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Although this Profile was prepared to fulfill a legal obligation assigned to the
Director of Regional Public Health, it is also designed to provide regional
directors fi in health, social services, and other sectors i and Nunavik citizens

with the necessary inf ormation for decision -making in order to improve the
state of health and well -being of Nunavimmiut.

Third of a series?, this installment on the health of adults and youth outlines
many factors whose decisional levers are outside the health domain, but that
nevertheless have considerable consequences on the state of health of
Nunavi kds phhstettiaintended as a reference document, and as
such is lengthy and detailed.

Enjoy!

1 This report is the third in a series. The first report examinesthesocio -de mogr aphi c situation of Nunavi kds
second describes the health of young children and their families.
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Key messages

Nunavik youths: striving, yet facing many challenges

E Although large proportions of Nunavimmiut enjoy good self -esteem and cultural pride , levels of
psychological distress in the region are appreciable, and youth are the group most strongly
affected. High levels of distress tend to be linked to  drug and alcoh ol use, as well as to violence
and suicide , for which Nunavik has the tragic distinction of having the highest rate in Canada

E Hospitalization rates from violence  are currently far above the Québec average , and more than
half of the population report having experience d violence as adults . Similarly, unintentional injuries
rates are high er in Nunavik than in any other rural region of the province, and the highest rates are
in young men. The most common cause s, by far, motor vehicle crashes, involving cars, trucks,

ATVs, or snowmobiles. Alcohol is an important contributor.

E Nunavikds chlanaytizzasd gorforrhea  are far above the Québec average , rates that
appear to be rising again after a long period of decline. Although r ates of chlamydia tend to be
similar from one community to the next , only a few communities present markedly higher rates of
gonorrhoea than the rest. HIV numbers are so small that they cannot even be released i avery
different situati on than in the other provinces, where Aboriginal people are thought to be greatly
over -represented in the HIV/AIDS numbers.

Adults and elders in Nunavik are increasingly affected by chronic disease

E The conditions that predominantly affect youth persist throughout the adult years, but often at
diminishing rates. In contrast, chronic conditions tend to be diseases of adulthood, while disabilities
become a serious issue in later life.  For example, ¢ ancer hospitalization rates in Nunavik are
comparab le to the Québec average, but rates of lung cancer far exceed the provincial average,
a situation likely explained by the extremely high smoking rate in the region.

E Similarly, respiratory ailments are the leading cause of hospitalization in Nunavik , with one death in
four in the elderly attributable to some type of respiratory disease. Contributing factors probably
include tobacco smoke and crowded housing. Tuberculosis rates in Nunavik are now far lower
than they were in the 1950s, and mortality from the disease is almost zero. But rates are still far
higher than in southern Canada, and while some communities have very low TB rates,  there have
beentwo community outbreaks in the region since 2007.

E Diabetes rates appear to remain lower in Inuit than in othe r Aboriginal groups, but they are still
slightly above the national rate. ~ Cardiovascular disease rates , however, are above the Québec
average, and constitute  the most common type o f chronic condition in Nunavik . Decrease
consumption of traditional diet, the shift to a sedentary lifestyle and high smoking rates all suggest
that diabetes and cardiovascular disease rates could rise in the years to come.

E Although digestive conditions cause few deaths in the region, they are the second -largest cause
of hospitalization, after respiratory conditions, far above the levels seen in the rest of Québec.
Gastroenteritis is among the most prevalent causes, likely  linked to crowded housing and
consumption of contaminated water o r food .

E The proportion of elders ( B&Bw putrapudlyiNaeasng i.kraatipnaspul at i on
lacking f or the t ime being on the health profile of this specific age group, but it is suspected that
disabilities will be an increasing concern in the years to come . For example, hearing loss is very

prevalent in the adult and elderly population , secondary to chronic ear infections  and noise
exposure .

