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The Coercive Sterilization of 
Aboriginal Women in Canada

Karen Stote

This paper considers the coercive sterilization of Aboriginal women in both 
legislated and non-legislated form.1 In Canada, there exists but one concise 

history of eugenics, and other works dealing with sterilization have rarely 
progressed beyond an examination of the legislation itself.2 Nonetheless, studies 
have confirmed that Aboriginal women were disproportionately targeted by 
enacted legislation in the province of Alberta.3 Sterilization measures were also 
implemented in the absence of formal legislation. Evidence indicates this prac-
tice was carried out by eugenically minded doctors in Ontario and Northern 
Canada, where Aboriginal women were the prime targets.4 No scholarship, 
however, has yet specifically referred to or conducted in-depth study of this 
practice as it was applied to Aboriginal women. And although coercive steril-
ization policies have been recognized as racist, sexist, and imperialist, how this 
practice was carried out on Aboriginal women has yet to be fully understood 
within this larger context.5

Working toward this goal, I build on existing scholarship and provide a 
historical and materialist critique of coercive sterilization, one which allows the 
practice to be understood within the larger relations of colonialism, the oppres-
sion of women, and the denial of indigenous sovereignty. As the capitalist 
mode of production of Canadian society depends on a history of colonialism 
and control of Aboriginal peoples’ land and resources by the Canadian state, 
a central purpose of this work is to locate the sterilization of Aboriginal 
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women within this context. Further, the expropriation of Aboriginal lands and 
resources and the imposition of capitalist relations were made possible through 
the subordination and exploitation of women both from colonizing coun-
tries and in their asserted colonies. For this reason, the control of Aboriginal 
women’s reproduction is also considered within the context of the exploitation 
of women.6

I begin by briefly tracing the rise of sexual sterilization as a cost-effective 
public health measure and show how presenting eugenic ideology as fact 
served to obfuscate the problems arising from industrial capitalist relations 
in the early twentieth century. I then provide an overview of some of what is 
known about the sterilization of Aboriginal women in Canada. Finally, I place 
this practice within the larger context of Indian policy in Canada. I argue for 
coercive sterilization to be understood, not as an isolated instance of abuse, but 
as one of many policies employed to undermine Aboriginal women, to separate 
Aboriginal peoples from their lands and resources, and to reduce the numbers 
of those to whom the federal government has obligations. I show how the 
effects of the sterilization of Aboriginal women, whether intended or not, are 
in line with past Indian policy and serve the political and economic interests 
of Canada.

Sterilization as a public Health Measure

Sexual sterilization gained prominence as a result of its support by the eugenics 
movement in the early 1900s.7 As with any ideology, behind it were the histor-
ical and material relations that gave rise to its use as an explanation of, or 
justification for, the given social order. In this case, an industrializing capitalist 
state brought with it increasingly high rates of poverty, illness, and social prob-
lems for those being marginalized by the current system and facing increasing 
pressures to congregate in urban centers in search of a wage.8 Eugenicists 
and others concerned with the costs of implementing public health measures 
(such as better sanitation and nutrition, living wages, or safer working and 
housing conditions in these centers) often explained the problems experienced 
by the masses as stemming from the innate traits of the poor, rather than as 
consequences of the way society was organized.9 By locating the causes of the 
undesirable effects of the capitalist system within its victims, eugenic ideology, 
and the interventions proposed by many of its proponents—such as steriliza-
tion—worked to maintain the status quo and ensure business could continue 
as usual for those benefiting from relations of exploitation.

Just as the capitalist mode of production has been recognized as necessarily 
patriarchal, eugenicists were particularly concerned with women and their 
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ability to reproduce.10 Due to this ability, women were considered by eugeni-
cists as central to national progress and have been subject to interventions 
aimed at shaping their reproduction in the interests of the state.11 In the early- 
to mid-twentieth century, two primary views of women became prominent, 
what Wendy Kline refers to as “the mother of the race” and the “moron girl.”12 
At the same time as some women were encouraged to reproduce, namely 
upper- and middle-class women, the sexuality and reproductive potential of 
other women was considered threatening to the social order.

Impoverished and marginalized women and their children, who were often 
forced to rely on state aid or private charity, came to be viewed as a costly 
burden. They were also blamed for perpetuating social problems in society.13 
The sterilization of these women, who often failed to conform to socially 
defined roles, was supported by many medical, philanthropic, and women’s 
organizations as a solution to these problems.14 These groups successfully 
lobbied government to adopt both positive and negative eugenic measures in 
the interest of economy.

Within the larger context of capitalist expansion, eugenic ideology was also 
employed by government officials as one means of justifying colonialist policies 
being imposed on Aboriginal peoples in Canada. The poor health, poverty, and 
other conditions experienced by Aboriginal peoples as a direct result of colo-
nial policy then became indicative of their lower racial evolution.15 A cursory 
glance at the annual reports of the Department of Indian Affairs from the late 
nineteenth and early twentieth centuries reveals many references that explain 
the epidemic proportions of tuberculosis and other sicknesses in Aboriginal 
communities as the result of the lower evolutionary state or inherent weakness 
of Aboriginal peoples, rather than as the result of contact with Europeans, the 
theft of Indian lands and resources, or the starvation policies imposed by the 
federal government.16

For the colonizing process to be successful, it has been central to impose 
western institutions and to subjugate Aboriginal women through their separa-
tion from the land, the control of their bodies and those of their children.17 
Many organizations worked to reinforce notions of femininity and helped 
carry out a “civilizing mission” on Aboriginal women. Mariana Valverde demon-
strates that the Women’s Christian Temperance Union, the Salvation Army, 
and the National Council of Women often advanced eugenic arguments and 
helped create a climate in which some were considered undesirable: namely 
impoverished, “undomesticated,” immigrant, and Aboriginal women.18 Some 
of the most celebrated feminists in Canada created a space for themselves as 
colonial agents by reinforcing sexist and racist notions of womanhood and 
participating in the colonization of Aboriginal women.19 Aboriginal women 
were often described as “savages,” “depraved,” or of “loose moral character,” and 
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their sexuality was intensely policed.20 For those who proved unwilling to 
assimilate or whose sexuality was deemed difficult to control, sterilization was 
sometimes the result.

