2 SPIRIT HEALTH
LEGISLATION PROJECT

FINAL REPORT

JANUARY 2022

ACKNOWLEDGEMENTS
We would like to thank Crown-Indigenous Relations and Northern Affairs (CIRNA)
for the funding on this project. 2 Spirits in Motion Society operates under the
mentorship from Dr. Albert McLeod, and the Executive Direction from Dr. Jonathon
Potskin, and our Office Manager, Melanie Baldwin. We would also like to thank our 2
Spirit leaders within our community such as Dr. Myra Laramee who had a sacred
dream about a being that could phase between male and female on the spectrum
of gender expression; the name that came through the dream was Nijo Manidowak
meaning a sacred being that can walk through the world with both male and
female perspectives. In the 1990's, the contemporary term "2 Spirit" came into
fruition at an International 2 Spirit Gathering. We would also like to thank Sylvia
Maracle for her many years of advocacy for the 2 Spirit community in policy-making.
This project was coordinated, and written by Marissa Moar with direction from
Jonathon Potskin and Melanie Baldwin. During the project, we were able to co-host
roundtables with other 2 Spirit organizations, and would like to thank them for their
collaboration and participation in this project. The project partners are Edmonton 2
Spirits, Greater Vancouver Native Cultural Society, 2 Spirits of the First Nations, and
Grand Council Treaty 3 Two Spirit Council, of which we would like to mention the
partnered hosts as, Richard Jenkins, Travis Angus, Amanda Lomas, and Johnpaul
George, respectively.
With a total of 9 roundtables, we had many incredible hosts to guide the
conversations surrounding 2 Spirit health, and we want to give them a special
thanks for being present during these roundtables; Dr. Jonathan Potskin, Leigh
Thomas, Kairyn Potts, James Makokis, and Waawaate Forbister. Throughout the
project we had two types of roundtable discussions, one was panelist led, and the
other was participant focused. We would like to thank our panelists for their work
within the community, and bringing that knowledge to our roundtables. The
panelists are Gayle Pruden, Jessy Dame, Sylvia Maracle, Keith King, Sandy
Laframboise, Charlotte Nolin, Chief Alan Polchies, Albert Beck, and Mitchell White.
And finally, we would like to thank the participants for sharing their thoughts and
unique experiences as 2 Spirit people in our communities across Turtle Island: Waasii
Hester, Desnee Trevena, Kairyn Potts, Wishe Spring, Glenn Tssessaze, Ghenni
Tourangeau, Amanda Godda, Michelle Soto, Patrisha Little, Tonie Ogilvie, Diane
Mandamin, Ceilidh Isadore, Garrett Ingam, Amelia Fox, Angelina Perea, Owen PetitChester, Chanelle Lajoie, Gayle Pruden, Janine Seymour, Kayla Morrison, Winter
Lipscombe, Darlene Curci, Richard Jenkins, Dr. Albert McLeod, and Ed Bennet.

2 SPIRITS IN MOTION SOCIETY
2 SPIRIT HEALTH LEGISLATION REPORT 2020

GLOSSARY OF TERMS

TURTLE ISLAND
Turtle Island is an Indigenous term to refer to what is now known as the
continent of North America. The term originates in the origin stories of
Anishinaabeg peoples, but is now widely used by many nations.

2SLGBTQQIA+
2Spirit (2 Spirit), Lesbian, Gay, Bisexual, Trans, Queer, Questioning, Intersex,
Asexual, and + is used where the diversity and remaining identites are not
covered by the aronym.

INDIGIQUEER
Contemporary term that is a combination of Indigenous and queer that has
replaced the original spelling of “Indigequeer.”

GENDER AND SEXUALLY DIVERSE
Term is used in place of 2SLGBTQQIA+ people as a umbrella term to note a
spectrum of diversity outside of the term 2 Spirit, and is used in addition to
2 Spirit, as not all Indigenous LGBTQQIA+ people identify as 2 Spirit.

GENDECIDE

The killing of a specific gender group. While this term is generally used to
refer to a generalized history of girls and women as being targeted, it also
includes trans and non-binary folks.

TEACHINGS
Traditional Indigenous lessons used to convey culture, messages, and
values

INDIAN
The use of “Indian” in this report denotes the legal term as used in the
Indian Act or other historical documents.

2 SPIRIT

A contemporary pan-Indigenous term used by some Indigenous
LGBTQQIA+ people that honours male/female, and other gendered or nongendered spirits, as well as spiritual and cultural expressions. The term may
also be used interchangeably to express one's sexuality, gender, and
spirituality as separate terms for each or together as an interrelated identity
that captures the wholeness of their gender and sexuality with their
spirituality.

2 SPIRIT LEGISLATION

Type of legislation that deals with the various aspects of health care,
including the practices of caregivers and the rights of patients. 2 Spirit
Legislation looks like access to equitable health care that is free from
discrimination, and despite sexual orientation or gender identity.

(LEZARD ET AL., 2021)
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EXECUTIVE
SUMMARY
2SiMS represents a National voice for 2 Spirit
people, Indigiqueer, or Indigenous LGBTQQIA+
people across what is colonially referred to as
Canada. When considering the health needs
of 2 Spirit people, you must look at the
intersectionality
of
Indigenous
health
struggles, like Diabetes, Heart and Stroke,
Cancers, Mental Health and Trauma; and the
LGBTQQIA+
health
needs
surrounding
addictions, homelessness, aging, AIDS/HIV,
and other sexually specific health problems.
Mainstream health reporting and research
from an Indigenous LGBTQQIA+ or 2 Spirit
perspective has been very little, especially
when it comes to developing specific action
plans for Indigenous LGBTQQIA+ and 2 Spirit
people.
In the 1990’s there was a movement within
the 2 Spirit health community based on a
pandemic response to the HIV/AIDS crisis. As
the movement grew, so did the process of
researching the other health needs within the
intersection of Indigenous and LGBTQQIA+,
and 2 Spirit community. Researchers used a
basis of knowledge in their sexual-based
education, and merged it with an Indigenous
gendered approach to health and healthcare.
The outcomes of this movement has led to a
more holistic approach to health, and
therefore an approach centred around healing
within the 2 Spirit community. In Sandy L.
Laframboise’s (et. al.) journal article titled,
“Every One of Us is a Strand in That Basket:
Weaving Together Stories of Indigenous
Wellness and Resilience From the Perspective
of Those With Lived and Living Experience
With HIV/Hepatitis C Virus.” Sandy, who was a
panelist for our Trans Roundtable, researched
Indigenous peoples living with

STBBI’s across Turtle Island. In this particular
article, we are taken through the imagery of
basket weaving. Weaving is something that is
relatively
universal
among
Indigenous
practices, “whether it be sweet grass, a Metis
sash, or, as is the case with the Coast Salish
people of the Pacific Westcoast, cedar bark,”
(Heidebrecht). The authors present powerful
imagery of how Indigenous folks with
intersectional identities, such as Indiqueer or 2
Spirit, need to have all aspects of their identities
honoured when considering their health needs.
The 2 Spirit Trans* community across Canada
has been underrepresented within Indigenous
health strategies for far too long. There are
many needs that need to be addressed in this
community, specifically on the mental health
issues caused from having to learn and grow
up in a western-colonial society’s gender
identity. Along with this, there are health needs
surrounding hormones or physical transition
for the 2 Spirit Trans community that need to
be addressed. In Trans* Activism in Canada,
Finding My Place: The High Risk Project
Society, Sandy writes about her experiences
growing up as a Trans* woman, and her
experiences with a lack of access to safe
hormones, prostitution, and homelessness.
Sandy states, “we believe that fundamental
social changes cannot arise until communities
take a serious look at transforming sex/gender
as a governing social system,” (Laframboise).
This becomes especially important when
thinking about the youth who are still in their
family homes and communities, and often lack
community support as our traditional rights of
passage into our 2 Spirit Identities are lost.
2 Spirit men, specifically gay men’s, health
has been at the center of the HIV/AIDS
movement. Though this is still an issue within
this community, it is not the only health
complication that 2 Spirit gay men struggle
with. There have been little to no studies done
on gay men’s health outside of the context of
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EXECUTIVE
SUMMARY CONT.
HIV/AIDS. There is a need for more research
into the holistic health of gay men that are as
diverse with their health needs as any other
man in Canada but with specific cultural and
spiritual needs that are not being assessed by
the health field.
Another underrepresented category within
the assessments of 2 Spirit health and healing
is 2 Spirit Women. Women have specific
cultural and health needs that are not being
met within current health legislation. The
vulnerability and invisibility of Indigenous
women in Canada has been a national crime,
and this legacy also is represented for 2 Spirit
Indigenous women. There are needs from
puberty to the aging population that have
little to no public awareness of their specific
and general health needs that women deal
with in their lifetime. In Determinants of
Indigenous Peoples' Health, Second Edition:
Beyond the Social Dr. James Makokis, and his
mother Patricia Makokis write a section called
Miyo-pimâtisiwin: Practising ‘the Good Way of
Life’ from the Hospital Bed to Mother Earth
and they tell the story of Pat getting a
hysterectomy, and James learning about the
procedure in medical school, and the stark
differences in the way that western medicine
regards women’s bodies. James states, “...this
language and process was in sharp contrast to
the nehiyaw iskwew teachings that I had
grown up with, particularly around the
reverence and respect we have for women as
the life-givers, leaders, and foundations of our
nations. These teachings are reflected in our
our tipi teachings, women’s moon ceremonies,
women's rites of passage, women’s pipe
ceremonies,
kokom/nohtikwew
(grandmother/old women) teachings, and
piyesewak (thunder-beings), who teach us
about child-rearing practices, etc.” (Makokis).

