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So what works? … 

researchers, decision-makers 
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Winnipeg Region 

The seven MMF 

Regions of 

Manitoba and 

their overlay 

with the 11 

RHAs 

 
Note: report based 

upon linkage with 

90,915 Metis over 

time (73,016 in 

2006). MB total 

population is ~1.2 

million. 
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Premature mortality rates 21% higher for Metis  

(4.0 vs 3.3 per 1000 aged 0-74 years, p<.05).  
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Figure 10.1.2: Total Hospital Separation Rate by Metis Region, 2006/07 
Age - & sex - adjusted rate of hospital separations per 1,000 Metis residents 
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Note: Hospital rates 26% higher for Metis  

(194 vs. 154 per 1000, p<.05).  
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Figure 9.2.2: Ambulatory Consultation Rate by Metis Region, 2006/07 
Age - & sex - adjusted rate per Metis resident 

Source: MCHP/MMF, 2010  

Note: Consultation rates to specialists 7% higher for Metis  

(0.30 vs. 0.28 per person per year, p<.05).   Low in the north for Metis. 
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MMF (Health & Wellness 

Department) is doing community 

dialogues through 7 Regional 

Knowledge Networks, to give 

context to the data 



The health and health care use 

of Registered First Nations 
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This map has been developed by 

the Health Information and Research 
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Direct Adjusted Premature Mortality Rate per 1,000 Population 0-74 years 
Registered First Nations vs. All Other Manitobans by RHA 

1995 - 1999  
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Premature mortality rates 200% higher for First Nations 

(6.6 vs. 3.3 per 1000 ages 0-74 years, p<.05).  



Direct Adjusted Premature Mortality Rate per 1,000 Population 0-74 years 
by Tribal Council 

1995 - 1999 
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Huge variation in PMR by Tribal Council: overall 6.1 per 1000 

KTC (in north) 4.8 per 1000; DOTC (in south) 9.3 per 1000, both p<.05 



Direct Adjusted Hospital Separation Rate per 1,000 Population 
by Tribal Council 

1998/1999 
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Figure 7.4: Direct Adjusted Ambulatory Consultation Rate, per person 

by Tribal Council 1998/99 
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Note: Consult rates only 7% higher for First Nations (0.29 vs 0.27 per person 

per year , p<.05).  But highest for selected north locations. 
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Key findings First Nations report: 

• Health status of 

Registered First 

Nations people is 

much poorer 

 

• Big differences in 

health status and 

health care use 

across Tribal 

Council areas 

(DOTC in south 

of concern) 

 

• Higher overall use of 

physicians and 

hospitals reflect RFN 

poorer health status  

• Consult rates do not 

reflect need; no 

relationship to 

proximity to urban 

centres 

• Preventive care      

rates are lower 

 

 



 

Martens PJ, Martin B, O’Neil J, MacKinnon M.  Distribution of diabetes and adverse outcomes in a Canadian First Nations 

population:  Associations with health care access, socioeconomic and geographical factors.   

Canadian Journal of Diabetes 2007;31(2):131-139. 



 



Summary Comparisons… Metis and First Nations compared 

Metis 

• Poorer health  

– PMR 13% higher 

• Greater use of 

healthcare 

– Hospitals 26% higher 

– Consults 7% higher 

• Lower consults, 

poorer health in North 

• Similar/better 

preventive care 

 

First Nations 

• Much poorer health 

– PMR 200% higher 

• Greater use of 

healthcare 

– Hospitals 223% higher 

– Consults  7% higher 

• Lower consults, poorer 

health in South 

• Poorer preventive care 
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 Youtube video about our workplace … 

http://www.youtube.com/watch?v=r--a96JEuXo&feature=youtube_gdata 

 

 

facebook.com/mchp.umanitoba 

 

twitter.com/mchp_umanitoba 

(@mchp_umanitoba) 
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