Sterilization in Canada

Two provinces in Canada enacted formal sterilization legislation. Alberta had 
a Sexual Sterilization Act in effect from 1928 to 1972, and British Columbia, 
from 1933 to 1973.21 Jana Grekul and Timothy Christian have both exam-
ined records dealing with Alberta’s sterilization act and have found that in 
this province, Aboriginal women were disproportionately targeted and the 
number of those sterilized increased as the years passed.22 Grekul and her 
colleagues Harvey Krahn and Dave Odynak found that Aboriginal peoples 
were overrepresented to the provincial Eugenics Board, and once approved for 
sterilization, were more likely to be subject to the procedure. They conclude 
that “Aboriginals were the most prominent victims of the Board’s attention. 
They were overrepresented among presented cases and among those diagnosed 
as ‘mentally defective.’ Thus they seldom had a chance to say ‘no’ to being 
sterilized.”23

In 1937, in order to protect government from liability and to avoid the 
impression that there was “a conspiracy for the elimination of the race by this 
means” the Department of Indian Affairs suggested efforts be made to obtain 
consent, if at all possible, prior to sterilization.24 It is important to note that 
the failure of the Department of Indian Affairs to condemn the practice at this 
point was in effect to condone it. This failure is most problematic considering 
the fiduciary relationship between Canada and Aboriginal peoples that had 
been established both through treaties and occupation of Aboriginal lands.25

One must wonder what role this stance played in future actions. In that 
same year, the Act was amended under the pretense that it was too restric-
tive.26 This 1937 amendment made a distinction between psychotic persons 
and those considered mentally defective, and excised the consent requirement 
for the latter.27 The proportion of Aboriginal peoples sterilized by the Act rose 
steadily from 1939 onward, tripling from 1949 to 1959.28 Even when opposi-
tion to the Act gained momentum and its repeal became more likely, the rate at 
which Aboriginal peoples were sterilized underwent a terrific increase, repre-
senting more than 25 percent of those sterilized. This led Christian to write, 
“It is incredible that between 1969 and 1972, more Indian and Métis persons 
were sterilized than British, especially when it is considered that Indians or 
Métis were the least significant racial group, statistically, and British were the 
most significant.”29 However, consent for sterilization was only sought in 17 
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percent of Aboriginal cases. More than 77 percent were defined as mentally 
defective, and hence their consent was not needed.30

The federal government also undertook other measures to legitimize the 
provincial sterilization act: in 1951, an amendment to the Indian Act increased 
the application of provincial laws to Indians.31 This amendment newly stipu-
lates that a “mentally incompetent Indian” is to be defined according to the 
laws of the province in which “he” resides.32 In other words, a mentally incom-
petent Indian was whatever a province deemed him or her to be.33 Therefore, 
any provincial laws dealing with those defined as mentally incompetent could 
be applied to Aboriginal peoples, including the Sexual Sterilization Act.

This amendment also stipulated that the property of a mentally incompe-
tent Indian could be denied to that person.34 In the case of so-defined Indians 
living on reserve, their property would pass to the minister of Indian Affairs, 
to be sold, leased, or disposed of in any way deemed fit by the minister. For 
Indians living off reserve, property would pass to the province in which that 
Indian resided.35 The increased application of services to Aboriginal peoples 
by the provinces would also, by default, reduce services the federal government 
would need to provide.36

Allowing for the transfer of property from Aboriginal peoples to the federal 
government and/or the provinces through a designation of mental incompe-
tence was consistent with policy that had been established through the Indian 
Act, that of transferring land rights out of the hands of Aboriginal women and 
their peoples and into the hands of men: to Indian men if they met the defini-
tion of an Indian under the Act, or, if deemed “unfit” by the state, to white 
men, or the Canadian state.37 As Kathleen Jamieson has pointed out, “private 
rights in land inherited through the male were an indispensable component of 
this system, which had as its corollary control and repression of the sexuality 
of the female.”38

In British Columbia, files documenting sterilizations have been thought to 
be lost or destroyed. However, Gail van Heeswijk has provided the first study 
of the Sexual Sterilization Act in this province by reviewing the Essondale 
Report, a document outlining the case histories of sixty-four patients steril-
ized under this legislation.39 Over the course of the eight years discussed in 
the report, from 1935–1943, fifty-seven of the sixty-four individuals sterilized 
were women.40 Van Heeswijk states the reason given for sterilization in thirty-
five of these cases was promiscuous behavior. Furthermore, forty-six of the 
fifty-seven women sterilized were single, twenty-two had illegitimate pregnan-
cies, and another five had their pregnancies terminated prior to or during the 
procedure.41

Though neither the Essondale Report nor van Heeswijk makes any 
mention of patients’ ethnicity, some of the women sterilized at Essondale 
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were Aboriginal. Correspondence from W.S. Barclay, Indian Health Services 
regional superintendent, Pacific Region, indicates that as of 1956, “The B.C. 
Provincial Mental Hospital at Essondale have quite a number of Indians under 
their care.”42 In a subsequent trial in responding to charges brought forward by 
victims of coercive sterilization, the following clinical evidence on the plaintiffs’ 
medical disorders, as disclosed by surviving Essondale records, was cited. It 
provides insight into the process that led up to sterilization, and for this reason 
the trial’s evidence is herein quoted at length:

An entry in the Ward Notes dated July 14, 1961, by Dr. Tecson, a psychiatrist, 
states as follows:

	�This twenty-two year old Indian girl was admitted in 1955. . . . She has been 
a known mental defective with considerable behaviour problems. . . . It is 
indicated that she has had a brain abscess following mastoiditis with a possible 
tuberculoma and also a question of birth injury. It is undetermined on account 
of the [paucity] of materials as to whether her mental deficiency was subse-
quent to any or all of these conditions. It would probably be much more logical 
to simply label her as a case of mental deficiency.

Dr. Tecsan diagnosed C.M. as Mental Deficiency, Moderate, with Behavioural 
Reaction. He categorized her impairment as “Severe, requires hospitalization.” 
In 1964, while on probationary discharge from the PMH [Provincial Mental 
Hospital], C.M. became pregnant.

C.M. signed a consent for sterilization on December 10, 1964. Her brother
signed a consent as her next-of-kin on December 17, 1964, perhaps because her 
mother, and the grandmother who had raised C.M., were dead and her father was 
unknown. His consent was witnessed by Elsie Michelle. There was no evidence as 
to the circumstances under which the consents were obtained.
	 The Eugenics Board Summary prepared by the Supervisor of Social Services 
at the PMH states, in part, as follows:

	�Patient is a mentally defective Indian girl who has always been incorrigible, 
wild, undisciplined and promiscuous. . . .

Reason for Referral:
	�Patient is a mental defective, with numerous behaviour problems, particu-
larly being promiscuous and associating with undesirables. Sterilization is, 
therefore, strongly recommended to prevent patient from having illegitimate 
children which the community would have to care for and for whom it would 
be very difficult to find foster homes.

The Superintendent, Dr. Bryson, signed a recommendation for sterilization on 
March 24, 1965. He stated his belief that C.M., if discharged without sterilization, 
would have children with a tendency to serious mental disease or deficiency. He 
then went on to say the following:

	�This twenty-six year old woman is a mental defective who has shown promis-
cuous sexual behaviour as a component of her erratic and disturbed mental 
condition. She has required constant supervision. . . . Rehabilitation plans 
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and her release from hospital without the benefit of an operation for sexual 
sterilization would undoubtedly result in illegitimate children who would run 
a grave risk of a mental disorder.

