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Unmet health needs and discrimination by healthcare providers among an Indigenous
population in Toronto, Canada.

OBJECTIVES:

Inequalities between Indigenous and non-Indigenous people in Canada persist. Despite the growth
of the Indigenous population in urban settings, information on their health is scarce. The objective
of this study is to assess the association between experience of discrimination by a healthcare
provider and having unmet health needs within the Indigenous population of Toronto, a major
urban centre in Canada.

METHODS:

The Our Health Counts Toronto (OHCT) database was generated using respondent-driven
sampling (RDS) to recruit self-identified Indigenous adults to complete a comprehensive health
assessment survey with assistance of a trained interviewer. In this cross-sectional study, analyzing
data from the OHCT database, we drew on information from 836 personal interviews. Odds ratios
and 95% confidence intervals were estimated to examine the relationship between lifetime
experience of discrimination by a healthcare provider and having an unmet health need in the 12
months prior to the study. We also conducted stratified analysis to understand how information on
access to primary care and sociodemographic factors, including: Indigenous identity; gender; age;
education; employment; food security; mobility; income; and access to a regular healthcare
provider; influenced this relationship.

RESULTS:

The RDS-adjusted prevalence estimates of unmet health needs and discrimination by a healthcare
provider in the Indigenous population in Toronto were 27.3% (19.1-35.5 95% C.I.) and 28.5%
(20.4-36.5 95%C.1.), respectively. Discrimination by a healthcare provider was positively
associated with unmet health needs, OR 3.1 (1.3-7.3 95%C.1.).

CONCLUSION:

The strong community partnership integral to the Our Health Counts study, along with the use of
RDS methodology, has contributed to generating important information on determinants of health
care access for the Indigenous population living in Canada’s largest city. Our results contribute to
the knowledge of the impact of discrimination in healthcare settings among Indigenous people.
This reinforces the need for healthcare providers to receive cultural safety training to address
implicit bias affecting their provision of care.



