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nhealthy diets and physical
inactivity have been identified
as two of the three most
important modifiable risk factors for
the development of chronic disease.1
Aboriginal* peoples in Canada have
undergone a significant nutritional
transition whereby traditional diets and
associated physical activities have been
replaced with patterns of consumption
that increase the risk of developing
chronic disease. Understanding this
transition, and the benefits associated
with traditional diets, is important
for developing interventions to
prevent chronic disease in Aboriginal
communities.

Diet and Chronic Disease
The increasing burden of chronic
disease worldwide is associated with
changing dietary and lifestyle practices,
including a decline in physical activity
and an increase in high-fat, energydense diets.2 There is good evidence that
specific dietary and lifestyle factors may
increase or decrease the risk of chronic
disease. The risk of cardiovascular
disease is increased by trans fatty acids,
high sodium and alcohol intake, and
obesity; while the risk is decreased by
regular physical activity, omega-3 fatty
acids, vegetables and fruits, and low to
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moderate alcohol intake.3 The risk of type
II diabetes is increased by saturated fats,
overweight and obesity, and inactivity;
and the development of specific cancers is
related to risks such as certain preserved
foods and alcohol, in contrast to the
protective effects offered by fruits,
vegetables and physical activity.4
Efforts to address chronic disease must
target diet, nutrition and physical activity
as a whole rather than in part, given
the complex and interrelated metabolic
and behavioural mechanisms involved.5
However, due to the breadth of the
subject, the scope of this review remains
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* Aboriginal’ throughout this fact sheet refers collectively to the Indigenous inhabitants of Canada, including First Nations, Inuit and Métis peoples (as stated
in Section 35(2) of the Constitution Act, 1982).

primarily on diet and nutritional issues.
The review examines current consumption
patterns in Aboriginal communities and
explores the health benefits associated
with traditional diets. It considers the
challenges of promoting traditional dietary
practices as well as the ways this has been
supported in Aboriginal communities.
English language articles were retrieved
from both peer-reviewed and grey
literature sources through a variety of
methods including the use of scholarly
databases, reference list reviews and webbased searches. The focus was on articles
discussing the traditional foods and diets
of Indigenous populations, especially
North American Aboriginal peoples.

Diet and Nutrition in
Aboriginal Communities
Traditional Aboriginal foods are those
that originate from local plant or animal
resources through gathering or harvesting,
and which possess cultural meaning as
a traditional food.6 As such, traditional
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foods and nutrient intakes vary by local
geography,7 seasonality,8 and cultural
group.9 In general, however, historical
Aboriginal diets comprised of traditional
foods were high in animal protein,
nutrient-rich, and low in fat or high in
marine sources of fat.10 The energy spent in
obtaining traditional foods was significant
given the very physical demands of hunting,
fishing, trapping, growing and gathering.11
A well recognized transition has occurred
among Aboriginal peoples, with historic
consumption patterns replaced by
diets high in fat and sugar, combined
with a more sedentary lifestyle.12 The
amount of traditional food consumed
has declined over time,13 coincident
with food system changes including the
introduction of western foods, loss of
sustaining environmental resources, and
the development of dependence on market
foods.14 Current dietary surveys among
Aboriginal groups including First Nations,
American Indian and Alaska Native peoples
reveal that often diets are poor and do
not meet dietary recommendations for

saturated fat, fiber, sodium and fruits and
vegetables.15 Poor dietary patterns also
occur among Aboriginal children, who
consume snack foods frequently and less
than the recommended servings of milk,
fruits and vegetables.16 Risk of specific
dietary deficiencies have been identified
in some Aboriginal populations including
low intakes of zinc, calcium and vitamin
D among Cree schoolchildren,17 and low
intakes of magnesium, folate and vitamins
A, C, and E among the women of fortyseven Yukon First Nation, Dene, Métis and
Inuit communities in the Canadian Arctic.18
The degree to which market-based diets are
relied upon by Aboriginal peoples varies
considerably, with intake of nutrients,
market and traditional foods affected by
regional and socio-demographic factors.
Data from the United States suggest the
dietary intake of Aboriginal peoples with
diabetes does not differ significantly from
the general diabetic population.19 Food
consumption patterns among Mi’kmaq
children living on-reserve in Prince
Edward Island are similar to the general

