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Less than fifty years ago, Indigenous peoples from across

Manitoba were treated for tuberculosis (TB) in racially seg-

regated hospitals and sanatoria. Conditions at these institutions

were substandard relative to mainstream hospitals. Many pa-

tients experienced abuse, systemic

racism, and cultural assimilation.  Their

families could not easily visit or com-

municate, especially as segregated hos-

pitals were often far away.  Families

were not always notified when patients

died, or told where they had been buried.  

A major research project at the

University of Winnipeg is beginning to

uncover this little-known and disturb-

ing history. Titled “Indigenous Histo-

ries of Tuberculosis in Manitoba,” the

project is exploring the thought and

practice that underpinned racially seg-

regated treatment. Focusing on the pe-

riod between 1930 and 1970, the

project is also uncovering and preserv-

ing the experiences of First Nations,

Inuit, and Metis TB patients. While

painful, confronting this history is im-

portant. Understanding how colonial-

ism and racism have shaped healthcare

provision in Manitoba will advance the

long, unfinished road towards truth and reconciliation. 

This is the first installment of several articles that will

share our research with readers of Grassroots News. The re-

search initially developed from an assignment undertaken

by Dr. Mary Jane Logan McCallum at the University of

Winnipeg to create a map of TB treatment for the Historical

Atlas of Manitoba First Nations.  As the research progressed,

it was clear that much of the written history of TB in Mani-

toba relies on very limited evidence.  At the same time, a

substantial and previously unavailable set of records – the

Sanatorium Board of Manitoba collection – was fully do-

nated to the Manitoba Archives. A close review of these

records is key to understanding how and why there was

racially segregated treatment for tuberculosis.  While the

records are important, they only tell part of the story and so

oral histories are also part of the methodology. In 2015 the

project won a federal grant to continue its work.  That same

year, Dr. Scott de Groot joined the project as a postdoctoral

fellow, following the completion of his PhD in History at

Queen’s University. 

The project is pursuing several main areas of inquiry. We

are examining how Indigenous peoples were diagnosed with

tuberculosis in northern communities, Indian schools, and

on reserves. We are investigating the treatment and experi-

ences of Indigenous TB patients, primarily at Dynevor In-

dian Hospital near Selkirk, Clearwater Lake Indian Hospital

near The Pas, Brandon Sanatorium, and the Manitoba Sana-

torium at Ninette. We are exploring education and rehabili-

tation programs available to Indigenous TB patients. Finally,

we are studying the ideas and actions of doctors who admin-

istered the Manitoba Sanatorium Board’s racially segregated

TB control program. 

These topics will be explored in forthcoming articles.

But in this first installment of our series, we will provide his-

torical context by addressing the following questions. What

exactly is tuberculosis, and why is the disease so important

in historical terms? 

TB is an ancient, infectious disease that is generally

transmitted through the air. By sneezing, coughing, or even

talking, infected individuals expel moisture droplets, which

may infect others if inhaled. While commonly associated

with the lungs, TB can infect almost any organ once it enters

the bloodstream. Healthy immune systems normally engulf

and contain tuberculosis bacteria. However, TB may be-

come life-threatening, particularly when one’s immune sys-

tem has been weakened. 

Although many still believe that TB was transported to

North America by Europeans, archaeological evidence now

confirms that tuberculosis existed in North America long be-

fore the so-called “Columbian exchange.” Simply put, tu-

berculosis did not emerge as a medical crisis within

Indigenous societies as a result of contact with Europeans.

Rather, tuberculosis reached epidemic proportions as Indige-

nous peoples lost access to traditional food sources and were

pushed onto ever-smaller parcels of land by white settlers.

In Western Canada, this process intensified in the second

half of the 1800s. The bison slaughter,

the loss of ancestral hunting grounds, and

the imposition of the reserve system cre-

ated widespread poverty, malnutrition,

overcrowding, and even famine. As

socio-economic conditions deteriorated,

the immune systems of many Indigenous

peoples became compromised. Conse-

quently, tuberculosis rates soared.

By the late 1800s, the federal gov-

ernment was well aware that thousands

were dying of TB across Western

Canada. However, the government was

reluctant to fund healthcare for First

Nations people. What little food and

medical support the government did

provide was often withheld until In-

digenous peoples signed unfair treaties

and relocated to reserves. In other

words, the federal government used tu-

berculosis as an opportunity to dispos-

sess, resettle, and politically subjugate.

In Manitoba, little was done to address

TB within Indigenous communities until the late 1930s. While

a modern TB sanatorium was established at Ninette in 1909,

Indigenous patients were denied access. This was because the

Department of Indian Affairs refused any obligation to provide

healthcare, as did the province of Manitoba. However, doctors

and government officials grew increasingly worried that high

rates of TB on reserves could not be geographically contained.

They worried that “Indian TB” threatened to “spill-over” into

white communities, which is what finally led to action.

In an arrangement unique in Canada, the Department of

Indian Affairs contracted a private corporation called the

Sanatorium Board of Manitoba to address the problem of

“Indian TB” by managing a racially segregated system of

surveying, hospitalization, and rehabilitation. Stay tuned;

this system, and the experiences of patients within it, will

receive elaboration in Grassroots News in the New Year. 

If you are an Indigenous person who either underwent

treatment for TB or worked in a sanatorium in Manitoba be-

tween 1930 and 1970 and would like to be interviewed about

your experience, please contact Mary Jane McCallum

(email: m.mccallum@uwinnipeg.ca; phone: 204-786-9412)

or Scott de Groot (email: scottdegroot@gmail.com; phone:

204-583-8572). For more on the project, see: indigenoustb-

histories.wordpress.com
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