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E D I T O R I A L

Genocide by a million paper cuts

In June 2019, a Canadian National Inquiry into Murdered and Missing 
Indigenous Women and Girls released its findings that indigenous 
peoples are ‘victims of a race‐based genocide empowered by colo‐
nial structures’ (Talaga, 2019). The use of the term ‘genocide’ in this 
document was a calculated strategy to explain a society's apparent 
indifference to cases in which indigenous women went missing or 
were murdered. It was designed to bring attention to what the com‐
mission considered a deliberate and strategic tolerance of structures 
and practices aimed at—in the words of the author who coined that 
term following the WWII Holocaust—‘the destruction of essential 
foundations of the life of national groups, with the aim of annihilat‐
ing	the	groups	themselves’	(Lemkin,	1944,	p.	79).	Among	the	engines	
of that destruction, as described in the report, were a number of 
colonial structures embedded in national legislation, the attempted 
assimilation of children through residential schools, and various 
breaches of human rights leading to conditions that increased rates 
of violence, death, and suicide among indigenous communities 
(National Inquiry into Missing and Murdered Indigenous Women 
and Girls, 2019).

Following the release of that report, much of the press coverage 
focused attention on whether or not the report was fair in its use of 
the term ‘genocide’ (Talaga, 2019). Chief Commissioner Marion Buller, 
in defending that terminological choice, attributed to Qaljaq Robinson, 
a fellow commissioner, the explanation that this form of genocide may 
not have taken the form of mass slaughter, but rather constituted 
‘death by a million paper cuts’ (Lane, 2019, np). However, the wide‐
spread discussion of whether or not that expression was a legitimate 
description of this particular systemic injustice revealed something of 
how painful it is to face difficult truths about the lives of ‘the other’ in 
a society we choose to think of as just and fair (Moss, 2019).

Canadians pride themselves on holding equity and justice as 
core	national	values.	And	in	time,	with	the	benefit	of	reports	such	
as these, and the commitment of so many citizens to ensure that 
the necessary conversations are had, actions undertaken, and condi‐
tions changed, Canadians will find a way to weave the painful reality 
of their colonial history into that national fabric and take steps to‐
ward whatever reconciliation may be achievable. Of course, Canada 
is not alone in harboring the shameful secret of a ‘colonial past’, a 
history of enslavement, or any one of the myriad of systemic patriar‐
chal, homonormative, race‐ or religion‐based injustices that seem to 
make up the human condition. But perhaps without the harsh brand‐
ing that the term ‘genocide’ implies, many of us seem disinclined to 
pay serious attention to how the privilege of some has inevitably 
created abject harm to others.

And	 what	 of	 nurses	 in	 all	 of	 this?	 Nurses	 too	 like	 to	 think	 of	
themselves as members of the most trusted profession, as the he‐
roic actors within conditions in which, although others may be acting 
in a manner that creates injustice, the goodness of nursing always 
shines through. However, the evidence is quite clear that nurses too 
have been, and continue to be, vulnerable to serving as agents of 
discriminatory and unjust regimes. We know, for example, that Nazi 
Germany made active use of nurses in its genocide primarily against 
the Jewish people, but also including other undesirables such as gyp‐
sies and homosexuals. Nurses deemed as reliable were chosen for 
“special tasks including participation in forced sterilisation, killing of 
handicapped patients, work in concentration camps and human ex‐
perimentation” (Schweikardt, 2008, p. 108). They engaged in these 
atrocities in ways that were “voluntary, involuntary, active, passive, 
or any combination of these” (Benedict & Georges, 2006, p. 286).

While it is easy to distance ourselves from overt atrocities and 
therefore feel confident that we would never have participated in 
them, it becomes much more difficult to perpetuate a comforting 
sense of moral superiority when we factor in the argument that var‐
ious ideas and actions associated with colonizing create a form of 
harm akin to those “million paper cuts”. British nurses in Ceylon in 
the early 1900s, for example, would have thought of their mission as 
heroic and charitable, not recognizing that the “divided sisterhood” 
they left behind fostered conditions within which Ceylonese nursing 
was unable to professionally organize until the country achieved in‐
dependence in 1948 (Jones, 2004). Participating in colonization may 
not offend our sensibilities in the same manner as overt dehumaniz‐
ing practices might; however, it may still have a long‐standing untow‐
ard impact on the welfare and identity of those we have colonized 
including, in that Ceylonese context, an entire indigenous profession 
(Aluwihare‐Samaranayake	&	Paul,	2013).	And	there	is	no	doubt	that	
Canadian nurses participated actively in “Indian hospitals”, which 
were as much an agent of the destruction of essential foundations of 
the life of indigenous nation as were the residential schools (Pelley, 
2018). Much of that history has not been told, at least until now, and 
when it does surface, it is all too often actively discounted in favor of 
our more comforting and self‐serving disciplinary narratives.

