
 
 

 

 

Under-resourced tuberculosis care causes hardship: In 
new study, Nunavik Inuit call for person-centered 

approaches  
Led by a majority of Inuit and First Nations research team at The Institute and the 

Nunavik Regional Board of Health and Social Services, the study highlights the 
experiences and perspectives of Inuit communities affected by the current 

tuberculosis crisis 

 

PRESS RELEASE 
 

Montréal and Nunavik (Quebec), April 7, 2026 — A study published today in CMAJ draws attention 
to the ongoing tuberculosis (TB) epidemic in Nunavik, highlighting that the under-resourcing of 
healthcare services in the region is creating added hardship for TB-affected Inuit and families. Led 
by a predominantly Indigenous research team from the Research Institute of the McGill University 
Health Centre (The Institute) and the Nunavik Regional Board of Health and Social Services 
(NRBHSS), in partnership with the Inuulitsivik Health Centre (IHC) and Ungava Tulattavik Health 
Center (UTHC), the study calls for effective resources to drive a shift toward Inuit-led, supportive 
care that is better aligned with the needs and realities of communities. 

TB remains a critical public health issue in Nunavik, where incidence rates are up to 1,000 times 
higher than among people born elsewhere in Quebec. Yet access to care continues to be shaped by 
significant barriers, as highlighted in this new study based on interviews and focus groups 
conducted in 2022 and 2023 with 156 Inuit participants. Participants’ accounts point to a striking 
disconnect between how resources are currently allocated and the level of urgency experienced 
within communities.  

“Inuit are deeply committed to ending tuberculosis and are calling for concrete changes to policies 
and services, which currently create significant hardship. The study findings have been shared with 
communities, local political leaders and health organizations. What emerges is a clear call: an 
urgent response is needed—one that respects community autonomy and realities—in order to end 
the epidemic,” says Native American Ben Geboe, member of the Yankton Sioux Dakota Nation, first 
author of the study and postdoctoral researcher in the Translational Research in Respiratory 
Diseases Program at The Institute. 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpublic-can.mkt.dynamics.com%2Fapi%2Forgs%2Fc59caf51-e992-4e40-b94f-9188b947e9d8%2Fr%2FKKpNxDXkIkSaES2bnNEDAAMAAAA%3Fmsdynmkt_target%3D%257B%2522TargetUrl%2522%253A%2522https%25253A%25252F%25252Fwww.cmaj.ca%25252Flookup%25252Fdoi%25252F10.1503%25252Fcmaj.251824%2522%252C%2522RedirectOptions%2522%253A%257B%25221%2522%253Anull%257D%257D%26msdynmkt_digest%3DDbZ7k4tdpsN135qR7hz4jVyAiaJAhoxBDQOQRyoPKYk%253D%26msdynmkt_secretVersion%3Dec6760509d48401b8df9faefc2ceb5a9&data=05%7C02%7Cfabienne.landry%40muhc.mcgill.ca%7C253baf308cae4fd89a1808de8f611ef3%7C06e1fe285f8b4075bf6cae24be1a7992%7C0%7C0%7C639105844862477778%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gUoTvGtUYa%2FcYkVjbNdolMhcbNQje%2BPdGiXuHfHIebM%3D&reserved=0


The burden of accessing care 
Through the study, Inuit, whose first language is Inuktitut, signaled several barriers that limit access 
to care. Despite the presence of clinics in Nunavik’s 14 villages, Inuit described a frequent need to 
travel to the regional hospitals in Kuujjuaq or Puvirnituq— and even Montreal— to access essential 
services such as X-rays, screening, diagnosis, or to undergo  mandatory isolation while still 
contagious with TB. In addition to the challenges caused by these trips—often complex due to 
transportation constraints—there are also difficulties arising from the lack of culturally appropriate 
care in Inuktitut. 

The impacts are significant: repeated absences to receive care, disruptions to family life, loss of 
income, challenges related to childcare and social isolation. Participants also highlighted a lack of 
accessible information in their language on TB prevention, treatment and the scale of the crisis, 
which contributes to uncertainty and stigma. 

Seven Inuit-led calls to action 
Inuit in the study outlined several concrete solutions grounded in lived realities that could support 
them in dealing with TB. These ranged from dedicated transportation services (such as a bus for 
medical appointments), home delivery of medications, help during periods of isolation and 
screening based on community preferences (e.g. door-to-door).  

Inuit were well aware of the importance of a well-resourced clinic, and pointed to expanding access 
to diagnostic equipment, particularly by increasing the availability of X-ray services in more 
communities. 

Resulting from these recommendations, the authors put forward seven calls to action aimed at 
transforming how services are organized, prioritizing person-centred care over resource-driven 
constraints. They include reducing stigma, implementing locally adapted systematic screening, 
strengthening Inuit leadership in decision-making and ensuring equitable, sustained funding to 
support solutions tailored to the Nunavik context.  

“The methodological approach used in this study is a major strength, as it brings forward 
perspectives grounded in lived experience and supports Inuit self-determination in knowledge 
generation,” says co-senior author Dr. Natasha Ita MacDonald, PhD researcher, who is Inuk 
originally from Kuujjuaraapik. 

 “Through Indigenous Research Methodology we were led to a nuanced understanding of the 
challenges related to tuberculosis that we think will help inform recommendations that are better 
aligned with the cultural and social realities of Nunavik,” adds co-senior author Glenda Sandy, who 
is a Cree-Naskapi nurse working at the NRBHSS. 