The ways in which western ideas regard
women as hysterical or crazy, versus traditional
Indigenous ideas regard women as strong, and
honourable people in our communities; and
this becomes clear when you look at women’s
treatment in Canadian society, and healthcare
facilities.
In September of 2019, an Indigenous woman,
Joyce Echaquan, was admitted to a hospital in
Quebec near her nation due to stomach pains,
but later died from her continued heart
complications. The cause of death isn’t what
makes Joyce’s story so horrific, but rather the
neglect and level of care she was given that led
to her preventable death. Joyce had streamed
her hospital experience live to her Facebook
account, where you can hear her repeatedly
being insulted, restrained, and eventually given
morphine; of which she was allergic to (Joyce’s
Principle). This experience was entirely fuelled
by racism and stereotyping on behalf of the
care providers, and serves as a “harrowing
reminder of the racism faced by Indigenous
Peoples, including First Nations, Inuit, and
Métis, in Canada’s health systems,” (Joyce’s
Principle). Because of the unavoidable
attention Joyce’s story got by the media, the
Atikamekw Nation created Joyce’s Principle,
and submitted it to the Government of Canada
and brought into legislation in November of
2020. The following is the goal of Joyce’s
Principle:
“Joyce’s Principle aims to guarantee to all
Indigenous people the right of equitable
access, without any discrimination, to all
social and health services, as well as the right
to enjoy the best possible physical, mental,
emotional and spiritual health. Joyce’s
Principle requires the recognition and respect
of Indigenous people’s traditional and living
knowledge in all aspects of health.” (Joyce’s
Principle)
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SUMMARY CONT.
It’s a horrific tragedy that a woman lost her
life because of systemic racism, stereotyping
and discrimination. Indigenous peoples have
known and experienced some form of this
violence in one way or another, and without
the stark evidence from Joyce, we would still
be sharing our stories only to be silenced due
to a lack of evidence and belief. Joyce’s
Principle is a big step towards Indigenous
people, specifically 2 Spirit and Indigiqueer,
receiving equitable access and care within
Canada’s health system. However, we cannot
stop here, as many of our stories have yet to be
told. As we move down this path, we need to
continue to demand and expect more from
our government, healthcare providers, and our
communities.
One of the projects that 2SiMS was able to
pilot within the last couple of years was the
COVID-19 Response Project, where we 2 Spirits
in Motions Society (2SiMS) received
$200,000 for our COVID-19 Response Plan, as
part of the Indigenous Community Support
Fund to aid 2 Spirit peoples in urban areas of
Canada. Our goal was to focus on our
vulnerable urban population with an emphasis
on youth, transportation, outreach programs
and community wellness.
One of the groups were able to collaborate
with was The Edmonton 2 Society (E2S) which
acted as a regional hub for this COVID-19
Response initiative through 2SiMS and Ontario
Federation of Friendship Centre. E2S was
responsible for recruiting a Response
Coordinator for both Treaty 6 and Treaty 7
regions. E2S was partnered with Sovereign
Spirits who, due to low capacity, were unable
to secure an individual for the role in Treaty 7.
Thus, E2S contracted one (1) Coordinator for
the project for all of Alberta and/or Treaty 6, 7,
8 regions.

Through this project we were able to provide
over 86 individuals and their homes with
traditional medicine. We also able to provide
$7,148.58 in emergency funds for items like
clothing, $3,420 in grocery gift cards, $1,817.30
of traditional medicines, and $2,850.00 was
spent on wellness events and elder resources.
The four events we hosted were:
1. Dinner & Drag Info Show with Nurse Keith,
2. Ask a Doctor with Dr. James Makokis,
3. Community Sharing Circle, and;
4. Community Sharing Circle with Elder Blu
The number of all participants at their peak
numbers in each virtual event was a total of 168
people in all four events. In addition to the folks
who attended the events, we were also able to
help around 90 individuals:
18-29: 34
30-39: 13
40-49: 16
50-64: 16
65+: 9
This is just one case of 2 Spirit people, and
organizations being given the opportunity to
serve their communities and make positive
changes in response to health needs.
There are many health needs among 2 Spirit
people that have under the radar within the
overlapping of Indigenous and LGBTQQIA+
health legislation. The intersectionality of health
needs that 2 Spirit people face include but are
certainly not limited to STBBI’s, Diabetes,
Reproductive/Family Planning, Strokes/Heart
Disease, Cancers, Mental Health and Trauma,
that need immediate attention. These
examples are just a few of many real-life
struggles that 2 Spirit people face. With more
research and roundtables done for and by the 2
Spirit community across Canada, maybe we
can truly move forward with a co-development
with the Government of Canada, and create a
foundation for 2 Spirit Health legislation.

2 SPIRITS IN MOTION SOCIETY
2 SPIRIT HEALTH LEGISLATION PROJECT

ABOUT 2SIMS
Vision
2 Spirits in Motion will create, maintain, and strengthen a safe and supportive
social environment for 2 Spirit people to feel and be loved, succeed, and become
empowered to make their own decisions and to find and express their purpose in
life. Serving as a national sounding board, the organization works to advance the
interests of 2 Spirit people.

Mission
To create, maintain, and strengthen a safe and supportive environment for 2 Spirit
people to express themselves through cultural ways of knowing and being around
gender and sexuality; and to succeed and be empowered in all areas that are
grounded in the medicines that 2 Spirit people carry.

About the Organization
2 Spirits in Motion (2SiM) is a registered national non-profit society incorporated in
July 2018 under the relevant society laws of the Government of Canada. The
organization is governed by a ten (10) member Board of Directors from various
locations throughout Canada, our mentor, Dr. Albert McLeod, and Executive Director
Dr. Jonathon Potskin.
2SiM was born from discussions at Two Spirits in Motion: the 1st Canadian Forum
on 2 Spirit Peoples, HIV/AIDS and Health held in Edmonton, Alberta in February
2003. There were just over 82 delegates at the inaugural Forum where a number of
key recommendations were made to advance 2 Spirit community needs and issues
in Canada at the national level. Two significant recommendations were to:
1. Create a national 2 Spirit organization; and,
2. Continue hosting national Forums on 2 Spirit people.
We look forward to continuing the good work started by the many who came
before us like Gay American Indians (GAI) who helped establish the first Gay and
Lesbian Gatherings in the 1980’s. The first Native American Gay and Lesbian
gathering was held in Minneapolis in the summer of 1988. It was decided then that
future gatherings would be held in natural spaces as opposed to urban centres.
Since then we have travelled across North American to honour 2 Spirit people in
their traditional territories. In this way, we reclaim our sacred roles and spaces.
https://twospiritmanitoba.ca/2s-gathering-history
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INTRODUCTION