C.M. appeared before the Board of Eugenics on April 13, 1965. The Board autho-
rized her sterilization, which occurred on May 18, 1965.43

In this case, the young Aboriginal woman was institutionalized in the provin-
cially run Girl’s Industrial Home, a training school for “delinquent” children, 
and from there was sent to Essondale for sterilization.

At this same trial another case was cited concerning an Aboriginal woman 
admitted to the Provincial Mental Hospital in 1945. Though the clinical 
records are incomplete, evidence was submitted of a letter written by the 
superintendent at Essondale to the Indian commissioner, seeking consent for 
this woman’s sterilization. Presenting a summary of this woman’s case for ster-
ilization, the superintendent wrote:

	�This mentally defective young woman who has suffered from a psychotic 
illness, has now made a relatively satisfactory recovery from her psychosis. 
However, her social background reveals a history of promiscuity, venereal 
disease, tuberculosis, and one illegitimate pregnancy.
	�Because of limited intelligence, lack of supportive family supervision, and a 
propensity for illicit sexual behaviour, her rehabilitation through the auspices 
of the Indian Affairs Department, is most problematical. She, nevertheless, 
cannot likely remain in a mental hospital when she has gained a good remission 
of her gross symptoms of mental illness, and it is, therefore, desirable to offer 
her the protection of sexual sterilization. . . . The test results indicate that she 
is functioning as a Mental Defective, near the bottom of the moron range. . . . 
She could obviously not manage her own affairs. . . . The only sort of envi-
ronment she could fit into would be one where she has close and supportive 
supervision and any measure which would help lessen her problems, such as 
sterilization would be of benefit.

Reason for Referral:
	�Miss [D.] is being referred for sexual sterilization because of her very limited 
intelligence, her lack of social judgment, and her lack of possible social supervi-
sion. While she will undoubtedly continue to be a social problem on discharge 
from this hospital, sexual sterilization would prevent her from having further 
children who might become social problems because of possible inherited 
mental deficiency, congenital or acquired venereal infection, and lack of healthy 
parental controls.44

It is also known that the federal government provided financial support for 
its wards at Essondale. Though van Heeswijk states that fees for steriliza-
tions were paid to the performing physician by the institution from which the 
inmate was referred, the arrangement was such that whenever possible, for 
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Aboriginal charges, a per diem rate was paid to the institution by the federal 
government.45 This was indeed in keeping with federal policy at the time.46

More recent information indicates that sterilizations were also performed 
on some of those institutionalized at the Woodlands School, a provincially-
run institution housing children abandoned at birth, the disabled, and wards 
of the court.47 It is unclear whether sterilizations took place at Woodlands by 
way of transfer to the Essondale Hospital or whether they were arranged by 
family physicians in the community.48 However, children were often admitted 
to this institution with the purpose of sanctioning their sterilization and the 
Department of National Health and Welfare did pay the per diem rate for 
Aboriginal wards in its care.49

Evidence indicates sterilizations were also performed in the absence of 
legislation. For example, Kathleen McConnachie has shown that sterilizations 
were carried out by eugenically minded doctors in the province of Ontario.50 
Due to the widespread opposition, primarily from the Catholic Church, 
doctors lobbied instead for an amendment to the Medical Act protecting those 
who performed such an operation from subsequent legal action. McConnachie 
concludes, “What lobbyists for sterilization legislation were striving for in the 
1930’s was legislative legitimization for the practice already widespread in the 
province.”51

Largely due to the efforts of A. R. Kaufman, the rubber magnate who 
founded the Parent’s Information Bureau (PIB), more than 1000 sterilizations 
were performed in Ontario. In many cases, these were done on a “goodwill” 
basis by physicians believing in the cause of eugenics and that sterilization was 
a viable means of preventing or alleviating poverty.52 Kaufman stated that from 
1930 to 1935, his PIB funded a number of “sympathetic surgeons” to operate 
on about 400 women in hospitals.53 In 1938, in correspondence with the 
Canadian National Institute for the Blind (CNIB), Toronto, he wrote:

I can say that my bureau has been responsible for over 500 sterilizations and 
there has been no legal action up to date. . . . My opinion is that individuals lack 
normal health when they are blind or are afflicted with various diseases or mental 
deficiency. . . . Co-operative doctors in Canada have sterilized 500 individuals on 
the request of my bureau, and only in about a dozen cases has there been paid even 
a small fee.54

In addition, Kaufman claimed that between 1930 and 1969, 1000 male ster-
ilizations were performed in the “sick room” at his rubber plant in Kitchener, 
Ontario. Following a PIB advertisement appearing in the Kitchener Daily 
Record in 1969 offering free sterilization to parents on welfare, nearly 700 of 
these procedures were performed.55
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Beyond economic reasons, sterilizations were politically motivated as well. 
Kaufman wrote in 1937:

We are raising too large a percentage of dependent classes and I do not blame 
them if they steal and fight before they starve. I fear that the opportunity will not 
be so long deferred as some day the Governments are going to lack the cash and 
perhaps also the patience to keep so many people on relief. Many of these people 
are not willing to work but I do not criticize them harshly for their lack of ambi-
tion when they are the offspring of people no better than themselves.56

In other words, sterilization was viewed by some as a method of reducing 
the number of impoverished people to whom the government would need to 
provide assistance and a means of curtailing revolutionary tendencies in the 
masses.57

The full extent to which sterilization was applied to Aboriginal peoples in 
Ontario is unclear. It is known that by 1928 Aboriginal peoples were being 
classified as mentally unfit and this was most often a precursor to steril-
ization.58 However, it is uncertain whether the federal government would 
have been made aware of these sterilizations. For example, in 1933, Dr. B. 
T. McGhie, director of Hospital Services from the Ontario Department of
Health, sent a circular letter to all health districts. He wrote:

I note that in the Psychiatric Reports made by some of our physicians and 
submitted to this office that recommendations have been made for sterilization. 
It is often necessary to forward these reports on to the departments interested, 
and in view of the fact that sterilization can not be legally undertaken except for 
some physical disability, more care should be taken with respect to making that 
recommendation. Will you, therefore, kindly instruct your physicians that this 
recommendation is to be made only where it is known that some physical condi-
tion exists that would warrant such operative procedure.59

We can draw from this that sterilizations were being recommended by some 
health professionals as early as 1933.60 Yet, because these reports needed to 
be forwarded to “interested departments” such as the Department of Indian 
Affairs or Medical Services for payment, the director of Hospital Services 
recommended no mention be made of sterilizations performed for other than 
medical reasons. Therefore, if eugenic sterilizations were performed, this infor-
mation might not have been made readily available to the federal government.

