		
Métis Men: Prevalent
Diseases and Causes of Death
By Howard Adler and Mohan B. Kumar

Key Points
• Circulatory system diseases, cancers, external causes and respiratory system diseases were leading
sources of death among Métis adult (1991-2001).
o Arthritis/rheumatism, high blood pressure, asthma and ulcers were the leading illnesses 		
reported in 2006 by Métis adult men.
• Ischemic heart disease-related deaths were major contributors to deaths among circulatory system
diseases in Métis adult men, with mortality rates higher than in non-Aboriginal men.
o High blood pressure was reported by nearly 1 in 5 Métis adult men, higher than among all
Canadian men.
• Trachea, bronchus and lung cancers and prostate cancer were the leading sources of cancer-related
deaths among Métis men.
o Prostate cancer is leading cancer reported by Métis adults.
o Timely screening for prostate cancer was not achieved for most Métis men over the age of 40
years.
• Trachea, bronchus and lung cancers and pneumonia were leading sources of respiratory system
related deaths among Métis men.
o Asthma was the leading respiratory disease reported by Métis adults.
• Métis men died from diabetes mellitus at twice the rate in non-Aboriginal men.
o Diabetes was reported by almost one in ten Métis adults, higher than in all Canadian men
o Asthma was the leading respiratory disease reported by Métis adults.
Recommendations to Prevent Chronic Disesase
•
Avoid smoking
•
Limit alcohol intake
•
Eat a healthy and balanced diet
•
Exercise regularly
•
Maintain a healthy weight
•
Get screened in a timely manner
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Introduction
Aboriginal Peoples (First Nations, Inuit and
Métis) in Canada experience many disparities in
health compared to non-Aboriginal Canadians
(National Collaborating Centre for Aboriginal
Health, 2009). Aboriginal men and women carry
a disproportionate burden of ill-health in comparison to their non-Aboriginal counterparts (Tjepkema et al., 2009). This fact sheet specifically
focuses on Métis men and provides an overview
of the causes of death and disease using data from
the 2006 Aboriginal Peoples Survey (APS), as
well as other studies. Where available, statistics
are provided for non-Aboriginal or all Canadian
males as a comparison.
A majority of Métis men (59 per cent) self-rated
their own health as “excellent or very good”
(Statistics Canada, 2006 Aboriginal Peoples Survey, 2009a). Despite this, Métis men experience
higher rates of death from all causes combined in
comparison to non-Aboriginal men (Tjepkema
et al., 2009, p.5). They also have higher rates of
death resulting from cardiovascular diseases,
respiratory diseases, as well as external causes
(Tjepkema et al., 2009, p.5). Perhaps consequently, Métis men have a shorter life expectancy
compared to non-Aboriginal Canadian men: life
expectancy at age 25 was 3.3 years shorter for
Métis men. Moreover, life expectancy of Métis
men at age 25 in 1996 was about what it had been
for all Canadian men in1986, representing a 10
year lag (Tjepkema et al., 2009, p.10).
Métis men also have a lower socio-economic
status when compared to non-Aboriginal Canadian men. For example, the median income
for Métis in 2006 was approximately $6,000 less
than the median income of $32,639 for non-Aboriginal Canadians. The unemployment rate was
higher for Métis adults (at 10.5 per cent) com-
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pared to non-Aboriginal men (at 6.2 per cent).
Furthermore, Métis men also report lower levels
of post-secondary education than non-Aboriginal
men (Statistics Canada, 2006 Census, 2009).
Who are Métis?
The Métis are one of the three constitutionally
recognized Aboriginal groups in Canada. In
French, the word “Métis” translates as “mixed,”
yet the Métis people do not simply have a “mix”
of European and First Nations heritage; they have
a distinct language, culture, values and beliefs
that vary between communities and geographic
regions (National Aboriginal Health Organization, 2002). According to Canada’s 2006 Census,
there are nearly 400,000 Métis in Canada, representing 33 per cent of the total Aboriginal population, and accounting for 1 percent of the total
population of Canada (Statistics Canada, 2008).
Leading Diseases and Causes of Death
According to the 2006 APS, the leading diseases
reported by Métis men 15 years and over, were
arthritis/rheumatism, high blood pressure, asthma, ulcers, diabetes, bronchitis and heart problems. Nearly 1 in 5 Métis men reported having
been diagnosed with arthritis/rheumatism (18%)
or high blood pressure (17%) (Figure 1). The

