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Executive Summary  

From November 2020 to November 2021, the Coastal Research, Education, and Advocacy 

Network (CREAN) conducted a study examining Indigenous experiences of accessing 

insurance coverage for over-the-counter (OTC) medications in British Columbia (BC), such 

as medications for allergy, pain, cold, or flu. One intention of such coverage programs (for 

example, through the BC First Nations Health Benefits Plan Wellness [FNHA Plan W] or the 

federal Non-Insured Health Benefit [NIHB] program) is a move toward the reduction of 

health inequities Indigenous people in Canada face, by covering the cost of OTC 

medications where they are not covered by other private insurance programs, social 

programs, and provincial or territorial healthcare plans. Reducing barriers to coverage of 

OTC medications can help close the gap on health outcomes between Indigenous and non-

Indigenous people in Canada.  

In 2020, Indigenous community members approached CREAN with concerns about 

difficulties getting OTC medication costs covered in BC. In response, CREAN established an 

Advisory Committee of concerned community members, and a mixed-methods study using 

qualitative and quantitative methodological approaches was undertaken to assess 

Indigenous community members experiences accessing OTC medications at pharmacies in 

BC. A survey of 119 Indigenous community members across all health regions in BC was 

conducted to examine awareness of coverage for OTC medications, the frequency with 

which individuals accessed benefit/s, barriers to accessing benefits, and potential solutions. 

Following this, pharmacists (n=11) and Indigenous community members (n=10) were 

recruited for semi-structured interviews to discuss their experiences in more detail.   

The study results show that many Indigenous community members and healthcare 

providers may not be aware of insurance coverage for OTC medications. The number one 

reported reason for survey respondents not accessing coverage through insurance 

programs was that their pharmacist did not know about it (39%, n=44). Within survey 

responses, ‘lack of information’ was the most frequent response when participants were 
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asked to identify general barriers to accessing coverage through insurance programs. The 

majority of both Indigenous interview participants and pharmacist interview participants 

felt that there was a lack of awareness and information about FNHA Plan W by Indigenous 

individuals and healthcare providers; that whether individuals obtain coverage can depend 

on the response of the specific pharmacist/pharmacy; and that additional challenges to 

obtaining coverage can occur when coordinating with physicians. 

Indigenous survey and interview respondents emphasized that experiences of racism and 

discrimination are common at BC health centres and pharmacies when attempting to 

access coverage through FNHA Plan W. Forty-seven percent (n=56) of Indigenous survey 

participants reported that discrimination and prejudice were barriers to accessing 

insurance coverage for OTC medications. Indigenous participants and pharmacists 

emphasized that these and other barriers can come together to make coverage for OTC 

medications more difficult to access and can lead to Indigenous individuals paying out-of-

pocket for OTC medications. For example, some study participants who were aware of 

FNHA Plan W sometimes still paid out-of-pocket for OTC medications in order to avoid 

racist or negative interactions with healthcare providers. Seventy-four percent (n=88) of 

Indigenous survey respondents had paid for OTC medications out-of-pocket in the past 

year. 

Participant recommendations to reduce barriers to accessing coverage for OTC 

medications in BC include increased awareness/information about insurance program 

coverage details (e.g., more plain language information on provincial coverage shared at 

pharmacies and health centres, with healthcare professionals, and with Indigenous 

communities), and increased education and cultural competency/safety by pharmacy staff 

and healthcare providers. The majority of study participants felt that it would be beneficial 

to have coverage information all in one place, including clear information about coverages 

and how to access coverage through FNHA Plan W. Indigenous participants emphasized 

that information should be in language free of insurance and medical jargon. Pharmacists 

suggested that program information be shared more clearly through licensing boards, 
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colleges of the health professionals, and in newsletters to pharmacists. Many participants 

suggested that information could also be shared in informational pamphlets at pharmacies 

or friendship centres, online through advertising campaigns, or on social media platforms.  

 

1. Introduction  

Indigenous people experience individual, community, and societal barriers to healthcare 

and medication access in Canada (First Nations Health Authority [FNHA], 2015). As the 

Truth and Reconciliation Commission lays out, there is a need to recognize the rights to 

health of Indigenous peoples, address the health needs of Métis, Inuit, and off reserve 

Indigenous peoples and close the gaps on health outcomes between Indigenous and non-

Indigenous people (Truth and Reconciliation Commission of Canada [TRC], 2015). At the 

societal level‒which pertains to the historical and current colonial practices in Canada‒it is 

important to consider the numerous sources of trauma that Indigenous people have faced, 

such as displacement (e.g., residential schools, 60’s scoop), segregation, institutional 

research, and clinical practices carried out without consent (TRC, 2015). At the community 

level, the lack of investment from health care providers and pharmacists is a concern for 

health (Turpel-Lafond, 2020). Underlying factors for this include the complexity of service 

provision and institutional funding structures (divided between federal, provincial, and 

community programs). In addition, racial discrimination–often compounded with 

communication barriers–can further complicate how Indigenous people interact with 

healthcare services (Allan & Smylie, 2015; Baker & Giles, 2012; Kelly & Brown, 2002). 

Although steps are being taken to address health inequities in many Indigenous 

communities, colonial legacies continue to hinder wellness. At the individual level, 

Indigenous voices have rarely been given consideration in designing health care and 

pharmacotherapy (the use of one or more pharmaceutical medications to treat health 

conditions) provisions (Turpel-Lafond, 2020).  
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This study looks at one barrier to accessible healthcare for Indigenous people in British 

Columbia, Canada: access to, provision, and use of over-the-counter medications through 

the FNHA Plan W program. OTC medications, also referred to as non-prescription drugs, 

are used to treat many conditions, such as chronic pain, allergies, cold, flu, and more. While 

OTC medications are not covered under most extended health insurance plans, the Non-

Insured Health Benefits (NIHB) for First Nations and Inuit people in Canada and FNHA Plan 

W in British Columbia (BC) are intended to cover the cost of many OTC medications and 

reduce barriers to healthcare access for Indigenous populations. While this study focuses 

on experiences of access and barriers in relation to FNHA Plan W, evidence suggests that 

these experiences are also relevant to the NIHB and other medical insurance programs in 

Canada (National Collaborating Centre for Indigenous Health [NCCIH], 2019).  

This project was undertaken after an Advisory Committee composed of Indigenous 

community members and pharmacists raised concerns about the accessibility of OTC 

medications under the FNHA Plan W program in BC. This project aims to explore those 

concerns by investigating the experiences of Indigenous community members and 

pharmacists in BC.  

 

2. Methodology   

A. Study Design and Approach   

This study used qualitative and quantitative methodological approaches in social sciences 

to understand experiences of access to OTC medications in relation to FNHA Plan W in BC. 

An anti-oppression framework was utilized, and ethical practices and processes embedded 

in community-based research. The research questions and materials were developed in 

collaboration with Indigenous community members in Victoria, BC, and an Advisory 

Committee of Indigenous individuals was formed to guide the research process. Ethical 

consent was obtained for the study through the Community Research Ethics Office in 2020, 
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and principles of Free, Prior, and Informed Consent (FPIC) were used throughout the 

research. All participants were given a participant ID number to protect confidential 

information.  

Between November 2020 and November 2021, an online survey and semi-structured 

interviews were conducted to assess: 

i) Awareness, understanding of, and attitudes towards, OTC medication benefits 

and FNHA Plan W, by Indigenous individuals and pharmacists; and, 

ii) Barriers to Indigenous individuals accessing OTC medication benefits through 

FNHA Plan W. 

A mixed-methods design was chosen to gather and amplify Indigenous voices and 

concerns related to the topic. Mixed-methods studies can produce robust results, given 

that information is gathered from multiple sources and comparing and analyzed together 

(Smajic et al., 2022). Convenience sampling was used for the online survey, while purposive 

sampling was used for interview participants. These methods were used to try to 

appropriately reach the maximum number of participants possible during the COVID-19 

pandemic. Contact information was collected for a focus group, but due to the pandemic, 

this was not able to take place.  

B. Data Collection and Analysis  

Online Survey  

To explore Indigenous individuals’ experiences of medication access in BC, an online survey 

was developed in collaboration with the projects’ Advisory Committee. Participants were 

recruited by Facebook and email communication. Community organizations, First Nations 

leadership, friendship centres, and community centres in BC were contacted by email and 

asked to distribute the survey to their members. The survey, consisting of 25 questions, 
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was available on SurveyMonkey from October 2020 to January 2021. The completion rate 

of the survey was 98%, with 119 Indigenous participants completing it.  

At the end of the survey, participants were asked to enter their email address if they 

wished to be entered into a draw for $50 Amazon gift cards, or if they were interested in 

being interviewed to expand on their answers. Survey results were analyzed descriptively. 

SurveyMonkey and Microsoft Excel were used to analyze and visualize the data, create 

tables, quantify, describe, examine and compare trends and patterns in the data set. Canva 

was used to create infographics.  

Semi-structured Interviews  
 
Indigenous Participants  

Indigenous survey participants who expressed interest in sharing more details about their 

experiences with researchers were contacted by email for an interview. In total, ten 

Indigenous community members were interviewed on Zoom, by telephone, or in person. 

Interview questions discussed participants use of OTC prescription medication insurance 

programs, experiences, and barriers faced.  

Pharmacists  

In order to examine attitudes and experiences of FNHA Plan W from a health care 

providers perspective in BC, semi-structured interviews were conducted with pharmacists. 

Pharmacists were recruited by telephone calls to pharmacies from November 2020 to 

March 2021. Interviews were scheduled and conducted over the phone with 10 

pharmacists and one pharmacist technician. Interviews discussed pharmacists’ experiences 

providing prescriptions for Indigenous clients, including the process, barriers, and 

challenges.  

All interviews were analyzed using inductive thematic analysis (Braun & Clarke, 2012). 

Qualitative data was completed by identifying, classifying, categorizing and coding it into 
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workable themes. To ensure consistency and accurate representations of data, the initial 

coding was reviewed collaboratively with the research team to ensure agreement on the 

process. Interview transcripts were coded by two research assistants, after which the 

research team reviewed to determine the global themes.  

 

3.      Literature Review  

The following subsections provide a brief overview of the landscape of Indigenous 

healthcare in Canada, including a short description of the programs currently providing 

coverage for Indigenous populations.  

A. Historical Background & Inequity/Inequality in Canada’s 
Healthcare System  

Prior to contact with colonizers, Indigenous people’s lifestyle included gathering, hunting, 

and farming food in diverse ways depending on the region, climate, and socio-ecological 

context; this lifestyle created well-being among Indigenous communities, and spiritual 

healers played an important role in contributing to holistic health (First Nations Health 

Council [FNHC], 2011). There were also specialist healers who understood the medicinal 

qualities of many plants and used these to help cure and prevent ailments within 

communities (FNHC, 2011). Overall, the pre-contact health of Indigenous people was 

robust. This abruptly changed following contact with colonizers; epidemics of smallpox, 

whooping cough, influenza, and measles ravaged populations. It is estimated that 90% of 

the Indigenous population in what is now BC was lost; in many of these cases, if Indigenous 

people had received basic care, they would have survived (FNHC, 2011).  