Partners mobilized — and a call for stronger government commitment 
Several initiatives led by the NRBHSS, IHC and UTHC are currently underway to improve the 
response to TB in Nunavik, including the sharing of data and statistics with local leaders, the 
implementation of training for healthcare workers on the history of TB in Nunavik and cultural safety 
and expanded access to X-ray services in a greater number of communities. 



Co-senior author Dr. Faiz Ahmad Khan, a TB specialist who works in Nunavik and a scientist in the 
Translational Research in Respiratory Diseases Program at The Institute, emphasizes that efforts 
being made by Nunavik health authorities must be accompanied by urgent and sustained 
investments from provincial and federal governments. “TB is a medical condition.  I don’t see how 
we will turn the tide on this growing TB epidemic without the provincial government increasing 
funding both for TB and for general health services in Nunavik.” 

“This study reflects what Nunavimmiut have been expressing for years: tuberculosis care must be 
rooted in the realities, voices and leadership of Inuit communities. While important efforts are 
underway across Nunavik, we must continue strengthening culturally safe, accessible and 
community-driven approaches. Ending tuberculosis in Nunavik will require sustained commitment, 
equitable resources and solutions designed with and for Nunavimmiut,” says Jennifer Munick-
Watkins, Executive Director of the Nunavik Regional Board of Health and Social Services. 

“Addressing tuberculosis must begin with care that is humane, accessible, and grounded in the 
realities of Inuit communities. Our responsibility is to protect the health of individuals and families 
by placing their needs and dignity at the heart of every intervention,” says Larry Watt, Executive 
Director of the Ungava Tulattavik Health Center. 

"Behind every tuberculosis case are Inuit individuals and families facing complex journeys. This 
study highlights the importance of continuing to strengthen services that are accessible, culturally 
safe, and grounded in the realities, language, and lived experiences of Nunavimmiut. In this 
context, it is essential to work in close alignment with communities, listening and working 
alongside them to ensure care is responsive, supportive, and fully aligned with their needs," says 
Sarah Beaulne, Executive Director of the Inuulitsivik Health Centre. 
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Visual material : Visualization of seven calls to action on tuberculosis based on Nunavik Inuit 
recommendations. Illustrated by Pasa Mangiok, with support of Anna Dunn-Suen 



Services and care rooted in Nunavimmiut culture 

   

 

About the study 

The study “Inuit experiences and expertise on the 21st century tuberculosis epidemic in Nunavik, 
Quebec: a qualitative community-based participatory study” is coauthored by Ben Geboe, Glenda 
Sandy, Daphne Tooktoo, Sophie Tukalak, Stephanie Law, Shirley White-Dupuis, Qiallak Nappaaluk, 
Nellie Aliqu, Eva Quananack, Maggie Emudluk ; Larry Watt; Pasa Mangiok; Anna Dunn-Suen MSc 
Madeline Yaaka BSc; Natasha Ita MacDonald and Faiz Ahmad Khan. 

DOI: 10.1503/cmaj.251824 

About the Research Institute of the McGill University Health Centre 
The Research Institute of the McGill University Health Centre (The Institute) is a world-renowned 
biomedical and healthcare research centre. Affiliated with the Faculty of Medicine and Health 
Sciences of McGill University, The Institute is the research arm of the McGill University Health 
Centre (MUHC)-an academic health centre located in Montreal, Canada, that has a mandate to 
provide complex care to its community. The Institute supports over 700 researchers and close to 
1,500 research trainees devoted to a broad spectrum of fundamental, clinical and health outcomes 
research at the Glen and the Montreal General Hospital sites of the MUHC. Its research facilities, 
including the Centre for Translational Biology, the Centre for Innovative Medicine and the Centre for 
Outcomes Research and Evaluation, offer a dynamic multidisciplinary environment that fosters 
collaboration and leverages discovery aimed at advancing precision health throughout the life 
course. The Institute is supported in part by the Fonds de recherche du Québec (FRQ). rimuhc.ca   

https://rimuhc.ca/


About the Nunavik Regional Board of Health and Social Services 
The Nunavik Regional Board of Health and Social Services is a public agency created in 1978 under 
the James Bay and Northern Quebec Agreement. It is responsible for nearly the entire Quebec 
territory located north of the 55th parallel in terms of the provision of health and social services for 
the inhabitants of the 14 communities. 

About The Inuulitsivik Health Centre 
The Inuulitsivik Health Centre (IHC) is a public health and social services institution established in 
1986. It serves around 8,000 Nunavimmiut across seven Inuit communities along the Hudson Bay 
coast in Nunavik, Northern Quebec. Supported by the Nunavik Regional Board of Health and Social 
Services and operating under the LSSSS and the JBNQA, Inuulitsivik provides safe, culturally 
appropriate health and social services locally and supports Inuit traveling to Montreal for 
specialized care. Its mission is to improve the health and well-being of Nunavimmiut by offering 
respectful, high-quality services rooted in Inuit values and self-determination. 

About the Ungava Tulattavik Health Center 
The Ungava Tulattavik Health Center (UTHC) provides safe, accessible, and quality health and 
social services to the seven Inuit communities of the Ungava Bay Coast, and rehabilitation services 
to the fourteen Inuit communities of Nunavik. 

The health and social services programs are adapted to the population's needs and to the region's 
realities, in accordance with the James Bay and Northern Quebec Agreement (JBNQA) and the Act 
respecting health services and social services. 
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