three most common causes of death between
1991 and 2001 among Métis men 25 years
and older (Figure 2), were circulatory system
diseases (32% of the total age-standardized
mortality rate), cancers (23%), and external
causes such as suicides and motor vehicle
accidents (18%). Deaths from circulatory
system diseases and external causes together
accounted for two-thirds (67%) of the total
difference in rates in non-Aboriginal and
Métis men (Tjepkema et al., 2009, p.7).
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Figure 1. Chronic conditions reported by adult Métis men (15 years & older) in the 2006 APS.
20
18
% of Métis men (15+ years)

16
14
12
10
8
6
4
2
0

Arthritis/rheumatism

High blood pressure

Asthma

Ulcers

Diabetes

Heart problems

Chronic bronchitis

Source: (Janz et al., 2009)

Figure 2. Leading causes of death among adult Métis and non-Aboriginal men (25 years &
older) in 1991-2001.

Age-standardized mortality rate (deaths per
100,000 person-years)

180

*

160

Métis
non-Aboriginal

140
120
100
80
60
40
20
0

Ischaemic heart disease

Cerebrovascular diseases

Heart failure

Other circulatory

* Rate statistically different from the non-Aboriginal rate at p<0.05
Source: (Tjepkema et al., 2009)

www.naho.ca

OUR HEALTH: STRENGTHENED BY SHARING
Métis Men and Cardiovascular Disease (CVD)

Cardiovascular diseases are a range of disorders affecting the heart and blood vessels,
such as coronary heart disease (including
heart attacks), cerebrovascular disease (including stroke) and elevated blood pressure
(hypertension) (World Health Organization, 2012). Certain populations, including
Aboriginal Peoples, have an increased risk for
developing CVD (Health Canada, 2010).
According to the 2006 APS (Figure. 3), seven per cent of Métis men reported being told
by a doctor, nurse or health care professional
that they have a heart problem (Statistics
Canada, 2009b), two per cent reported being told that they have the effects of a stroke
(Statistics Canada, 2009c), and 17% reported
being told that they have high blood pressure
(Statistics Canada, 2009d). In comparison, all
Canadian males aged 12 years or older were
less likely (14%) to report that they were diagnosed with high blood pressure (Statistics
Canada, 2005 Canadian Community Health
Survey, 2006).
Between the years 1991 and 2001, circulatory system diseases (which include hypertensive disease, ischemic heart disease,
cerebrovascular disease, and atherosclerosis)
were the leading source of death in Métis
men contributing to one-third of the total
age-standardized mortality rate (Tjepkema et
al., 2009, p.7).
Mortality rates for all circulatory system diseases are 29% higher in Métis men compared
to non-Aboriginal men (Figure 4). Ischemic
heart diseases-related mortality rates are
35% higher in Métis men compared to nonAboriginal men. However, mortality rates of
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cerebrovascular diseases, heart failures and
other circulatory diseases are similar in the
two populations (Tjepkema et al., 2009, p.8).
Preventative Measures