From August 19, 2021 to November 10, 2021 we held a total of 9 roundtable discussions. We had
a mix of in-person and online roundtables due to the national scope of the research. We wanted
to ensure that we reached as many 2 Spirit people as possible, and mixing between the two type
of roundtables helped reach community members where they were. During this process, 2SiMS
held 5 of the roundtable sessions online, with the topics being 2 Spirit Health (General, August 19),
2 Spirit Trans* Health (Trans*, Sept 27, 2021), 2 Spirit Distinctions (First Nations, Metis and Inuit,
October 15), 2 Spirit Youth (Youth, Oct 22, 2021), and 2 Spirit Elders (Elders, Nov 10, 2021). The first
three were held as panel-style hosted roundtables, and the last two were invitation participationstyle.
We were also able to work with 4 other 2 Spirit organizations, and collaborate on hosting with
them. We were able to work with Edmonton 2 Spirits on Two Spirit Health in-person at the
International Two Spirit Gathering (E2S, Aug 24, 2021), Greater Vancouver Cultural Society on 2
Spirit Men and Women in-person in Vancouver (GVNCS, Sept 24), 2 Spirited People of the 1st
Nations on Mental Health and Harm Reduction online (2SFN, Oct 6, 2021), and Grand Council
Treaty 3 Two Spirit Council on Health Treaties online (GCT32SC, Oct 29, 2021).
The Co-development of Distinctions-Based Indigenous Health Legislation Project was created
as an opportunity to establish a foundation of health services that support the reformation of
health services through collaboration with Indigenous Peoples. The project aims to provide and
improve the services to increase Indigenous-led health service delivery, and advance the
Government of Canada's commitment to reconciliation. During the roundtables we asked four
questions that asked, “what would transformative change look like within 2 Spirit Indigenous
health legislation look like; and what are the goals, objectives or principles that will help guide
this change?” Much of the feedback from the community can be summed up in four sections:
Holistic Health
Funding Indigenous-led Initiatives
Respecting Indigenous Peoples as Sovereign Nations
Education and Training
What we have noticed from every single roundtable is that 2 Spirit people believe that the
guiding principles for transformative change looks like equitable, culturally relevant access
healthcare; one that is free from stereotyping, and gendered violence. A fatal flaw within the
colonial health systems is that Indigenous people are constantly needing to over-explain, and reexplain our pains and traumas to our healthcare professionals in order to be helped, understood,
or respected during a time where we are already vulnerable. Needing “evidence” of our suffering
without believing us otherwise is harmful, and pushes people from wanting to access possibly
life-saving care. “Healthcare should not be difficult to access, a commodity, dependent on being a
registered or non-registered Indigenous person, or dependent on being an on or off reserve
Indigenous person” (Elders, Nov 10). Jumping through hoops for diagnoses and gaining access to
medicines, or health and wellness programming should not be a difficult process for 2 Spirit
people. In the Themes section, we will go into greater depth about what these issues mean to our
community, and will follow up with Recommendations for the overarching issues brought up in
each of the sections.
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METHODOLOGY
The methodology for the consultation was to
get as many 2 Spirit voices across Canada as
possible. We began by reaching out to our
network of 2 Spirit groups that we knew, like
Positive Spaces Nunavut, Edmonton 2 Spirits,
Two Spirit People of Manitoba, and the
Wabanaki 2 Spirit Alliance. It was important to
us to make sure we went from coast to coast to
coast to ensure we were including everyone’s
voice. We also made sure we included the three
main distinctions of First Nations, Metis and
Inuit; along with age categories like Youth and
Elder circles. It was also important to us to make
sure that we were including Two Spirit Men,
Women, and Trans* folks. Our final formulated
topics were 2 Spirit Health (general), 2 Spirit
Health (in-person), 2 Spirit Trans Health, 2 Spirit
Women and Men, 2 Spirit Mental Health and
Harm Reduction, 2 Spirit Distinctions, 2 Spirit
Youth, 2 Spirit Elders, and 2 Spirit: Treaties.
Each roundtable needed to talk about 1 of
the 9 topics that we had previously outlined. We
brought these categories to our network of 2
Spirit organizations to see if they were able to
take on hosting any of the roundtables, and
invite them to be active participants in this
project. We found that many of the
organizations were not able to participate, as
organizations like ours often have far more on
their plates than the typical organization; that in
combination with the amount of folks actually
working in these organizations makes it difficult
to add a project like this onto their roster.
In the end we were able to find four
organizations to take on one category each. The
groups were Edmonton 2 Spirits, who hosted
the in-person roundtable at the International
Two Spirit Gathering, Greater Vancouver Native
Cultural Society, 2 Spirited People of the 1st
Nations, and Grand Council Treaty 3: 2 Spirit
Council.

It was important that the different categories
created had folks who had directly related lived
experience or work within those categories. For
example, our Trans* roundtable was comprised
of entirely Trans* folks ensuring their safety
when sharing their own experiences among
each other. This also happened with roundtable
distinctions like Youth, and Elders. Although
sometimes there were overlapping identities in
the case of First Nations, Metis, and Inuit where
we had all three distinctions in one roundtable,
with a representative of each distinction-based
identity answering a question on behalf of their
nations. We did it this way because it was
increasingly difficult to find and recruit Inuit to
participate in their own separate roundtable,
and worried about being able to have them
represented in our study. This way, we allowed
for an Inuit representative to have time and
space to talk about their experiences without
being overpowered by the number of people
represented by the other groups.
Because many of the other organizations
weren’t able to take on hosting the roundtables,
2SiMS ended up hosting 5 of the 9 roundtable
sessions. There was one coordinator, Marissa,
who took on the planning of finding panelists
with
relevant
professional,
or
personal,
experiences for the specific roundtable topics.
There are many 2 Spirit scholars within the
community that have done a lot of work, and
research within this particular study that we
were able to use for our own research, as well as
having them talk about the studies that already
exist within the field of Indigenous 2 Spirit
health. It’s particularly important to note that
the introduction of Indigenous 2 Spirit Health is
not new, and something that we as a collective
have been working toward, and the Government
of Canada has yet to act upon.
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METHODOLOGY
CONT.
During each roundtable we had 2-3 panelists,
along with one host to keep time and ask
questions, one person taking minutes, and
finally participants who were given the
opportunity to speak at the end of the sessions,
if they had something to share, but were not
required to do so. Another type of roundtable
we had was participation-style roundtable
discussion where folks of a specific age group,
or identity, were invited to come and share their
thoughts and experiences in relation to the
questions being asked. Our standard set of
questions were the following, with slight
variances to fit the demographic of participants:

recommendations that will be outlined in this
report. That being said, it’s important to
recognize that while there are no explicit
recommendations on what transformative
change is, or what the objectives of 2 Spirit
health legislation are, we need to keep the
recommended values and core principles at the
center of co-development as we move forward
in creating these 2 Spirit health legislations.

1. What are some of the values or core
principles that might guide the process of
co-development between 2 Spirit people
and the Government of Canada?
2. What is the overall goal Indigenous health
legislation, from your perspective?
3. What do you view as the essential
objective(s) of 2 Spirit health legislation?
4. What would transformative change in the
area of 2 Spirit health look like to you? How
can the federal, provincial and territorial
governments work collaboratively with 2
Spirit people to support transformative
change in health?
Using this set of questions allowed us to
create data surrounding what the needs were
from the Indigenous 2SLGBTQQIA+ community,
as well as how they viewed co-development
with the Government of Canada. Due to the
time constraints and deadlines, a lot of the time
we were unable to fully answer the last two
questions and this will be reflected in the data
that we use to formulate the themes, and
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THEMES

