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  On Sunday March 31st, 2024 Ermineskin 

Community Wellness hosted their annual Easter 

Celebrations. The day started with  the Easter Walk 

and Run, where many participants had the oppor-

tunity to join one another in a beautiful Sunday 

venture. Participants were gifted with their choice 

of sweater or t-shirts and winners of their catego-

ries also received a gift card!  

 The afternoon portion of the celebrations 

took place at the Jim Rattlesnake Building. The 

mini carnival started with approximately 250+  

attendees. They offered activities such as face 

painting, balloon artistry, and many games where 

children could win prizes! Can’t forget the wagon 

rides that provided by Allan Weinhandl. “It was so 

much fun, even though we were a little late we 

had a great time! It was also such a beautiful day 

to be spending with my cicims”  - Roxanne Morin   

We would like to thank Community Wellness, Rec-

reation , ECN Events and the Nation Members for 

supporting this event, giving families an amazing 

opportunity to practice wâhkôhtowin. We hope 

that everyone enjoyed their time and had a happy 

Easter Sunday!  
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*Trigger warning: Forced & Coerced Sterilization* 

 The Native Women's Association of Canada’s 

Forced & Coerced Sterilization Timeline is out now. 

This practice has been inflicted upon Indigenous 

women since colonization began. It represents a grave 

violation of human rights, rooted in historical injus-

tices, and perpetuated by contemporary healthcare 

inequities.  

 The egregious practice of legalized and non-

legalized Forced and Coerced Sterilization (FCS) has 

been perpetrated against Indigenous Peoples in Can-

ada in both historical and modern times. FCS refers 

to any form of sexual sterilization without free, in-

formed, or voluntary consent. The practice of FCS has 

roots in racism, colonialism, and eugenics. (Stote 

2012; Leason 2021; Clarke 2021) 

 Colonial ideologies, policies, and structures re-

flected deeply engrained racism by targeting Indige-

nous Peoples and considering them culturally and 

racially inferior (Grekul, Krahn, and Odynak 2004; 

Stote 2012; McLaren 1990). The emergence of eugen-

ics was informed by racism and perpetuated by colo-

nial governmental bodies (Grekul, Krahn, and Ody-

nak 2004; Stote 2012; McLaren 1990). Eugenics, a 

term coined by Sir Francis Galton in 1883, refers to 

beliefs or practices which aim to “improve” the genetic 

quality of human populations through selective 

breeding (Grekul, Krahn, and Odynak 2004; Stote 

2012; McLaren 1990). This ideology assumes that un-

desirable characteristics such as disabilities, mental 

illness, alcoholism, poverty, and poor moral behaviour 

are hereditary, and therefore could be reduced by lim-

iting the reproductive power of populations who ex-

hibit these traits (Stote 2012; Clarke 2021). There 

were two dominant forms of eugenics: positive and 

negative. Positive eugenics encouraged the procrea-

tion of populations viewed as having desirable charac-

teristics through financial incentives, whereas nega-

tive eugenics discouraged the procreation of popula-

tions viewed as having undesirable characteristics 

through sterilization (Grekul, Krahn, and Odynak 

2004). 

 

 The effects of FCS are devastating and cannot 

be overstated. However, there is little evidence detail-

ing the profound impact of this practice on Indigenous 

people in Canada (Government of Canada 2013). The 

repercussions of FCS extend to every facet of life, in-

cluding physical, emotional, social, and cultural trau-

mas. Survivors recount not only enduring the physi-

cal trauma of FCS but also grappling with profound 

bodily changes such as early menopause as a result 

(Government 

of Canada 

2013). They 

also report 

experiencing 

overwhelming 

pain, fear, 

shame, anxie-

ty, depression, 

and suicidal 

thoughts. The 

aftermath of 

trauma stem-

ming from 

FCS is a deep-

seated distrust 

of the healthcare system among Indigenous people, 

which can further contribute to pervasive health ineq-

uities (Government of Canada 2013; Stote 2012) Be-

yond the individual, FCS can hinder relationships 

within families, communities, and cultures. The ina-

bility to conceive has impacted current and future 

intimate relationships between survivors and their 

partners (Government of Canada 2013). It also affects 

bonding between parent and child (Government of 

Canada 2013). Moreover, FCS strikes at the vital 

links between an individual, their community and 

culture. Indigenous communities are based on a ma-

triarchal structure and represent crucial pillars of 

support (Government of Canada 2013). However, the 

inability to conceive not only diminishes the available 

community support systems such as connections with 

revered Elders, but also symbolizes the deliberate 

erasure of Indigenous lineages through forced geno-

cide (Government of Canada 2013). As such, the con-

sequences of FCS extend throughout generations and 

perpetuate a legacy of unimaginable pain and cultur-

al loss. 

 The practice of FCS among Indigenous Peoples 

in Canada represents a grave violation of human 

rights, rooted in historical injustices, and perpetuated 

by contemporary healthcare inequities. To address 

this important issue, urgent and comprehensive re-

forms are required. These reforms can include impos-

ing criminal penalties on perpetrators, mandating 

training on Indigenous rights for healthcare profes-

sionals, and empowering Indigenous people. 