The cultural genocide of Indigenous people in Canada included repressing traditional 

healing practices; in addition, low-quality and oftentimes non-existent healthcare was and 

has been delivered to Indigenous people (FNHC, 2011). The 1876 Indian Act included a few 

non-specific lines about healthcare for Indigenous people (FNHC, 2011). At the turn of the 



 

11 
 

20th century, segregated “Indian Hospitals”, where care was significantly worse at standard 

hospitals of the time, became commonplace. These hospitals also frequently resulted in 

the separation of families over large distances, which still occurs today with medical 

relocations due to care not being available in remote locations (NCCIH, 2019). This 

remained the status quo for many years, culminating in a white paper produced by the 

federal government in 1969, which advanced policy targeted at formally assimilating 

Indigenous people (FNHC, 2011). This led to large-scale activism by Indigenous people and 

eventually led to the protection of Aboriginal and Treaty Rights in the Canadian 

Constitution in 1982 (FNHC, 2011). However, because Indigenous people are under federal 

jurisdiction, this has led to complications surrounding who is responsible for funding 

Indigenous healthcare (FNHC, 2011).  

Healthcare policies and institutional medicine in Canada affecting Indigenous people have 

so far often been based on colonial beliefs and practices (Medical Council of Canada, 2020). 

European settlement in Canada was accompanied by numerous colonial policies which 

hurt Indigenous communities in various–often irreversible–ways. Segregation of 

Indigenous peoples within Canada’s healthcare system was entrenched with racist beliefs 

that Indigenous peoples should be treated separately, and that they were to be treated as 

objects and not as patients, and these beliefs were supported and intertwined with other 

policies of assimilation in Canada (Turpel-Lafond, 2020, pp. 156-157; TRC, 2015). In the late-

19th and early-20th century, Indigenous patients were treated in “Indian hospitals” which 

had fewer resources and health care providers available compared to other hospitals in 

Canada. Indigenous patients experienced subpar medical services (Lux, 2010). Racial 

segregation of medical care in Canada led to certain illnesses, such as tuberculosis, to be 

labelled as “Indian” which, in turn, caused the characterization of Indigenous people as 

“racially careless” concerning their own health (Lux, 2010). This public view of Indigenous 

communities compounds the consequences of suboptimal healthcare services which 

Indigenous people received, contributing to worse health outcomes among Indigenous 

people in Canada (Turpel-Lafond, 2020).  
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Even during the mid-20th century, Indigenous community members in Canada were still 

treated in different parts of hospitals, such as basements, compared to others; this 

segregated healthcare system, along with residential schools and Indian reserves, were 

intended to keep certain diseases, such as tuberculosis, confined to Indigenous 

communities (Lux, 2010). However, these systems of oppression themselves contributed to 

the further spread of many chronic and infectious diseases among Indigenous 

communities. For instance, in 1927, a group of researchers in BC found that the raw milk 

used in residential schools contributed to the spread of tuberculosis among Indigenous 

children, but the Department of Indian Affairs did not release these findings (Lux, 2010).  

The legacy of colonialism and racial segregation is still present in Canada’s healthcare 

system. A report published by Turpel-Lafond (2020) found that Indigenous respondents 

were two to two and a half times more likely than non-Indigenous respondents to report 

“always” having difficult experiences in healthcare due to stereotyping and discrimination, 

with only 16% of Indigenous respondents saying that they did not experience 

discrimination related to stereotyping (pp. 23-24). Due to the racism and discrimination 

faced by Indigenous people in Canada’s healthcare system, there is often a lack of trust in 

health care providers or an overall avoidance of seeking healthcare (FNHA and Office of the 

Provincial Health Officer [OPHO], 2021, pp. 48-53). This avoidance may increase disease 

severity of illness, lead to higher rates of undiagnosed illnesses, or lead to a higher rate of 

hospitalizations that could have been avoidable (FNHA and OPHO, 2021).  

A 2003 study found that 61% of First Nations respondents felt that their culture and beliefs 

were disrespected in Canada’s medical system, and this feeling of disrespect was 

accompanied by distrust in the healthcare system (Li, 2017). Many Indigenous Elders and 

healers view the dismissive attitude towards their traditional medicines and ways of 

knowing–which is prevalent in the Western medical system–as another way of restricting 

their culture and erasing their history (Li, 2017). This lack of respect and understanding for 

Indigenous culture in healthcare settings also exacerbates the power imbalance and 
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distrust that exists in interactions between Indigenous community members and care 

providers (Turpel-Lafond, 2020).  

Indigenous people living in rural areas continue to experience several additional barriers to 

healthcare access that can create or exacerbate health inequities. Geographical location 

can be a barrier to healthcare access among Indigenous communities; many reserves are 

rural, and over 80% of First Nations and Inuit communities are considered remote, with 

one quarter of Métis living in a rural or remote area–living physically further from 

healthcare clinics and hospitals than other Canadians (Loppie and Wien, 2022, p. 28). 

Availability of healthcare services in rural areas is another issue; if hospitals and healthcare 

facilities are accessible for First Nations people living on reserve, many important services, 

such as screening or preventative care, might not be provided there due to unavailability of 

supplies and resources (Horril et al. 2018). Many Indigenous patients living on reserve rely 

on specialists who travel there only once a month (Rana et al., 2004). These physical 

barriers, along with the cultural barriers, limit Indigenous people’s access to healthcare 

(Horril et al., 2018).  

Research suggests language barriers continue to prevent Indigenous individuals from 

accessing healthcare in many different spheres. According to Bowen for Health Canada 

(2001), a significant proportion of Indigenous people in Western cities may lack language 

capability to communicate in an official language during health care situations. They may 

also feel stress or face access and communications problems when their primary language 

is not English or French (Turpel-Lafond, 2020; NCCIH, 2019).  As another example, a study 

conducted in Nunavut revealed that while the Inuit Language Protection Act required all 

essential services to be provided in the four official languages of the territory (English, 

French, Inuktitut, and Inuinnaqtun), the majority of verbal communication in healthcare 

settings happened in English due to the under-representation of Inuit among healthcare 

workers (Romain 2017).  
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B. Health Disparities in Indigenous Populations    

Rooted in Canada’s colonial history, ongoing inequities, inequalities, and discrimination in 

the healthcare system contribute to health disparities between Indigenous and non-

Indigenous populations in Canada (Gunn, 2016). The World Health Organization 

acknowledges the impacts of colonization on Indigenous health (such as intergenerational 

trauma, poverty, lack of housing, clean water) (True North Aid, n.d.). While the statistics 

vary between areas and populations, Indigenous people in Canada continue to have lower 

life expectancy rates than non-Indigenous populations in Canada (Tjepkema et al., 2019). 

According to The First Nations Regional Health Survey, the most commonly reported 

conditions for are as follows (First Nations Information Governance Centre [FNIGC], 2018): 

● Allergies 
● Arthritis 
● High Blood Pressure 
● Diabetes 
● Chronic Pain 
● Obesity/being overweight 

Certain health conditions are statistically more prevalent in Indigenous populations in 

Canada (Public Health Agency of Canada [PHAC], 2018). For example, diabetes is up to 

three times more prevalent in Indigenous populations, especially for on reserve residents 

(PHAC, 2018, p. 195; Indigenous Services Canada, 2021). The most recent measures of 

diabetes (FNIGC, 2018; PHAC, 2011) show a prevalence of 15.9% in First Nations individuals 

who live on reserve compared to a prevalence of 5.6% in non-Indigenous individuals. These 

disparities could be attributed to cultural and geographical differences between Indigenous 

groups as well. For example, First Nations individuals living off reserve report a diabetes 

prevalence of 10.3% while Métis individuals report a prevalence of 7.3% (PHAC, 2011). 

Differences in chronic health conditions also exist when comparing Indigenous populations 

in northern Canada to southern Canada, overall indicating that treatment options, or 

systems solutions must consider the uniqueness of Indigenous identity and their 
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community (Earle, 2013). Mood and anxiety disorders, suicide rates, and obesity and 

overweightness issues disproportionately affect youth (PHAC et al., 2022).  

Incidence and survival rates of cancer also differ in Indigenous populations compared to 

non-Indigenous populations in Canada. A longitudinal study examining five-year survival 

rates found that First Nations individuals living both on and off reserve had poorer survival 

rates for 14 of the 15 most common cancers, compared to the non-Indigenous cohort 

(Withrow et al., 2017). In BC, higher incidence rates for colorectal and ovarian cancers in 

First Nations individuals was also found, as well as an upward trend in incidence rate for 

lung cancer (McGahan et al., 2017). The researchers highlight the First Nations versus non-

First Nations disparities in incidence and survival rates as consequences of poor access and 

utilization of the province’s healthcare system (McGahan et al., 2017). 

A combination of health harming determinants and poor access to treatment options in 

Canada lead to alarming observations of poor health in Indigenous communities (Loppie & 

Wien, 2022). The COVID-19 pandemic exacerbated existing social and economic inequalities 

in Canada (Canada, 2021). Lack of funding restricted the development of community-led 

public health infrastructure and response to the pandemic (Mashford-Pringle et al., 2021). 

High prevalence of pre-existing health conditions such as high blood pressure, diabetes, 

chronic bronchitis and heart disease in Indigenous populations increase the risk of COVID-

19 complications (Statistics Canada, 2020). Statistics Canada also reported worsening 

mental health (2020), sometimes leading to an increase in substance abuse, anxiety, and 

PTSD during the lockdown periods (Flores et al., 2022). Physical distancing restrictions also 

cut many people off from their cultural practices and social connections; if residents left 

their reserves, they were not allowed to return, leaving them without their support systems 

(Mashford-Pringle et al., 2021).  

While some data shows that Indigenous food security was challenged during COVID-19 due 

to limitations in sharing traditional foods, and the need to abide by physical distancing 

measures, other data shows that communities increased land-based approaches for food 
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harvesting and preparation (Mashford-Pringle et al., 2021). Some participants and 

communities reflected that the key to their management of COVID-19 was a community 

health team who were able to incorporate cultural and traditional knowledge with 

biomedical approaches (Mashford-Pringle et al., 2021). New studies are reporting that 

some Indigenous communities in Canada feel that they are successfully persevering 

through the COVID-19 pandemic by maintaining culturally relevant connections with family-

centred and land-based approaches to physical health and wellness that have been 

practiced for generations (Benji et al., 2021). 

 
 

C. Overview of Indigenous Healthcare Provision and Benefits 
Programs in Canada  

The Canadian healthcare system divides responsibility for providing services between 

federal and provincial or territorial jurisdictions (Government of Canada, 2019a). The 

federal government is primarily responsible for setting the standards for care under the 

Canada Health Act (Government of Canada, 2019a). The provincial and territorial 

governments are then responsible for the delivery of healthcare under the Canada Health 

Act (Government of Canada, 2019a). They use provincial or territorial funding, along with 

federal and tax funding to provide medically necessary services (Government of Canada, 

2019a). The federal government is also responsible for administering supplementary 

services to populations, such as Indigenous people, armed forces members, veterans, and 

certain refugee groups (Government of Canada, 2019a).  