In one case, the federal government clearly was aware of an illegally 
performed sterilization. In a letter written by P. E. Moore, director of 
Indian and Northern Health Services, to the regional superintendent of the 
Saskatchewan region, concerning the sterilization of an Aboriginal woman 
from the Thunderchild Reserve, Battleford Agency, Moore states:
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In the July, 1957 account of Doctor John M. Richards, Turtleford, Saskatchewan, 
for services to Indians of the Thunderchild Reserve, Battleford Agency, appears 
an item for [name withheld]. This patient had a caesarean section and bilateral 
salpingectomy. The diagnosis is given as toxemia of pregnancy.
	 There are two points in connection with this account which are worth 
considering:
1. While the caesarean section could be considered an emergency, the salpingec-
tomy was most certainly elective and, therefore should have had prior approval.
2. Sterilization is a procedure of which Indian Health Services must be very wary
and we must be certain that all formalities are scrupulously observed.
	 In Canada, sterilization can only be legally performed on the grounds that 
further childbearing would endanger the life of the mother or adversely affect her 
health. The question of eugenics or economics does not enter into the matter. . . .
	 Would you please look into the above case and make sure that all is noted. 
Inasmuch as it appears that the indication for caesarean section was toxemia and 
not disproportion it is not obvious that the sterilization was justified. Before we 
pay this account (which might imply some liability on our part) it would be best to 
check this point. In the meantime we will hold this account.61

The first point to be made regarding this letter is that Indian Health 
Services was indeed aware that sterilizations were being performed on 
Aboriginal women by physicians without following the proper legal channels, 
such as obtaining consent, and that at least some of these sterilizations were 
being performed for other than medical reasons. Additionally, payments for 
these sterilizations by Indian Health Services would also imply liability by the 
federal government.

Yet, if a sterilization had already been performed and the medical records 
were already filled out, as in this case, what purpose would it serve to with-
hold payment for this or any other sterilization until such time as records 
were “checked”—unless it was anticipated that, accordingly, changes would be 
made to official records? Why would Indian Health Services not simply refuse 
payment for what appears to be, from this piece of correspondence, an illegally 
performed sterilization? Though the federal government fell short of enacting 
legislation that directly sanctioned the sterilization of Aboriginal peoples in 
these provinces, by enacting legislation affecting other aspects of Aboriginal 
life making sterilization more likely, through its financial support and in its 
failure to condemn the practice, it did allow for sterilizations to be carried out 
more effectively in provincial institutions.

Though no sterilization legislation ever materialized in the North, on 
two occasions the Northwest Territories Council considered it, in consulta-
tion with the Department of Mines and Resources and the Department of 
Pensions and National Health.62 However, on October 9, 1970, representative 
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of York South David Lewis, the former leader of the New Democratic Party, 
questioned Minister of Indian Affairs Jean Chrétien whether he was aware that 
a program of sterilizing Native women had been introduced in the Holman 
Island community on Victoria Island.63 Basing his inquiry on information that 
he “had no cause to doubt,” Lewis continued to probe. Had it been determined 
whether someone representing the health department was actively approaching 
women and seeking their consent for sterilization?64 He also inquired whether 
women were being spoken to in their own language and, if not, whether an 
interpreter was present.65

Chrétien responded by indicating that sterilizations were performed on 
“a few women” from the Holman Island community and seven others at 
Yellowknife, with the approval of two doctors and the consent of each woman 
and her husband. Yet he insisted that there was no such program of steriliza-
tion in the North.66 When asked for clarification on whether the sterilizations 
were performed at the request of the Indians themselves, Chrétien stated it 
was difficult to know:

Probably the women were admitted to hospital, the doctors discussed the matter 
between themselves, and this solution was offered. The wife and husband both 
gave their consent and the two doctors were in agreement. I believe this is normal 
practice, a practice that is not incompatible with the freedom of individuals to 
make similar choices. . . . I have had an investigation made but I have not yet 
received any report . . . As soon as I obtain further information, I shall be happy to 
inform the House.67

However, the federal government did not undertake any formal actions 
inquiring into rates of sterilization on Aboriginal women, and no further 
response from the Department of National Health and Welfare appears to 
have been issued at this point.

Allegations continued. On April 1, 1973, the Canadian Broadcasting 
Corporation’s public affairs program Weekend aired a news story suggesting 
there was a calculated attempt to reduce the birth rate among Aboriginal 
peoples in Northern Canada.68 The program discussed the linguistic barriers 
and the climate of paternalism that led to cases of Inuit women being steril-
ized without their knowledge. It also featured charges that some Inuit children 
were separated from their families, sometimes never to be seen again after 
being sent to hospitals in the South for medical treatment, and claimed that 
Inuit women were indeed sterilized without their consent both in the North 
and at the Charles Camsell Hospital in Alberta.

These charges were immediately followed by a letter of protest from Minster 
of National Health and Welfare Marc Lalonde, who attacked the journalistic 
integrity of the reporters and denied all allegations of coercion.69 Lalonde 
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argued that two of the women featured in the news story had numerous chil-
dren, that they had indeed provided written consent for sterilization, and that 
any inferences that because these women could not communicate in English 
they were unable to fully comprehend what was happening were false. He 
also accused the staff of attempting to malign his departmental officers and of 
exploiting Indian people for the purpose of sensational journalism.

In 1976, a series of articles by Robert Lechat alleged that the federal 
government was in fact intensifying a program of sterilizing Aboriginal peoples 
in the North. He claimed that women were sterilized without full knowledge 
or consent in six communities in the Keewatin District: in Repulse Bay, he 
alleged that out of twenty-two women between thirty and fifty years of age, 
ten were sterilized (45 percent); in Chesterfield Inlet, out of twenty-three 
women between thirty and fifty years of age, six were sterilized (26 percent); in 
Pelly Bay, out of eighteen women between the ages of thirty and fifty, five were 
sterilized (27 percent); and, in Gjoa Haven, out of forty-one women between 
thirty and fifty years of age, thirteen were sterilized (31 percent).70

In response to these charges, Wally Firth rose in the House of Commons 
on October 25, 1976 and asked:

[D]oes this represent government policy? Is this, indeed, policy? If so, how many
people have been affected by it? How long has this program been going on, and
why is it being carried out? . . . I wonder if the government has the guts to under-
take an inquiry, find out exactly what is going on and explain to the Canadian
people what this is all about.71

