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QANUILIRPITAA? 2017

GENERAL FACTS SHEET

1. WHY DOES NUNAVIK NEED ANOTHER SURVEY?

2,

a)

b)

c)

d)

e)

9)

h)

The last survey — Qanuippitaa? — was conducted in 2004.
Thirteen years have gone by since then and the time has
come to once again assess the health and so-cial conditions
of our communities.

Much has changed in the Inuit population of Nunavik over this
time. We need to grasp the impact of these changes on the
health of our communities.

In the rest of Quebec, general health surveys are con-ducted
every ten years. But these surveys can’t be ex-tended to
Nunavik because of language and cultural barriers and the
difficulty of getting access to the people in our communities.
That’s why we have to conduct our own surveys and make
sure we get the right information about the state of
Nunavimmiut's health.

I's important to know that this is a survey by the Inuit for the
Inuit. A Steering Committee made-up of representa-tives of
regional organizations and mayors was set-up and dictated
how the survey should be conducted. It was headed by the
Nunavik Regional Board of Health and Social Services.

Public consultations were held to determine what should be
studied.

Priorities were discussed: youth health, respiratory health,
food insecurity, mental health, suicide, addic-tions, violence
and other health issues.

With the upcoming Plan Nord and the impact it will have on
our communities we need to document our overall state of
health for future comparison.

We need to obtain this data to support the Strategic Re-
gional Plan for health and social services that will help
improve our programs and define new ones.

HOW IS THE HEALTH SURVEY GOING TO BE CONDUCTED?

a)

The same way it was done in 2004. The Canadian Coast
Guard ship Amundsen will travel to all 14 commu-nities. It is a
scientific and research ship that has all the medical equipment
needed to conduct the survey.

2,000 people from the 14 communities will be randomly
chosen to take part in the survey.

It is equipped with a barge, a zodiac and even a helicopter to
transport participants from the shore to the ship.
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a)
b)

c)

f)

a)

b)

On board the ship all the medical equipment is in place
to conduct clinical tests. Participants will be asked to fill-
in questionnaires about their health. They will undergo
various tests.

Before going on the ship a recruitment team of 3 or 4
people will locate and contact participants in each com-
munity. Please say yes when they come knocking on
your door.

Each participant will be asked questions about their so-
cial well-being.

They will also be asked to sign a consent form before
participating.

The data collected will determine the state of health of
each of the communities and what should be done to
improve their well-being.

. WHAT KIND OF TESTS WILL BE CONDUCTED?

A number of clinical tests will be performed to check for
diabetes or cardiovascular diseases.

Oral exams will help determine the dental health of par-
ticipants.

Other tests will determine the state of health of your
lungs and whether you have asthma or other respiratory
problems.

Urine, blood and also stool samples will be taken for
laboratory analysis in order to check the state of health
of your kidneys, liver, digestive system and also exam-
ine if you have allergies, nutritional deficiencies and
have been exposed to contaminants.

If a medical test detects something wrong with you, you
will receive immediate medical attention. For example in
2004, examinations detected breast cancer in a few of
the women participants. They quickly received the prop-
er treatment which saved their lives.

So there are immediate benefits as well as long-term
benefits from the tests and medical exams conducted on
board the ship.

Special attention will also be given to men’s health and
examine why they often don’t get treatment.

. WHEN WILL THE SURVEY BE HELD?

The ship arrives in Puvirnitug on August 17 to install
medical equipment and make sure all is working accord-
ing to plan. Then it will head down the coast to
Kuujjuaraapik where the survey will begin on August 19.

As was the case in 2004, Kuujjuaraapik will have the
honours of hosting the official launch of the survey. More
information about the official launch will be made public
in the coming weeks.

For the following 48 days- from August 19 to October 5-
the Amundsen will make its way up the Hudson Bay
coast, across the Hudson Strait and down the Ungava
Bay coast stopping at each of the 14 communities.

The dates of the ship’s schedule are on the Nunavik
Board of Health and Social Services website. Just click
on the Qanuilirpitaa? 2017 tab and you will find the com-
plete schedule.

e) Or you can find the dates of the ship’s arrival on Face-

book or on the Qanuilirpitaa? poster in your community.
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. WHAT CAN COMMUNITIES DO TO HELP?

Local leaders such as mayors, councillors, regional and
community organizations have been invited to collabo-
rate and to promote the survey.

Employers are encouraged to allow their employees to
take time off work to participate in the survey without
any pay penalty.