As it currently stands, Indigenous people have access to the provincial healthcare system 

and benefits from the federal government. The federal government program that provides 

supplementary services for Indigenous people is called the NIHB (Government of Canada, 

2022a). This program covers vision, dental, mental health counselling, medical supplies and 

equipment, prescriptions and OTC medications, and medical transportation (Government 
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of Canada, 2022a). According to the Government of Canada NIHB website, to be eligible for 

the program, one must be a Canadian resident and meet one of the following criteria: 

1. A First Nations person registered under the Indian Act. 

2. An Inuk recognized by the Inuit land claim organization. 

3. A child under 18 months old whose parent is a registered First Nations person or 

a recognized Inuk (Government of Canada, 2022a). 

In addition, to access the benefit program, one must be in possession of a status Indian 

card and utilize their identification number for approval (Government of Canada, 2022a). 

The purpose of the program is to cover medications or services that are not covered by 

other private insurance programs, social programs, and provincial or territorial healthcare 

plans (Government of Canada, 2022a). This program is seen as vital in closing the health 

gap that remains prevalent in Canada (NCCIH, 2019). The NIHB website indicates that a 

prescription is required to access any of the drugs on the list (Government of Canada, 

2022b). By definition, a medication is not an OTC drug if a prescription is required; it then 

becomes a prescription drug.  

D. Indigenous Healthcare Provision and Benefits Programs in British 
Columbia  

The First Nations Health Authority (FNHA) took over the administration of the NIHB from 

the federal government for Indigenous BC residents in 2013, assuming its responsibilities 

and duties with the aim of allowing Indigenous people to have more control over the 

implementation of better healthcare for their communities (FNHA, 2013). Those who 

remain covered under NIHB in BC are either Inuit, or individuals associated with BC nations 

that reside in other provinces or territories in Canada (Indigenous Services Canada, 2023).  

The FNHA implemented the First Nations Health Benefit (FNHB), where health benefits that 

were previously under NIHB are now covered by BC-based providers; this is intended to 

cover health care costs not covered by third-party health insurance (FNHA, 2019).  The 
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FNHA is funded by both the federal and provincial governments to provide the First 

Nations Health Benefits (FNHA, 2022a). The FNHA has a partnership that began in 2019 

with Pacific Blue Cross to administer dental, vision care, medical supplies and equipment, 

and some pharmacy items and services (FNHA, 2019). In 2017, the FNHA transitioned 

pharmacy coverage from the federal program to partner with BC Pharmacare to 

administer FNHA Plan W. Lastly, FNHA has partnerships with First Nations bands and 

organizations in order to provide medical transportation and mental health care for 

individuals (FNHA, 2019).  

The FNHA provides coverage for ambulance invoices, dental, vision care, medical supplies 

and equipment, pharmacy, medical transportation, and mental health (FNHA 2019). Their 

complete guide to their Health Benefits program can be found here.   

According to the FNHA (2019) guide, to be eligible for FNHA Benefits individuals must be:  

1. Are a registered Indian under the Indian Act, or the infant of an eligible parent;  

2. Be a resident of British Columbia. 

If individuals are to permanently move out of BC and to another part of Canada, they need 

to contact FNHA Health Benefits to cancel and then enrol in the federal NIHB program 

(FNHA, 2019). As for FNHA Plan W, eligibility must be confirmed by FNHA. There is no need 

to apply for Plan W, but you must be enrolled with FNHA. According to BC PharmaCare 

(2023), to be eligible for FNHA Plan W coverage, individuals must:  

1. Have active Medical Services Plan (MSP) coverage. To enrol in MSP, contact FNHA.  

https://www.fnha.ca/Documents/FNHA-Health-Benefits-Guide.pdf
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2. Are a registered Indian under the Indian Act, or are a child under 2 years who has at 

least one parent who is a registered Indian under the Indian Act.  

Figure 1: Summary of key dates in the development of the First Nations Health Authority Plan W (CREAN’s 
interpretation of events as described by sources from FNHA and outside FNHA)1 

 
1 Source for Figure 1:  
a: https://www.fnha.ca/benefits/overview  
b: 
https://www.fnha.ca/BenefitsSite/PharmacareTransitionSite#:~:text=The%20FNHA%20joined%20BC
%20PharmaCare,forms%20or%20registration%20is%20required. 
c: https://www.fnha.ca/Documents/Evaluation-of-FNHAs-Health-Benefits-Pharmacy-Program-for-BC-
First-Nations.pdf 
d: https://www2.gov.bc.ca/gov/content/health/practitioner-professional-
resources/pharmacare/pharmacare-publications/pharmacare-policy-manual-2012/coverage-
plans/first-nations-health-benefits-planw 
e: https://www.bcpharmacists.org/readlinks/guest-post-increasing-wellness-through-pharmacists-
providing-otcs 
f: https://www.fnha.ca/benefits/health-benefits-news/health-benefits-policy-changes 
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Some individuals do not qualify for coverage for FNHA Plan W because they have coverage 

through other agreements with Canada (see here).  

In September 2021, the FNHB program removed the pharmacist-initiated list used, thus 

allowing pharmacists themselves to recommend treatment (see Figure 3). Before this, 

obtaining OTC medications required a prescription from a health care provider, as shown 

in Figure 2 (e.g., a general practitioner/doctor). After 2021, BC PharmaCare and the FNHA 

amended the policy such that all OTC medications covered under FNHA Plan W could either 

be dispensed with a prescription from a health care provider, or pharmacy initiated with 

the proper procedures. The full list of OTC medications was also made available for both 

pharmacists and public access (Government of British Columbia, 2022). The recent change 

to allow pharmacist-initiated OTC medication administration makes this process more 

streamlined and potentially allows for Indigenous people to access their benefit more 

readily (Figures 2 and 3).  

 

 

 

Figure 2: OTC medication benefit access before 2021 (CREAN’s interpretation as described by FNHA and 
other sources) 

https://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-residents/who-we-cover/first-nations-health-authority-clients
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/pharmacies/fnhb-plan-w-otc-drugs
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Figure 3: The process for a client to access the OTC medication benefits as of September 2021, illustrating 
pharmacy-initiated OTC claims (CREAN’s interpretation as described by FNHA and other sources) 

 

E. Over-the-Counter Prescription Medication   

OTC medications can play an important role in reducing adverse health outcomes. They 

can be used as acute treatment for maladies, or as preventive medicine, by improving 

access to essential nutrients such as vitamins and minerals. OTC medications and other 

prescriptions can be used to treat short-term illnesses, but can also help those with chronic 

conditions live healthier lives (FNHA, 2019). Given the health inequities faced by Indigenous 

people in Canada, programs such as FNHA Plan W that increase access to OTC medications 

can play an important role in improving Indigenous health outcomes.  

In recent years, pharmacists, health care providers, and Indigenous community members 

have voiced concerns about insurance programs designed to reduce health inequities for 

Indigenous people (Assembly of First Nations, 2017; Morrison, 2015). These problems have 

led to a lack of awareness among Indigenous people about the benefits they may be 

eligible for (Assembly of First Nations, 2017). In 2015-2016, 61% of eligible Indigenous 

clients utilized the NIHB pharmacy benefits nationally (a three percent reduction compared 
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to 2010-2011 (Assembly of First Nations, 2017). Although restrictions have lessened as of 

2020 and 2021 for pharmacy benefits programs both nationally and provincially as a 

response to the increased burden of COVID-19 (First Nations Health Authority [FNHA], 

2022b; Indigenous Services Canada, 2020a), some barriers remain. For example, 

reimbursements are only provided at registered pharmacies.  

Overall, approximately 22% of prescription drug costs in Canada are paid out-of-pocket 

(Heart & Stroke, 2019). Canada is the only universal public health insurance system that 

does not include the universal coverage of prescription drugs used outside the hospital 

setting (Morgan & Boothe, 2016). Canada has one of the highest expenditures per capita on 

pharmaceuticals; expenditures have increased by 27%, although the percentage of Gross 

Domestic Product (GDP) spent on pharmaceuticals remains at around 1.8% (Organisation 

for Economic Co-operation and Development [OECD], 2019). Compared to other OECD 

countries, Canada has the fourth highest drug spending per capita (behind Germany, 

Switzerland and USA). It has consistently remained the third highest spender for a majority 

of the last ten years (Government of Canada, 2019b; Organisation for Economic Co-

operation and Development, 2019). These expenditures are 42% higher than the median of 

comparable health systems (Morgan & Boothe, 2016). Out-of-pocket spending on 

prescription medications in Canada is greatest among those in the second lowest income 

quintile (Heart & Stroke, 2019). Income inequality exacerbates the effects of out-of-pocket 

medication costs on Indigenous people. In 2015, the median total income among 

Indigenous people on reserve was $18,445 while the same figure among non-Indigenous 

Canadians was $30,755 (Statistics Canada, 2016).  

Cultural competence and cultural safety are important for communicating and connecting 

to Indigenous patients, especially at pharmacies, which often serve as the first point of 

contact for medical care for rural or remote communities (First Nations Health Authority, 

2022c). Effective patient-pharmacist communication is especially important for OTC 

medications, as the responsibility of facilitating the appropriate usage of these medications 

generally falls on pharmacists (Seubert et al., 2017). Studies have shown that as many as 
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28% of hospital emergency visits in Canada are drug-related, of which 70% are preventable 

(Patel & Zed, 2002). Effective patient-provider communication can substantially lower the 

risk of these adverse drug events, which mostly result from improper usage or dosing of 

pharmaceuticals (Romain, 2013). Many pharmacists do not understand the trauma 

experienced by Indigenous communities and its present-day ramifications (Pharmacy 

Connection, 2020, p. 19): 

How can you treat a First Nations patient equitably if you don’t know what the residential 

schools were, if you don’t know what the Sixties Scoop was, if you don’t know that most 

children in the province who are apprehended are First Nations because of colonial views 

of what families are supposed to be and how they are supposed to function. 

 

4. Results2 

A. Survey Results3  

Survey Demographics 

Of the 119 participants who completed the survey, 92% (n=109) identified as First Nations 

and 7% (n=8) identified as Métis. The Vancouver Island Health Authority had the majority of 

participants, comprising 88% (n=81) of the total. Meanwhile, 10% (n=12) lived in the 

Northern Health region, 4% (n=5) in the Interior Health region, 5% (n=6) in the Fraser 

Health region, and 11% (N=13) in the Vancouver Coastal Health region. Ninety percent 

(n=107) of survey respondents identified as female, while 8% (n=9) identified as male, 2% 

 
2 Respondents sometimes confused different insurance/government programs. Perceptions of 
previous processes or different programs may have influenced some opinions. This is discussed 
further in section 4B.  
3 Survey numbers may not add to 100% due to rounding. Categories may have been grouped 
together to understand broader trends (e.g., how many people answered positively vs. negatively). 
Percentages and ‘n’, the number of participants who gave that response, have been reported.   
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(n=2) as Two Spirit and 1% (n=1) as non-binary. Over 70% (n=86) of respondents reported 

living off reserve, while 30% (n=33) stated that they lived on reserve. Most respondents 

(80%, n=95) had some form of post-secondary education.   

 

 

 

 
 
 
 
 
 
 
 
Figure 4: Location of survey respondents  

 

Survey Results: Healthcare Experiences in the Past Year (2019-20) 

Approximately 72% (n=86) of survey respondents indicated that they had visited healthcare 

professionals 10 times or less over the past 12 months. The majority of participants had 

visited both physicians (84%, n=100) and pharmacists (71%, n=84) in the previous year. 