HOLISTIC HEALTH
SPIRITUAL
Cultural Safety and Understanding needs to be at the forefront of 2 Spirit Indigenous
Health Care” (2SiMS General, Aug 20)
The erasure of 2 Spirit identity comes as a side effect of the goal of Indigenous
assimilation into colonial practice and society. The goal of residential schools was to take
the ‘Indian out of the child,’ as said so in the famous quote by Sir John. A. McDonald.
Therefore, our highly regarded identities were demonized within our peoples, and that
legacy continues on into our current society where our communities do not understand
us. With this erasure, our 2 Spirit rite of passage was taken from us, where we learn our
places within our communities as helpers, knowledge keepers, child caregivers, and so
on. Without these ceremonies, our 2 Spirit people become lost in this colonial society.
During our elders roundtable, there was a recognition of our need to return to the
teachings in forms of land-based ceremonial spaces where we have continuous access
to our medicines, knowledge keepers, and traditions. Over the last couple of decades
with the help of our powerful 2 Spirit leaders like Dr. Myra Laramee, Dr. Albert McLeod,
Richard Jenkins, and many, many others, we have been able to bring forth a new era of 2
Spirit Resurgence, and are continuously paving the way for other 2 Spirit people to find
us. However, there is only so much that we can do with limited resources, and require
additional support in ways of funding, Indigenous-led land-based teachings, and
ceremonies. It is though ceremony that we will bring forth our traditional ways of holistic
healing all parts of our being: mental, physical, sexual and spiritual health. Our second
roundtable was hosted by Edmonton 2 Spirits Society at the 34th Annual Two Spirit
Gathering in Metis Crossing. The International 2 Spirit Gathering is essential for the
transfer of cultural, traditional and spiritual knowledge; it is where 2 Spirit people
connect and share the intersectional 2 Spirit knowledge systems that are across Turtle
Island.
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MENTAL
“[Mental health can be supported] through traditional teachings, cultural programing,
funding, and supporting Indigenous-led processes without the ‘box’ of colonialism”
(Edmonton, Aug 25)
2 Spirit people need access to healthcare that is built for them to thrive; we are not,
and have never been, considered when western mental health practices are being
implemented. We need to have spaces where we can access western psychologists to
help us understand, but also our cultural healers that can continuously guide us to a
holistic wellness that we need. In our Elder’s roundtable, our host Richard Jenkins
suggested that the government should consider proposing the funding in the health
legislation to allow for the creation of a college of traditional health practitioners/healers
to work professionally within these establishments. Having the representation of 2 Spiritspecific doctors, nurses, healthcare aids, etc. would help to foster trust and
understanding between folks receiving care and the ones providing it.
A mental health issue brought up in our Harm Reduction roundtable was that the
services accessed by 2 Spirit people struggle with chronic under-funding of services like
mental health, and are therefore not equitable to those who don't require specific types
of mental health services. The public healthcare system is in a crisis when it comes to
funding appropriate resources for people struggling with mental health. The amount of
free services allocated to a single person trying to receive care is not enough. There also
needs to be access to follow-up services. Working on 2 Spirit intersectional mental health
is a continuous process, and cannot be fixed with 8 free counselling appointments across
the span of a year. Many counsellors and other supports that are 2 Spirit friendly are not
covered by regular health insurance, and when they are covered, 2 Spirit people are met
with administrative barriers from the application process. We all need access to these
services, and they need to be funded extensively in order for us to seek appropriate care.
Suicide is a major epidemic within the Indigenous, and 2 Spirit community. Prevention
will play a major role for 2 Spirit peoples with expanding our life-expectancy, and holistic
health healing. There are many ways we are able to go about this, but a huge contributor
to mental health deterioration is dealing with being ostracized from your community,
whether that is on or off reserve. In the report by the National Aboriginal Health
Organization (NAHO), titled Suicide Prevention and Two-Spirit People they write, "First
Nations communities can support two-spirited people by providing safe spaces that
include and respect them, by standing up for them, and by speaking out about the
discrimination they experience" (NAHO). Additionally, statistics showed "in an American
study of over 2,400 lesbian and bisexual women (85 of whom were Native American)
reported that the Native American participants experienced significantly more frequent
suicidal thoughts and attempts than the participants from the general population"
because of the ways they've been treated by others on the basis of their sexuality, and
gender identity; this is seen especially so by our 2 Spirit or Indigiqueer youth (NAHO).
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MENTAL
As it stands, it appears that there are no specific 2 spirit counselling services for 2 Spirit
people. Yes, maybe there are LGBTQQIA+ counsellors for folks who fall under that
umbrella of queerness, however 2 Spirit people are in a unique position where their
queerness is also tied to their Indigeneity and therefore need to be met with a cultural
understanding from their counselling provider. It's important to push for access early on,
so that our 2 Spirit youth are able to recognize that there are resources for them to use,
along-side having 2 Spirit programming.
However, it's important to note that sometimes accessing 2 Spirit or Indigiqueer,
culturally relevant, counselling care can become an issue of safety, or being outed when
accessed in both Indigenous, and non-Indigenous spaces; a way we can be mindful of
the safety of 2 Spirit, and other LGBTQQIA+ people would be to make counselling
accessible entirely online so they can go or be anywhere and still receive confidential,
safe counselling.
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GENDER
“There is very little education on gender queerness, or the want to engage in learning
about these things. This results in ignorance, and many other negative attributes like
feelings of disconnect.” (Mental Health + Harm Reduction, Oct 6)
Along with access to sexual health resources, there is also a need for Indigenous-led,
culturally relevant, gender-affirming care. Traditionally, 2 Spirit people were honoured for
their diverse identities that have been erased through historical and contemporary
colonization. There is very little education on gender queerness, which causes a lack of
awareness in communities where folks are not sexually, or gender diverse, and those who
are part of the 2SLGBTQQIA+ community explain that they “[don’t] want to go where
[they] have to explain [themselves]...” and want to be in spaces where they are “safe…
[and] without judgement,” (Oct 6). Indigenous health services in remote communities are
also in need of 2SLGBTQQIA+ physical and mental health training for their community
members, and the government needs to support them in accessing equitable 2 Spirit
health resources.
An important comment from our Youth roundtable was the need to move into
decolonizing gender and beauty standards within our societies, regardless of it being an
urban or rural Indigenous community. Beauty standards can be a determinant of the
type of care that folks receive and has the capacity to affect the standard of treatment of
2 Spirit and Indigiqueer folks. When they are not conforming to what society's
westernized ideas of beauty and gender are, or just generally what they believe that
people accessing certain care should look like.
There is a real fear that 2 Spirit Trans* People have when going into hospitals, that they
are going to have their providers treat them differently because of their gender identity.
This is something that should not be happening to people accessing care, regardless of
their gender or sexual identity. In the Elder’s roundtable, we heard a Trans* woman’s
experience of being told to leave by the people who are supposed to be giving her care,
and being treated differently after being found out to be Trans*. She explained that she
was receiving care for something unrelated to her gender identity, and having the line of
questioning from her practitioner becoming increasingly inappropriate and bordering on
interrogation. She also told us that it’s common practice that when disclosing her
transness, she will get purposely misgendered by her caregivers.
Another example of discrimination on the basis of gender identity is when Trans Men,
or gender-nonconforming folks who are pregnant or trying to access other “Women’s
Health” procedures are turned away because providers have an idea in their minds that
only cis-het women are the ones accessing this type of care. Providers need to
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GENDER CONT.
understand that men and other folks with gender diversity can have babies, and need
gynaecology examinations. While cis-het women still need access to this care as well, it
should no longer be seen as “women’s health” exclusively.
In a similar vein of thought, the topic of reproduction and child-rearing in our
2SLGBTQQIA+ community has long been a “hushed” conversation. It’s common
knowledge that there are familial structures within our society that have two moms, two
dads, parents who are non-binary or gender fluid. The modern family is not-so nuclear
anymore, and we need to be on top of changing with the times, and continuing to learn
and grow as our community does. Something that we need to be more conscious of is
how we talk about family planning, with parents who are 2SLGBTQQIA+ and ensuring
they have accurate, and safe information to make informed and educated decisions that
are best for them and their families.
Dr. Albert McLeod explained in our Elders roundtable that “[the] conservative attitude
regarding sexual health needs to be reformed.” There are a lot of barriers for 2 Spirit
people to access conceptual sexual health resources, and education for themselves at all
stages of their lives. In elementary and middle school, we lack the vocabulary and
resources to describe our own feelings, bodies, and relationships. When Trans* folks are
questioning or need access to transitional health care, it’s often a gruelling process with a
lot of the weight to bear on their own. This information needs to be accessible for
children and youth to understand the complexity of their own personhood, and be
regarded as something that is taken seriously regardless of age. We need to move away
from this conservative way of thinking about sexual and gender health because it is
actively harming our communities, and it not for us to carry with us.
Similarly, we need action towards educating and creating space for our Elders to learn
how to engage with 2 Spirit people; specifically our 2 Spirit Trans* kin. A direct impact of
Residential Schools and colonization is having our Elders take on a conservative or
catholic idea of what gender and sexuality should be or look like. This, in combination
with not being equipped with the proper language, prevents us from returning to the
teachings of our 2 Spirit identities and rites of passage. There is also a huge learning path
for our 2 Spirit Elders and Spiritual Leaders who have ideologies and language use that
are not fully reflected with the health needs of the 2 Spirit/Trans/non-binary Indigenous
communities. An example would be in one of our roundtables when a 2 Spirit Elder
shared information from traditional healers about the promotion of abstaining from
gender affirming surgeries. The language and ideology the elder used was not in line
with current gendered language. Language is important and there is a need to have our
health care providers in the Canadian system and our traditional systems educated on
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GENDER CONT.
the language and pro-nouns that are used within the 2 Spirit communities.
Colonialism has erased our traditional roles and impacts the way that our elders see,
and communicate, with 2 Spirit folks within their own 2SLGBTQQIA+ community. 2 Spirit
does not look one way, have one sexuality, or one gender presentation and we need to
honour the complexity of our beings, and trust that 2 Spirit people know themselves and
their spirits enough to make choices on behalf of themselves without question.
Trans* folks, specifically Trans* Women that have been incarcerated, have been
incarcerated within “men’s” departments. This is a human rights violation, and should
not be happening, not only for our Indigenous 2SLGBTQQIA+ folks, but all people who fall
under the spectrum of gender diversity. There have also been accounts of sexual abuse
from people in authoritative positions like police officers when 2 Spirit people are being
accosted or reprimanded. Many times, there will be no crime other than being a 2 Spirit
person, and people with power wanting to strip away dignity from folks who are not able
to stand up for themselves without fear of being hurt, and taken into authorities. This is
an extremely disgusting practice on behalf of the police, or other responders, and needs
to be addressed within our governmental systems. The rights that we are striving
towards within our societies, need to be transferred over into the folks within the prison
systems; we will not and have not forgotten them.