Schools are being asked to allow young participants to
come on board the ship during school hours.

AcDodLC bDPN o] Pa DL o bN'CPLN®. d) We are urging daycare centres to extend opening hours
C) Ac*odAS AARLDIC AsADoC AcbidbDdot to accommodate participants with young children.
Prd4ed P a 5N AcTodo I 0. e) We also ask that no special activities be held during the
d) VaPAcC DeJASLICYPIIC AbLdiPediLC days when the ship is in your community to ensure the
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tation for the survey’s recruitment team.

. 1S THIS HEALTH SURVEY MUCH DIFFERENT FROM

OTHERS HELD IN NUNAVIK?

a)

There are several important differences. First_there is an
important youth component to Qanuilirpitaa? Half of the
2,000 participants chosen will be aged between 16 and
30 years old.
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was so strongly encouraged. It is an innovative process
that encouraged the collaboration of all segments of
Nunavik’s population.

7. ARE WE STILL RELYING ON OUTSIDE EXPERTISE TO
CONDUCT THE SURVEY?

a) Yes we are. The logistics and scientific methods used
for Qanuilirpitaa? 2017 were designed by the Institut
national de santé publique du Québec (Quebec National
Institute for Public Health) as well as the Population
Health Unit at the Quebec University Hospital Research
Centre.
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b) this is the result of a close collaboration developed with
the Nunavik Regional Board of Health and Social Ser-
vices during the 2004 survey. This close collaboration is
one of the lasting benefits from Qanuippitaa? 2004.
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One the unique programs related to Qanuilirpitaa? is the
Youth Training and Participation Program initiated by the
Kativik School Board which is investing over $600,000 in
this initiative.

Students will be chosen to work alongside other Inuit
and non-Inuit research team members in various as-
pects of the survey.

They may one day become the researchers and scien-
tists who will conduct future health surveys in Nunavik.

the survey will be a way to raise awareness and interest
in health education, research and health careers among
Nunavimmiut youth.

. HOW MUCH WILL THIS SURVEY COST?

As you are well aware conducting a health survey in
Nunavik is a costly endeavour largely because of the
transportation costs and the unique geographical condi-
tions we have to deal with.

It is estimated that Qanuilirpitaa? 2017 will cost approxi-
mately $9.2-million. These costs include the planning
expenses for the previous years, the cost of collecting
the information this year in 2017 and the expenses relat-
ed to the analysis of the data and the communicating of
the results to the Nunavimmiut in the next 2 years. The
Nunavik Regional Board of Health and Social Services
is covering over a fourth of the cost or about $2.5-
million.

What is unique this time is that several regional organi-
zations are also making significant financial contribu-
tions to the survey. Kativik Regional Government is con-
tributing about $1-million and Makivik Corporation
$500,000. Other funds come from the Quebec Ministry
of Health and Social Services as well as research insti-
tutes such as Arctic Net and the Amundsen Science
Ship Time Fund.

The Canadian government is contributing about
$469,000 for the elements of the survey related to expo-
sure to contaminants and an additional $100,000 for this
current year. We expect additional federal funding to
support the analysis costs in the next years.
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1. POURQUOI UNE AUTRE ENQUETE AU NUNAVIK ?
a) La derniére enquéte, Qanuippitaa ?, fut réalisée en

1. WHY DOES NUNAVIK NEED ANOTHER SURVEY?
a) The last survey — Qanuippitaa? — was conducted in

2004. Aprés une période de 13 ans, il est temps de
réévaluer les conditions sociosanitaires de nos com-
munautés.

b) La population inuite du Nunavik a beaucoup évolué
durant cette période. Il faut comprendre I'impact des
changements sur la santé de nos communautés.

c) Dans le reste du Québec, les enquétes de santé glo-
bales sont réalisées a tous les 10 ans. Pourtant, ces
enquétes ne peuvent pas étre extrapolées au Nunavik,
étant donné la langue, les obstacles culturels et les
difficultés a joindre les membres de nos communautés.
Voila pourquoi il faut réaliser nos propres enquétes et
nous assurer des données précises sur I'état de santé
des Nunavimmiuts.

d) Il estimportant de souligner qu’il s’agit d’'une enquéte
menée par les Inuits et pour les Inuits. Un comité de
direction composé de représentants d’organismes ré-
gionaux et de maires fut mis sur pied avec le mandat
de définir le cheminement de I'enquéte. Le comité est
chapeauté par la Régie régionale de la santé et des
services sociaux Nunavik (RRSSSN).

e) Des consultations publiques furent réalisées afin de
déterminer les objets de I'enquéte.

f) Les priorités furent discutées : la santé des jeunes, la
santé respiratoire, l'insécurité alimentaire, la santé
mentale, le suicide, les dépendances, la violence et
d’autres enjeux de la santé.

g) Avec le Plan Nord et ses impacts sur nos communau-
tés, il faut documenter I'état de santé global de notre
région pour fins de comparaisons futures.