Over the past 12 months, 74% (n=88) of respondents had paid out-of-pocket for OTC 

medications that should have been covered for them. The cost of these OTC medications 

for the majority of respondents, 79% (n=94), was over $20. Allergies (53% [n=63]) and 

chronic pain (34% [n=41]) were the most common chronic health conditions amongst the 

survey respondents. In the past 12 months, 75% of participants (n=91) had used an OTC 

prescription at a pharmacy 10 times or less over the past year.  
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Survey Results: Barriers to Using Insurance 

Indigenous survey respondents’ top three answers when asked specifically about the 

reasons for not having OTC medications paid for through benefits were:  

i) Their pharmacist not knowing about the program (39%, n=44) 

ii) Not having the appropriate documents (20%, n=22) 

iii) The process being too complicated (17%, n=19) 

 

When asked generally about the barriers to accessing OTC medications, the top responses 

were: 

i) Lack of information (74%, n=87) 

ii) Lack of trust in the healthcare system (58%, n=69) 

iii) Lack of coverage for the needed medications (53%, n=63) 

iv) Felt healthcare provided was inadequate (52%, n=61) 

v) Discrimination and prejudice (47%, n=56) 

vi) Unavailability of doctors and/or nurses to provide prescriptions (46%, n=54) 

The greatest barrier to those living off reserve and on reserve was lack of information 

about accessing over-the-counter prescriptions. Respondents from most health regions 

also listed this barrier as the most common. However, respondents off reserve in the 

Northern Health region listed discrimination/prejudice as the most common barrier.  

Eight-five percent (n=101) of respondents had regular access to transportation. The 

majority of survey respondents (85%, n=102) also indicated that they had regular access to 

a personal computer.  
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B. Interview Results 

Interviews with Indigenous Participants  

In interviews conducted with Indigenous community members, the following themes were 

most frequently found:  

 
i) Lack of awareness of FNHA Plan W, by Indigenous individuals and healthcare 

providers  
ii) Lack of information about FNHA Plan W and difficulty understanding how the 

coverage process works 
iii) Difficulties with healthcare providers communication and relationship building 
iv) Coverage/paying out-of-pocket can depend on the specific pharmacy/pharmacist 

(burden of advocating for coverage if pharmacist is not helpful/harmful) 
 
Other themes mentioned include: lack of trust/negative experiences with the healthcare 
system; lack of coverage for specific medications; and inadequate provision of healthcare. 
 

Lack of Awareness 

One of the most frequently expressed themes in interviews was the perceived lack of 

awareness about insurance programs that can cover the cost of OTC medications. 

Indigenous participants felt that there was a lack of awareness of programs both amongst 

healthcare professionals (including those that work with Indigenous populations already) 

and amongst Indigenous people in BC more broadly. Two of the ten Indigenous interview 

participants were not aware they could have OTC medication costs covered:  

I just assumed that everyone had the same healthcare. I didn't realize that Plan W was a 
specific thing I was covered under. ...’Cause there wasn't many resources extended to 
educate me about all the things that were encompassed within Plan W. So it was 
basically just all like self-research. [Anonymous Indigenous Participant] 

…She [a healthcare professional] suggested that, you know, I get some over-the-counter 
relief just to make me a little bit more comfortable at home. And I was like, okay, well, 
you know, send someone to the pharmacy with my bank card. And she was like, oh no, 
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there's like a whole list of things that you can get over-the-counter at no cost. And I was 
like…What? [Anonymous Indigenous Participant] 

[I] ...live and work on [a] reserve and…never heard of anyone speak of this program. 
[Anonymous Indigenous Participant] 

Indigenous interview participants reported that some health care providers, including 

physicians and pharmacists, lacked awareness of FNHA Plan W entirely. One participant 

described an experience of educating a physician working on reserve. In some situations, 

Indigenous interviewees described educating/arguing with health care providers about the 

existence of coverage for OTC medications:  

They [health care providers] say, “Oh, this is not covered”. And I have to try to explain as a 
health manager, yes, it is covered. “No, it's not covered”. So is it worth it to sit there and 
argue the fact that is covered? When I know it's covered, but yet they don't always cover? 
It's not worth it really to argue with a pharmacist that, for one thing is not going to be 
very nice and say no, this is not covered through FNHA. …People just give up, they get 
tired of it, you know? Frustrating, it's really frustrating. [Anonymous Indigenous 
Participant] 

And I said [to the pharmacist], this is a thing, you should actually print it and have it 
accessible to your staff and your staff should be made aware of it. It shouldn't be this 
hard. [Anonymous Indigenous Participant] 

 

Lack of Information and Difficulty Understand the Coverage Process 

Another commonly expressed theme was the perception of a lack of accessible information 

about FNHA Plan W and insurance programs that cover OTC medications (for example, 

how do individuals access medications, how do they know which ones are covered, what 

documentation is needed, is a status card needed, is a doctor’s prescription needed):  

...I'd say over-the-counter services tend to get difficult if I'm not going to the same 
pharmacy… [Anonymous Indigenous Participant] 
 
…I don't ever show my status card, I don't think? Would they have that information on my 
file, when they bring my medical number to know that I'm or would just come up with 
uncovered by Blue Cross or whatever else? [Anonymous Indigenous Participant] 
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…that list of things that are available over-the-counter is not common knowledge, there's 
not an awareness about it and there's not the information. [It] isn't being put out there in 
a way that it reaches people. [Anonymous Indigenous Participant] 
 

When participants were aware of FNHA Plan W, some felt that the information did not 

provide enough clarity about important details of the program, and that the information 

could be made more readily available in all locations, including on reserve health centres 

and pharmacies off reserve.  

In some interviews, lack of awareness, lack of information, and difficulty understanding the 

coverage process contributed to confusion about the different provincial and territorial 

insurance programs that exist to cover OTC medications. This led to some feedback of 

FNHA Plan W being based around procedures that are no longer in place. Despite this, in 

some cases, such perceptions affected individuals’ perceptions of newer iterations of 

insurance programs. For example, in the past, participants had to obtain a prescription 

from a physician or nurse practitioner to access coverage for OTC medications, a protocol 

that is no longer in place. Some participants discussed additional barriers that this created, 

such as adding wait times, travel time, and costs to that might prevent or delay coverage. 

Some participants identified changes to coverages as a barrier to accessing benefits, while 

others expressed a feeling of lack of clarity around coordinating coverage between plans:  

 
...If I'm calling FNHA to kind of figure out what's covered and how much of a percentage 
are willing to do, it's really hard to figure out what kind of conversations they're having 
with my insurer, and then having them get back to me. So…it's just…really hard to answer 
sometimes in how I'm able to coordinate benefits. [Anonymous Indigenous Participant] 

 

A few participants noted that other variables affect how easily Indigenous people can take 

advantage of benefits through FNHA Plan W. For example, one participant noted that 

internet access and use of technology can impact how well Elders or older Indigenous 



 

29 
 

people can access benefits; younger generations can be important for helping those 

without a computer or internet access benefit from coverage programs.  

 

Difficulties with Healthcare Providers 

Some participants discussed difficulties communicating and relationship-building with 

health care providers, specifically, that poor communication skills or lack of cultural safety 

skills on the part of health care providers hindered patient/client relationships. In addition, 

issues were reported with communication when healthcare professionals used technical 

language:   

And that's where I always tell the pharmacists or the doctors, please do not use medical 
term words. They don't understand what you're saying. Make it simple, straight, you 
know? [Anonymous Indigenous Participant] 

Participants reported a lack of communication and miscommunication, where in some 

cases they felt pharmacists wanted them to pay instead of dealing with the coverage. Some 

participants felt neglected or ignored/pushed away:  

Some people have difficulty trying to explain why they need maybe regular Tylenol like, 
and I have had a few people from the community state that the pharmacist wasn't very 
nice to them. You know? And they felt bad by getting a prescription because they feel like 
they're addicted to a drug when it was just prescribed to them maybe once or twice. 
[Anonymous Indigenous Participant] 
 
You get to learn that between you and your clients, even though you're a pharmacist, you 
learn to trust our people, learn to trust their pharmacists. But when the pharmacist is 
ignorant, or you could tell has an attitude or stuff, they don't want to go there. They don't 
even want to deal with it. [Anonymous Indigenous Participant] 
 
I'm just gonna buy it, because I've been given grief before, with pharmacists, you know, 
about different situations. And I was like, just feeling like, you know, I don't, I want to 
experience it today, I don't want to experience the prejudice, or the racism today, I'll just 
******** buy the ****. And you know, I'm not even going to deal with them. But then, 
you know, when you're buying this stuff on the regular, and you're paying like $12, or, 
you know, $15, or whatever, it just adds up. And so, I was like, okay, well, let me give this 
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a try. And I said, you know, I would like, either some Tylenol or Advil, you know, I am First 
Nations, I do have a prescription here. My daughter does have a prescription here for 
different things, but I know that there's some sort of program or something that, you 
know, I can get these pain medications free. And the lady at the cashier was like, I've 
never heard of that. And I'm like, no, it's a thing. Check. And she was like, but I've never 
heard of that. And I said, I'm not gonna argue with you. It's a thing. What's the program 
called? I said, I don't know what the program's called. But I know that there's a whole list 
of medications that indigenous people can access for free. And she was like, for free. 
Nobody gives anything away for free… [Anonymous Indigenous Participant] 

One participant discussed how some community members education was hindered by the 

residential school system, and thus some have challenges reading and comprehending 

insurance materials and have difficulty trust the health system. This impacts whether and 

how individuals take advantage of OTC benefits.  