Subsequently, a notice of a parliamentary inquiry was sent to Charles E. 
Caron, assistant deputy minister, Medical Services, seeking the number of 
Native women of childbearing age residing in Repulse Bay, Chesterfield Inlet, 
Pelly Bay, Gjoa Haven, Hall Beach, and Rankin Inlet, and, in each case, how 
many were sterilized between January 1966 and October 1976. 72 A response 
to these questions was submitted by Medical Services Branch on December 1, 
1976. The results are compiled in table 1.
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The numbers released as a result of the parliamentary inquiry came directly 
from D. Harkness, assistant regional director of Medical Services, NWT 
Region and only dealt with the six settlements named by Lechat.73 They 
indicate that a total of seventy sterilizations were performed on women from 
these northern areas over the course of the ten years under consideration. It 
remains unclear where exactly these sterilizations were performed, as this is 
not indicated on the return. Because medical facilities were often lacking in 
some of these very small communities, women could have been sent to the 
closest northern medical facility with surgical services, or alternatively, they 
could have been sent to southern hospitals under either federal or provincial 
jurisdiction. However, with only one exception, the reason given for all of 
these sterilizations was multiparity, or having given birth to “two or more 
children.”74 Despite governmental insistence that there was no policy of steril-
ization in the north, these figures do confirm the numbers reported by Lechat 
in his articles.75

Additional information drawn from this same collection of Medical 
Services files reveals that the sterilizations reported were only a fraction of 
those performed on Aboriginals. In a number set reporting sterilizations of 
Aboriginal women in the North from 1970 to 1973, we observe the following 
(for purposes of contrast, the numbers reported by the parliamentary inquiry 
are included in brackets):76

Table 1  
Sterilizations Reported as a Result of Parliamentary Inquiry, 

1966–1976

Settlement
Population of 

Childbearing age*
Number of 

Sterilizations
Age Span of 

Those Sterilized
Average Age Diagnosis 

Repulse Bay 48 10 21–43 38.1 Multiparity

Chesterfield Inlet 54 10 28–44 33.3 Multiparity

Pelly Bay 40 5 27–43 31.6

Multiparity, 
one history of 
complicated 
pregnancies

Gjoa Haven 90 11 28–41 36.1 Multiparity

Hall Beach 64 8 22–37 31.1 Multiparity

Rankin Inlet 146 26 28–44 33.3 Multiparity

Source. These numbers are drawn from the sources listed in footnote 73.
* The childbearing age range was 15 to 50 years. The figure listed represents the average number of women
in this age span over the ten years in question.
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Table 2 
Sterilizations on Aboriginal Women in Northern Settlements, 

1970–1973*

Settlement
Sterilizations

1970 1971 1972 1973 Total

Baker Lake 6 – 5 4 15

Bathurst Island/Inlet – – 1 1 2

Belcher Islands – – 2 1 3

Broughton Island 2 – 2 – 4

Cambridge Bay 3 2 5 3 13

Arctic Bay 1 2 – 3 6

Cape Dorset 1 1 3 1 6

Chesterfield Inlet 1 – 1 1 3 (10)

Clyde River – 1 2 1 4

Coral Harbour 5 – 1 1 7

Eskimo Point – – 2 – 2

Fort Liard – – 1 – 1

Frobisher Bay 10 2 – 4 16

Gjoa Haven 1 2 1 3 7 (11)

Grise Fiord – – 1 – 1

Hall Beach – – 2 – 2 (8)

Holman Island 3 – 2 1 6

Iglookik 2 2 1 3 8

Inuvik 1 – – 2 3

Lake Harbour 3 – 1 – 4

Pelly Bay 2 2 1 3 8 (5)

Coppermine 10 1 6 4 21

Pond Inlet 1 1 1 1 4

Pangnirtung 2 – 2 – 4

Rankin Inlet 3 – 3 2 8 (26)

Repulse Bay – – – 1 1 (10)

Resolute Bay 3 – – 1 4

Sachs Harbour 1 – – – 1

Spence Bay 4 1 2 2 9

Somerset Isle 1 – – – 1

Whale Cove 2 – 1 1 4

Yellowknife – – – 1 1

Portage La Prairie Mental Home – – 1 – 1

Total 68 17 50 45 180 (70)

Source. These numbers are drawn from the sources listed in footnote 76.
* The numbers reported by the parliamentary inquiry are included in parentheses for contrast purposes.
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According to these numbers, there were 180 sterilizations performed in the 
North in four years alone, with the greatest proportion of these performed in 
areas that were not targeted by the parliamentary inquiry. One must ask, if in 
response to longstanding allegations of abuse there was indeed concern about 
alleged high rates of sterilization of Aboriginal women in the North, and a 
sincere effort at inquiring into these rates was intended, why did the federal 
government focus solely on six communities that, clearly, did not represent the 
most prominent areas with the highest sterilization rates?

Additional information troubles these rates further, and indicates that the 
number of sterilizations performed on Aboriginal women could be much higher. 
At the request of Dr. Whiteside, a non-physician associated with the National 
Indian Brotherhood, the federal government made available the number of 
sterilizations performed on Aboriginal women, from 1971–1972, at hospitals 
run by the Department of National Health and Welfare.77 Subsequent infor-
mation released by Medical Services also provides the number of sterilizations 
for 1973 and 1974 at these same hospitals. These are summarized in table 3.

Over the course of the four years in question, at least 580 sterilizations 
were performed by doctors working at federally operated hospitals. Of these, 
at least 551 were on Aboriginal women. Based on additional information (not 
included in this table), forty-six more sterilizations were performed at the 
Charles Camsell hospital in 1970, and four sterilizations and one vasectomy 
were performed at the Inuvik General Hospital in that same year.78

To further complicate matters, there is a fourth number set that reports 
sterilizations performed on Aboriginal women from 1970–1975. Based on 
information from these documents, I have produced the following tables giving 
a breakdown of sterilizations by zone and region. Despite encompassing half 
the time period covered by the parliamentary inquiry, these alternative numbers 
reveal consistently higher rates of sterilizations than those reported by Medical 
Services, with a total of 344 sterilizations performed on Aboriginal women.79

Due to the lack of surviving information in the files in question, it remains 
unclear whether there is indeed overlap among all of these number sets, or 
whether they should be considered as additional sources of information. Still, 
given the variations in sterilization rates from one set to another (with very 
different numbers often reported for the same area in the same year), it does 
not appear that one set incorporates another.