. COMMENT L’ENQUETE DE SANTE SE DEROULERA-
T-ELLE ?

a) De la méme fagon que pour I'enquéte de 2004. Le
navire Amundsen de la Garde cbtiére canadienne visi-
tera les 14 communautés. L’Amundsen est un navire
scientifique et de recherche et posséde tous les équi-
pements médicaux nécessaires a I'enquéte.

b) Un échantillon de 2 000 personnes provenant des 14
communautés sera choisi de fagon aléatoire pour parti-
ciper a I'enquéte.

b)

c)

d)

e)

f)

g)

h)

2004. Thirteen years have gone by since then and the
time has come to once again assess the health and so-
cial conditions of our communities.

Much has changed in the Inuit population of Nunavik
over this time. We need to grasp the impact of these
changes on the health of our communities.

In the rest of Quebec, general health surveys are con-
ducted every ten years. But these surveys can’t be ex-
tended to Nunavik because of language and cultural
barriers and the difficulty of getting access to the people
in our communities. That's why we have to conduct our
own surveys and make sure we get the right information
about the state of Nunavimmiut's health.

It's important to know that this is a survey by the Inuit for
the Inuit. A Steering Committee made-up of representa-
tives of regional organizations and mayors was set-up
and dictated how the survey should be conducted. It was
headed by the Nunavik Regional Board of Health and
Social Services.

Public consultations were held to determine what should
be studied.

Priorities were discussed: youth health, respiratory
health, food insecurity, mental health, suicide, addic-
tions, violence and other health issues.

With the upcoming Plan Nord and the impact it will have
on our communities we need to document our overall
state of health for future comparison.

We need to obtain this data to support the Strategic Re-
gional Plan for health and social services that will help
improve our programs and define new ones.

. HOW IS THE HEALTH SURVEY GOING TO BE

CONDUCTED?

a)

b)

c)

The same way it was done in 2004. The Canadian Coast
Guard ship Amundsen will travel to all 14 commu-nities.
It is a scientific and research ship that has all the medical
equipment needed to conduct the survey.

2,000 people from the 14 communities will be randomly
chosen to take part in the survey.

It is equipped with a barge, a zodiac and even a
helicopter to transport participants from the shore to the
ship.
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c) Le navire est équipé d’'une péniche, d’'un zodiac et
méme d’un hélicoptére pour transporter les partici-
pants a bord.

d) Le navire posséde tous les équipements médicaux
pour réaliser les tests cliniques. Les participants auront
a remplir des questionnaires sur leur santé et subiront
différents tests.

e) A larrivée dans une communauté, une équipe de re-
crutement de trois ou quatre personnes y cherchera
des participants. Veuillez accepter si on vous invite !

f) Les participants auront a répondre a des questions sur
leur bien-étre social.

g) lls devront également signer un formulaire de consen-
tement avant de participer.

h) Les données cueillies contribueront a caractériser I'état
de santé de chaque communauté et a déterminer les
actions pour améliorer le bien-étre.

. QUELLES SORTES DE TESTS SERONT REALISEES ?

a) Quelques tests cliniques seront réalisés pour dépister
le diabéte et la maladie cardiovasculaire.

b) Des examens buccaux caractériseront la santé den-
taire des participants.

c) D’autres tests révéleront I'état de santé respiratoire et
dépisteront 'asthme et autres problémes respiratoires.

d) Des spécimens d’urine, de sang et de selles seront
pris pour ensuite étre analysés au laboratoire pour
déterminer I'état de santé des reins, du foie et du sys-
teme digestif, dépister les allergies and les déficiences
nutritionnelles, et découvrir si la personne a été expo-
sée a des contaminants.

e) Siun test médical révéle un probléme de santé, le par-
ticipant recevra des soins médicaux immédiatement.
Par exemple, en 2004, des examens ont dépisté le
cancer du sein chez quelques participantes. Elles ont
rapidement regu un traitement adéquat et essentiel a
leur survie.

f) Il'y a donc des avantages immédiats ainsi que des
avantages a long terme a la participation aux tests et
examens médicaux a bord le navire.

g) Une attention spéciale sera portée a la santé des
hommes et au fait que souvent, ils ne se font pas trai-
ter.