 

Experiences of Racism and Discrimination 

Linked to communication difficulties were reports of racism and discrimination by 

pharmacists’ and healthcare professionals when participants were trying to obtain 

coverage for OTC medications. Some participants expressed that they experienced a 

hesitancy to use the FNHA Plan W benefits due to the internalized stereotype that 

Indigenous people “get handouts.” One participant described a situation in which a 

customer at the pharmacy commented while the participant was advocating for their right 

to access coverage:  

 
Just pay for it, you guys are all about getting stuff for free, just pay for it… [Anonymous 
Indigenous Participant] 

 

Other participants shared experiences of racism from health care providers while trying to 

access care, noting that this is a reason they avoid using benefits through FNHA Plan W: 

Or is it worth the stress for me to ask him [the health care providers] for something? I 
mean, I might as well just…pay for it, because then you know, the judgment that comes 
with it and the questions and all the above. [Anonymous Indigenous Participant] 
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Interview participants expressed it is the responsibility of health care providers to create a 

safe environment for Indigenous people so that they are encouraged to access benefits 

through FNHA Plan W. Many participants expressed that accessing this government funded 

program felt like a fight or battle, and for those who could afford to pay for their OTC 

medications out-of-pocket, accessing benefits through FNHA Plan W was sometimes not 

worth the negative experiences:  

 
I went to a doctor, and I wanted some allergy pills…He said, "Absolutely not."...And 
then…he made some very racist remarks around…Aboriginal people getting free 
prescriptions. And I wasn't strong enough to voice my opinion to him, I was really floored 
that he would actually share that…And…I was so shook. So, every time I went to my 
doctor, after that, I always had kind of, like, as fearful to ask for anything. [Anonymous 
Indigenous Participant] 
 
That stops people from accessing those over-the-counter medications as well that stigma 
and that you know, racist and prejudiced view of y’all getting everything for free. It stops 
people I know it does.” [Anonymous Indigenous Participant] 
 

Coverage/Paying Out-of-Pocket Can Depend on the Pharmacy/Pharmacist 

Many interview participants noted that whether or not individuals received coverage for 

OTC medication can depend on the pharmacist or pharmacy. If pharmacists or healthcare 

professionals are helpful, communicative, informative, and there is a good existing 

relationship, then individuals are more likely to be successful in receiving coverage. If the 

opposite is the case, then the burden of advocating for oneself and receiving coverage falls 

on the Indigenous individual. Some participants also described situations where health 

care providers provided extra support so that individuals could have medications covered 

where they didn’t know that was possible. At the same time, participants described many 

negative experiences, and felt that pharmacists are not forthcoming in providing 

information about insurance programs that can cover the costs of OTC medications. Some 

participants felt they had to educate health care providers in order to get access to 

benefits; this is especially challenging when participants themselves felt that they did not 
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understand enough about FNHA Plan W to do so. Participants described the dilemma of 

choosing between a frustrating experience advocating for themselves and FNHA Plan W, or 

choosing to pay out-of-pocket to avoid conflict or unpleasant situations:  

 
And I said, this is a thing, you should actually print it and have it accessible to your staff 
and your staff should be made aware of it. It shouldn't be this hard. And they gave me 
the Tylenol, but then…it was such an ugly experience that I went home. And you know, 
won't lie, I cried. [Anonymous Indigenous Participant] 

Another participant explained that these battles with health care providers begin to add 

up, which can lead to Indigenous community members feeling so defeated that they give 

up: 

I'm just gonna buy it, because I've been given grief before, with pharmacists, you know, 
about different situations. And I was like, just feeling like, you know, I don't, I want to 
experience it today, I don't want to experience the prejudice, or the racism today... 
[Anonymous Indigenous Participant] 

 

Interviews with Pharmacists   

In the interviews conducted with pharmacists, the following themes were most frequently 

found:  

i) Lack of awareness of FNHA Plan W, by Indigenous individuals and healthcare 
providers 

v) Lack of information about FNHA Plan W and difficulty understanding how the 
coverage process works 

vi) Difficulties with (other) healthcare providers  
vii) Experiences of racism and discrimination 
viii) Coverage/paying out-of-pocket can depend on the specific pharmacy/pharmacist 

(Many pharmacists are spending time looking for information/specific 
medications to provide the best/least costly coverage) 

 

Other themes mentioned include: difficulties providing coverage when eligibility 

requirements not met by the client; concerns about the potential for audits when 
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administering medications through FNHA Plan W, making pharmacists potentially hesitant 

to share information FNHA Plan W; and Indigenous individuals’ negative experiences of the 

healthcare system impacting their use of benefits. Unlike with Indigenous interview 

participants, this last theme was only mentioned once in interviews with pharmacists.  

 

Many of the themes from pharmacists’ interviews were held in common by Indigenous 

participants (see Figure 5). Unlike Indigenous interview participants, all pharmacists 

interviewed were aware of FNHA Plan W to cover OTC costs for Indigenous people. All but 

one pharmacist had used/knew how to use the FNHA Plan W system and provide coverage 

to clients.  

 

While pharmacists generally agreed that some barriers exist, the majority of pharmacists 

stated that providing coverage to Indigenous clients through FNHA Plan W is not too 

difficult most of the time:  

…There's no barrier. …Talking about my pharmacy specifically, we try and do everything 

we can to help everybody get everything covered, if possible… [Anonymous Pharmacist]  

I wouldn’t say there has been any difficulties… [Anonymous Pharmacist]  

…The computer does all the work, right? So basically, as long as we have a DIN number in 
our pharmacy, and it's a DIN number that they cover, which is on the list, it's pretty 
straightforward. [Anonymous Pharmacist] 

 Difficulties? None except, you know sometimes billing issues can be an issue, but I think 
that has been resolved to some extent. But there were a few changes that happened in 
the billing processes two years ago. So, you really didn’t know, you’d bill one place, and 
they’d turn it down, and it was “Oh no, they moved over to First Nations something like 
that, then you had to go and sort of make sure they’re registered and sometimes they 
weren’t registered etc. but that’s mostly now been sorted out. [Anonymous Pharmacist] 
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Figure 5: Interview themes found within interviews with Indigenous respondents and pharmacists  

 

Lack of Awareness  

All pharmacist interview participants expressed that many Indigenous clients are not aware 
that OTC medications can be covered by FNHA Plan W:   
 

…a lot of people are surprised when we mentioned, ‘Oh, you know, we can do this, it'll be 
covered for you. [Anonymous Pharmacist] 
 
I don't think it's been communicated to them [Indigenous individuals] well…they 
understand if they get a prescription from a doctor, that there's an expectation that's 
covered that I don't think many know that they can walk into a pharmacy and request 
something from the pharmacist and have it covered. I think that needs to be 
communicated to the client and the providers. [Anonymous Pharmacist] 
 
…One of the things that I’ve noticed is the Indigenous people aren’t aware of that 
possibility, that they can actually get, you know, from pharmacists don't need a doctor's 
prescription. [Anonymous Pharmacist]  
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Lack of Information and Difficulty Understand the Coverage Process 

Interviews with pharmacists also identified a perceived lack of information shared about 

key details of coverage for OTC medications. However, opinions were divided on the ease 

of using the FNHA Plan W system: some pharmacists felt that information about the 

coverage process for FNHA Plan W and other insurance programs (i.e., which medications 

are covered, who/how to bill for each client) is not always clear, while others felt it was 

simple:  

 
“...A lot of times like the actual process of billing, it can be very confusing.” [Anonymous 
Pharmacist] 
 
“The billing process is fairly simple and online.” [Anonymous Pharmacist] 

 

Some pharmacists felt that information about medication coverage was difficult to find, 

and that inconsistent information was provided. For example, some pharmacists reported 

difficulties coordinating coverage, and noted that information on the partner organizations 

such as Pacific Blue Cross have websites that appear scattered and disorganized, making it 

difficult to access and navigate and adding time:  

 
…When I talk to patients who travelled down island or other parts of BC, where maybe 
the First Nations population isn't as high, there doesn't seem to be the same awareness. 
And I think it's probably because the information is spread out, you know, on the FNHA 
website, or on the Blue Cross website, or on the Pharmacare [website], where there's 
pieces of it everywhere… It can be confusing… [Anonymous Pharmacist] 

 
I think one of the biggest ones would be who would be the payer. That's oftentimes the 
biggest challenge. And sometimes we're working with a social worker that works with a 
specific patient that needs something covered. And they might be paying out-of-pocket 
and then it goes through different expenses, as it doesn't belong to the formulary with 
Pacific Blue Cross coverage. [Anonymous Pharmacist] 
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Some pharmacists interviewed felt that a lack of information about FNHA Plan W coverage 

was frustrating and required them to do extra work. This lack of information means that 

when processing drugs, pharmacists must do additional work researching different 

websites to determine whether the drug is in the formulary, which can be time consuming. 

Other inconsistent information includes the coverage lists not being up to date, which can 

cause issues with coverage benefits. Many of the pharmacists also mentioned that the 

coverage could be narrow, as only one brand for a certain medication would be covered: 

…some products, only certain brands are covered, even though there's an equivalent 
thing, so you have to kind of have to figure out what’s the brand they’re looking for. 
[Anonymous Pharmacist] 

This narrow coverage became even more of an issue during the pandemic, as there were 

shortages on certain brands that were covered: 

Another thing is that, for coverage, it's only specific brands that are covered. Not all 
brands of a specific medication are covered, for example, acetaminophen, it will only be 
from these, like four suppliers, that it will be eligible for coverage. And then everything 
else is not eligible for coverage, even though it is the same medication. And that can be 
really frustrating, especially when, during COVID, for example, there were a lot of drug 
shortages, so medications were just not available. [Anonymous Pharmacist] 

 
 

Difficulties with Other Healthcare Providers  

Interview participants largely agreed that the change to pharmacist-generated 

recommendations makes it easier for coverage to be obtained for OTC medications. 

Bypassing the prescription can create fewer barriers, especially with shortage of family 

doctors in BC and COVID circumstances. However, a few pharmacists noted that there are 

still some cases where important for doctor to be involved, and that every case is different.  

In addition, as with Indigenous interviews, some feedback of FNHA Plan W was based 

around procedures that are no longer in place. Regardless, many pharmacists commented 

that doctors are often not aware of FNHA Plan W/insurance programs to cover OTC 
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medications when writing prescriptions, lack knowledge of which medications are covered, 

and sometimes prescribe things that do not align with FNHA coverage:  

 
I'm sure they [doctors] could be doing more. I think they don't. A lot of them don't think 
about over-the-counter stuff as much and I don't know how aware they are that some of 
their patients can have these things provided to them as covered…. in general, I think 
most doctors don't pay much attention to what is or isn't covered. [Anonymous 
Pharmacist] 
  
…First of all, doctors don't really have-they don’t know the list of what's covered, what's 
not covered. …They can't seem to access as easy as we can and so then that becomes an 
issue, because then, of course, the coverage of that medication now is dependent on us 
after. Like, refilling it, basically the whole responsibility now falls on us when we receive 
the prescription as to how we're going to help that client, right? [Anonymous Pharmacist] 
 
I think a lot of the times there's disconnect between maybe the conversation happening 
in a physician's office, and then the conversation that happens in the pharmacy. 
[Anonymous Pharmacist] 

 

Physicians’ lack of awareness and knowledge about coverage can cause delays to client 

treatment and clients paying out-of-pocket to avoid delays. Some pharmacists interviewed 

mentioned that physicians may not always follow appropriate procedures for prescribing 

OTC medications to Indigenous patients (e.g., writing prescriptions on sticky notes, which 

cannot be processed or billed to an insurance plan). Other pharmacists reported that 

physicians have prescribed drugs outside of the scope of coverage for clients. When 

pharmacists do not receive the correct documentation, they report having to do extra work 

to make the medication accessible to the client, such as reaching out to doctors themselves 

to get the prescriptions changed or determining how the prescription should be changed 

so that they can provide the medication to the client with coverage:  

 
Prescribers sometimes don't fill out a prescription completely…Sometimes we do have to 
get clarification on, for example, the dose or the directions for use if it's not included on 
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the prescription, which, again, can cause a delay because we're waiting for the prescriber 
to get back to us. [Anonymous Pharmacist] 

 

Even though prescribers sometimes present a barrier to accessing benefits through FNHA 

Plan W, some pharmacists interviewed still felt it is important that physicians are involved 

in the process of approving OTCs. The main reason presented was that pharmacists cannot 

act as the physicians, making any type of major assessment or diagnosis.  Other 

pharmacists interviewed believed that FNHA Plan W benefits should be pharmacist-

initiated. Their reasons included that since few physicians know what is covered, 

pharmacists should be able to approve the extension of a drug, and that it currently ends 

up being more work on the pharmacist to figure out how to help their clients when 

physicians make mistakes. Another reason mentioned was that it increases ease of access 

for Indigenous clients: 

