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Objectives
Red River Métis are Indigenous people hailing from the Cana-
dian Prairies who have historically experienced poor health
outcomes due to colonial practices. Researchers from the
Manitoba Métis Federation (MMF) partnered with health ser-
vices researchers to test whether MMF-led COVID initiatives
were associated with access to COVID-19 testing and vaccines.

Approach
We linked the Métis Population Data-Base from the MMF
(to identify Red River Métis) with whole-population COVID
testing and vaccination data and health and social services ad-
ministrative data (for information on sociodemographics and
confounders) to complete this retrospective cohort study. We
used restricted mean survival time models to test whether
COVID-19 vaccination differed between Métis and all other
Manitobans (AOM); models adjusted for demographics, co-
morbidities, and other characteristics (age, socioeconomic sta-
tus, urbanicity, and mental health status). Data were strati-
fied by sex and subsequent effect modification analyses tested
whether associations differed by sex and physical health co-
morbidities.

Results
COVID testing rates were lower during the first year of the
pandemic among Métis than among AOM. During the second
year of the pandemic, this finding was reversed - Métis ac-
cessed tests at higher rates. There was no difference between
Métis and AOM in accessing first vaccine doses before imple-
mentation of MMF-led initiatives. After initiatives were put in
place, Métis received their second COVID vaccine, on average,
1.3 (95% CI 1.9-0.6) days sooner than AOM, after adjusting
for confounders. Effect modification analyses showed this re-
lationship was concentrated among females – female Métis
received their second vaccine 1.7 (2.6-0.8) days sooner than
female AOM; differences were non-significant for males. Métis
with 2+ comorbidities received their vaccine second 2.9 (5.3-
0.5) days sooner than AOM with 2+ comorbidities.

Conclusion
Public health initiatives prioritizing Métis for vaccines im-
proved uptake. Initiatives led by Métis to improve COVID
outcomes were critical to supporting Métis during the course
of the pandemic. Public health response efforts need to oper-
ate from a standpoint that honours Indigenous sovereignty in
their design and implementation.
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