 

To read through the timeline and learn about each of 

the major events contributing to the forced and co-

erced sterilization of Indigenous people throughout 

Canada’s history: https://forcedsterilization.nwac.ca       
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    The month of April is Autism Awareness 

Month. It is an annual observance to in-
crease awareness, understanding, ac-
ceptance, and support for individuals with 

autism spectrum disorder (ASD). Autism 
spectrum disorder (ASD) is a lifelong neu-
rodevelopmental condition that affects sen-

sory processing, communication and be-
haviour. About 2% (two per cent) of the Ca-
nadian population has ASD, according to 

the Canadian Health Survey on Children 
and Youth from 2019, although families on 

First Nations reserves were not included. 
The report’s authors concluded that while 
each of the hundreds of First Nations, Mé-

tis and Inuit communities in Canada is dif-
ferent, there are “unique inequities” experi-
enced by most Indigenous people, includ-

ing difficulty accessing culturally respon-
sive, evidence-informed diagnosis and ser-
vices, especially in rural or remote commu-

nities. On-reserve health care is the re-
sponsibility of the federal government, but 
most autism services are delivered by pro-

vincial health authorities. 

 Autism is known as a “spectrum” dis-

order because there is wide variation in the 
type and severity of symptoms people expe-
rience. People of all genders, races, ethnici-

ties, and economic backgrounds can be di-

agnosed with ASD. Although ASD can be a 
lifelong disorder, treatments and services 
can improve a person’s symptoms and dai-

ly functioning.  

 Signs and or Symptoms of ACD: 
The first signs and symptoms of autism 

(also known as autism spectrum disorder 
or ASD) can vary widely and appear at dif-
ferent times. Some people on the autism 

spectrum show signs within the first few 
months of life. Others don't show signs un-

til much later. 
 
Up to 12 months of age, signs of autism 
can include: 

 

• little or no babbling 

• little or no eye contact 

• showing more interest in objects than 

people 

• appearing not to hear when spoken to 
directly 

• playing with toys in an unusual or lim-
ited manner 

• repetitive movements with their fingers, 
hands, arms or head 

starting to develop language skills but then 
stopping or losing those skills 
 
Up to 2 years of age, signs may also in-

clude: 

 

• very specific area of interest 

• limited or no interest in other children 

• behavioural issues like self-injury or self
-isolation 

• repeating words or phrases without ap-

pearing to understand them 

• difficulty with reciprocal social interac-

tions (like playing peek-a-boo) 
liking to have things a certain way, such as 

always eating the same food 
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Possible signs of autism at any age can 
include: 

• little eye contact 
• distinct reactions to lights, tastes, 

smells, colours or textures 
• very specific interests 
• repeating words or phrases (echolalia) 

• repetitive behaviors, such as spinning 
• nonverbal communication or delayed 

language development 
• Intense reactions to minor changes in 
routine or surroundings 

 
 Autism is a born trait, not a disorder 
that develops over time. The earlier that 

one gets assessed and diagnosed, you will 
find more immediate supports and ser-

vices that will help assist and provide 
knowledge on what part of the spectrum 
you are on. Autism Awareness Month is  

about creating a safe environment for 
those that are on the spectrum, whether it 

be in schools, the workplace, public set-
tings or even at home. It’s to create and 
promote a more inclusive and supportive 

society. In addition, we promote inclusion, 
accessibility, and support services for indi-

viduals with autism. 

 Overall, Autism Awareness Month 
plays a crucial role in fostering greater un-

derstanding, acceptance, and support for 
individuals with autism and their families. 
It is an opportunity to unite efforts to cre-

ate a more inclusive and supportive world 
for individuals with autism to thrive and 

reach their full potential. 

 Autism currently affects 1 in 36 children 

 Boys are four times more likely to have autism 

than girls 

 About 40% of children with autism do not 

speak. About 25%–30% of children with au-

tism have some words at 12 to 18 months of 

age and then lose them. Others might speak, 

but not until later in childhood 

 Autism greatly varies from person to person 

(no two people with autism are alike) 

 The rate of autism has steadily grown over the 

last twenty years 

 Comorbid conditions often associated with 

autism include Fragile X, allergies, asthma, 

epilepsy, bowel disease, gastrointestinal/

digestive disorders, persistent viral infections, 

PANDAS, feeding disorders, anxiety disorder, 

bipolar disorder, ADHD, Tourette Syn-

drome, OCD, sensory integration dysfunction, 

sleeping disorders, immune disorders, autoim-

mune disorders, and neuroinflammation. 

 Autism is the fastest growing developmental 

disorder, yet most underfunded 

 A 2008 Danish Study found that the mortality 

risk among those with autism was nearly twice 

that of the general population 

 Children with autism do progress – early inter-

vention is key 

 Autism is treatable, not a hopeless condition 
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