For instance, in table 3, created based on reported Medical Services data, 
thirteen sterilizations were performed on Aboriginal women in 1972 at its 
hospital in Frobisher Bay. Yet if one refers to either table 2 or 4, in that same 
year no sterilizations are indicated under the location listed as Frobisher Bay. 
One must assume, based on this information, that thirteen sterilizations were 
indeed performed on Aboriginal women at the federal hospital in Frobisher 
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Table 3 
Sterilizations at Medical Services Hospitals*

1971 1972 1973 1974
Total

Indian Eskimo Indian Eskimo Indian Eskimo Indian Eskimo
Moose Factory
Ontario

10 2 24 15 34 9 44 (1) 9 147 (1) 

Sioux Lookout
Ontario

14 – 19 – 12 – 16 (4) – 61 (4)

Norway House
Manitoba

3 – 4 – 30 – 17 – 54

Fisher River
Manitoba

– – – – – – – – –

Percy E. Moore
Manitoba

– – – – – – 16 (1) – 16 (1)

Blackfoot 
Alberta

– – – – – – – – –

Blood
Alberta

1 – 1 – – – – – 2

Charles Camsell
Alberta 44 8 67 2 N/A N/A 4 N/A 125

Frobisher Bay
NWT

– 22 – 13 – 21 – 22 (6) 78 (6)

Inuvik
NWT

2 8 4 6 (1) 7 3 7 (7) – 37 (8)

Whitehorse
Yukon

6 – 12 – – – 8 (8) – 26 (8)

Mayo
Yukon

– – – – – – – – –

Fort Qu’Appelle
Saskatchewan

1 – l 4 – – – 9 (1) – 14 (1)

North 
Battleford
Saskatchewan

7 – 8 – – – 5 – 20

Total:
88 40 143 36 83 33 126 31

580 (29)
128 179 116 157

Source. These numbers are drawn from the sources listed in footnote 77.
* The numbers in parentheses represent sterilizations for which the sex is unclear. 
All other numbers represent sterilizations performed on Aboriginal women.
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Table 4 
Sterilizations on Aboriginal Women in Baffin Zone, 1970–1975*

Zone Settlement
Sterilizations

1970 1971 1972 1973 1974 1975 Total

Baffin 
Zone

Arctic Bay 2 1 0 3 2 1 9
Broughton Island 2 2 0 1 0 5 10
Cape Dorset 1 4 5 1 5 0 16
Clyde River 0 3 1 1 2 0 7
Grise Ford 0 0 1 0 0 0 1
Hall Beach 1 1 1 2 1 0 6 (8)
Igloolik 0 2 1 4 2 1 10
Lake Harbour 3 0 0 0 2 0 5
Pond Inlet 1 5 1 1 3 1 12
Pangnirtung 1 0 2 2 5 6 16
Port Burwell 0 0 0 0 0 0 0
Resolute Bay 2 0 0 2 0 0 4
Frobisher Bay 9 5 0 3 1 3 21
Total: 22 23 12 20 23 17 117 (8)

Source. These numbers are drawn from the sources listed in footnote 79.
* The numbers reported by the parliamentary inquiry are included in parentheses for contrast purposes.

Table 5  
Sterilizations on Aboriginal Women in MacKenzie Zone, 1970–1975*

Zone Settlement
Sterilizations

1970 1971 1972 1973 1974 1975 Total

MacKenzie 
Zone

Fort Smith 0 1 1 0 0 1 3
Yellowknife 1 2 0 4 4 4 15
Coppermine 1 0 0 5 0 4 10
Gjoa Haven 0 3 0 3 1 2 9 (11)
Pelly Bay 2 0 0 2 0 1 5 (5)
Rae/Edzo 0 0 2 0 0 3 5
Lac La Martre 0 0 0 0 1 1 2
Hay River 0 0 4 0 2 2 8
Fort Resolution 0 1 1 0 0 2 4
Fort Wrigley 0 0 2 0 0 0 2
Fort Simpson 0 1 4 2 1 1 9
Spence Bay 1 1 0 2 2 0 6
Holman Island 0 0 1 1 1 0 3
Snowdrift 0 0 1 1 0 1 3
Cambridge Bay 2 1 0 1 4 1 9
Fort Laird 1 0 1 1 0 1 4
Fort Providence 0 4 3 2 2 1 12
Bathurst Inlet 0 0 0 0 1 0 1
Rae Lakes 0 0 0 0 1 0 1
Pine Point 0 0 0 0 0 0 0
Kakisa Lake 0 1 0 0 0 0 1
Total 8 15 20 24 20 25 112 (16)

Source. These numbers are drawn from the sources listed in footnote 79.
* The numbers reported by the parliamentary inquiry are included in parentheses for contrast purposes.
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Table 6 
Sterilizations on Aboriginal Women in Inuvik Zone, 1970–1975

Zone Settlement
Sterilizations

1970 1971 1972 1973 1974 1975 Total

Inuvik 
Zone

Aklavik 0 0 0 0 0 0 0
Inuvik 0 1 5 2 0 1 9
Fort Norman 1 0 2 0 0 0 3
Fort McPherson 0 0 1 1 0 0 2
Sachs Harbour 1 0 0 0 1 0 2
Norman Wells 0 0 0 0 0 1 1
Fort Good Hope 0 0 1 0 0 0 1
Tuktoyaktuk 0 0 1 0 1 1 3
Fort Franklin 0 0 2 3 0 1 6
Paulatuk and 
Cape Perry

0 0 1 0 2 0 3

Total: 2 1 13 6 4 4 30

Source. These numbers are drawn from the sources listed in footnote 79.

Table 7 
Sterilizations on Aboriginal Women in Keewatin Zone, 1970–1975*

Zone Settlement
Sterilizations

1970 1971 1972 1973 1974 1975 Total

Keewatin 
Zone

Baker Lake 4 4 4 1 1 2 16
Belcher Islands 0 1 3 0 6 0 10
Chesterfield 
Inlet

1 0 1 2 3 2 9 (10)

Coral Harbour 5 1 0 0 2 2 10
Eskimo Point 0 2 1 1 3 1 8
Rankin Inlet 2 2 7 4 4 2 21 (26)
Repulse Bay 0 3 0 1 1 1 6 (10)
Whale Cove 2 1 1 0 1 0 5
Total 14 14 17 9 21 10 85 (46)

Source. These numbers are drawn from the sources listed in footnote 79.
* The numbers reported by the parliamentary inquiry are included in parentheses for contrast purposes.

Table 8 
Totals, Sterilizations on Aboriginal Women from Northern Zones, 

1970–1975*

Zone Sterilizations Total
1970 1971 1972 1973 1974 1975

Baffin 22 23 12 20 23 17 117 (8)
Keewatin 14 14 17 9 21 10 85 (46)
MacKenzie 8 15 20 24 20 25 112 (16)
Inuvik 2 1 13 6 4 4 30
Total 46 53 62 59 68 56 344 (70)

Source. These numbers are drawn from the sources listed in footnote 79.
* The numbers reported by the parliamentary inquiry are included in parentheses for contrast purposes.
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Bay. It remains to be seen whether these sterilizations, at this hospital, were 
performed on women from this settlement or on women from surrounding 
areas. However, if no sterilizations were listed in tables 2 and 4, one must 
conclude that the figures from these tables (2 and 4) do not include steriliza-
tions performed on Aboriginal women at the Medical Services hospital in 
Frobisher Bay (figures from table 3). Nor do they represent overlapping steril-
izations, as they list different numbers of sterilizations for years previous (for 
1970 and 1971, table 2 indicates ten and two sterilizations for these years, and 
table 4 indicates nine and five, respectively). The information in tables 1 and 
2, therefore, covers sterilizations performed at institutions other than Medical 
Services hospitals.