E Many of the aforementioned conditions are associated with the loss of the traditional way of lif e,
and increasing prevalence of smoking, substance use and psychological distress . However,
interventions aimed at  these specific health behaviours  or ailments are unlikely to succeed unless
the underlying social, cultural, and economic determinants are also concomitantly addressed. In
this regard, meaningful commitment to improving access to housing, employment, and culturally

safe health services will become as important as addressing the collective consequences of
intergenerational trauma  in making significant contribution sto health and well -being for all
Nunavimmiut in the region
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Introduction

At the time of the James Bay and Northern
Quebec Agreement i n 1975,
consisted of about 4,000 Inuit, the vast majority of
whom pursued traditional harvesting activities and
followed a way of life that had ensured Inuit
survival for generations (Kativik Regional

Gov ernment & Makivik Corporation , 2010). Some
40 years later, the population has almost tripled,
and the region has been propelled into the 21st
century. In this short span, residents have had to
adapt to social, economic, and cultural changes

to their way of life that took centuries to evolve in
other societies. Although these changes have

brought some tangible benefits, we must admit
that there is still a significant gap in health and
well-being between Nunavik and the non  -Inuit
regions of Canada.

Existing research suggests that these health
disparities are in large part a symptom of poor
socioeconomic and living conditions in Inuit
communities : high poverty rates, lack of access to
higher education, limited employment

opportunities, and inadequate housing situation .
This report considers the se factors as well as other
that are central in shaping health and well -being
in Nunavik, and hence present sthe latest health
statistics against the backdrop of this social

context.

Thisdocument was prepared as part of
heal thds mandate to
health of the population . Its purpose is to inform
local decision -makers and health staff as they

plan programs and make decisions about services
for individuals and groups in the region . We seek
to summ arize the information for each health

issue, flag emerging trends, and describe needs

that should be addressed by health initiatives.

p ublic

We begin from the premise that the conditions in
which people are born, live, and work i the social
determinants fi have a maj or impact on health.

orothei t or

After providing basic information on the

poputatiow i k drethodology employed, and the limits of the

data presented in Chapter 1,t  hisconceptual
framework forms the topic of Chapter 2. From
there, we move to detailed considera tion of the
factors that shape health in Nunavik, considered
under three perspectives : society -level
determinants, community  -level determinants, and
individual determinants.

The final portion of the report presents statistics on
the major health issues in youth and adult
populations : Chapter 4 presents some summary
measures of overall health; Chapter 5 focuses on
conditions that are particularly common in youth;
and Chapter 6 describes the major health
problems in adults and Elders.

This division is not based on strict age criteria (i.e.
the statistics were not calculated on  specific age
groups ); rather this way of presenting the
information only aims at summarising the most
prevalent health and well -being issues at various
life stages. We hope that this can help orient
priorities in a context where needs constantly
exceed resources.

Taken together, these chapters provide a detailed
consideration of health status and seek at
identifying the factors that affect it in the region.

Our hope is that this information will  supp ort the
deyetpgment ef patiaies and initiatives that are
Inuit-specific, and thereby will improve health
statusi n Nunavi ks .communi ti

- 1z Nunavik Regional Board of Health and Social Services



Methodological aspects

Choice of health indicators

Nunavi ks unique
choice of indicators for this report. A two -stage
process was used to select indicators. We began
with recent reports on health surveillance and the
tracking of health inequalities, including Québec
governme nt reports (Institut national de santé
publique du Québec, 2011) , the World Health
Organization (  WHO) report Closing the Gap in
One Generation (World Health Organization,
2008), and an Inuit Tapiriit Kanatami discussion
paper on the determinants of Inuit health (Inuit
Tapiriit Kanatami, 2007) . Following this review, we
drew on the knowledge of experts in Inuit health
and health surveillance, in both the INSPQ and the
Nunavik Regional Board of Health and Social
Services, who provided feedback on the

availab ility, validity, and utility of various
indicators. The final list contained a wide range of
indicators, ranging from hospitalization rates to

peopleds report on their

Comparisons inside Nunavik and to
other regions

Nunavi k 0s shr spreadlalorsy the Hudson
and Ungava coasts, allowing the two coastal

areas to be compared. However, the population

of each village varies (from about 350 to 2,200
inhabitants), 2 as does the proportion of non  -Inuit
residents (from 0 to 20%), and these variations can
affect the figures for each coastal area in its

entirety. The prime example is Kuujjuagq: its 2,375
residents make up 44% of the population of the
Ungava Coast, and 20% of
populaton. Si nce over a fifth
residents are non -Inuit, the community tends to
stand out, especially in the socio  -economic
figures.