. QUAND L’ENQUETE SERA-T-ELLE REALISEE ?

a) Le navire arrive a Puvirnituq le 17 aoQt pour installer
des équipements médicaux et assurer que tout fonc-
tionne selon les plans. Il continuera ensuite vers
Kuujjuaraapik, ou I'enquéte débutera le 19 aodt.

b) Comme pour I'enquéte de 2004, Kuujjuaraapik aura
I’honneur d’étre la communauté d’accueil pour le lan-
cement officiel de I'enquéte. D’autres informations sur
le lancement officiel seront annoncées dans les se-
maines a venir.

c) Pour les 48 jours suivants—du 19 aolt au 5 octobre—
I’Amundsen montera le long de la cbte d’Hudson, tra-
versera le détroit d’Hudson et descendra la cote
d’'Ungava, s’arrétant a chacune des 14 communautés.

d)

a)
b)

o)

~
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a)

b)

On board the ship all the medical equipment is in place
to conduct clinical tests. Participants will be asked to fill-
in questionnaires about their health. They will undergo
various tests.

Before going on the ship a recruitment team of 3 or 4
people will locate and contact participants in each com-
munity. Please say yes when they come knocking on
your door.

Each participant will be asked questions about their so-
cial well-being.

They will also be asked to sign a consent form before
participating.

The data collected will determine the state of health of
each of the communities and what should be done to
improve their well-being.

. WHAT KIND OF TESTS WILL BE CONDUCTED?

A number of clinical tests will be performed to check for
diabetes or cardiovascular diseases.

Oral exams will help determine the dental health of par-
ticipants.

Other tests will determine the state of health of your
lungs and whether you have asthma or other respiratory
problems.

Urine, blood and also stool samples will be taken for
laboratory analysis in order to check the state of health
of your kidneys, liver, digestive system and also exam-
ine if you have allergies, nutritional deficiencies and
have been exposed to contaminants.

If a medical test detects something wrong with you, you
will receive immediate medical attention. For example in
2004, examinations detected breast cancer in a few of
the women participants. They quickly received the prop-
er treatment which saved their lives.

So there are immediate benefits as well as long-term
benefits from the tests and medical exams conducted on
board the ship.

Special attention will also be given to men’s health and
examine why they often don’t get treatment.

. WHEN WILL THE SURVEY BE HELD?

The ship arrives in Puvirnitug on August 17 to install
medical equipment and make sure all is working accord-
ing to plan. Then it will head down the coast to
Kuujjuaraapik where the survey will begin on August 19.

As was the case in 2004, Kuujjuaraapik will have the
honours of hosting the official launch of the survey. More
information about the official launch will be made public
in the coming weeks.

For the following 48 days- from August 19 to October 5-
the Amundsen will make its way up the Hudson Bay
coast, across the Hudson Strait and down the Ungava
Bay coast stopping at each of the 14 communities.

The dates of the ship’s schedule are on the Nunavik
Board of Health and Social Services website. Just click
on the Qanuilirpitaa? 2017 tab and you will find the com-
plete schedule.

Or you can find the dates of the ship’s arrival on Face-
book or on the Qanuilirpitaa? poster in your community.
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d) L’horaire du navire est affiché sur le site Internet de la
RRSSSN. Cliquez sur I'onglet Qanuilirpitaa ? 2017
pour le consulter.

e) Vous pouvez également trouver la date d’arrivée du
navire dans votre communauté en regardant dans Fa-
cebook et sur I'affiche Qanuilirpitaa ?

. LES COMMUNAUTES PEUVENT-ELLES CONTRI-
BUER ?

a) Les leaders locaux tels les maires, les conseillers mu-
nicipaux et les organismes régionaux et communau-
taires ont été invités a collaborer et a promouvoir I'en-
quéte.

b) Les employeurs sont encouragés a permettre a leurs
employés de participer a 'enquéte sans pénalité au
niveau de leur salaire.

c) Les écoles sont encouragées a permettre aux jeunes
participants de monter a bord le navire durant les
heures de classe.

d) Nous demandons aux garderies de prolonger leur ho-
raire pour les participants qui ont des jeunes enfants.

e) De plus, nous demandons qu’aucune activité spéciale
ne soit organisée lors de la visite du navire dans
chague communauté afin d’assurer le bon déroulement
de 'enquéte.

d) Finalement, nous demandons a chaque communauté
de rendre disponible un espace de bureau et un ser-
vice de transport a I'équipe de recrutement de I'en-
quéte.