SEXUAL
“2 Spirit people are sex-positive and believe that relationships, however they are
constructed, are enhanced by the celebration of sex.” (Elders, Nov 10)
Sexual Health is something that needs to be talked about a lot more among queer
people. As pointed out earlier by Dr. Albert McLeod, we are usually only taught
conservative ways of thinking and talking about sex. Our formal sexual education is
focused entirely on cis-heteronormative sexual relationships, and perpetuates harmful
ideas that we should avoid having sex or bad things happen, instead of taking a sex
positive and preventative approach. The idea that we must not talk about sex is taught
to us from a young age, and is still seen within our queer communities from
adolescence, and into adulthood. During the roundtables, not one group touched on
sexual health, or the importance of being taught safe, consensual queer sexual
education. Many of us learn online, or from friends; some also learn from pornographic
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SEXUAL CONT.
videos that create unrealistic and harmful ideas of what sex looks like. Most folks never
have any formal or conceptual education on what it looks like to have healthy sexual
relationships with our partners; how to practice safe sex, consensual sex, things that
happen within our bodies, etc.
Outside of actively having sex with one, or more, partners, we often are not told what
our different bodies can look like, especially for folks who are outside of the normative
binaries like Trans* or intersex folks. Specifically for Trans* individuals, they often times
don’t have expectations laid out for them with what it looks or feels like when in
transition, specifically the physical and mental aspects of how bodies change and how
that can affect sex drive or libido. Within the expectations of transitioning, it’s important
for folks who have uteruses to learn how to manage their menstrual cycles in a way that
prevents dysphoria.
Dr. Albert McLeod also explains,“[we need to understand that] men can have babies
[too], and it’s no longer ‘women’s health’ exclusively” (Elders, Nov 10). This brings up the
important conversations surrounding child-rearing, and creating safe spaces for folks to
learn how to become pregnant or carry a pregnancy while on testosterone; or receiving
appropriate care for their pregnancy while presenting as a gender that doesn’t align with
what is considered as “female.” Trans, non-binary, gender-fluid and queer sexual health
needs to be part of our sexual health education, and taught to everyone to raise
awareness and understanding for those who are not 2SLGBTQQIA+.
It’s important for people of all genders and sexualities to receive comprehensive sexual
health education. Otherwise, it leads to feelings of ostracization, and alienation. A lack of
awareness in our sexual health, and sexual relationships, can even manifest into things
like manipulation, or assault by partners because we are not taught that same-sex or
gender diverse partners are capable of these behaviours since they are only taught to us
as opposite-sex cis-hetero-normative behaviours.
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BODY
“Not all bodies are the same, and we should not feel shame and/or guilt when
attempting to access healthcare services imposed by the providers themselves (despite
what they think we should look like)” (Edmonton, Aug 24)
2SLGBTQQIA+ people can have a lot of complicated relationships with their own
bodies. Sometimes, folks are born into a body that does not feel like their own, or
experience changes within their bodies that don’t align with their minds or ideas. This
can be a really difficult position to be in, for anyone, and can quickly become emotionally
and mentally distressing to the person experiencing the dysphoria. While sexual health
covers the reproductive, conceptual sex education, there also needs to be an emphasis
on what healthy relationships with your body looks like. We need to be taught what
healthy eating and exercise looks like, along with how to honour and respect our bodies,
as well as others; regardless of what they look like compared to our own.
Talking about what different types of bodies look like in relation to height, weight, body
parts, skin colours, or body size needs to begin in puberty, and continue into adulthood
to continuously be in-touch with our ever changing physical selves. Educating ourselves
on bodies, and how they change and look is also really important when you consider
disabled bodies, and honouring them as they are as well. We need to connect with
ourselves and understand how bodies can change and grow as we do, and foster healthy
relationships with aging, growing with our bodies, and adapting to our environment. A
lot of the time, queer folks have difficulty navigating the aging process, and within the
community there can be a toxic mindset for what the body should look like, despite folks
being as complex as their identities.

FUNDING 2 SPIRIT LED INITIATIVES
“Incentivizing and eliminating the barriers while creating spaces and opportunities for
2S and indigiqueer folks is the objective of 2 Spirit Health Legislation” (Youth, Oct 22)
The need for access to funding is one of the biggest barriers to creating culturally relevant
services for 2 Spirit Indigenous peoples across Canada. Funding for spaces and facilitation of
these spaces has been expressed across all nine of the roundtables. Spaces across Canada for
local 2 Spirit people to access, as well as facilities within hospitals for folks receiving care to
have continuous access to, and finally a couple of larger facilities for 2 Spirit people to access
for wellness, getaways and other culturally relevant treatments for our gendered and sexually
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diverse community. For spiritual, mental and physical wellbeing, Indigenous peoples
need access to their traditional medicines, and ways of life in order to have a holistic
approach to wellness. As it stands, there are not any such places, and many of the times
it forces 2 Spirit people into spaces where they may not be welcomed, or could
experience sexual, physical and gender-based violence. Until we have access to spaces
like these, we will continue to be lost and under represented within the intersection of
Indigenous peoples, and the 2SLGBTQQIA+ umbrella.
The systemic health frameworks in which 2 Spirit people are forced to participate in, have
not and will never work for us; our participation in these systems are forced and are premised
on the binary gendered and sexual health needs of Canadians. The systems that we exist in
were never made for us to thrive within, but rather to assimilate us into what the government
wants us to be; and this has not changed or been reformed since first contact.
Sandy LaFramboise stated during our Trans roundtable that “2 Spirit people need access to
spaces within our current healthcare facilities to meet 2 Spirit cultural, spiritual, physical and
mental wellbeing in order to create healthy 2 Spirit communities'' (Trans, Sept 27). She
explained that adding 2 Spirit Indigenous frameworks within these systems will help folks
accessing care to feel more secure and understood. We need to have spaces within the
western colonial facilities where 2 Spirit folks can access 2 Spirit-specific liaisons, as well as
elders and knowledge keepers that can help guide them through ceremony, and other
culturally relevant practices. These spaces also need to have constant communication
between the 2 Spirit community, healthcare and providers in order to maintain cultural
relevance and continue to serve the 2 Spirit community needs, and could possibly benefit from
enacting a National 2 Spirit Health Council or Committee to keep conversations open.
While there is a definite need for 2 Spirit folks to access safe spaces in hospitals and other
healthcare facilities, we also need to create spaces separate from the Canadian healthcare
system where we can engage in holistic, traditional healing. We need spaces where folks of all
ages and genders are able to access traditional medicines, ceremony, and the knowledge from
our elders to foster wellness in our communities; all while still having access to western doctors
to address physical and mental health needs. This allows us to consider all of our recognized
aspects of health: spiritual, mental, physical, and gender/sexual. In the Elder’s roundtable, they
mentioned that there should be spaces where youth and Elders are able to share knowledge
with each other, and maintain a continuous connection that fosters an environment where
they can learn from one another as we have pre-contact.
2 Spirit Community liaisons/navigators would be a huge benefit to 2 Spirit people accessing
healthcare. Having 2 Spirit Indigenous liaisons to assist folks in hospitals will help to ensure
cultural relevance, and equitable care. Healthcare Navigators can act as advocates for folks
when they are not able to do that for themselves. In our Elder’s roundtable, our participants
discussed how Indigenous 2 Spirit from reserves or other rural communities sometimes do not
speak English well, or know how to navigate these urban colonial systems. In conjunction with
already being in pain or crisis, and learning how to navigate the unfamiliar, 2 Spirit people will
need someone to be with them to help them navigate and receive the care that they need
since 2 Spirit people are at an especially high risk to experience violence and abuse when
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going through these systems. Liaisons will also be beneficial for folks accessing crisis
care, mental health services, pregnancy and family planning services, and emergent care.
It’s important to have folks who are able to act in the best interest of the person receiving
care, and ensuring that they have access to culturally relevant services like ceremony,
smudging, elder consultation, and other services that would be beneficial depending on
the type of services they are receiving in western healthcare facilities.
While these services are especially necessary within urban hospitals and other
facilities, there is an even bigger need for these services within rural Indigenous
communities. During our Distinctions roundtable, our panelists unanimously agreed that
2 Spirit Indigenous people in remote communities need equitable access to healthcare.
This needs to be made a priority of the Government of Canada for as long as they are
governing force over Indigenous 2SLGBTQQIA+ peoples across Canada.
One of the greatest health needs among 2 Spirit Indigenous peoples in Canada comes
from those who are living in remote communities, or reservations. The chronic
underfunding of on-reserve care has led to many barriers for 2 Spirit people on-reserve to
access equitable care. Rural healthcare facilities should have 2 Spirit-specific
programming for 2 Spirit people to access confidentially; this could help to eliminate the
barriers that 2 Spirit people have with accessing sexual and gender health services
without additional mental or monetary strain. Folks on-reserve end up having to travel
large distances in order to see healthcare providers, ranging from trips that are hours by
car, train or even plane. This can become incredibly expensive, especially when
considering accommodations you need when accessing care when you don't live in
bigger towns or cities, or relying on friends and family to have the capacity to support
them. This could be completely avoided if folks were able to access care within their
communities. This could possibly even lead to life-saving medical discoveries when
people are able to access more frequent care.
In our November 10th roundtable, we had a few Elders present that founded the 2
Spirit organization that we have today. They stated that 2 Spirit organizations have
struggling with is making proposals for funding that are within a distinct location for
decades. This can and does cause inter-organizational conflict when many organizations
are competing for Indigenous funding that should already be going to Indigenous
peoples, and organizations. We need the government to carve out specific budgets for all
of the distinctions without taking from other groups. For example, 2S funding for
organizations often comes from Women's funding, and when many 2 Spirit
organizations are bidding for a smaller amount of funding from the allocated women’s
funding. Because of the scarcity of 2 Spirit funding, all levels of 2 Spirit organizations are
often pushed around between departments for funding allocations. All of the Indigenous
distinctions deserve their portion of funding without having to fight for it. 2 Spirit people,
and organizations, need to be in control of our own funding on the local, regional and
national funding.
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2 Spirit People were instrumental in the HIV/AIDS epidemic in Canada during the
1990's as a response to their 2 Spirit kin being affected by the epidemic. In the Canadian
Aboriginal AIDS Network (CAAN) statement, CAAN writes, "When the early indicators that
a never-before-seen virus ... [was affecting] Indigenous gay men in Montreal, Toronto, and
Vancouver... The Greater Vancouver Native Cultural Society (Canada’s first Indigenous
LGBTQ+ organization founded in 1977) experienced the brunt of infections and resulting
AIDS cases among their membership" ("History of CAAN: 1990's"). This is what piloted the
first 2 Spirit organizations, and later developed into creating the first-ever 2 Spirit
Gathering that is on its 35th year in the year 2021.
The International 2 Spirit Gathering is a long-standing gathering that has been going
on since the mid 1980's. From the Two Spirit People of Manitoba's Gathering History, "For
the most part, Two-Spirit people existed on the edges of the broader gay community
until the 1970's when groups began to organize themselves around their Indigenous
identities and cultures... the Greater Vancouver Native Cultural Society (GVNCS) began in
British Columbia in 1979. The 2-Spirited People of the 1st Nations (TPFN) formally
organized in Toronto in 1989.
"The first formal meeting was held in Minnesota at the Minneapolis American Indian
Center. The Basket and The Bow event brought together Two-Spirit people from around
the US and Canada. A group of fifteen members of Winnipeg's Nichiwakan Native Gay
Society travelled to Minneapolis to participate. Many of the delegates were well versed in
their languages and cultural teachings and there were those who were just learning
about them. The importance of traditional ceremony and teachings at the meeting
changed how future meetings would be held. Firstly, it was agreed that future
gatherings would be held outside urban centres in a natural environment, and secondly,
that alcohol and drug use would be prohibited. The annual gathering has since travelled
across the US and Canada. It remains one of the longest running LGBTQ events in North
America" (Gathering History).
In two different roundtables, in-person with Edmonton 2 Spirits and our virtual Youth
roundtable, many folks expressed an urgent need for 2 Spirit people to be in charge of
our own research so that we are able to be properly represented in health data
pertaining to Indigenous peoples, as well as 2SLGBTQQIA+ health needs. The Youth
expressed noticing that there is a lack of representation within the intersection of
2SLGBTQQIA+ health and Indigenous health. The complexity of our health needs often
get overlooked, and because of this we will continue to be underrepresented, lost, and
failed by the Canadian healthcare systems.
From the research on Indigenous-specific health that we do have, we know that the
average life expectancy of an Indigenous person in Canada is approximately 15 years
shorter than folks of other ethnicities, and "Incidence of diseases such as diabetes is 4
times rate of non-Indigenous population" (The Canadian Press). Within this data, there is
no research done exclusively on Indigenous peoples who are 2SLGBTQQIA+. Meaning, we
don’t know how long 2S people live within our communities. We do know that
2SLGBTQQIA+ Indigenous peoples are subject to more physical and sexual violence and
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assault, murder, as well as underlying and unaddressed health conditions like Diabetes,
AIDS, HIV, or other STBBI's.
Jessy Dame, one of our panelists during our August 24 roundtable referenced to
research that he had done with Community-Based Research Centre titled, " Pushing for
the Inclusion: Two-Spirit Experiences in BC’s In Plain Sight Investigation" they expressed
the need for inclusion of 2 Spirit peoples in research, and stressed the importance of
having accurate statistics for 2 Spirit peoples across Canada. Specifically, this is research
that needs to happen within the 2 Spirit Indigenous community, and focuses on the
determinants of health conditions, as well as data surrounding mortality, and the lifeexpectancy for 2 Spirit people. This lack of representation becomes apparent when you
are looking at suicide rates within the 2 Spirit Indigenous population. In the Government
of Canada's Annual Report to Parliament 2020, it's projected that the Indigenous
population in Canada is estimated to 4.9%, or 1.67 million (Government of Canada).
Within that percentage, its projected that 10% to 30% of those Indigenous peoples are 2
Spirit, or part of the 2SLGBTQQIA+ community; this number would come out to about
167,000 to 501,000 people who are not represented within research data or statistics
(McLeod).
Additionally, we need to prioritize having 2 Spirit Indigenous peoples working for and
with other 2 Spirit Indigenous peoples in order to build our communities; specifically
when it comes to being in charge of our own research, funding, and community
programming. It's important that the research we do conduct, is protected under data
sovereignty, and allows us as 2 Spirit people to choose when and how we are able to
share information with governing forces, in a way that aligns with our cultural practice.
In addition to doing our own research, and collaborating within our communities, we
need to put into place proper protocol and privilege the information we unearth from
our community members. Over-sharing our traditional practices, ceremonies, or beliefs
becomes a problem when this information is talked without proper protocol, or aftercare.
There is a lot of emotional work that goes into knowledge sharing, and keeping of our
sacred practices, and needs to be treated as such. It is imperative that when settler
nations are engaging with Indigenous peoples that they familiarize themselves with
appropriate protocols, and allow our processing of information to be respected and
prioritized within this co-development.
It's important for 2 Spirit people to be in charge of what gets shared by us, for the
protection of our community, and sacred ceremonies and traditions. While we always
strive to fill in the gaps, and continuously educate folks about what it means to be 2
Spirit, and how to engage with 2 Spirit folks in a way that reduces harm, we also need to
ensure the cultural safety of individuals, and avoid exploitation when sharing too much
information with settler nations, or folks outside of the 2 Spirit community.
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In this way, we need privileged information, and respect for our oral traditions. When
participating within the colonial system, we are often forced to write and immortalize our
practices, teachings and ceremonies in forms of writing or media in order for folks to
respect our identities; and this goes for our non-2 Spirit kin as well.
The traditional understanding and nuances of the binary, and shifting perspective is
highly privileged; we as Indigenous peoples need to have space and time to come
together to share traditional knowledge with one another in order to have a well set
identity within ourselves before sharing this knowledge and understanding with settler
nations and governments. Without taking the time and space to learn from our
traditional knowledge keepers, we risk losing a set-point, and identity within our spiritual
and cultural implications.
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RESPECTING INDIGENOUS PEOPLES
AS SOVEREIGN NATIONS
DISTINCTIONS