2 More information on  socio -demographic conditions  can
be found in the first booklet of this series.

characteri

We also present comparisons between the
Nunavik region as a whole and other areas. In this
reperi, wedypi¢ally campaserNgnavik toghg r
Quebec average, and to the James Bay Cree
region. The latter comparison is particularly
interesting, since Nunavik and the Cree region
share some important similarities. Both are remote
regions with young populations. And both are
signatories to the James Bay and Northern
Québec Agr eement, giving them a common
legal framework for how health services are
organized and funded. In some instances, we also
compar e
Inuit regions in Canada.

The comparisons between Nunavik and other
regions of Quebec employ age -standardized
rates. Age -standardization is a statistical method
that controls for the impact that a p
age structure (i.e. its proportion of young and
elderly people) has on its health statistics. This

o wstandardization, aows, fgrmpre g valid comparisons

between regions that have radically different age
structures fi as do Nunavik and the rest of Québec.
Standardized figures may also be used to make
comparisons over time. In this report, rates have

been standardized to the population composi tion
of Nunavik as of 2006. Because standardised rates
are not oreal é
them will not indicate the rates per say.

In very rare cases, crude rates are being
compared. This is because complete data by

age -groups was unavaila ble and hence age
adjustment impossible to perform. In these cases,
the reader will be reminded that part of the

Nu [ Vi .
udrps&epancle_os gbsetrvfe)dtcgu d be attributed to

différlejnlcj:els i gg% Srlctures between the

populations compared.
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Data Sources & Limitations described in the Portrait du Québec et sesr égions
2011 (Institut national de santé publique du

The report draws data from a variety of different Quebec, 2011) . Generally speaking, we have no
sources. Readers should note that some of these reason to believe that the Nunavik data extracted
sources contain data for  all residents of Nunavik, from these sources are any less valid than those
both Inuit and non  -Inuit. Others fi notably sources for other regions fi except insofar as small

such as the Abor i gifnpaovideP e o pPopulgtign sgaaffects the precision of the figures.
dataonlyonth e r e g inoitrreSidents. This is an

imperfect situation, but not a huge issue in ADDITIONAL PRECAUTIOREGARDING
methodological terms, since Inuit comprise 90% of HOSPITALISATION DA

Nunavi ks popul ation.
Readers should bear in mind that hospitalization

ADMINISTRATIVE DATABNKS data are only a rough measure of true morbidity

for mainly three reasons : First,Qu ébec -wide, the
This report draws on a variety of administrative data are subject to certain errors in how
files: diagnoses are assigned. In addition,

hospitalization data mainly  reflect health
problems that are sufficiently acute and
symptomatic, or at an advanced stage of the
disease, as to require hospitalisation . They
therefore often underestimate the le SS severe
conditions.

E The data on population and births are from
the Institut de la statistique du Québec and
the Ministere de la Santé et des Services
sociaux du Québec, respectively. The
population file provides estimates of the
population up to June 30th, 2006, and

projectio ns thereafter. And finally, t he data for isolated regions can be

E Some indicators of income are drawn from further affected by differences in admission
the Institut de la statistique du Québec; these practices: because access to specialized services
income figures do not distinguish between is limited, practitioners in rural regions  often tend
Inuit and other residents. to admit people to hospital for illnesses that, in

southern regions, would be treated in an
outpatient setti ng. For example, if a community
has no X -ray facilities, practitioners will tend to
admit people to hospital for any injury where a
fracture is suspected. Similarly, patients with

E Mortality figures (1981 -2010) are from the
Deaths File maintained by the Ministéere  de la
Santé et des Services sociaux. They do not
distinguish between Inuit and others.

E Hospitalization figures are from the Med  -Echo respiratory infections will be admitted if there is
files maintained by the Ministére de la Santé any chance that their co  ndition could deteriorate
et des Services sociaux. These are compiled rapidly.
by fiscal year (April 1 to Marc  h 31), with the
most recent five -year period being 2007 -08 to These precautionary measures tend to artificially
2011-12. The Med -Echo file does not list raise the hospitalization rates in rural areas, so that
hospitalizations of Québec residents that they reflect not just differences in health, but also
occur outside the province, so its figures may differences in access to second line health care.
differ from those shown in other sources. SinceNunavi k is the provinceds most
However, these differe nces are minimal for region, it is reasonable to believe that its data are
Nunavik and the James Bay Cree region. more strongly affected by this bias than those of

other regions -fi a factor that complicates inter -

As with all statistical reports, limitations of the regional comparisons.