. CETTE ENQUETE EST-ELLE TRES DIFFERENTE DES
AUTRES ENQUETES REALISEES AU NUNAVIK ?

a) ll'y a plusieurs différences importantes. D’abord,
Qanuilirpitaa ? comporte un volet jeunesse. La moitié
des 2 000 participants sera agée entre 16 et 30 ans.

b) L'enquéte évaluera les taux élevés de maladies trans-
mises sexuellement, de suicide et de violence ainsi
que d’autres enjeux touchant nos jeunes. Ce cohorte
est trés important quand on considére qu’environ 70 %
de la population du Nunavik est &gée en bas de 35
ans.

¢) Un autre aspect particulier de I'enquéte est son volet
communautaire. La santé et le bien-étre social de
chaque communauté seront évalués. Le portrait de
chaque communauté sera documenté, ainsi fournis-
sant a chacune des données propres a elle-méme et
lesquelles peuvent servir pour I'élaboration ou I'adapta-
tion de programmes et de services selon les besoins
spécifiques.

d) L’enquéte contribuera aussi a la mobilisation commu-
nautaire en collaboration avec les leaders communau-
taires.

f) Il s’agit de la premiére enquéte ou la participation de la
communauté est si fortement encouragée. C’est un
processus novateur qui sollicite la collaboration de
toute tranche de la population du Nunavik.

5. WHAT CAN COMMUNITIES DO TO HELP?

7.

a)

b)

f)

Local leaders such as mayors, councillors, regional and
community organizations have been invited to collabo-
rate and to promote the survey.

Employers are encouraged to allow their employees to
take time off work to participate in the survey without
any pay penalty.

Schools are being asked to allow young participants to
come on board the ship during school hours.

We are urging daycare centres to extend opening hours
to accommodate participants with young children.

We also ask that no special activities be held during the
days when the ship is in your community to ensure the
successful operation of the survey.

We ask that communities provide an office and transpor-
tation for the survey’s recruitment team.

IS THIS HEALTH SURVEY MUCH DIFFERENT FROM
OTHERS HELD IN NUNAVIK?

a)

e)

There are several important differences. First_there is an
important youth component to Qanuilirpitaa? Half of the
2,000 participants chosen will be aged between 16 and
30 years old.

The survey will assess the high rates of sexually trans-
mitted diseases, suicides, violence and other issues
affecting our youth. This is a major concern when you
take into account that roughly 70-per cent of the Nunavik
population is under 35 years of age.

Another distinct feature of the survey is the community
component. The health and social well-being of each
community will be assessed. Individual community pro-
files will be documented. This will allow for each commu-
nity to have their own data that they can use to develop
or adapt programs and services that will meet their spe-
cific needs.

It will also help develop community mobilization in col-
laboration with community leaders.

This is the first survey where community participation
was so strongly encouraged. It is an innovative process
that encouraged the collaboration of all segments of
Nunavik’s population.

ARE WE STILL RELYING ON OUTSIDE EXPERTISE TO
CONDUCT THE SURVEY?

a)

Yes we are. The logistics and scientific methods used
for Qanuilirpitaa? 2017 were designed by the Institut
national de santé publique du Québec (Quebec National
Institute for Public Health) as well as the Population
Health Unit at the Quebec University Hospital Research
Centre.

this is the result of a close collaboration developed with
the Nunavik Regional Board of Health and Social Ser-
vices during the 2004 survey. This close collaboration is
one of the lasting benefits from Qanuippitaa? 2004.