“Treaty was not about giving up our lands, it was about us working together.
As long as the Sun shines in the east,
As long as the grass grows
As long as the waters flow,
Thunderbirds make their nests in the glaciers,
As long as there are native peoples.” (Edmonton, Aug 25)
Health legislation cannot be talked about without considering who does, and does
not, have access to healthcare. Many non-status and Metis 2 Spirit people across Canada
are not able to access the same type of care as their status kin. The process of gaining our
treaty rights is done through a system of blood quantum that should never apply to
humans. Many folks within the same families will have family members who are nonstatus, status and Metis within the same household. Proving our Indigeneity to a
governmental system that has designed Indian Status around breeding out our
traditional bloodlines is extremely backward and dehumanizing. The government of
Canada needs to be responsible and take accountability for their actions historically,
andin today; we are all treaty peoples, and all 2 Spirit and Indigenous 2SLGBTQQIA+
people deserve the same access to healthcare, regardless of their distinction, or blood
quantum.
All nations across Turtle Island need to be taught, not the distinctions of First Nations,
Metis, and Inuit. Within these three distinctions, there are many nations that are not
represented. Travis Angus, who was the host of our roundtable with the Greater
Vancouver Cultural Society explained the importance of having geographical distinctions
being taught because each nation “has different experiences, knowledge, traditions, and
ceremonies” (GVNCS, Sept 24) To lump all First Nations peoples into one distinction
causes an erasure of the nations across Turtle Island that have different practices.
Knowing the difference of culture, core values, principles and other intersections of
sexuality and identity within cultures is important, and an immense step towards
reconciling with Indigenous peoples of Canada.When creating these culturally relevant
spaces across Canada, we need to be taking into account the locations of where these
facilities will be, so we can guide the services needed for the 2 Spirit community. There
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were discussions on educating healthcare providers to assist in preserving the practices of
the nations in their local area, and creating an emphasis on reducing harm within these
communities.
There is very little education on Indigenous gender queerness, or little to no
engagement in learning about these things within the healthcare system. Gender and
Sexual fluidity needs to be more than one training module within all of the training that
healthcare professionals get throughout their formal education, regardless of their political
or religious beliefs. Providers make the decision to help people when they move into these
professions, and providers should not be able to change the level of healthcare given based
on race, sex, gender, or attraction. In addition to learning about the fluidity of gender and
sexuality, healthcare professionals need to be given proper tools and language to engage
with folks who fall under the 2SLGBTQQIA+ umbrella. It should not be up to folks receiving
care to be put in uncomfortable positions where they need to educate their providers, and
be faced with the possibility of the repercussions of an uneducated or prejudiced
healthcare provider. This becomes especially true for our Trans* kin when they are put in
danger of direct violence, and in some reported cases of being told to leave by staff, or
treated harshly after being found out to be Trans*
This type of homophobia and transphobia shows itself in legislation at the federal,
provincial, and territorial levels. In policy-making, there are many times where
2SLGBTQQIA+ peoples, specifically 2 Spirit Indigenous peoples, are excluded from decisionmaking processes. Most often, they are not considered within the intersectionality of
Indigenous health and LGBTQQIA+ health despite having separate and complex health
needs that need addressing, and implementations into legislation to offer privileged
exemptions that align with the traditional and cultural values of 2 Spirit peoples. Policy
makers and governmental bodies often leave 2 Spirit legislation and policy to larger
Indigenous governmental organizations, when the harsh reality is that our own Indigenous
kin have unchecked and unresolved homophobic and transphobic biases that cause
further violence to 2 Spirit and Indigiqueer folks that exist within the Indigenous
community.
While it's important for Indigenous governance to participate and engage with these
systems in order to put forth our needs, the current governance is not without its flaws,
especially when looking at the way colonialism has influenced Indigenous peoples and
their outlook on 2 Spirit and other Indigiqueer folks across turtle island, and within their
own communities. Within governance organizations like Assembly of First Nations (AFN),
Metis National Council (MNC) and Inuit Tapiriit Kanatami (ITK), there needs to be a
2SLGBTQQIA+ Council for consultation with our community. This can become a stepping
stone for 2 Spirit peoples to form their own governance pillar, and collaborate with
Indigenous governance organizations like AFN, MNC, and ITK. It's important to note that
folks who are sexual/gender diverse are not always 2 Spirit, and such is the case for Inuit
who don't recognize the term for their sexual and gender diverse community members
but recognize the spectrum of gender and sexuality as explained by our panelist Mitchell
White during our Distinctions round table on October 15, 2021.
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Without 2 Spirit and other Indigenous LGBTQQIA+ voices being considered or
represented within the pillars of Indigenous governmental systems, we create a
heteronormative community that often endangers the livelihood of queer identities. A lack
of representation also endangers 2SLGBTQQIA+ folks from being included in conversations
surrounding research, housing, mental and sexual health resources, etc. This becomes
especially problematic when you consider the fact that Indigenous peoples who are also
2SLGBTQQIA+ have higher rates of suicide, homelessness, sexual and physical violence, and
are underrepresented or non-existent in research data.
Having a 2SLGBTQQIA+ council, or representative organization, ensures our continued
consultation, and representation within these conversations that considers the health and
wellbeing of all gender and sexually diverse Indigenous folks. We cannot rely on cisheterosexual Indigenous peoples to represent us without us, especially when it comes to
making decisions regarding our complex health and wellness needs. Without continued
knowledge sharing and consultation, our cisgender and heterosexual Indigenous kin will
not understand our needs, or move toward dismantling the binary gender within our
community, and governmental systems.