various data sources need to be considered when
interpreting the findings. The limits of most of the
administrative data banks used here are

- 3z Nunavik Regional Board of Health and Social Services



CANADIANCENSUS

The Census is a standard sou rce of socio -
economic data. The data collected by Censuses
over the years was comparable up until the 2006
Census. Thereafter, the
formé questionnaire was r
voluntary National Household Survey. The resulting
data canno t be compared to previous Censuses,
since they contain more variation due to people
refusing to respond. For example, the non -
response rate to the Census questionnaire for
Nunavi k was reported as
whereas it reached 15% in 2011. Exactly  how this
affects the data is difficult to say, but it should be
kept in mind when interpreting the Census data in
the present report.

HEALTHSURVEYS

Many standard Québec and Canadian health
surveys omit Nunavik for administrative,
methodological, or geogr  aphic reasons.
Consequently, Nunavik has less survey data than
most other regions. Most of the recent data on
health status and health -related behaviours in
Nunavik come from one of three surveys:

1) Sant ® Qu ®b eloudt Health SBvRy
(Santé Québec, 1994)

2) The Qanuippitaa health survey of 2004, which
surveyed more than 1,000 Inuit age 15 and
older, in all 14 communities (Rochette and
Blanchet, 2007)

3) Stati st i c sAbdtiginaldeoplés Survey .
This Canada -wide survey of Aboriginal
peoples was carried outin 1991, 2001, and
2006. It includes health -related data, along
with social and economic measures.

The data limitations associated with these surveys
are described in their respective publications. It
must be mentioned, however, that the
Qanuippitaa sur veyds
and the care taken in preparing and translating
culturally sensitive questionnaires, make it
particularly robust (although no survey is

participatory

completely free of social desirability and memory
biases).

QUEBEAPUBLICHEALTHINFOCENTRE

¢ 0 mMQuuehtly @senved @enmembes of thé lealtgcare

e prletevarkethle Phbyic Heaftrelnfocentre provides a
portal to different data sources, including
administrative files, the census, and Canadian
and Québec surveys. Some indicators in this report
came from the Infocentre, since it offers easy
access to standardized information on definitions

0 b edndcalculatdrod publicn  héakheneasures.

INUIT KAUJISARVINGAIKNOWLEDGEENTRE
NAASAUTITINUITHEALTHSTATISTICS

The Naasautit site 3 publishes and disseminates
statistics on Inuit health drawn from various
sources, especially the Census and Aboriginal
Peoples Surveys. Some of the Census and other
data presented in this report was drawn from
Naasautit.

Statistical analyses

Because Nunavik has a relatively small p  opulation,
some of the measures in this report are based on
small absolute numbers. This complicates analysis,
since rates that are based on small numbers are
unstable i a change of even a few people can
produce a seemingly -large change in the rate.

For this reason, w e have employed a series of
techniques to make the rates more stable and

ensure that the findings are  as robust as possible :

E First, to increase statistical power, we have
aggregated the numbers , typically combining
the numbers for five -year perio ds, or
aggregating the numbers for both coasts, for
both sexes, or for age groups.

E To help interpretation of the statistics

presented, w e also include measures of

preeidioh suehad tile@oefficient of variation

and f ol |l ow Statistics Canadads
flagging measures that are imprecise  : rates

- 4z Nunavik Regional Board of Health and Social Services
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http://www.inuitknowledge.ca/naasautit

with a coefficient of variation between 16.66%
and 33.33% are flagged
cautiond; those with a
over 33.33 % are not presented in the text . We
do, however, show the Annual  Average
Number in these instances. (The more detailed
tables in the appendices include all the

coefficient s of variation.)

When discussing differences between groups
or time periods , we will indicate statistical

significance using (*) symbols, thatis if their
95% confidence intervals show no overlap or if

they are statistically significant at the .05 level

a s oOwhenta statigticaeZt -testis pelformed .

c oge f Hinkllg, pl€asetnotedtiiat Vs@ridardpkattieen
does not require that Census data be
subjected to statistical signi ficance testing, as
they supposedly represent populational data.

For further details on the methodology, readers

are invited to consult the  Cadre méthodologique
du Plan commun de surveillance  (Institut national
de santé publique du Québec, 2013)

-5z Nunavik Regional Board of Health and Social Services
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1.

