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 Ending the Practice of Forced & Coerced Sterilization: 

The Role of Indigenous Midwifery  
 

“Canada has a long history of forced and coerced sterilization. For much of the 20th century, 

laws and government policies explicitly sought to reduce births in First Nations, Métis and 

Inuit communities, Black communities, and among people with intersecting vulnerabilities 

relating to poverty, race, and disability. Though these explicit eugenic laws and policies have 

been repealed, the racist and discriminatory attitudes that gave rise to them are still present in 

Canadian society and forced and coerced sterilization still occurs.”  

 

 Standing Senate Committee on Human Rights:  

The Scars that We Carry: Forced and Coerced Sterilization of Persons in Canada- Part II1 

 

Introduction  

Sterilization is a form of contraception that eliminates a person's ability to reproduce through a 

surgical procedure. As a contraception and family planning method, sterilization must only be 

performed with prior-informed decision-making and the full and free consent of the individual. 

The decision must be free from discrimination, coercion, and violence.2 Forced and coerced 

sterilization is a form of gender-based violence and trauma and is a manifestation of ongoing 

racism and genocide experienced within the health care system. It must end. Governments, 

regulatory bodies, and health provider associations are responsible for ensuring this practice stops. 

We strongly assert that as Indigenous Midwives, we have a significant role in leading the delivery 

of rights-based approaches to care, informed consent for contraception, and the provision of safe, 

consensual access to sexual and reproductive health care for Indigenous communities and Peoples. 

Background  

Forced and coerced sterilization (FCS) became a common, embedded practice through government 

legitimization. Alberta3 and British Columbia4 had specific legislation from the 1920s to the mid-

1970s that made FCS legal and mandated the practice in stipulated situations. The Acts allowed 

for the sterilization of people without their knowledge and consent. In other provinces, informal 

policies and procedures existed, and were accepted, and practiced. During this period, most 

sterilizations occurred at government-funded hospitals, prisons, and psychiatric institutions and 
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disproportionately impacted Indigenous Peoples.5 The practice was one way of executing the 

nation-wide Government of Canada policies of assimilation of Indigenous Peoples through 

reduction or elimination of their population numbers. For example, despite making up 

approximately 2.5% of the general population in Alberta, in the last years of the Act's operation, 

Indigenous Peoples represented over 25% of those sterilized.6  

Current manifestations of FCS are perpetuated by a spectrum of coercion and lack of information, 

underscored by anti-Indigenous racism that is embedded in healthcare systems across Canada. 

Based on incomplete and partial data, at least 12, 000 Indigenous people have been sterilized since 

the 1970s in Canada and we know over 100 Indigenous people have come forward with their 

experiences of coercion, from across the country. We also know that Indigenous peoples 

sometimes disproportionately experience this permanent procedure and that not all those who 

experience this or other forms of violence are willing to come forward. There are class action 

lawsuits claiming coerced sterilization in several provinces, including NT, AB, BC, MB, and 

Sask..7 These procedures are founded on racist eugenics laws, policies, and ideologies. It is known 

that forced, coerced, and involuntary sterilization does not just affect individual Indigenous 

Peoples; by reason of its ultimate purpose, it is an assault on families, communities, and Nations, 

and is a continuation of Canada’s long-standing history of colonization and assimilation. The 

control of Indigenous People’s fertility through forced, coerced, and involuntary sterilization is an 

act of genocide and is a human rights violation, which is explicitly prohibited by the UN 

Convention on the Prevention and Punishment of Crimes of Genocide.  

Forced, coerced, and involuntary sterilization is an act of violence and torture.8 Sterilization under 

duress or coercion is a violation of human rights. Forced and coerced sterilization  is a violation 

of medical ethics, yet many Indigenous Peoples continue to be approached in pregnancy, during 

or immediately following childbirth about sterilization or are made to feel threatened by child 

apprehension and involvement by children’s aid organizations.9 The Society of Obstetricians and 

Gynecologists of Canada (SOGC) released a statement in 2021 acknowledging Indigenous rights 

for contraception choices and the importance of culturally safety, autonomous, and coercion free 

decision making.10 Despite this statement, Indigenous Peoples are still coming forward with their 

experiences of forced and coerced sterilization.  
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The Standing Senate Committee on Human Rights, which commenced an inquiry in February 2019 

and published part I report June 2021 and part II report July 2022, has recommended that 

