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First Nations Perspective on Health and Wellness

§ Wellness belongs to 
every human being and 
their reflection of this 
perspective will be 
unique

§ The FNHA through its 
services or partnership 
works to support BC First 
Nations on their wellness 
journey

§ Acknowledging that 
personal health and 
wellness is impacted by 
the world around them 
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Direction from First Nations

www.fnha.ca

Our Directives

1. Community Driven, Nation 
Based

2. Increase First Nations 
Decision-Making

3. Improve Services
4. Foster Meaningful 

Collaboration and Partnerships
5. Develop Human and Economic 

Capacity
6. Be without Prejudice to First 

Nations Interests
7. Function at a High Operational 

Standard

Healthy, self-determining 
and vibrant, BC First Nations 
children, families and 
communities

Our Vision
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FNHA Goals
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A Unique Place in the Health System
§ In some ways, FNHA is like the Ministry of 

Health and Health Canada: FNHA undertakes 
strategic policy and planning.

§ In some ways, FNHA is like the Provincial 
Health Services Authority: FNHA delivers 
some services to the entire First Nations 
population across the province, and can 
provide certain services across BC First Nations 
health centres.

§ In some ways, FNHA is like Regional Health 
Authorities: FNHA undertakes local and 
regional health services planning and delivery

Working at all levels of the health system 
simultaneously to advance system-wide 

priorities in the spirit of reciprocal 
accountability.

Regional Health 
Authorities

Ministry of Health/ 
Health Canada

Provincial Health 
Services Authority

FNHA

FNHA
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What Are BC First Nations Saying about ‘Legalization’?

Common themes:

▪ Substance Misuse 
▪ Medicinal Benefits
▪ Youth and Mental Health
▪ Individual and Community Safety
▪ Secondhand Smoke
▪ Drug-impaired Driving
▪ Safe Access
▪ Self-Determination
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First Nations Perspectives Around Cannabis – 1 of 2

▪ First Nations in BC are using cannabis for medical and non-
medical purposes, and often for both concurrently

▪ Provincial/Regional engagement suggests that many 
individuals feel cannabis has a positive impact on their health 
and wellness

▪ Diverse range of perceived positive benefits:
o Emotional and spiritual wellbeing 
o Physical health and mobility
o Mental health and wellness
o Social life and relationships
o Work and school
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First Nations Perspectives Around Cannabis – 2 of 2

▪ For medical cannabis, common reasons for use include:
o Problem sleeping
o Chronic and acute pain
o Headaches
o Nausea
o Muscle spasms

▪ Cannabis viewed as a desirable potential alternative to opioids, 
alcohol, other illicit drugs and prescription medications (e.g. 
Valium and Xanax)

▪ High level of interest in using CBD products to deal with pain 
and other health conditions
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Harm Reduction Approach

§ Legalization replaces an illicit/unregulated substance for a 
system with known quality and dosage

§ Treatment for pain management

§ Increased availability of education and health information 
around risk mitigation and safer choices:
o Safe transportation (e.g. designated drivers)
o Choosing lower-potency products (e.g. THC:CBD ratio)
o Understanding safer methods of use

§ Potential of reducing opioid dependency
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Ongoing Cannabis Research Priorities

§ Exploring the potential of reducing negative health impacts of opioid 
use disorder through CBD (Hurd YL, et al. 2019)

o Drug-associated environmental cues can induce cravings and stress 
in individuals and act as strong triggers for opioid use

o CBD use resulted in reduced cravings and anxiety in people who use 
heroin

o There were no significant effects on cognition, and there were no 
serious adverse effects on participants

§ Study findings: CBD's potential to reduce cravings and anxiety provides 
a strong basis for further investigation of CBD as a treatment option for 
opioid use disorder
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Exposure to Fentanyl and Potential Solutions

§ Vancouver is currently experiencing an opioid crisis. There is an urgent 
need to design and scale up interventions to reduce overdose risk, 
including opioid agonist therapies

§ Study aimed to identify the prevalence of fentanyl exposure among 
people who inject drugs (PWID) in Vancouver (Hayashi, et al. 2018)
o One in five PWID tested positive for fentanyl.
o Those who tested positive for cannabis were less likely to test 

positive for fentanyl

§ Future research should investigate how cannabis use might mitigate 
the risk of fentanyl exposure among PWID
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Intentional Cannabis Use To Reduce Harm

§ No effective pharmacotherapies exist for the treatment of crack 
cocaine use disorders

§ Emerging data suggests that cannabinoids may play a role in reducing 
cocaine-related craving symptoms. One study looked at the intentional 
use of cannabis to reduce crack use among people who use illicit 
drugs (Socias, et al. 2017)

§ It was observed that a period of intentional cannabis use to reduce use 
of crack was associated reductions in the frequency of crack cocaine 
use

§ There is a desire for further research on cannabis as a potential 
treatment for crack cocaine use disorders 
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Legalization of Edibles and Additional Products

§ Oct 17 – Regulations for new products
o Edibles (candy, baked goods, gummies).
o Cannabis extracts
o Cannabis topicals (ointments, oils, makeup)
o Products will become available mid-December

§ Considerations around potency and THC/CBD ratio

§ Delayed impairment compared to smoking/vaping
o “Start Low and Go Slow”

§ Safe storage and protection from children and elders
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What has FNHA said?

▪ FNHA public education campaign - www.fnha.ca/cannabis 
▪ Promotion of Canada's Lower-Risk Cannabis Use Guidelines
▪ Blogs: Cannabis use and pregnancy; Mental health risks to youth
▪ Letter to Communities: A Public Health Approach to Non-Medical 

Cannabis 
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Community Resource Guidebook – coming soon

▪ Request from community leaders – desire for information
▪ Respecting self-determination

o There is no ‘one-size-fits-all’ approach
o Diverse views and approaches among communities

▪ Helping leaders and communities prepare for and adapt to this 
new post-legalization environment

▪ Balancing health and safety needs with economic growth and 
consumer demand 

▪ Regulating consumption and distribution
▪ Minimizing the harm to our communities, particularly youth
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How FNHA Is Talking About Cannabis - Summary

▪ FNHA embraces a harm reduction approach

▪ First Nations in BC have consistently indicated that mental 
health and wellness is a top priority

▪ We recognize that using cannabis as a treatment mechanism 
may make some people feel better, but it is important to 
understand the associated risks

▪ At this time, FNHA does not cover medical cannabis as a 
benefit. FNHA has committed to periodic reviews of the topic 
and will communicate to all First Nations across BC if our 
coverage changes 
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