Defining health and what affects it in Nunavik

In this section , we present da ta on the health of
Nunavimmiut 4 and on some of the factors that
strongly affect inghem®gone d s
Because of the uniqueness of the region, these
elements are discussed prior to presenting the
resulting health profile information

1.1. Inuit view s of health and

wellbeing

From an Inuit perspective, health and wellness
depends on a strong sense of identity and
belonging, an understanding of 0 n e puspose
and role in serving others and contributing to the
common good (Tagalik, 2009-2010). In this view,
health is holistic (has physical, psychological,
intellectual, and spiritual dimensions), resulting

from balanced interconnections between all
aspects of life and the environment (Tagalik, 2009-
2010; Inuit Tapiriit Kanatami, 2007). This collective
vision of health and wellness i s rooted in Inuit
cultural tradition and has sustained Inuit over
generations.

Epidemiology has a limited ability to measure
complex , multidimensional concepts such as the
Inuit view of health and well -being . Nonetheless,
to properly describe the health of Nunavimmiut,
we need to keep this broad concept of health in
mind, and to adopt a strengths  -based
perspective. This report attempts to do this by
making sure that , instead of solely describing
problems, we also included information on (1)
factors causing them and (2) potential solutions

4 Inthis text, the term ONunavi

residents of Nunavik.

1) Many contextual factors influence health
problems in  Nunavik : by reminding the reader
h e a bftthb social , economical, political, cultural
and environmental factors  (often called social
determinants of heal th, see next section) which
contribute to  disease in the first place , we
hope to draw attention on the constant
challenges many Nunavimmiut face when
living in such unfavourable environments (this
information is usually found in brown -coloured
boxes) ;

2) There exists potential solutions to many of these
problems :in fact, many are already in place
and will be mentioned throughout the text (in
blue boxes); additional promising interventions
are also proposed i n the discussion part of the
report. By doing so, we also hope to emphasize
the fact that interventions aimed solely at
individuals will only have limited impact unless

the contextual factors are also improved.

Figure 1
The Health Gradient

Individuality
oriented
preventive
action

Health (05
) hazards

poor housing

Poverty

Source: Making Partners: Intersectorial Action for Health 1988
Proceedings and outcome of a WHO Joint Working Group on
Intersectorial Action for Health. The Netherlands

mmi uté6 refers to the I nuit
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1.2. The social determinants of
health

A perspective that also considers OEA DA OO
living environment

Western researchers are now also increasingly
realizing that t he health of population  largely
depends on its environment and living conditions
(Hgure 2)ii this is called the social determinants of
health theory (Marmot , 2007). The World Health
Organization defines these social determinants as

This broad er understanding of what

live, wor k ncl udi

(World Health Organization

and age, i
, 2009).

l creates health
in populations offers a better fit with Inuit
conceptions of health, since it considers not just
individual factors, but also all the social, historical,
and political factors that underlie differences in

health status (Loppie -Reading and Wien, 2009;
Kirmayer and Valask akis, 2009). This social
determinant lens will therefore be adapted in

order to describe the  multitude of different factors

othe conditions in which pedbu indth @sedd 8 i Nunavid ' o W,
Figure 2
Conceptual framework: the socia | determinants of health
Socioeconomic =

& political context

|

Governance Social pgsiﬁon
Policy Education
(Macroeconomic, Social,
Health) Occupation
Income
Cultural and Gender

societal norms and

values Ethnicity / Race

ng

Distribution of
health and well-
being

aterial circumstances

Social cohesion

/
Psychosocial factors

Behaviours

N

Biological factors

v

—

I Health-Care System

SOCIAL DETERMINANTS OF HEALTH AND HEALTH INEQUITIES E

Adapted from Solar and Irwin, 2007

Applying this vision of health determinants to
the Nunavik context

One common way of thinking about these factors

is to group them into levels, such as society -level,
community -level, and individual/family level

factors (FHgure 3). In this report, we will focus on

the determinants described in Figure 3 next page ,

which were adapted from a 2005 workshop of the
Nunavut Department of Health and Social

Services (Inuit Tapiriit Kanatami , 2007). Although

this framework was not developed specifically for

the Nunavik region, we hope that it will allow us to
shed light on the multiple historical and current

factors that create d and sustain Inuit populat io n s 6
health gaps.