TREATIES
“Treaty has to be at the centre of the health legislation as that is the original agreement
with our people and the government” (Edmonton, Aug 25)
When we were doing the roundtables, the topic of treaties was brought up at every
session. When talking about the distinctions, we talked about the individual nations
across Canada, and how every nation should be viewed as their own nations, with their
own traditions, culture and practices; especially when looking at it from coast to coast to
coast and how much they change between them. When you take into consideration
each nation's differences, you must also consider them as being separate from one
another.
There cannot be a society where one nation is making decisions for another nation.
The three distinctions within First Nations, Metis and Inuit do not represent all nations
across Canada. When the modern day treaties were discussed, this idea was included
within the agreements with Metis Nations, and Inuit have and are making with the
Government of Canada. Similarly, the Government of Canada cannot make decisions for
our nations, and is not in line with the original treaties. This is what we mean when we
refer to ourselves as sovereign nations; we cannot, and have never given the permission
for the
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Government to make decisions for us, without us. It’s for this reason that the treaties
need to be at the centre of the health legislation as that is the original agreement with
our peoples and the Government of Canada. Co-development principles can align with
Treaty making process when the sovereignty of Indigenous peoples is truly respected.
When thinking about the modern treaties, and moving forward with co-development
in mind, we need to make sure that we are aligning our recommendations with our
traditional practices, and ways of being. Within these new agreements, we need to
include non-derogation and non-abrogation clauses within existing, and newly created,
treaties for Indigenous peoples. These clauses exist within the original treaties as well,
and need to be honoured as foundational documents before we can move forward with
co-developing new agreements.
It's imperative that there are enabling clauses that allow First Nations, Metis and Inuit
communities to do things in culturally appropriate ways while still participating in settler
nation systems like healthcare. There also needs to be exemption clauses that allow for
First Nations, Metis, and Inuit to be exempt from following settler nation approaches to
health care. Indigenous traditional practices need to be recognized parallel to religious
freedoms of other Canadians. First Nations, Metis, and Inuit cultural practice needs to
take precedence within healthcare, and be given privileges that align with cultural
approaches outlined within the original treaties.
As shared by one of our panelists Dr. James Makokis, in Treaty 6 territory, the Medicine
Chest Clause was introduced into the legislation as a condition of signing that every
Indian Agent needed to have a Medicine Chest in their homes, available for Indigenous
peoples in the area to use. The Medicine Chest was to include the western modern
medicine, and traditional medicine used by Indigenous peoples in ceremony. This clause
was the first time that Indigenous peoples introduced the idea that, if the Government of
Canada was going to insert their authority over the Indigenous peoples who were there,
they needed to ensure that they would be taken care of in forms of homelands,
education, and most importantly amidst the smallpox pandemic, healthcare.
Despite the clarity of the clause, and the implications of meaning, the Government of
Canada “interpreted” it in a different way, and argues that a medicine chest does not
mean that Indigenous peoples need continuous, comprehensive and equitable
healthcare access. This is just the first time that we have attempted to work with the
Government of Canada, and engage in a co-development, only to have our words twisted
and interpreted into different meanings that we do not agree to. This blatant disregard
for our time and efforts is what has 2 Spirit, and non-2 Spirit, Indigenous peoples weary
on whether there is such thing as a co-development with the Government of Canada.
Our original treaties already contain information about our health needs, and new
legislation brought forward continues to explain the same needs in many different ways
and still is not implemented into legal legislation.
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EDUCATION AND TRAINING FOR
HEALTHCARE PROVIDER
TRAINING
“Healthcare providers need specific training programs for homophobia, and cultural
sensitivity, while getting their education in order to understand 2 spirit people and our
culture.” (Edmonton, Aug 24)
We need to alleviate systematic barriers through education and awareness training
with healthcare professionals. And with this, the government needs to take
accountability, and address the problems that happen between patients, doctors, nurses,
etc. immediately, and not let biases trickle into the type of care that Indigenous
2SLGBTQQIA+ people receive. Healthcare providers need to have awareness,
understanding, and education of Indigenous 2SLGBTQQIA+ folks and their health needs
from a holistic lens.
Accessing healthcare in a system that excludes our experiences and identities can be
difficult to navigate. On top of already being in a position where you are at the mercy of a
healthcare provider, you don’t know if you are going to need to advocate for yourself
against someone who doesn’t believe you, or understand your complex identity has the
capacity to become violent. On October 22, our youth stated that no one should be in a
position where they are advocating for themselves to have basic human decency to a
healthcare provider when they are already dealing with mental or bodily harm. Lines of
questioning towards 2 Spirit Indigenous folks often become inappropriate, intimate and
move into the territory of being interrogative.
Lack of education breeds violence against 2 Spirit peoples. 2 Spirit people are in a
horrifically unique position to experience gender-based, emotional and sexual abuse due
to this lack of education, access, and resources. Something that would greatly combat
this for Indigenous gender-diverse folks across Canada would be having mandatory
education and training for healthcare providers across the board; specialized doctors,
nurses, healthcare aids, pharmacists, etc. There needs to be specific training programs
for homophobia, and cultural sensitivity, for the mainstream health care providers while
in school.
Because 2 Spirit people exist within the intersection of Indigeneity and genderdiversity, there is an importance stressed on training being both culturally relevant, and
including everything under the umbrella of gendered 2SLGBTQQIA+ health like gender
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concepts, sexuality, intersex, etc. This will help with folks not being required to explain
their intimate identities when accessing healthcare unless it is specifically required and
relevant to the type of care they are receiving. Needing to explain sexual preference and
history in a consultation for a heart surgery, or talking about your genitals when in
emergent care for a burst appendix is not appropriate to be asked about when accessing
un-related care.
Using someone's pronoun is the bare minimum of respect for an individual; purposely
using the wrong pronoun can make someone feel extremely dysphoric, and create
feelings of disrespect, and invalidation. We need to move away from the assumption that
people only use “she/her,” or “he/him” pronouns, and move towards freely asking, and
respecting declared pronouns. It’s also important to do the internal mind work to undo
the biases that we hold for what someone with a specific pronoun looks like, and
changing our ideas for the ways that we perceive gender. Even though someone looks
like a “woman” or “man,” doesn’t mean that you should not ask for clarification when
referring to them.