The Public Health Agency of Canada states
that “the majority of cases of cardiovascular disease relate to modifiable risk factors”
(2009). Eighty per cent of premature cardiovascular diseases are preventable, and while
there are multiple things that can increase
the risk of CVD, only some risk factors such
as age and family history are beyond ones
control (Health Canada, 2010). Indeed,
there is a consensus amongst various experts
that many of the risk factors of CVD can be
controlled – some through a healthy lifestyle
– such as not smoking, limiting alcohol use,
exercising regularly, eating healthy, not being
overweight, lowering high cholesterol, lowering high blood pressure, controlling diabetes,
and reducing stress (World Health Organization, 2011; Health Canada 2010; Public
Health Agency of Canada, 2009).
Of these modifiable risk factors, high blood
pressure is an important contributer for both
heart disease and stroke. The Heart and
Stroke Foundation of Canada recommends
having blood pressure checked by a health
care professional at least once every 2 years
(Heart and Stroke Foundation, 2011).
Of Métis men 15 years and older, 79% said
they had been checked for blood pressure in
the previous two years. And, of those who
had been diagnosed with high blood pressure, 93% had been tested for this condition
in the previous 12 months (Kumar & Janz,
2012).
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Figure 3. Cardiovascular diseases reported by adult Métis men (15 years & older) in the 2006 APS.
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Figure 4. Deaths from circulatory system diseases among adult Métis and non-Aboriginal men
(25 years and older) in 1991-2001.
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Métis men and Cancer

Preventative Measures

There are more than 200 types of cancer caused
by genetic or environmental changes, or both
(Cancer Care Ontario, 2009). Cancer patterns among Aboriginal populations exhibit
important differences from those observed in
the general population, including an increased
incidence of cancer, as well as the presentation
of cases at later stages making effective treatment more difficult (Cancer Care Ontario, 2006,
p.33).

According to the Canadian Cancer Society,
approximately one-third of all cancers are preventable through healthy living. Preventative
measures include eating healthy, being active,
knowing one’s family history, and reducing tobacco and alcohol use (Canadian Cancer Society, 2004, p. 2-4).

Various studies reveal that over the past few
decades incidence of cancer has increased significantly in Aboriginal populations, and that
cancer is one of the top three causes of mortality
among Aboriginal peoples (Canadian Partnership Against Cancer, 2011, p.26).
According to the 2006 Aboriginal Peoples Survey, two per cent of Métis men reported being
told by a health professional that they had cancer (Statistics Canada, 2009h). Of those men,
16 per cent indicated they had prostate cancer, 8
per cent indicated they had colorectal, colon, or
bowel cancer, and 6 per cent (Figure 5) indicated
they had skin cancer or melanoma (Statistics
Canada, 2006 Aboriginal Peoples Survey, 2009i).
Cancers are the second leading cause of
mortality among Métis men (23% of total age
standardized mortality rate) (Tjepkema et al.,
2009). Trachea, bronchus, and lung cancers
were the leading causes of cancer-related mortality among Métis adults between 1990 and
2001 (Figure 6), followed by all other cancers
combined, and prostate cancer. (Tjepkema et al.,
2009). However the rate of these types of cancers
were not significantly different compared to the
rates of non-Aboriginal men.
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Screening measures are also recommended for
certain cancers, such as prostate serum antigen
(PSA) test for prostate cancer. According to
Prostrate Cancer Canada’s screening guidelines,
all men beginning at the age of 40 should get
tested to establish a “baseline PSA value.” If this
value is normal, men should get tested every 5
years until age 50 so that doctors
can observe for changes in PSA levels. However,
annual screening is recommended for men with
a high risk of getting prostate cancer (such as
men with a family history of prostate cancer, or
men of African or Caribbean descent). Annual
or semi-annual PSA monitoring is recommended for all men beginning at the age of 50 (Prostate Cancer Canada, 2010).
Of all Métis men 40 years and older, 69% between the ages of 40-44, 52% between the ages
of 45-54, 35% between the ages of 55-64, and
24% aged 65 and older had not been tested for
prostate cancer (Figure 7).
Only 27% of Métis men aged 40-49 years had
received a PSA test in the 5 years prior to the
2006 APS. Of this same age group, a majority
(65%) either said they had never had a PSA test,
or that they had one more than 5 years ago. For
Métis men 50 years or older, 32% had a PSA test
in the last 12 months, while 60% either never
received a PSA test, or received one more than 5
years ago (Kumar & Janz, 2012).
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Figure 5. Cancers reported by adult Métis men (15 years & older) in the 2006 APS
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Figure 6. Deaths from cancers among adult Métis population men (25 years & older) in 19912001.
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Métis men and Arthritis/rheumatism