- 8 Z Nunavik Regional Board of Health and Social Services
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Figure 3
A health determinants model applied to Nunavik

History of colonization

Disruption of traditional social
structures

Lack of economic stewardship

Political-level factors

Low access to basic services &
infrastructures

Quality of the social support
system and community safety
nets

Health behaviours (nutrition,
physical activity, alcohol misuse
and addictions)

Quality of early childhood
experience
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2. Describing the social determinants of health in

Nunavik
2.1. The Nunavik region *An The Inuit in Nunavik are part of a larger whole:
overview they share a cultural heritage with Canadian Inuit

living in Nunavut, Nunatsiavut (Labrador), and the
Inuvialuit region of the Northwest Territories fi an

The Nunavik region is located north of the 55  t i _
areacollecti vely designated o0l

parallel, and covers approximately a third of

Québec 6 s | a n {Kativik Regional

Government & Makivik Corporation  , 2010). Access
is limited: the region can be reached only by

airplane or (in summer) by boat.

approxi mately a fifth of
population (2011 Census).

Map 2

. N . . . Inuit, Nunangat
Nunavi kd6s populationsts 90% I nuit, and |sgfa

growing: it has more than doubled in the past

30 years. 5 At present, the region is home to some
10,750 Inuit, spread over 14 villages 6 seven
located along Hudson Bay and Hudson strait, and
the other seven along the coast of Ungava Bay
(Map 1). Puvirnituq is the principal administrative
centre for the Hudson Coast, while Kuujjuaq fills
this role for the Ungav a Coast and more broadly
for the Nunavik region as a whole.

I Inuvialuit
I Nunavut
I Nunavik
I \unatsiavut

Map 1
Nunavi kds communities

0 %:“kw\“’“ﬂ“ L CANADA
=< ", s .

Source: Inuit Tapirite Kanatami, Inuit Regions of Canada,

™, Kanglq;ujuaq wwwitk.ca/ publications/ maps-inuit-nunaat-inuit-regions-canada
élﬂlhﬂ’k F ol
=
©
= 2

; @rpuuamaq P
Puvirnituq}-'{f L A /%i o More broadly, as shown in  Map 3, Nunangat Inuit
Vﬁﬂ e wom i oo T % are part of a community that spans the
i ok T ek f_ 7 circumpolar regions of Chukotka (Russia), Alaska
HUDSON \\\ N 4Tm??““,'“‘yv\ " /ﬁmlqsw'wm (USA), and Greenland (Denmark). Archeological
¢ - ;} ~ K..uufgj evidence shows that, over time, Inuit have crossed
aa%_ﬂv ;1 NI}NAVIK the entire region, establishing a way of life with a

common cultural ident ity and territor y
(Bjerregaard, Young , etal., 2004).

5 100 150 200
P s e ™)

. & A 55°
76 66°

Source: Makivik Corporation

5 For more information on the socio  -demographic
distribution of the population, see booklet 1 in this series.

6 These are indeed villages rather than oOreserves, 6 since
Inuit are not subject to the Indian Act.
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Map 3
The inuit circumpolar region

. Circum
oot cireimpolar Rey,,
e Yo,
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Canadian lnuit
Greeniand Inuit

[ [, oo, 2000

Source: Makivik Corporation

As with other Inuit populations around the world,

the health of Nunavimmiut  has changed
substantially over the past five centuries mainly as
a result of interaction with non  -Inuit peoples. This
process accelerated considerably in the latter half

of the twentieth century  (Bjerregaard, Young, et
al., 2004). The incidence of infecti ous diseases has
declined over time , although rates are still high as
compared to southern Canada. On the other
hand , chronic diseases are on the rise, while a
pattern of injuries, suicides, violence, and

substance abuse is also increasingly seen in many
Inuit communities.

The next few sections look at a variety of factors

that influence th ese health patterns fi beginning
with structural factors, moving on to community -
level ones, and concluding with factors that relate

to individuals and families.

2.2. Political level determinants
of health

History of colonization and acculturation

As mentioned briefly in the introduction, loss of the
traditional way of life  took place very rapidly for

the Inuit in Nunavik . Until the 1950s, most Inuit lived
on the land with their extended family in small,

transient camps that moved with the seasons and
the wildlife. Men and women had clearly defined
roles. Identity was strongly tied to the land, with
traditional knowledge and valu  es passed from
BHders to youth through stories and by example
(Inuit Tapiriit Kanatami , 2007).

