise Practices webinar that we actually put out. It's available on our website and it was developed for mainstream vaccinators that would be potentially vaccinating Indigenous populations. And so there's some tips in there, as well as further dove into the history and the contemporary factors that are resulting in medical mistrust and vaccine questioning. 

Andrea Bodkin [00:18:41] Great. So those are some really practical strategies. And then if folks go to your website, which you'll  give the address in a minute, then people can take a look at that webinar. You also have a really terrific resource guide on unwise practices for vaccinations that will give people a lot of information, too. 

Nicole Blackman [00:18:58] Yeah, definitely. If you went onto the website, we have a lot of resources. We have resources to support engaging our story to support mainstream agencies with how to effectively and meaningfully engage Indigenous communities. We also have resources on how to create culturally safe spaces for Indigenous peoples that should be up soon and a lot of other tips and tools. 

Andrea Bodkin [00:19:26] So a wealth of information on your website and the website address is?

Nicole Blackman [00:19:29] it's IPHCC.ca.  We're always we're always we're constantly doing more and getting more resources, resources up there. So it's good to consistently check back on new things or even sign up for our newsletter. And then you'll be informed automatically of a new resource that's produced. 

Andrea Bodkin [00:19:47] Right. Well, thank you so much, chi miigwech Nicole, for being here. Again, if people want to hear more from Nicole, please check out Episode two in the first season of Tenfold, where we talked about engaging Indigenous communities. And in addition to the IPHCC website, where else can people find you or connect with you, Nicole? 

Nicole Blackman [00:20:10] Yet we're at @IPHCC, on Twitter and at IPHCC Underscore SEIA on Instagram. 

Andrea Bodkin [00:20:17] Great. Thank you so much again for being here. A huge shout out to our sound engineer and Obediah George. Please check the episode notes where we'll have links to some of the resources that Nicole spoke about. And stay tuned for the next episode in our vaccine mini-series. You can find all of our episodes, as well as the notes for each episode on our Web site at PHESC.ca/podcast. That's P. H. E. S. C. dot ca slash podcast. 