Arthritis and related conditions are disorders
that affect joints, ligaments, tendons, bones and
other parts of the musculoskeletal system. They
result in pain, swelling or stiffness in or around
the joints. Untreated arthritis can affect the
structure and functioning of the joints and result
in increased pain, disability and difficulty doing
everyday activities (Health Canada, 2003, pp.
vi-2). Arthritis affects the lives of approximately
5 million Canadians, and is the most common
cause of disability in Canada (Arthritis Alliance
of Canada, 2011, p.11).
Among Métis adult men 15 years and older,
arthritis/rheumatism is the leading reported
chronic disease. One in five (18%) of them
reported having been told by a health professional that they have this condition (Janz et al.,
2009). This is significantly higher than that seen
among total Canadian males 12 years and older:
13% (Statistics Canada, 2005 Canadian Community Health Survey, 2006).
Preventative measures

The risk of developing some types of arthritis
such as osteoarthritis may be reduced by (a)
maintaining a healthy body weight, (b) preserving healthy joints and muscles through exercise,
and (c) protecting joints from injuries or overuse (Public Health Agency of Canada, 2010).
Métis men and Respiratory diseases

Respiratory diseases including asthma, chronic
obstructive pulmonary disease (COPD), lung
cancer, tuberculosis, cystic fibrosis, influenza
and pneumonia affect over 3 million Canadians
(Public Health Agency of Canada, 2007, p.vii).
Almost 6.5% of total health care cost dollars, or
$5.7 billion, are spent on respiratory diseases,
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not including lung cancer. Poor indoor and
outdoor air qualities as well as smoking are leading contributors to respiratory diseases (Public
Health Agency of Canada, 2007, p.vii).
Several respiratory diseases were among the
leading diseases reported by adult Métis men 15
years and older in the 2006 APS. Asthma was
the leading respiratory disease reported; approximately one in 10 (11%) were diagnosed with
this condition. In comparison, seven per cent
of all Canadian males aged 12 years and over
reported having been diagnosed with asthma
(Statistics Canada, 2005 Canadian Community
Health Survey, 2006). Bronchitis was reported
by 5% of Métis men (Figure 8).
Between 1991 and 2001, Métis men died from
all respiratory diseases combined at higher rates
than non-Aboriginal men. The leading causes of
deaths related to respiratory diseases were lung
and related cancers (Figure 9). However, the
rates of deaths from these cancers were similar
among Métis and non-Aboriginal men. The second leading cause of respiratory system-related
deaths was pneumonia. The rates of pneumonia
related death were higher among Métis men
compared to non-Aboriginal men. On the other
hand, deaths from bronchitis, emphysema and
asthma combined were similar in the two populations (Tjepkema et al., 2009).
Preventative Measures

Smoking is an important risk factor for chronic
respiratory diseases. Not smoking or quitting
smoking can prevent many respiratory conditions from occurring. Improving indoor air
quality can also prevent development of respiratory diseases. Furthermore, regular physical activity can be important in making lungs
stronger and improving the immune system to
fight disease causing germs (Canadian Lung Association, 2011).
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Figure 7. Per cent of Métis adults (40+) who reported having had a prostate specific antigen
test for prostate cancer, that is, a PSA blood test, by age group, for the Métis identity population, Canada, APS 2006.
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Figure 8. Respiratory diseases reported by adult Métis men (15 years & older) in the 2006 APS
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Figure 9. Deaths from respiratory system diseases among adult Métis and non-Aboriginal men (25
years and older) in 1991-2001.
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Métis men and external causes of death