During the 1950s, the Canadian government
pressured Inuit to settl e in permanent

communities, where cheap housing, medical

facilities, and modern stores were bu ilt. Many Inuit
became dependent on social assistance and on

the limited jobs available in the communities;

fewer and fewer lived entirely off the land. Th is
transition from subsistence to wage economy
radically disrupted
each o ther and with the environment, and
contributed to social marginalization and
acculturative stress (Kirmayer and Valaskakis,
2009; Wexler, 2011).

To these stresses was added the impact of the
federal and provincial ~ school system. In Nunavik,
children were obliged to attend residential school

to obtain anything beyond basic elementary
education. The children boarded at these schools
for nine months of the year, during which they

were forbidden to speak Inuktitut and had few
opportunities to eat traditional foods or

participate in traditional activities. Many students
lost their connections with their family, community,
and culture; some experienced mental, physical,

or sexual abuse (Kativik Regional Government &
Makiv ik Corporation , 2010). Parenting skills suffered
as a generation of children grew up outside a
family environment.

Even today, more than half of Inuit children age

6014 have a relative who attended a residential

school (Statistics Canada, 2006 Aboriginal Peoples
Survey) (FHgure 4).

- 12 z Nunavik Regional Board of Health and Social Services
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Figure 4
Percent of Inuit adults in Nunavik who attended
residential schools in their youth, by age group

100% -
80% -
[
60% 42%
40% -

20% - 8%
0% 0%

0% T T T )

15-29 yrs 30-44yrs  45-64 yrs

Current age

65+ yrs

Source: 2006 Aboriginal Peoples Survey data as shown in
www.inuitknowledge.ca/naasautit

Self-determination

Nunavi k was the first of
to sign a land claim: the 1975 James Bay and
Northern Québec Agreement. One objective was
to obtain regional and municipal services
(infrastructure, community services, housing,
educati on, health care, police, and justice) of the
same type and quality as those available to the

Inuit communities of the Northwest Territories.

Beyond this, the Agreement enabled Inuit to have
a voice in the decisions that affect their lives and

the developm ent of their communities and region.

It provided tools and resources that enable
Nunavimmiut to exercise a certain degree of

control over their lives. This is significant , because
research suggests that preserving cultural heritage
and exerting control ove r
important protective factors for Aboriginal
communities (see TextBox 1).

A central aspect of the Agreement was the

transfer of responsibility for services from the

federal to the Québec government, and the
establishment of a measure of local control over
health and other services. As a result, the region
then created its own  Nunavik Board of Health and
Social Services, whose role is to plan and deliver
health and social services in the various
communities (see TextBox 2).

Text Box 1
The James Bay and Northern Qu ebec
Agreement: The first modern treaty

In 1971, when Québec announced its decision to

devel op the Northds resourc
power, the Cree and Inuit residents of the area

immediately expressed their opposition. Québec

proceeded with its hydroelectric ambitions in the

face of numerous reports and court opinions stating

that the Ab original groups had certain rights, and that
Québec needed to negotiate with them. The
rational e was that the proj
interest, o6 i.e. that the ma
those of a smaller group (Kativik Regional

Government and Makiv ik Corporation, 2010).

It took two years of intense negotiations for the seven
parties involved fi the Inuit, the Cree, the Québec and
Canadian governments, Hydro  -Québec, the Société

Canaddb®dsr oficeu de |l nmuiBel Beré® @ n@sn

développement de la Baie  -Jam esfi to reach a final
agreement in November 1975. The Agreement
provided for the Nunavik region to have legal status
and a specific form of governance, and covered
issues of compensation, lands, and entitlement to
traditional practices.

Text Box 2
Cultural continuity

The work of Chandler and Lalonde (2008) suggests

that local control and collective efficacy in Aboriginal
communities are key determinants of community well -
being. In their studies, the predictors of mental health

and resilience include:

T Securing legal title to traditional land;

oneds own destin¥ ar e

Establishing self-government;

1  Controlling local education, police, fire, and
health facilities;

1  Preserving and promoting traditional
practices;

T Involving women in local governance; and

1  Having control of child and family services.

- 13 Z Nunavik Regional Board of Health and Social Services
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