The scientists and researchers from the South agree
that the Inuit must develop their own expertise so that
one day we can not only determine how our health sur-
veys should be conducted but that we are capable of
conducting them ourselves.
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7. FAISONS-NOUS TOUJOURS APPEL A UNE EXPER- d) One the unique programs related to Qanuilirpitaa? is the

TISE DE L’EXTERIEUR POUR REALISER L’ENQUE-
TE ?

a) Oui, c’est vrai. La logistique et les méthodes scienti-
fiques pour Qanuilirpitaa ? 2017 furent élaborées par
I'Institut national de santé publique du Québec et par
I'unité de recherche sur la santé de la population de
I'Université de Laval CHU de Québec.

b) Cette expertise est le fruit d'une étroite collaboration
avec la RRSSSN lors de I'enquéte de 2004. Cette col-
laboration est 'un des bénéfices a long terme de
Qanuippitaa ? 2004.

c) Les scientifiques et chercheurs du Sud sont d’accord
que les Inuits se doivent de développer leur propre
expertise pour qu'’ils soient un jour capables non seule-
ment de déterminer comment leurs enquétes de santé
devraient étre réalisées mais aussi de les réaliser eux-
mémes.

d) L’'un des programmes uniques reliés a Qanuilirpitaa ?
est le programme de formation et de participation de la
jeunesse, une initiative de la Commission scolaire Kati-
vik qui investit plus de 600 000 $ dans ce projet.

e) Des étudiants seront choisis pour travailler avec des
membres inuits et non inuits de I'équipe de recherche
sur différents aspects de I'enquéte.

f) Ces étudiants pourront un jour devenir chercheurs et
scientifiques pour des futures enquétes de santé au
Nunavik.

~

L’enquéte sera une fagon de sensibiliser les jeunes
Nunavimmiuts et les intéresser aux carrieres dans les
domaines de I'’éducation, de la recherche et de la san-
té.

. COMBIEN CETTE ENQUETE COUTERA-T-ELLE ?

a) Comme vous le savez bien, réaliser une enquéte de
santé au Nunavik colte cher d{ principalement au co(t
de transport et aux conditions géographiques uniques
auxquelles nous faisons face.

g

b) Le colt estimé pour Qanuilirpitaa ? 2017 est de 9,2
millions $. Cette somme comprend les frais de planifi-
cation réalisée ces derniéres années, le co(t relié a la
cueillette de données de cette année et les dépenses
reliées a I'analyse des données et a la communication
des résultats aux Nunavimmiuts au cours des deux
prochaines années. La RRSSSN assume plus d’un
quart du co(t total, ou environ 2,5 millions $.

c) Ce qui est unique de cette édition de I'enquéte est le
fait que plusieurs organismes régionaux y contribuent
des sommes importantes : I’Administration régionale
Kativik pour 1 million $ et la Société Makivik pour 500
000 $. D’autres sources sont le ministére de la Santé
et des Services sociaux et des instituts de recherches
tels ArcticNet et le fonds pour la recherche a bord
I’Amundsen (Amundsen Science Ship Time Fund).

d) Le Gouvernement du Canada contribue une somme
d’environ 469 000 $ pour les volets de I'enquéte por-
tant sur I'exposition aux contaminants ainsi qu’une
somme supplémentaire de 100 000 $ pour I'année en
cours. Nous comptons sur d’autres fonds fédéraux
pour le colt des analyses dans les années a venir.

a)

Youth Training and Participation Program initiated by the
Kativik School Board which is investing over $600,000 in
this initiative.

Students will be chosen to work alongside other Inuit
and non-Inuit research team members in various as-
pects of the survey.

They may one day become the researchers and scien-
tists who will conduct future health surveys in Nunavik.

the survey will be a way to raise awareness and interest
in health education, research and health careers among
Nunavimmiut youth.

. HOW MUCH WILL THIS SURVEY COST?

As you are well aware conducting a health survey in
Nunavik is a costly endeavour largely because of the
transportation costs and the unique geographical condi-
tions we have to deal with.

It is estimated that Qanuilirpitaa? 2017 will cost approxi-
mately $9.2-million. These costs include the planning
expenses for the previous years, the cost of collecting
the information this year in 2017 and the expenses relat-
ed to the analysis of the data and the communicating of
the results to the Nunavimmiut in the next 2 years. The
Nunavik Regional Board of Health and Social Services
is covering over a fourth of the cost or about $2.5-
million.

What is unique this time is that several regional organi-
zations are also making significant financial contribu-
tions to the survey. Kativik Regional Government is con-
tributing about $1-million and Makivik Corporation
$500,000. Other funds come from the Quebec Ministry
of Health and Social Services as well as research insti-
tutes such as Arctic Net and the Amundsen Science
Ship Time Fund.

The Canadian government is contributing about
$469,000 for the elements of the survey related to expo-
sure to contaminants and an additional $100,000 for this
current year. We expect additional federal funding to
support the analysis costs in the next years.