If we can remove some of the steps in terms of patient getting care then and speed up the 
process and patient gets the resolution quicker, then I think it's worthwhile just having 
the pharmacist prescribe it. [Anonymous Pharmacist] 

 

A few pharmacists shared that they felt a lack of communication from health care 

providers to patients about FNHA Plan W may be due to lack of education or training about 

such benefits in medical and pharmacy school. One recent pharmacy school graduate 

reported that they were not educated on FNHA Plan W during their education, and that 

they did not know where to find information about the program: 

 
And it was never really taught in school. And as…a new grad I don't even really know too 
much about where I can get more information, but I wish that I did. [Anonymous 
Pharmacist] 
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Coverage/Paying Out-of-Pocket Can Depend on the Pharmacy/Pharmacist 

As with Indigenous participants, many pharmacists interviewed also discussed how 

whether or not Indigenous individuals receive coverage for OTC medications or pay out-of-

pocket can depend on the specific response of the pharmacist/pharmacy. Unlike with 

Indigenous participants however, there was more of a focus on examples of pharmacists 

going out of their way to provide information.4 Many pharmacists interviewed noted they 

are spending time looking for information/specific medications to provide the best/least 

costly coverage:  

…the pharmacy plays a role. You know, if you have a good pharmacist who actually will 
remind them to get a prescription for something that they don't need to be paying for, 
that's great. But if you have someone who maybe is too busy or doesn't necessarily know, 
then that person may end up spending more money for something that they shouldn't 
have been paying for in the first place…. I definitely would say pharmacists have at least 
an ethical obligation to our Indigenous clients. …If they are eligible to have something, 
you know, that they don't have to pay for, why would you want them to pay for it? 
[Anonymous Pharmacist] 

I'm not sure they're aware of that program [Plan W]… People ask because I've been here 
a long time, 15 years… and then I point out, hey, this is covered and, and we'll go from 
there. But there's very few people [that] ever approached the counter, unless I've 
interacted with them before that. …There's definitely a general unawareness amongst the 
clients to have what, you know that they can get things without a doctor's prescription.  
So, I have to say, I've always got my eye out there, and just to pointed out to people. …[It] 
comes down to communication. [Anonymous Pharmacist] 

I think a lot of it is just the prejudice people have when someone walks in... [When] 
anyone comes to our pharmacy, we have to treat them just like any other patient, and we 
do our best to make sure they get the medication they need. ...We'll go the extra mile 
regardless of if they’re Indigenous or non-Indigenous to make sure they're getting the 
medication they need... [Anonymous Pharmacist] 
 

 
4 This may be affected by the study design, in that pharmacists/pharmacies less interested in 
engaging with the topic would likely not have elected to participate in an interview. See the 
limitations section for more detail.  
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I'm lucky to have somebody here that works with First Nations Health Authority as a 
pharmacist, and I could easily message him directly. So, I am lucky but other population, 
other pharmacists are not as fortunate. [Anonymous Pharmacist] 
 

 
 

5. Discussion 

The complexities of insurance programs combined with pre-existing health disparities, 

previous mistreatment of Indigenous people by the healthcare system and income 

inequality, may limit medication access and cause further mistrust for healthcare 

institutions amongst Indigenous people. Limited access to medications can, in turn, 

increase health disparities and worsen quality of life among Indigenous communities. In 

this study, while many Indigenous participants knew about programs to cover the cost of 

OTC medications, factors and barriers existed that discouraged some individuals from 

accessing benefits through FNHA Plan W.  

This study confirmed that the quality of the relationship between health care providers and 

clients is an important factor in determining Indigenous clients’ experiences of the 

healthcare system. It can also play a role in determining whether individuals access 

benefits through the FNHA Plan W program. A positive relationship is beneficial to health 

outcomes (Chipidza et. al., 2015; Stewart 1995), yet many Indigenous participants shared 

experiences of facing racism and discrimination from health care providers. This is very 

likely contributing to a continued lack of trust in the healthcare system. Participants 

emphasized the importance of providing more culturally competent care for Indigenous 

people: 

 The cultural safety, I need to feel proud of who I am. And I don't want to have to be 
questioned, or feel less than, because I want some vitamins, or I want some Tylenol… 
[Anonymous Indigenous Participant] 
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6. Recommendations  

Table 1 shows the recommendations provided by study participants, and suggestions for 

possible action items.5 Key recommendations include increased awareness/information 

about insurance program coverage details (including plain language information on 

provincial coverage should be shared more widely at pharmacies), and increased 

awareness and cultural competency/safety by pharmacy staff, healthcare providers, to 

reduce negative experiences.  

 
Table 1. Participant Recommendations and Suggested Action Items.  

Participant 
Recommendations 

Suggested Action Items (Participants and CREAN) 

Increased cultural 
competency by pharmacy 
staff and other health care 
providers 

• Increased opportunities for Indigenous health-focused 
education in professional schools/education programs. 

• Continuing/ongoing professional development 
opportunities for health care providers to learn about 
Indigenous health 

• Ensure Indigenous health history is taught in professional 
schools so health care providers understand the history 
of previous mistreatment 

• Mandatory Indigenous-led anti-oppression training to 
maintain pharmaceutical and medical licenses 

 

5 CREAN would like to recognize the many and valuable recommendations already put forth by 
Indigenous entities, such as the First Nations Women's Association of Canada factsheet on health 
benefits, as well as other evaluation frameworks completed (e.g., Goss Gilroy Inc. evaluation of 
benefits). 

 

https://nwac.ca/assets-knowledge-centre/NON-INSURED-HEALTH-BENEFITS.pdf
https://nwac.ca/assets-knowledge-centre/NON-INSURED-HEALTH-BENEFITS.pdf
https://www.fnha.ca/Documents/Evaluation-of-FNHAs-Health-Benefits-Pharmacy-Program-for-BC-First-Nations.pdf
https://www.fnha.ca/Documents/Evaluation-of-FNHAs-Health-Benefits-Pharmacy-Program-for-BC-First-Nations.pdf
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Increased awareness of 
FNHA Plan W, by health 
care providers and 
Indigenous individuals  

• Increase in accessible information targeted towards 
health care providers  

• Include information in licensing boards, in BC Pharmacy 
Association communications, or in Pharmacare 
newsletters, etc.  

• Increase in/expansion of informational materials, such as 
pamphlets, that outline what the program is and how to 
access it 

• Ensure vulnerable populations within the Indigenous 
community are not missed by providing information to 
shelters and safe injection sites 

Improve available 
information about FNHA 
Plan W 

• Make the information more easily accessible and all in 
one place, so that pharmacists and Indigenous 
community members will not have to search multiple 
sites to find information 

• Improve the clarity of the available information about 
coverages and how to access the program 

• Ensure documents are easy to read so that Indigenous 
community members do not have to know medical and 
insurance terminology to understand 

 

7. Potential Study Limitations 

Some possible study limitations include:  

● Confusion on behalf of participants between programs: NIHB, FNHA Plan W, etc. 

Some respondents expressed opinions about expired programs, and procedures 

that have been made redundant. While past perceptions are important in that they 

can affect current perceptions and willingness to engage, this does complicate 

feedback of existing benefits programs.  

● Selection bias means that those that are already interested and invested in the topic 

are the most likely to respond. The likelihood of receiving either very positive or very 

negative information increases with selection bias.  

● Disruptions to some research methods (e.g., focus groups) occurred during the 

recruitment and data collection phase, due to COVID-19. It was difficult to obtain 
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higher sample numbers for the interviews and survey responses due to the stress of 

COVID-19 pandemic on healthcare workers and Indigenous people. It took a long 

period of time to recruit participants, so the circumstances of accessibility which 

they have reported may have changed during the two years of which this study took 

place.  

● Within the survey, there was an overrepresentation of female survey respondents, 

and those within the Vancouver Island Health Authority region. Overrepresentation 

of females among survey respondents is a common trend in many different types of 

surveys, including telephone, mail, and online surveys (Rourke & Lakner, 1989; 

Whitaker et al., 2017; Alba et al., 2019). More research to consider other opinions 

and demographics may be an important step.  

● Most participants in this study indicated that they had come across the survey on 

Facebook, demonstrating it to be the most effective recruitment method for this 

study. While Facebook is useful for reaching many populations, it may have 

excluded participants who are not on Facebook or not used to using it, or do not 

have access to internet/computers/email/social media (e.g., potentially some Elders, 

those in more remote communities). Populations that do not have access to the 

internet or phone could not be reached or surveyed in our sample.  

● There could be several unique challenges for individual Indigenous nations that are 

not captured by this study. Indigenous participants discussed their experiences and 

struggles within their own community, which cannot be generalized to all 

Indigenous communities in Canada. It is important to note the diversity of 

Indigenous communities and avoid homogenizing Indigenous groups’ problems as 

they are not representative of each individual nation or community’s struggles.  

● Some issues regarding accessibility due to geographical distance to reliable 

pharmaceutical care could be under-reported considering that our survey and 

interview populations were mostly urban.  



 

44 
 

8. References  

Alba, S., Wong, F., & Bråten, Y. (2019). Gender matters in household surveys. Significance, 
16(6), 38-41. https://doi.org/10.1111/j.1740-9713.2019.01340.x 

Allan, B., & Smylie, J. (2015). First peoples, second class treatment: the role of racism in the 
health and well-being of indigenous peoples in Canada, discussion paper. Wellesley 
Institute. https://www.wellesleyinstitute.com/wp-
content/uploads/2015/02/Summary-First-Peoples-Second-Class-Treatment-Final.pdf 

Assembly of First Nations. (2017, February). The First Nations health transformation agenda. 
https://www.afn.ca/uploads/files/fnhta_final.pdf. 