Or, to consider another example, table 3 indicates that nine sterilizations 
were performed on Aboriginal women in their hospital in Inuvik in 1972. 
However, table 2 indicates that no sterilizations were performed on women 
from Inuvik in that year, and table 6 indicates that five took place. This would 
mean, again, that though nine sterilizations were performed on Aboriginal 
women at the federal hospital in Inuvik, these women did not necessarily 
reside in this settlement. Also, for one reason or another, five women from 
Inuvik were sterilized while at another facility. Because no sterilizations were 
reported from table 2 and the figure from table 6 is not included in the nine 
sterilizations listed in table 3, these sources of information must be taken as 
non-overlapping.

If one set of numbers did encompass the previous set, it simply would not be 
possible to have many of these discrepancies. However, additional information 
is needed to identify exactly where these sterilizations were performed, or the 
total number of Aboriginal women sterilized. In any case, this confusion does 
not alter the overall fact that the number of sterilizations officially reported by 
the federal government after its parliamentary inquiry were but a fraction of 
those known to have taken place, either in the North or in Canada as a whole.

In addition, on March 17, 1977, Wally Firth requested the government to 
make public the number of vasectomies performed on Aboriginal men in the 
Northwest Territories for each year since 1970.80 The government did make 
numbers available, as seen in table 9:
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Table 9 
Vasectomies on Aboriginal Men, Northern Region, 1970–1975

Community Year
Number of 

Vasectomies

Frobisher Bay

1970 2

1971 2

1972 6

1973 7

1974 7

1975 3

Inuvik

1970 –

1971 3

1972 12

1973 14

1974 7

1975 8

Hay River

1970 3

1971 2

1973 8

1974 2

1975 3

Yellowknife

1970 –

1971 1

1972

1973 2

1974 1

1975 5

Pine Point

1970 2

1971 6

1972 3

1973 2

1974 2

1975 5

Fort Providence
1972 1

1973 1

Fort Simpson 1974 1

Fort Smith 1972 1

Source. Information drawn from source at footnote 80.
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However, Minister Lalonde also issued a note of caution regarding these 
numbers, which speaks to the lack of accounting measures implemented by 
Medical Services to keep track of services as they were provided to Aboriginal 
peoples. It also indicates that more procedures were taking place than these 
numbers indicate. The caution reads:

For most communities in the North, data on vasectomy procedures is not available. 
Since the vast majority of vasectomies are performed as out-patient procedures in 
doctors [sic] offices, data exists only in individual patient records maintained in 
those offices. Moreover, the computer maintained by the Northwest Territories 
Medicare officials has not been programmed to record or retrieve this vasectomy 
data. For the reasons outlined above, these statistics relate only to procedures 
performed on in-patients in some hospitals and probably understate the over all 
situation in terms of the number of vasectomies performed. Due to the small 
number of vasectomies performed and the small populations in these northern 
communities, the rate per hundred thousand, although strictly accurate, can be 
misleading.81

This statement is similar to another made by Assistant Deputy Minister 
of Medical Services M. L. Webb in 1973, who indicated that because the 
Department did not have population figures for some Northern areas and 
because no detailed statistics existed for many hospitals in the Territories or 
provinces, it was not possible to produce sterilization rates which could then 
be compared.82 However, if the federal government was not keeping track 
of services provided in its name, often by its very own employees, to wards 
under its charge, the question must be asked, who exactly was supposed to be 
keeping track?

Additional questions arise. Why would the federal government, when 
purporting to inquire into sterilization rates in the North and the possibility 
of abuses, limit its inquiry to six very specific and very small areas, rather than 
all Northern areas from which women were being sterilized? This question 
becomes even more pertinent when it appears, at least by 1976, that the federal 
government did in fact have access to additional information on sterilizations 
performed on Aboriginal women. Why focus on areas with some of the lowest 
rates of sterilizations in the North? It remains for the government to answer 
these questions. The public has the right to know and Aboriginal peoples 
deserve to know exactly how many sterilizations were performed, where these 
took place, and under what pretenses. The answers are not obvious from the 
information gathered as a result of this research. Today, given the computer 
capacities now available, an honest and forthcoming inquiry is not only neces-
sary, but potentially more productive.
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The Larger Implications of Coercive Sterilization

The evidence cited above confirms what some have been claiming for many 
years, that Aboriginal women have been subject to sterilizations in Canada 
under questionable circumstances. It could be argued that while one can refer 
to eugenic sterilization as shameful and unjust, nonetheless one cannot paint 
all sterilizations performed on Aboriginal women as coercive: to do so would 
be to deny the agency of Aboriginal women to make choices about their own 
reproduction and continue the paternalism so rampant in past Indian policy. 
However, as the Committee to End Sterilization Abuse, formed in the mid-
1970s in response to the overt reproductive abuses of marginalized women in 
the United States, stated:

Forced infertility is in no way a substitute for a good job, enough to eat, decent 
education, daycare, medical services, maternal infant care, housing, clothing, or 
cultural integrity. . . . when society does not provide the basic necessities of life for 
everyone, there can be no such freedom of choice.83

Similarly, I argue that, until such conditions are met, until conditions of colo-
nialism are ended and the longstanding policies and practices imposed on 
Aboriginal peoples by a foreign government are brought to a halt, and until 
Aboriginal peoples are returned lands, resources, and the freedom to provide 
for their own subsistence in ways they so choose, without stipulations, one 
cannot speak of freedom of choice.

Rather than address issues on this level, there is a tendency to speak of 
reproductive decisions as resulting simply from an individual woman’s choice, 
as Chrétien did in response to allegations of coercion in the North.84 However, 
this focus on individual choice serves to obfuscate the existence of any system-
atic abuse directed toward certain populations such as Aboriginal women. As 
Rickie Solinger writes:

That is the problem with choice. In theory, choice refers to individual prefer-
ence and wants to protect all women from reproductive coercion. In practice, 
though, choice has two faces. The contemporary language of choice promises 
dignity and reproductive autonomy to women with resources. For women without, 
the language of choice is a taunt and a threat. When the language of choice is 
applied to the question of poor women and motherhood, it begins to sound a lot 
like the language of eugenics: women who cannot afford to make choices are not fit 
to be mothers. This mutable quality of choice reminds us that sex and reproduc-
tion—motherhood—provide a rich site for controlling women, based on their race 
and class “value.”85
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The focus on individualized choice also continues to deny the larger context in 
which decisions are made.86 Marlene Gerber Fried and Loretta Ross expand 
on this point by arguing:

Individual freedom of choice is a privilege not enjoyed by those whose reproductive 
lives are shaped primarily by poverty and discrimination. . . .
	 There are common threads in public policies that restrict abortion, coerce birth 
control, advance population control and criminalize pregnant women. In each area 
the government uses the ideology of individual choice to escape responsibility for 
the conditions of people’s lives. It locates the cause and the blame of poverty in 
women’s individual choices—women are poor because they have too many chil-
dren. This mentality also legitimizes state control when individual decisions are 
not to the liking of those in power.87

Unequal relations did exist, and continue to exist, between Canada and 
Aboriginal peoples and, more specifically, between western medical practitio-
ners and Aboriginal women, so that the context in which reproductive options 
arise and Aboriginal women must make choices continues to be one of colo-
nialism and assimilation.