school-aged population in this province,
with traditional foods being consumed
infrequently.20 Similar to non-Aboriginal
peoples, food sources may be determined
by poverty and rurality for Aboriginal
peoples living off-reserve,21 while factors
such as remoteness and on-reserve living
may affect food patterns in other regions.22
In contrast, some groups are more likely
to consume traditional or country foods.
Elders and older Aboriginal people
consume more traditional foods than
younger people.23 In the Canadian Arctic,
approximately 10-36% of energy is
obtained from traditional sources,24 and
for a third of the James Bay Cree people,
hunting and trapping remains a way of life.25

Traditional Aboriginal Diets
and Their Benefits
Traditionally, Aboriginal diets and
consumption patterns arose from complex
and holistic food systems that provided
health benefits beyond nutrition.26

Culture, a determinant of health,27 is
intricately tied to traditional Aboriginal
foods. Not only are traditional foods
valued from cultural, spiritual and health
perspectives,28 but the activities involved
in their acquisition and distribution allow
for the practice of cultural values such
as sharing and cooperation.29 Among
Alaska Native peoples, traditional food
consumption is associated with other
measures of culture such as speaking a
Native language, using traditional medicine
and participating in traditional events.30
At the community level, traditional food
systems may contribute to health via other
economic and social pathways such as
forming the basis of non-cash economies.31
Additionally, the activities related to
traditional food systems also confer
health benefits through increased physical
activity. It has been estimated that Innu
people engaged in traditional activities
related to hunting, gathering and trapping
in the country expend between 12.5 to
50 megajoules (MJ) of energy per day

compared to the 0.8-2.1 MJ exerted when
residing in the village.32
It may be impossible or even undesirable
to define the complex nutritional benefits
of traditional foods separately from
the health benefits of traditional food
systems. However, emerging information
suggests that traditional diets are able
to supply a healthier pattern of fats
and a greater amount of vitamins and
minerals than Aboriginal peoples’ current
consumption patterns.
There is convincing evidence that the
omega-3 fatty acids DHA and EHA found
in fish and fish oils decrease the risk of
cardiovascular disease.33 Numerous studies
have demonstrated that traditional diets
are rich in sources of omega-3 fatty acids,
particularly among northern Aboriginal
peoples.34 Furthermore, research has
shown that increased intakes of traditional
foods beneficially affect the profile of
fats consumed such that greater amounts
of DHA and EHA are obtained, and a
smaller percentage of the total fat in the
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diet is from saturated fats.35 Traditional
food use has also been associated with a
decreased omega-6:omega-3 fatty acid
ratio, which may also be important for
cardiovascular health.36
Higher proportions of omega-3 fatty
acids have been associated with less
advanced atherosclerosis in Alaskan
Native people compared to the general
Alaskan population.37 However, higher
consumption of omega-3 fatty acids by
Alaskan Eskimo people did not protect
against atherosclerosis compared to their
peers who consumed less.38 This suggests
that the dietary risks and benefits of
omega-3-rich traditional foods as related
to cardiovascular disease must be viewed
within a broader context of risk factors.

biological and nutritional mechanisms may
be inseparable from the cultural and social
aspects of traditional lifestyles.41
In addition to beneficial fat profiles,
traditional Aboriginal foods tend to be
lower in carbohydrates, including simple
sugars, which are important in conditions
such as obesity and diabetes.42 In a
dietary survey of Alaska Native peoples,
traditional foods contributed 21% of the
caloric energy consumed, but only 3%
of the total carbohydrate and 4% of the
sucrose consumed in a day; the remaining
carbohydrates were contributed by nontraditional foods.43 On days when no
traditional foods were consumed in the
Arctic, a greater proportion of dietary
energy originated from carbohydrates
and sucrose.44

phosphorus, potassium, selenium and
vitamins A, D, E, and B-6 as compared
to days when traditional foods are not
consumed.46 Good sources of vitamin C
have also been documented in the largely
animal-based diets of Inuit peoples.47