RACISM
“The inclusion of 2Spirit is a solution to the colonial genocide, anti-Indigenous racism,
and misogynistic, homophobic, and transphobic violence perpetrated against
Indigenous women and 2SLGBTQQIA+ people.” (Elders, Nov 10)
Systemic Racism in hospitals is among the bigger issues being faced by Indigenous
peoples from all walks of life, regardless if they are part of the 2SLGBTQQIA+ community
or not. In the Survey on Experiences of Racism in the Manitoba Healthcare System
Report by Southern Chiefs Organization, they outline in detail the ways in which racism
impacts the levels of care given to Indigenous individuals in the Canadian healthcare
system. In the report, it's stated that 71.79% of Indigenous individuals experienced direct
racism, 79.53% of them witnessed a loved one being discriminated against (Southern
Chiefs Organization). Within those statistics, 30.00% have been blamed for their illness,
65.50% have received negative comments, 7.10% were criticized for the way they spoke
and 20.70% were verbally threatened (Southern Chiefs Organization).
For these reasons, folks will avoid the medical system altogether, and therefore
experience untreated or worsening symptoms. This type of violence was directly related
to why Joyce’s Principle was passed; and this was for a cis-heterosexual woman.
At the 2 Spirit Gathering roundtable in Edmonton, participants touched on the
experience of Indigenous peoples existing within the healthcare system being heavily
stereotyped. They explained that many of these stereotypes are extremely harmful, and
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deters from the real issues that Indigenous peoples are dealing with, and trying to access
healthcare for. When healthcare providers stereotype, and feed into them, they are
allowing themselves to change the level of service and care they provide, based on what
they believe Indigenous people deserve, which should never be okay, and needs to be
stopped and heavily reprimanded when caught doing so. When trying to prove a
stereotype to be true, providers often have lines of questioning that are irrelevant and
tactless and not about care for a human, but rather proving a point. Furthermore, when
providers find out that someone is sexual or gender diverse, their lines of questioning
become interrogative, and extremely invasive and irrelevant, and needs to be addressed
with proper training, education and accountability.
When talking about lines of questioning, and stereotyping, we need to address the
discrimination that 2 Spirit and Indigenous face when treating pain with medicinal
cannabis, or medications like painkillers, from pharmacists. Indigenous peoples are
treated as inherently bad for accessing and using the same medications that many other
Canadians use regularly, simply because of biases and stereotyping. Something that
never gets addressed within the conversations about the opioid crisis is that it
systematically comes from doctors over-prescribing people in pain in order to push them
out of their offices, or assuming that people are coming in and complaining of pain just
to get the prescription to aid their addictions; both of which are a colossal failure on
behalf of the doctors for, firstly, not listening to their patients, and secondly, giving into
stereotypes despite their oath to cause no harm.
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RECOMMENDATIONS
HOLISTIC HEALTH
When guiding the co-development of health legislation between 2 Spirit Indigenous
peoples and the Government of Canada we must use a holistic approach, and ensuring
that we consider all aspects of our health needs, as we have traditionally done so by:
1. Ensuring that 2 Spirit peoples meet our Spiritual health needs in forms of ceremony,
practicing with our traditional medicines and ways of life, and accessing healthcare
that considers our culture.
2. Supporting culturally relevant Mental health initiatives that roots us in our traditional
roles within our society, and continuously having equitable access to western
psychology that considers our complex identities.
3. Continuous access to culturally relevant, gender-affirming care where our complex
identities are treated with respect, and honour.
4. Ensuring proper, comprehensive, education on sexual health needs and
expectations, the diversity of gender identities, and consensual sexual and romantic
relationship dynamics.
5. Supporting 2 Spirit Land Based education systems, as well as supporting 2 Spirit
peoples to attend the Annual International 2 Spirit Gathering.
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FUNDING 2S LED INITIATIVES
In order for a co-development to truly work between the Government of Canada and
the 2 Spirit people, we need to make some steps to accessibility of 2 Spirit organizations
to better serve their communities. What we need is direct action in forms of funding for:
1. Research to learn about our community needs in healthcare
2. Culturally relevant facilities within hospitals, as well as larger facilities for 2 Spirit
people to access for wellness, getaways and other treatments and;
3. Sponsorship through scholarships and bursaries geared for 2 Spirit people who are
going into the medical field.
4. Evidence-based research is crucial for supporting new and innovative programs
and/or services for 2 Spirit communities. Research is important and needs to be
supported through Indigenous 2 Spirit led researchers and community groups.
5. It is vital that we have direct access to our own funding for these initiatives, and not
have to create bidding proposals or jump through hoops to access it.
6. Access to funding for research around determinants of health conditions, as well as
data surrounding mortality, and the life-expectancy for 2 Spirit people.
7. Funding for 2 Spirit people to facilitate and create a College of Traditional 2 Spirit
Healers.
8. Continuous funding for 2 Spirit health and wellness programs with 2 Spirits in Motion
Society.
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RESPECTING INDIGENOUS PEOPLES AS
SOVEREIGN NATIONS
We need to begin on the path of recognizing and respecting Indigenous Peoples as
Sovereign Nations by honouring the treaties that already exist within Indigenous health
legislation. Our recommendations are the following:
1. Move towards building research on the nations surrounding each hospital, and
become acquainted with traditional practices and ceremonies required for the
holistic healing of the people from those nations in order to best serve and
accommodate the 2 Spirit people from the urban or rural Indigenous communities in
their area.
2. Capacity building to allow nations to represent themselves as forms of government,
including 2 Spirit people to represent themselves and their community in legislation
processes.
3. Each distinction should be allowed to represent themselves as a pillar of legislation;
First Nations, Metis, Inuit, and 2 Spirit.
4. Remove the barriers of accessing healthcare based on distinctions; we will not have
our indigeneity bred out of us overtime, and using blood quantum to decipher who
and who is not Indigenous enough is wrong.
It will be a big step forward to allow Indigenous peoples to act on behalf of
themselves and the people in their nations. It will be especially beneficial to work
towards the implementation of the Indigenous distinctions as pillars of government
separate from the Government of Canada.
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EDUCATION AND TRAINING
The biggest recommendation we got during the consultation process was training for
healthcare providers. The goal of this education is to ensure that healthcare providers receive
a culturally relevant, gender-inclusive education on the 2 Spirit lived experience. We
recommend:
1. The government takes accountability for the ways in which 2 Spirit and gender/sexually
diverse folks are treated in the care of doctors, nurses, pharmacists, etc. Immediately!
2. Ensure that medical personnel have mandatory education on 2 Spirit people, and all
people who fall under the 2SLGBTQQIA+ spectrum that is accurate, and comprehensive.
3. Starting in early education, making sure everyone receives a comprehensive on gender
diversity, pronouns, and identity.
4. Higher standards of care for 2SLGBTQQIA+ people living in remote locations to receive
physical, sexual, mental and spiritual health services.
5. Reform ideas of who accesses which type of care, regardless of their presented gender,
pronouns, or sexual identity.
6. Education for 2SLGBTQQIA+ on safe sex practices; including family planning or
prevention.
Training curriculum for healthcare providers needs an emphasis on anti-racist, antistereotypical, gender-inclusive and sex positive education. As the 2 Spirit community, we also
think it’s important for our Indigenous Elders, Knowledge Keepers, and community members
outside of the 2SLGBTQQIA+ community to receive a comprehensive education, and have the
opportunity to share our stories with our kin in order to reconnect with our traditional roles
within our communities. We need the spaces and opportunities to:
1. Train and educate our relatives outside of our 2 Spirit community on our experiences.
2. Help our Indigenous communities better understand concepts on gender, sexuality and
pronoun usage; vocabulary is a huge part of understanding.
3. Have spaces to engage in ceremony and knowledge exchange.
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CONCLUSION
Indigenous 2 Spirit people across Turtle Island need equitable access to healthcare;
one that is free from discrimination, barriers, and is actively working towards honouring
our diverse identities in a traditional holistic approach. If the government of Canada
wants to work towards reconciliation, they need to make this a priority within
Indigenous Health Legislation. Co-development cannot happen unless 2 Spirit people
are guiding the conversations surrounding our health needs, and integrating our own
values and core principles into our healing journey’s. This has been a conversation that
has been happening for decades, and needs to be pushed forward and bring real action
forward from these recommendations from the community.
The Co-development of Distinctions-Based Indigenous Health Legislation Project was
created as an opportunity to establish this connection, and build a foundation for the
level of care that Indigenous peoples in Canada receive through collaboration with 2
Spirit Indigenous Peoples, so they need to consider our stories and recommendations
carefully when moving forward with creating these legislations, and ensure that they
uphold their end of their promises. During the roundtable consulting process, there was
an overarching theme for the Government of Canada to take accountability for their
wrongdoings against Indigenous peoples all across Turtle Island.
While apologies may work in some instances, what Indigenous people across Turtle
Island want is direct action, along with accepting responsibility for the ways in which
their governmental systems actively affect Indigenous people in all areas of life, not just
regarding health.
The end goal for 2 Spirit people in Canada is to establish themselves among the other
distinctions of First Nations, Metis, and Inuit, and have a seat at the table to make
decisions on behalf of our own gender and sexual diverse communities. We recognize
that there are overlaps of 2 Spirit people and the First Nations, Metis, and Inuit
distinctions, but with our diverse and complex 2 Spirited identities, we need to fulfil our
traditional roles within our Indigenous communities and be given the space, resources
and freedom to do so.
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APPENDICES
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