Understanding how nurses come to be active agents within a sub‐
tly nefarious policy strategy is vitally important if we want to come 
to terms with the shameful secrets of our own profession, and move 
forward	toward	solutions.	According	to	McGibbon,	Mulaudzi,	Didham,	
Barton, and Sochan, a fulsome “examination of nursing's participation 
in colonizing processes and practices has not taken hold in nursing's 
consciousness or political agenda” (2014, p. 179). It is only when we 
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start to lift the veil and “see” what these processes look like and how 
they operate that we can begin to extract ourselves from the assump‐
tions that entrap us. Colonization tends to rely heavily on shared ideas 
that render some members of a society less deserving than others, and 
legitimize privilege by virtue of social grouping. It requires convincing 
the actors on both sides that these social status differentials are jus‐
tified.	And	 in	Canada,	a	key	mechanism	for	entrenching	that	was	to	
sustain the convenient fiction of a benevolent government oversee‐
ing rights, finances, and opportunities for a class of people deemed 
incapable of managing for themselves, as if they had no history, intel‐
lectual	tradition,	or	societal	organization.	And	as	with	any	prejudice,	
those on the receiving end of it may well take up the belief of infe‐
riority themselves and, when it persists generation upon generation, 
come to act in ways that further entrench the problematic beliefs.

To move forward requires a serious and sustained decolonizing 
approach. Such an approach would “resist and undo the forces of 
colonialism” and re‐establish an understanding of Indigenous na‐
tionhood “rooted in Indigenous values, philosophies, and knowledge 
systems” (Woolford & Benvenuto, 2015, p. 375). It would require ac‐
tively challenging the influences that have shaped the thinking of all 
of us and “making space for marginalized Indigenous perspectives” 
(p. 375)—in other words, acknowledging the rightful power and place 
within society of indigenous persons.

In the context of nursing practice, it would mean learning to as‐
sume that we may be unwitting agents of the ideas that continue 
to oppress unless and until we take active steps to disrupt them. It 
is our job—not those of our patients—to learn how to demonstrate 
respect and kindness in a manner that will be understood. It is our 
job to ensure that all manner of bullying and intolerance and preju‐
dice and stigma are challenged as violations of our professional code 
of conduct. It is we who have to create the conditions under which 
cultural safety will be felt by our patients, not their job to adapt to 
the systems we all have inherited.

In this profession, we will not be able to move forward as agents 
of constructive change until we have found a way to open our eyes 
and ears to the experiences of those harmed by the systemic injus‐
tices that our societies have created and sustained, and in which we 
have received a measure of privilege. This will necessarily include 
hearing and receiving their painful truths without judgement and 
without defensiveness. Metis grandmother, pipe carrier, drummer, 
Sundancer, traditional healer, and public advisor to the Canadian 
Nurses	Association,	Aline	LaFlamme,1 likens it to forcing ourselves to 
sit in battery acid for a period of time, recognizing that the gut‐
wrenching feeling of listening to the truths of those who have been 
harmed will open up space for the cultural humility within which we 
will find the courage and strength to move forward in partnership 
toward better ways of being in the world. Once we learn to listen to 
the stories of injustice and hear the truths they convey, our core nurs‐
ing ethics and values will be helpful guides in harnessing and working 
with the moral outrage that is an important companion along a path 
with the potential to steer us in the right direction (Moss, 2018).

Using the term “genocide” to refer to the sustained and per‐
petuated structural and attitudinal injustices that have become 
entrenched within our various social systems is an intriguing way 
to spark conversation and provoke the moral outrage that seems 
needed	to	 initiate	a	constructive	societal	 response.	And	 if	we	 feel	
offended by the use of the term, or think it belongs to others and 
not to this particular population, then perhaps that is a sign that we 
are still caught up in legitimizing a sense of privilege that has allowed 
us to justify closing our ears to the anger, rage, and sadness of those 
who understand themselves to have been victims of a relentless en‐
actment of various micro‐aggressions over a protracted period of 
time.	Alternatively,	if	we	can	begin	to	hear	that	rage	more	clearly	in	
the language of “a million paper cuts”, that is fine too, as long as we 
can find our way to the individual and collective moral outrage that 
seems fundamental to taking meaningful steps forward.

I am confident that nursing is and can be a marvelous force for 
good in society. Nursing journals can be a venue for wrestling with 
the ideas that define us, helping us unpack and deconstruct the in‐
tellectual traps we get caught up in, and ultimately unleashing the 
constructive power that constitutes our professional commitment 
to ideals such as social justice. I invite my nursing colleagues who 
work in the world of words and ideas to find your place in the written 
spaces that may help us to face our painful dimensions, inspire our 
passion for advocacy and action, and guide the next generation to do 
better than our generation of nursing has done.
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