The importance of traditional wild plants
in contributing essential micronutrients
to diets worldwide is well described,
although a systematic understanding of
nutritional composition is yet to emerge.48
Traditional plants are often used in both
food and medicine, potentially offering
pharmacologic and therapeutic benefits
through diet. A detailed discussion of
traditional medicine is beyond the scope of
this review, however the link between food
and medicine must be noted. For example,
rose hips, consumed by many First Nations
Higher dietary omega-3 fatty acids have
and American Indian peoples in a variety
been linked to decreased levels of
Traditional foods are also rich in
of medicinal and food preparations,
psychological distress in Inuit women,39
micronutrients.45 On days when traditional are high in vitamin C and demonstrate
and the suggestion is emerging that dietary food is consumed, First Nations, Dene,
antibacterial and antioxidant properties.49
factors such as omega-3, folate and vitamin Métis, and Inuit peoples in the Arctic
B12 may be important in the mental health have higher intakes of riboflavin, iron,
In summary, traditional Aboriginal foods
of circumpolar peoples.40 For mental health, zinc, copper, magnesium, manganese,
offer cultural, social and nutritional
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benefits that contribute to the health
of Aboriginal communities through a
variety of complex pathways that must be
conceptualized in a holistic manner.

Supporting Traditional
Aboriginal Diets
Given the benefits associated with
traditional diets, a return to traditional
dietary practices seems advisable.
However, there are challenges in doing
so. In 1998/99, 27% of Aboriginal
people living off-reserve had restricted
or tentative access to foods that could
be considered nutritionally adequate,
safe and acceptable.50 By 2004/05, food
insecurity in this group was 33%.51 A
complex issue, food insecurity results from
many factors including income, education,
social structures, food preferences and
accessibility of traditional and market food
choices.52 Traditional food access may be
limited by changing social structures that
preclude the traditional sharing of labour,
or cost and gun licensing requirements

associated with hunting activities.53 Access
to traditional foods has also been altered
through the loss of traditional lands and
legislative restrictions on the use of land
and animal resources.54 Health messages
promoting only low animal fat diets, and
fruits and vegetables may be perceived as
incongruent with traditional Aboriginal
diets, creating barriers to incorporating
healthier market options alongside
traditional foods.55
The willingness to consume country
foods is also affected by concerns over
contaminants in the food chain. Cadmium,
mercury, PCBs and pesticides have been
documented in traditional foods harvested
by groups including the Cree peoples of
eastern James Bay and northern Manitoba,
the Ojibwa people of Grassy Narrows, and
the Inuit peoples of Greenland.56 With
the main route of exposure occurring
through traditional foods, Inuit peoples of
the Arctic have average dietary intakes of
certain organochlorine pollutants above
provisional tolerable daily intakes.57 While
the effects of contaminants are not always

clear, future research may clarify the role
environmental toxins play as risk factors
for chronic disease.58
The direct impact of returning to
traditional diets on health has not been
well studied, although this may change
in the future as the potential of low
carbohydrate diets and traditional foods is
applied to the crisis of chronic disease in
Aboriginal peoples.59 Nonetheless, there
are examples of ways in which traditional
foods and food knowledge can support
health in Aboriginal communities.
The Inuit community of Pangnirtung has
developed a community health promotion
intervention based on traditional foods.60
Through documentation of traditional
country food knowledge, the use of
Inuktitut educational stories, and grocery
store initiatives, the goal is to improve
healthy food choices. Healthy food
choices have also been supported through
Native Nutrition Models developed in
the United States as diabetes and obesity
prevention interventions.61 These models
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