External causes of death which include
motor vehicle accidents, suicide, drowning,
and homicide are significant contributors to
mortality among Métis men. Together they
were the third leading cause of Métis mortality between 1991-2001, after circulatory
system diseases and cancer. Rates are almost
three-fold higher among Métis men compared to non-Aboriginal men. The rates of
death from motor vehicle accidents are more
than three-fold higher, while that of suicide is
almost two times higher among Métis adult
men than in non-Aboriginal men (Tjepkema,
et al., 2009, p.8).
Métis Men and Diabetes

Diabetes is a chronic and lifelong condition; with Type 1 diabetes the body does not
produce enough insulin, whereas with Type
2 diabetes the body does not produce enough
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insulin or it does not properly use the insulin
that it makes (Canadian Diabetes Association, 2012).
Aboriginal peoples are at three to five times
a greater risk of developing Type 2 diabetes in
comparison to non-Aboriginal people(Health
Canada, 2005). In 2005, five per cent of all
males in Canada aged 12 years and older had
reported having diabetes (Statistics Canada,
2005 Canadian Community Health Survey,
2006). Comparatively, Métis men are more
likely to report that they have been diagnosed with diabetes (7%) (Statistics Canada,
Aboriginal Peoples Survey, 2009o). Four per
cent of Métis men 15 years and older reported that they were told they had pre-diabetes
or borderline diabetes (Statistics Canada,
Aboriginal Peoples Survey, 2009p). Between
1991 and 2001, Métis men died from diabetes
mellitus at twice the rate compared non-Aboriginal men (Tjepkema et al., 2009).
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Preventative Measures

Preventative measures to lessen the likelihood
of developing diabetes include: eating a healthy
and balanced diet, being physically active, abstaining from smoking, and lowering cholesterol
and blood pressure (Health Canada, 2005).
Screening measures are a crucial step for diagnosing and preventing Type 2 diabetes from
developing. In general, men 40 years or older
should be tested for diabetes every 3 years, and
men in high risk groups, such as having a first
degree relative with type 2 diabetes, or being
overweight, should be tested at an earlier age
and have more frequent screenings (Canadian
Diabetes Association, 2012) . For Métis men 40
years or older, 54% had been tested for diabetes
in the previous 3 years. Additionally, 40% had
either never been tested for diabetes, or had
been tested more than 3 years ago. (Kumar and
Janz, 2012)
65% of Métis men reported that being prediabetic or borderline diabetic prompted them
to adopt a healthier lifestyle, including diet and
exercise (Statistics Canada, 2006 Aboriginal
Peoples Survey, 2009q). Similarly, 73% of Métis
men reported that having diabetes encouraged
them to adopt a healthier lifestyle, including diet
and exercise (Statistics Canada, 2006 Aboriginal
Peoples survey, 2009r).
Conclusion and Next Steps

This fact sheet utilized data from the 2006 APS
and other studies to provide an overview of
mortality and disease among Métis men. The
data shows that Métis men suffer and die from
many diseases at disproportionately high rates
compared to non-Aboriginal men. It also shows
that screening for certain diseases among many
Métis men often does not match the recommended guidelines from various health agencies and organizations. Therefore one strategy

that could be taken to address these disparities
is increased testing for chronic diseases. Moreover, identification of promising and successful
interventions to prevent chronic diseases, and
development of Métis-specific programs around
these interventions are essential.
External causes of death including suicide and
motor vehicle accidents contribute significantly
to the Métis mortality. Identifying the root
causes of suicide may require further research in
mental illness, intergenerational trauma, effects
of colonization and social and other determinants of mental health.
Additionally, according to one report, it revealed that socio-economic indicators such as
income, education and occupation, explained
roughly two-thirds of the disparities in mortality
for Métis men in comparison to non-Aboriginal
men (Tjepkema et al., 2009, p.10). Clearly, much
of the disproportionate ill health and mortality
experienced by Métis men is preventable, and a
better understanding of the social determinants
of health could go a long way in closing this gap.
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