Parliament further investigate and find ways to stop forced and coerced sterilization in Canada; 

the Senate Report thereby recognizes and confirms the ongoing practice11  

The protective role of Indigenous midwives  

Indigenous Midwives are an intervention to forced, coerced sterilization in Canada. Not only is 

Indigenous Midwifery grounded in the provision of respectful, relational Indigenous human, 

sexual, and reproductive rights, it explicitly goes beyond cultural safety to include Indigenous 

reproductive knowledge and broader sovereignty, a necessary precondition for ensuring “choice” 

for Indigenous women/people in healthcare and beyond. Indigenous Midwives are care providers 

who are essential knowledge holders in the community who provide health and wellness care that 

includes contraception, discussion on choice and consent, respectful relations across all 

generations, and rights-based sexual and reproductive health. Indigenous Midwifery is committed 

to eliminating gender-based violence.  

Unfortunately, most Indigenous communities across Canada do not have access to Indigenous 

Midwives and generally have limited access to healthcare professionals. As a result, pregnancy 

and childbirth increase Indigenous Peoples’ vulnerability and compromise safety and choices.12  

Indigenous peoples also face a decision between forced, coerced, and involuntary sterilization and 

family cohesion. For example, Indigenous youth in care are being given intrauterine devices 

(IUDs) before the legal age of consent to sexual activity.13  In other instances, parents of young 

children are pressured by social health services to accept long term contraception or sterilization 

as a condition to keeping their children at home and outside of the child welfare system.  

The medicalization of childbirth and the practice of routine, mandatory evacuations for birth 

delivery compromises the safety of Indigenous Peoples, forcing them to endure care alone in 

unfamiliar hospitals and often unable to understand the language. These evacuations contribute to 

Indigenous Peoples’ physical and emotional vulnerability14 and susceptibility to forced and 

coerced sterilization. As a direct response to the prevalence of sterilizations occurring among 

routine evacuated pregnant patients, Pauktuutit, the national representative organization of Inuit 

women in Canada, prioritized reintroducing midwifery practice as an attempt to maintain “cultural 
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survival” and keep birth local. 15Indigenous midwives are a vital, protective force against the 

ongoing sexual and reproductive health violence experiences by Indigenous peoples. Indigenous 

midwives are needed in every Indigenous community. 

There is an urgent need to adopt and address the recommendations and Calls to Action brought 

forward by the Truth and Reconciliation Commission of Canada (2015) and the Calls to Justice in 

the  National Inquiry into Missing and Murdered Indigenous Women and Girls, and to uphold the 

principles of the United Nations Declaration on the Rights of Indigenous Peoples (2007).16 To 

carry out the recommendations is a means of specifically addressing TRC Calls to Action 18, 19, 

20, 23, 24, 25, 55 and the MMIWG Calls to Justice 3.2, 3.3, 3.6, 7.2, 7.6, 7.8, 15.1, 15.2 and 15.6.  

 

Recommendations  

1. Mandate every healthcare regulatory body in Canada to adopt a zero-tolerance policy of 

forced and coercive sterilization and contraception.  

Articulate clear guidelines on free prior and informed consent. Develop a process to report 

medical staff participating in forced and coerced sterilization. Ensure that all allegations of 

forced and coerced sterilization are impartially investigated, that the persons responsible are 

held accountable, and that adequate redress is provided to the victims. 

2. Adopt Bill S-250 to criminalize forced and coerced sterilization FCS by registering under 

the criminal code forced, coerced, and involuntary sterilization.  

The Bill articulates consent and safeguards to ensure prior informed consent. 

3. Acknowledge, listen to, and provide patient-guided supports and counselling to every 

forced and coerced sterilization affected person. 

Their perspectives must be meaningfully included, and they must be engaged in a safe and 

sensitive way moving forward. 

4. Fund community-based, Indigenous-led initiatives to inform, identify, and prevent forced 

and coerced sterilization. 

The must aim to ensure the protection and promotion of sexual and reproductive health rights 

and cultural practices of Indigenous Peoples.  
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5. Provide sustained, ample resourcing to develop an action plan to fulfill the 13 

recommendations of the Standing Senate Committee on Human Rights most recent report: 

The Scars That We Carry: Forced and Coerced Sterilization of Persons in Canada- Part 

II.  

6. Fund continued education and training related to forced and coerced sterilization for all 

health professionals, social services, and regulatory bodies. 

The aim must be to ensure concepts of informed consent and choice are understood among 

all such professionals and body with whom Indigenous Peoples come into contact when 

seeking healthcare. 
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