Baker, A.C., & Giles, A.R. (2012). Cultural safety: A framework for interactions between 
Aboriginal patients and Canadian family medicine practitioners. International Journal 
of Indigenous Health, 9(1), 15-22. 
https://jps.library.utoronto.ca/index.php/ijih/article/view/29017/23820 

BC Ministry of Health. (2021, September 8). Plan W: Over-the-counter (OTC) medications 
and supplies. BC PharmaCare Newsletter. Edition 21-009, 1-8. 
https://www2.gov.bc.ca/assets/gov/health/health-drug-
coverage/pharmacare/newsletters/pharmacare_newsletter_september_2021.pdf  

Benji, J., Tomasky, G., Kaufman, K., & Miles, R. (2022). Impacts of COVID-19 on Indigenous 
communities in Canada. The Health & Fitness Journal of Canada, 14(4), 22–34. 
https://doi.org/10.14288/hfjc.v14i4.358 

Bowen, S. (2001). Language Barriers in Access to Health Care. Health Canada. 
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-
dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-eng.pdf  

Braun, V., & Clarke, V. (2012). Thematic analysis. APA Handbook of Research Methods in 
Psychology. DOI: 10.1037/13620-004 

Bruce, S.G., Riediger, N.D., & Lix, L.M. (2014). Chronic disease and chronic disease risk 
factors among First Nations, Inuit and Métis populations of northern Canada. 
Chronic Diseases and Injuries in Canada, 34(4). https://doi.org/10.24095/hpcdp.34.4.04 

Canada, Parliament, House of Commons, Standing Committee on the Status of Women. 
(2021). Impacts of the COVID-19 pandemic on women: Report of the standing committee 
on the status of women. 43rd Parl., 2nd sess. Rept. 6. 
https://publications.gc.ca/collections/collection_2021/parl/xc71-1/XC71-1-1-432-6-
eng.pdf  

Chipidza, F.E., Wallwork, R.S., & Stern, T.A. (2015). Impact of the doctor-patient relationship. 
The Primary Care Companion for CNS Disorders, 17(5), 27354. 
https://doi.org/10.4088/PCC.15f01840 

https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/newsletters/pharmacare_newsletter_september_2021.pdf
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/newsletters/pharmacare_newsletter_september_2021.pdf
https://doi.org/10.14288/hfjc.v14i4.358
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-eng.pdf
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/hcs-sss/alt_formats/hpb-dgps/pdf/pubs/2001-lang-acces/2001-lang-acces-eng.pdf
https://doi.org/10.24095/hpcdp.34.4.04
https://publications.gc.ca/collections/collection_2021/parl/xc71-1/XC71-1-1-432-6-eng.pdf
https://publications.gc.ca/collections/collection_2021/parl/xc71-1/XC71-1-1-432-6-eng.pdf


 

45 
 

Earle, L. (2013). Understanding chronic disease and the role for traditional approaches in 
aboriginal communities. National Collaborating Centre for Aboriginal Health. 
https://www.nccih.ca/docs/emerging/FS-UnderstandingChronicDisease-Earle-EN.pdf 

First Nations and Inuit Health Branch (FNIHB). (2021a, November 11). Non-Insured Health 
Benefits Program - Annual Report 2017-2018. Government of Canada. 
https://www.sac-isc.gc.ca/eng/1581294869253/1581294905909 
First Nations Health Authority (2013). Our Story: The made-in-BC tripartite health 
transformation journey. https://www.fnha.ca/Documents/FNHA_Our_Story.pdf 
First Nations Health Authority. (2014). Health Benefits - Annual Report 2013-2014. 
https://www.fnha.ca/Documents/FNHA-Health-Benefits-Annual-Report-2013-14.pdf 
First Nations Health Authority (2015). First Nations Health Status & Health Services 
Utilization: Summary of Key Findings | 2008/09 – 2014/15. 
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-First-Nations-Health-
Status-and-Health-Services-Utilization.pdf  
First Nations Health Authority. (2016). Health Benefits - Annual Report 2015-2016. 
https://www.fnha.ca/Documents/FNHA-Health-Benefits-Annual-Report-2015-
2016.pdf 
First Nations Health Authority. (2017). 2016/2017 Annual Report. 
https://www.fnha.ca/Documents/FNHA-Annual-Report-2016-2017.pdf 
First Nations Health Authority. (2018). 2017/2018 Annual Report. 
https://www.fnha.ca/Documents/FNHA-Annual-Report-2017-2018.pdf 
First Nations Health Authority. (2019, September). Health Benefits Guide. 
https://www.fnha.ca/Documents/FNHA-Health-Benefits-Guide.pdf   

First Nations Health Authority. (2022a). About The Program. 
https://www.fnha.ca/benefits/about-us 

First Nations Health Authority. (2022b). Pharmacy Benefit. 
https://www.fnha.ca/benefits/pharmacy 

First Nations Health Authority. (2022c). Coming together for wellness: Supporting the journey 
toward cultural safety in B.C. pharmacies. British Columbia Ministry of Health. 
https://www2.gov.bc.ca/assets/gov/health/health-drug-
coverage/pharmacare/newsletters/coming_together_for_wellness_guide_final.pdf  

First Nations Health Authority and the Office of the Provincial Health Officer (2021). First 
Nations population health and wellness agenda. 
https://www.fnha.ca/Documents/FNHA-PHO-First-Nations-Population-Health-and-
Wellness-Agenda.pdf 

First Nations Health Council. (2011). Implementing the vision: BC First Nations health 
governance. https://www.fnha.ca/Documents/FNHC_Health_Governance_Book.pdf 

https://www.fnha.ca/Documents/FNHA_Our_Story.pdf
https://www.fnha.ca/Documents/FNHA-Health-Benefits-Annual-Report-2013-14.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-First-Nations-Health-Status-and-Health-Services-Utilization.pdf
https://www.fnha.ca/WellnessSite/WellnessDocuments/FNHA-First-Nations-Health-Status-and-Health-Services-Utilization.pdf
https://www.fnha.ca/Documents/FNHA-Health-Benefits-Annual-Report-2015-2016.pdf
https://www.fnha.ca/Documents/FNHA-Health-Benefits-Annual-Report-2015-2016.pdf
https://www.fnha.ca/Documents/FNHA-Annual-Report-2016-2017.pdf
https://www.fnha.ca/Documents/FNHA-Annual-Report-2017-2018.pdf
https://www.fnha.ca/benefits/pharmacy
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/newsletters/coming_together_for_wellness_guide_final.pdf
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/newsletters/coming_together_for_wellness_guide_final.pdf


 

46 
 

First Nations Information Governance Centre (FNIGC). (2018, March). National Report of the 
First Nations Regional Health Survey Phase 3: Volume One. https://fnigc.ca/wp-
content/uploads/2020/09/713c8fd606a8eeb021debc927332938d_FNIGC-RHS-Phase-
III-Report1-FINAL-VERSION-Dec.2018.pdf 

Flores, J., Emory, K., Santos, X., Mashford-Pringle, A., Barahona-Lopez, K., Bozinovic, K., 
Adams, J., Chen, C., Zuo, Y., & Nguyen, D. (2022). "I think the mental part is the 
biggest factor": An exploratory qualitative study of COVID-19 and its negative effects 
on Indigenous women in Toronto, Canada. Frontiers in Sociology, 7, 790397. 
https://doi.org/10.3389/fsoc.2022.790397 

Goss Gilroy Inc. (2019, September). Evaluation of FNHA’s health benefits – pharmacy 
program for BC First Nations. https://www.fnha.ca/Documents/Evaluation-of-FNHAs-
Health-Benefits-Pharmacy-Program-for-BC-First-Nations.pdf 
Government of British Columbia. (2017, September). Over-the-counter medications 
appropriate for pharmacist-initiated treatment. 
https://www2.gov.bc.ca/assets/gov/health/health-drug-
coverage/pharmacare/pharm_initiated_otc.pdf Government of British Columbia. 
(2022, August 16). First Nations Health Benefits (Plan W): Over-the-counter drugs. 
https://www2.gov.bc.ca/assets/gov/health/health-drug-
coverage/pharmacare/planw-otc-meds.pdf 
Government of British Columbia. (2023, August 1). First Nations Health Benefits (Plan 
W). https://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-
for-bc-residents/who-we-cover/first-nations-health-authority-clients 
Government of Canada. (2019b, August 9). Prescription drug pricing and costs. 
https://www.canada.ca/en/health-canada/services/health-care-
system/pharmaceuticals/costs-prices.html 
Government of Canada. (2019a, September 17). Canada’s Health Care System. 
https://www.canada.ca/en/health-canada/services/health-care-system/reports-
publications/health-care-system/canada.html 
Government of Canada (2021, October 15). First Nations. https://www.rcaanc-
cirnac.gc.ca/eng/1100100013791/1535470872302  

Government of Canada. (2022a, October 6). About the Non-Insured Health Benefits Program. 
https://www.sac-isc.gc.ca/eng/1576790320164/1576790364553 

Government of Canada. (2022b, September 16). Drugs and pharmacy benefits for First 
Nations and Inuit. https://www.sac-isc.gc.ca/eng/1574784515492/1574784549876 

Gunn, B. (2016). Ignored to death: Systemic racism in the Canadian healthcare system. United 
Nations. 
https://www.ohchr.org/sites/default/files/Documents/Issues/IPeoples/EMRIP/Health

https://www.fnha.ca/Documents/Evaluation-of-FNHAs-Health-Benefits-Pharmacy-Program-for-BC-First-Nations.pdf
https://www.fnha.ca/Documents/Evaluation-of-FNHAs-Health-Benefits-Pharmacy-Program-for-BC-First-Nations.pdf
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/planw-otc-meds.pdf
https://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/planw-otc-meds.pdf
https://www.canada.ca/en/health-canada/services/health-care-system/pharmaceuticals/costs-prices.html
https://www.canada.ca/en/health-canada/services/health-care-system/pharmaceuticals/costs-prices.html
https://www.canada.ca/en/health-canada/services/health-care-system/reports-publications/health-care-system/canada.html
https://www.canada.ca/en/health-canada/services/health-care-system/reports-publications/health-care-system/canada.html


 

47 
 

/UniversityManitoba.pdfHeart & Stroke (2019, July). Attaining universal access to 
necessary prescription medications in Canada: Improving outcomes in heart disease 
and stroke. https://www.heartandstroke.ca/-/media/pdf-files/canada/media-
centre/final-en-pharmacare-policy-statement-
2019.ashx?rev=f327cd0cf1694c82a9ed4e8796690260&hash=4265750EEC42755D96
91DE7735C22FF2&hash=4265750EEC42755D9691DE7735C22FF2 

Indigenous Services Canada. (2018, July 27). HIV in First Nations living on reserve. 
Government of Canada. https://www.sac-
isc.gc.ca/eng/1569944434418/1569944485096 
Indigenous Services Canada. (2020a). Non-Insured Health Benefits program 
updates. https://www.sac-isc.gc.ca/eng/1578079214611/1578079236012 
Indigenous Services Canada. (2020b, February 26). Tuberculosis in Indigenous 
communities. Government of Canada.  
Indigenous Services Canada. (2021). Diabetes. https://www.sac-
isc.gc.ca/eng/1569960595332/1569960634063  

Indigenous Services Canada. (2023). Non-Insured Health Benefits program: First Nations 
and Inuit Health Branch: Annual report 2021 to 2022. Government of Canada. 
https://www.sac-isc.gc.ca/eng/1683039690813/1683039973755 

https://www.sac-isc.gc.ca/eng/1570132922208/1570132959826 
Kelly, L., & Brown, J.B. (2002). Listening to native patients: Changes in physicians' 

understanding and behaviour. Canadian Family Physician, 48, 1645–1652. 
https://www.cfp.ca/content/cfp/48/10/1645.full.pdf 

Law, M.R., Cheng, L., Dhalla, I.A., Heard, D., & Morgan, S.G. (2012). The effect of cost on 
adherence to prescription medications in Canada. Canadian Medical Association 
Journal, 184(3), 297–302. https://doi.org/10.1503/cmaj.111270 

Law, M.R., Cheng, L., Kolhatkar, A., Goldsmith, L., Morgan, S.G., Holbrook, A.M., & Dhalla, I.A. 
(2018). The consequences of patient charges for prescription drugs in Canada: A 
cross-sectional survey. Canadian Medical Association Open Access Journal, 6(1), E63–
E70. https://doi.org/10.9778/cmajo.20180008 

Li, R. (2017). Indigenous identity and traditional medicine: Pharmacy at the crossroads. 
Canadian Pharmacists Journal, 150(5), 279–281. 
https://doi.org/10.1177/1715163517725020 