Coercive sterilization has indeed worked as one of many policies to under-
mine Aboriginal women and their ability to make decisions about their own 
lives. This practice can be linked to other explicit policies stemming from the 
Indian Act that have undermined Aboriginal women and denied them the 
ability to participate fully in life within their communities and is consistent 
with the provision of medical services in ways that promote assimilation and 
state control over Aboriginal bodies.88 All these policies have worked to destroy 
the connections between Aboriginal women, their peoples, and their lands.

Sterilization also breaks the link between one generation and the next by 
breaking the connection between Aboriginal women and their future.89 Other 
policies worked to do this as well, such as residential schooling or the “sixties 
scoop,” which forcefully transferred Aboriginal children out of their communi-
ties and into non-Aboriginal families.90 One must also consider that today 
there are more children in the child welfare system than there were at the 
height of residential school policy.91 Interventions of this sort further perpet-
uate assimilation as these children are the least likely to ever return home and 
are most often disconnected from their communities and ways of life.

However, there is finality to the practice of sterilization. The break that 
comes from robbing Aboriginal women of the ability to reproduce cannot 
be undone, and effectively terminates the legal line of descendants able to 
claim Aboriginal status, thereby reducing the numbers of those to whom the 
federal government has longstanding obligations, whether these are founded 
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in treaties, or are obligations stemming from the occupation of Aboriginal 
peoples’ lands.92

One could also argue that the sterilization of Aboriginal women allows 
the Canadian state to deny responsibility for and avoid doing something 
about the deplorable conditions in most Aboriginal communities, conditions 
recognized as the direct result of dispossession and colonialism.93 Wally Firth, 
the member who spoke out against the unwitting sterilization of Inuit women, 
quoted from a newscast on CFFB Frobisher Bay from September 3, 1974, to 
demonstrate the state of women and children’s health at this time. Aboriginal 
peoples in the North had:

the lowest nutrition standards and the highest infant mortality rate in North 
America. That is the grim statistic and according to a Frobisher Bay doctor, the 
situation is getting worse . . . over 75 per cent of the pregnant Inuit women and 
young Inuit children examined showed critically low nutrition levels. In a number 
of cases, said the former chief of medical staff, vitamin A and vitamin C necessary 
for the prevention of infection and skin disease, simply were not present. The 
results, he said, were children, if they survived, who at as little as eight days old, 
had perforated ear drums, systematic infections, skin sores and almost no resis-
tance to disease. Not only that, the IQ level of children born with these vitamin 
deficiencies was 20 per cent to 40 per cent lower than average.94

Many Aboriginal communities do not fare much better today.95 It is certainly 
more cost-effective to curb Aboriginal women’s reproductive capacities than to 
address the fundamental issues required to improve the living conditions into 
which Aboriginal children are born.

Indeed, one could argue that the coercive sterilization of Aboriginal women 
represented a cost-effective method that allowed the Canadian government to 
avoid accountability for the theft of Aboriginal lands and resources. The effects 
of the sterilization of Aboriginal women, whether intentional or not, are in 
line with past Indian policy and serve the political and economic interests of 
Canada. The point needs to be emphasized, then, that whether imposed coer-
cively on one woman or many, this entire historical and material context gives 
sterilization larger implications when applied to Aboriginal women. It is this 
context that leads some to argue that this practice amounts to genocide under 
international law.96

Conclusion

I have been considering some of what we know about the sterilization of 
Aboriginal women in Canada. Previous to this, no scholarship had conducted 
in-depth study of this practice or referred to it as it was specifically applied 
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to Aboriginal women in Canada. Although coercive sterilization policies have 
been recognized as racist, sexist, and imperialist, how this practice was carried 
out on Aboriginal women has yet to be fully understood within this larger 
context. This work represents one step in the direction of bringing to light 
the practice of coercive sterilization as it was applied to Aboriginal women 
in Canada. This paper carries out an historical and materialist critique of 
coercive sterilization that allows the practice to be understood within the 
larger context of colonialism, the oppression of women, and the denial of 
indigenous sovereignty.

The evidence reviewed confirms that Aboriginal women were indeed 
subject to sterilizations both under enacted legislation and in areas where no 
formal legislation was in existence. Though the federal government fell short of 
enacting legislation directly sanctioning the sterilization of Aboriginal peoples, 
through its refusal to condemn the practice, by its enactment of policies and 
legislation affecting other aspects of Aboriginal life making sterilization more 
likely, and through its financial support to provinces, it did allow for these 
sterilizations to be carried out more effectively, both in its own institutions and 
in those under provincial control.

By grounding coercive sterilization within its larger historical and material 
context, I allow for it to be understood, not as an isolated instance of abuse, 
but as one of many policies employed to separate Aboriginal peoples from 
their lands and resources while reducing the numbers of those to whom the 
federal government has obligations. Policies like coercive sterilization have 
undermined Aboriginal women’s ability to reproduce and have allowed the 
federal government to avoid effective and far-reaching solutions to public 
health problems in Aboriginal communities. In this sense, the results of the 
sterilization of Aboriginal women, whether intended or not, are in line with 
past Indian policy and serve the political and economic interests of Canada.

As Menzies and Palys wrote in reference to the psychiatric incarceration of 
Aboriginal peoples in the last hundred years:

Again and again . . . it was largely the individual and collective interventions of 
federal Indian agents, provincial police constables, and medical professionals that 
marked Native routes to the asylum. These interlocking networks of government 
and expert scrutiny operated in concert with the activities of missionaries, priests 
and pastors, nurses, teachers, and increasingly by the 1930s, social workers prac-
ticing in the field service of the provincial Welfare Branch. . . . Sometimes Indian 
agents would assume primary responsibility. . . . On other occasions, medical 
practitioners took the lead.97

However, in assigning responsibility for the coercive sterilization of Aboriginal 
women in Canada and, hence, responsibility for rectifying these wrongs, one 
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must look to those who are responsible for setting the initial chain of events 
in motion for final accountability. Due to its unique historical and present-day 
relations with Aboriginal peoples, one could argue this responsibility ulti-
mately rests with the federal government.
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