Lux, M.K. (2010). Care for the "racially careless": Indian hospitals in the Canadian West, 
1920-1950s. The Canadian Historical Review, 91(3), 407–434. 
https://doi.org/10.3138/chr.91.3.407 

Mashford-Pringle, A., Skura, C., Stutz, S., & Yohathasan, T. (2021). What we heard: Indigenous 
Peoples and COVID-19. Public Health Agency of Canada. 

https://www.sac-isc.gc.ca/eng/1569944434418/1569944485096
https://www.sac-isc.gc.ca/eng/1569944434418/1569944485096
https://www.sac-isc.gc.ca/eng/1569960595332/1569960634063
https://www.sac-isc.gc.ca/eng/1569960595332/1569960634063


 

48 
 

https://www.canada.ca/content/dam/phac-
aspc/documents/corporate/publications/chief-public-health-officer-reports-state-
public-health-canada/from-risk-resilience-equity-approach-covid-19/indigenous-
peoples-covid-19-report/cpho-wwh-report-en.pdf 

McGahan, C.E., Linn, K., Guno, P., Johnson, H., Coldman, A.J., Spinelli, J.J., & Caron, N.R. 
(2017). Cancer in First Nations people living in British Columbia, Canada: an analysis 
of incidence and survival from 1993 to 2010. Cancer Causes & Control, 28(10), 1105–
1116. https://doi.org/10.1007/s10552-017-0950-7 

Medical Council of Canada. (2020a). Indigenous health care in urban settings. 
https://physiciansapply.ca/cases/case-4-indigenous-health/indigenous-health-care-
in-urban-settings/ 

Medical Council of Canada. (2020). The Complexity of Indigenous Health Care [Video]. 
physiciansapply.ca. https://physiciansapply.ca/cases/case-4-indigenous-
health/indigenous-health-care-in-urban-settings/ 

Morgan, S.G., & Boothe, K. (2016). Universal prescription drug coverage in Canada: Long-
promised yet undelivered. Healthcare Management Forum, 29(6), 247–254. 
https://doi.org/10.1177/0840470416658907 

Morgan, S.G., & Lee, A. (2017). Cost-related non-adherence to prescribed medicines among 
older adults: a cross-sectional analysis of a survey in 11 developed countries. BMJ 
Open, 7(1), e014287. https://doi.org/10.1136/bmjopen-2016-014287 

Morrison, J. (2015). The time has come to fix the Non-Insured Health Benefits (NIHB) 
program. Canadian Pharmacists Journal, 148(4), 217. 
https://doi.org/10.1177/1715163515589940 

National Collaborating Centre for Indigenous Health. (2019). Access to health services as a 
social determinant of First Nations, Inuit and Métis Health. 
https://www.nccih.ca/docs/determinants/FS-AccessHealthServicesSDOH-2019-
EN.pdf 

Organisation for Economic Co-operation and Development. (2019). Health resources - 
Pharmaceutical spending - OECD Data. 
https://data.oecd.org/healthres/pharmaceutical-spending.htm 

Patel, P., & Zed, P.J. (2002). Drug-related visits to the emergency department: How big is the 
problem? Pharmacotherapy, 22(7), 915–923. 
https://doi.org/10.1592/phco.22.11.915.33630 

Ontario College of Pharmacists. (2020). Pharmacy Connection. 27(3), 1-48. 
https://www.ocpinfo.com/wp-content/uploads/2020/12/pharmacy-connection-fall-
2020.pdf 

https://www.ocpinfo.com/wp-content/uploads/2020/12/pharmacy-connection-fall-2020.pdf
https://www.ocpinfo.com/wp-content/uploads/2020/12/pharmacy-connection-fall-2020.pdf


 

49 
 

Public Health Agency of Canada, Pan-Canadian Public Health Network, Statistics Canada, & 
Canadian Institute for Health Information. (2022). Pan-Canadian Health Inequalities 
Tool. https://health-infobase.canada.ca/health-inequalities/data-tool/Index 

Public Health Agency of Canada. (2018). Key health inequalities in Canada: A national portrait. 
Government of Canada. https://www.canada.ca/en/public-
health/services/publications/science-research-data/key-health-inequalities-canada-
national-portrait-executive-summary.html 

Public Health Agency of Canada. (2011). Diabetes in Canada: Facts and figures from a public 
health perspective. Government of Canada. http://www.phac-aspc.gc.ca/cd-
mc/publications/diabetes-diabete/facts-figures-faits-chiffres-2011/pdf/facts-figures-
faits-chiffres-eng.pdf 

Rana, Z., Batema, M., Wilson, K., & Cohen, J. C. (2004). Access to essential medicines and the 
Canadian Aboriginal population: Core features of the drug program and policy 
issues. Comparative Program on Health and Society. Toronto: University of Toronto. 

Romain S.J. (2013). Pharmaceutical health care and Inuit language communications in 
Nunavut, Canada. International Journal of Circumpolar Health, 72(1), 21409. 
https://doi.org/10.3402/ijch.v72i0.21409 

Romain, S.J. (2017). “We don’t have the words in Inuktitut”: Pharmacy translations in 
Nunavut, Canada. Cogent Social Sciences, 3(1), 1349563. 
https://doi.org/10.1080/23311886.2017.1349563 

Rourke, D.O., & Lakner, E. (1989). Gender bias: Analysis of factors causing male 
underrepresentation in surveys. International Journal of Public Opinion Research, 1(2), 
164-176. https://doi.org/10.1093/ijpor/1.2.164 

Seubert, L.J., Whitelaw, K., Boeni, F., Hattingh, L., Watson, M.C., & Clifford, R.M. (2017). 
Barriers and facilitators for information exchange during over-the-counter 
consultations in community pharmacy: A focus group study. Pharmacy 5(4), 65. 
https://doi.org/10.3390/pharmacy5040065 

Statistics Canada. (2020, October 20). Impacts on indigenous people. Government of 
Canada. https://www150.statcan.gc.ca/n1/pub/11-631-x/2020004/s7-eng.htm 

Statistics Canada. (2018). Canada [Country] (table). Aboriginal Population Profile. 2016 
Census. Statistics Canada Catalogue no. 98-510-X2016001. Ottawa. Released July 18, 
2018. Retrieved August 18, 2020, from http://www12.statcan.gc.ca/census-
recensement/2016/dp-pd/abpopprof/index.cfm?Lang=E 

Statistics Canada. (2019). Focus on Geography Series, 2016 Census - Province of British 
Columbia. Government of Canada. https://www12.statcan.gc.ca/census-
recensement/2016/as-sa/fogs-spg/Facts-PR-
Eng.cfm?TOPIC=9&LANG=Eng&GK=PR&GC=59 



 

50 
 

Statistics Canada. (2016). Aboriginal Population Profile, 2016 Census (British Columbia). 
Government of Canada. https://www12.statcan.gc.ca/census-recensement/2016/dp-
pd/abpopprof/details/page.cfm?Lang=E&Geo1=PR&Code1=59&Data=Count&Search
Text=British%20Columbia&SearchType=Begins&B1=All&C1=All&SEX_ID=1&AGE_ID=
1&RESGEO_ID=1 

Stewart M. A. (1995). Effective physician-patient communication and health outcomes: a 
review. Canadian Medical Association Journal, 152(9), 1423–1433. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1337906/  

Tjepkema, M., Bushnik, T., & Bougie, E. (2019). Life expectancy of First Nations, Métis and 
Inuit household populations in Canada. Health Reports, 30(12), 3-10. 
https://www.doi.org/10.25318/82-003-x201901200001-eng  

True North Aid. (n.d.). Health inequalities for Indigenous peoples. 
https://truenorthaid.ca/indigenous-health-
inequalities/#:~:text=As%20of%202010%2C%20the%20average,of%20non%2Dindige
nous%20northern%20residents 

Truth and Reconciliation Commission of Canada [TRC]. 2015. Truth and Reconciliation 
Commission of Canada: Calls to Action. https://epe.lac-
bac.gc.ca/100/201/301/weekly_acquisition_lists/2015/w15-24-F-
E.html/collections/collection_2015/trc/IR4-8-2015-eng.pdf 

Turpel-Lafond, M.A. (2020). In plain sight: Addressing Indigenous-specific racism and 
discrimination in B.C. health care. Retrieved from the Government of British 
Columbia’s website: https://engage.gov.bc.ca/app/uploads/sites/613/2020/11/In-
Plain-Sight-Summary-Report.pdf 

Withrow, D.R., Pole, J.D., Nishri, E.D., Tjepkema, M., & Marrett, L.D. (2017). Cancer survival 
disparities between First Nation and Non-Aboriginal Adults in Canada: Follow-up of 
the 1991 census mortality cohort. Cancer Epidemiology, Biomarkers & Prevention, 
26(1), 145–151. https://doi.org/10.1158/1055-9965.EPI-16-0706 

Whitaker, C., Stevelink, S., & Fear, N. (2017). The use of Facebook in recruiting participants 
for health research purposes: A systematic review. Journal of Medical Internet 
Research, 19(8), e290. https://doi.org/10.2196/jmir.7071 

 
 
 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1337906/
https://www.doi.org/10.25318/82-003-x201901200001-eng
https://truenorthaid.ca/indigenous-health-inequalities/#:%7E:text=As%20of%202010%2C%20the%20average,of%20non%2Dindigenous%20northern%20residents
https://truenorthaid.ca/indigenous-health-inequalities/#:%7E:text=As%20of%202010%2C%20the%20average,of%20non%2Dindigenous%20northern%20residents
https://truenorthaid.ca/indigenous-health-inequalities/#:%7E:text=As%20of%202010%2C%20the%20average,of%20non%2Dindigenous%20northern%20residents


 

51 
 

Appendix A – Resources 
KUU-US Crisis Line Society: First Nations and Aboriginal specific 24/7 crisis line based in 
Port Alberni and serving the entire province.  

● Toll-free: 800-588-8717  
● Youth Line: 250-723-2040  
● Adult Line: 250-723-4050 

 
Native Youth Crisis Hotline: Answered by staff 24/7. Available throughout Canada and 
US. 

● 877-209-1266 
 
WAVAW Indigenous Counselling: Call for crisis support, or to register for counselling or 
support groups. Offering one-to-one counselling using a holistic approach utilizing 
traditional teachings. Support groups from an Aboriginal perspective. Healing Circles and 
Pipe Ceremonies. Traditional Indigenous teachings. Community referrals. Information 
regarding colonization and residential school generational affects. 

● 604-255-6344 
 
Prince George Native Friendship Centre: The Native Healing centre offers holistic and 
culturally sensitive programs to Aboriginal and non-Aboriginal people who have been 
affected by trauma, addictions, or grief and loss.  

● 250-564-3568 
● http://www.pgnfc.com/ 

 
Victoria Native Friendship Centre: Provides counselling services for Indigenous people. 
Intake Hours: Monday to Friday 1-4pm.  

● 250-384-3211 
● http://www.vnfc.ca 

 
The Support Network for Indigenous Women, Women of Colour: Free and sliding-scale 
therapy sessions for low-income racialized women.  

● https://www.sniwwoc.ca/mental-health 
 
Healing in Colour: Provides therapy services for Black, Indigenous, and people of colour 
and well as a directory of Black, Indigenous, therapists of colour.  

● https://www.healingincolour.com/directory 
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