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hNsix 

vNbu kNc6√6ymJk5 ≈8ix3Nq8ioEi3j5 vg0pctŒ5
(The National Aboriginal Health Organization (NAHO)
≈6r4bsymK5 gÇzt9lA x7m — xsMsbsic6hil
wvJDbsNhx6t9lA x7m vJyt5yQxDbsNhx6t9lA
≈8ix3Nq8ioEis2 u4~k5 x7m kNc6√6ymJ5
ckwq5yxt9lQ5, sfiz ≈6r4hwlt4 cspm/gcq5
wMQostlQ5 WoEx4ni4 vJyt5y0Jt4ni4. sfx b=?
gÇZ4nq5:

≠ ≈6r4yQx3i3j5 Wsi6nj5 x7m vJq6hwi3j5 
≈8ix3Nq8ioEi3jxzJi4 cspm/gcq5 mo9lQ5;

≠ vJq6hwQx6 gryQxDt4ni4 ≈8ix3Nq8ioEi6 
W0JtQlA kNc6√6ymJk5; 

≠ vtmt5yi4f5 wvJ6X9lt4 x7m vJq6hwlt4 
gryix3F4ni4 cspn3i3u4 x7m cspn6†9l 
WoEctŒZ/3ixi4 ≈6r4hw?9oxi4f5; 

≠ kNc6√6ymJ5 WoEcbsJ8Nd9lQ5 
≈8ix3Nq8ioEi4f5; x7m 

≠ kNc6√6ymJk5 munDyq8i4 nS7uiclt4 
x7m NlNw6bsymli. 

vNbu kNc6√6ymjk5 ≈8ix3Nq8ioEi3j5 vg0pctŒ5
x7m xJq8i4f5 x9Mfx n6rbsMs6ymÔ4 bf8ˆDbs9lt4
gÇZEJm/q8i4 x7m wvJ6bs9lt4 kNc6√6ymJ5
vg0pctŒq8k5 vNbu. wkw5 bW‰5 vNbu,
bw/sic6XMs6g5 wkw5 bW‰4n5 vNbu,
X3NwcbsMs6g5 ≈6r4hwt9lQ5 xJq8i3u4 x9Mfx.
wkw5 bW‰5 vNbu ≈6r4yMs6ymK5 wkw5 X3nwi3j5
vtmpDy4nq8i4 r[Z6g6tc6ht4 wkw5 bW‰4fq8k5,
Xs4©t4f8k9l vNbu wk8i4 r[Z6g3ix6t9lQ5
gÇZ4nq5 vJyt8Nhx3lQ5, n6ryAm9lt4 wk8k5
gÇzi6ni4 wvJDt4ni4 ≈8ix3Nq8ioEi3j5 
b=N vNbu kNc6√6ymJ5 vg0pctŒzA5. 

≈6r4yctŒMs6g5 xW6fti4, xtos6ht4 #) sz∫k5
WoEx4nsgw8NExc6gi4 ≈8ix3ioEi3jxzJi4
∫4f˚NtA5 vg0pctŒtA5. sfx b=? b9om5
NlNw/6bsMs6ymJ5 yK9os0/sd/s9lt4 wk8k5: 

≠ vJq6hwQx6 sF4vi4 whm4n6ys6X9osAtcEx6 
w6vNw/Exu4 ≈8ix3Nq8ioEi3jxzJi4; 

≠ kNc6√6ymJkxzJ5 ≈8ix3ioEis2 
u4~k5 xvsyQxd9lQ5 cspn3i6 
W7mEgtbscystlA yK9os0/sli; 

BACKGROUND

The National Aboriginal Health Organization
(NAHO) is an Aboriginal-designed and 
controlled body intended to influence and advance
the health and well-being of Aboriginal Peoples
through carrying out knowledge-based strategies.
Its objectives are to:

• improve and promote health through 
knowledge-based activities;

• promote understanding of health issues 
affecting Aboriginal Peoples;

• facilitate and promote research and 
develop research partnerships;

• foster participation of Aboriginal Peoples 
in the delivery of health care; and

• affirm and protect Aboriginal traditional 
healing practices.

NAHO and the Inuit Centre, now known formally
as the Ajunnginiq Centre, were created with the
vision and input of the national Aboriginal organi-
zations in Canada. The Inuit Tapirisat of Canada,
now known as Inuit Tapiriit Kanatami (ITK), was
very active in the design of the Ajunnginiq Centre.
ITK struck an Inuit Planning Committee with rep-
resentatives from ITK, the regions and Pauktuutit
Inuit Women’s Association to consult with Inuit
nationally on the objectives, structure and gover-
nance of an Inuit-specific component for this 
new national Aboriginal organization. 

A joint questionnaire was developed, with a list 
of over 30 potential activities for this new health
institute. The five priorities identified by Inuit
respondents were:

• encouraging Aboriginal youth to consider 
health careers;

• focusing on research to advance the health 
of Aboriginal Peoples;
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≠ xgw8ND6t5yymi6 gryix3F4ni4
≈8ix3Nq8ioEi3j5 w6vNw÷Z4n5 wo8ixC4n9l
u4~k5; 

≠ szy8i6ni kNo8i x7m wkr8i6ni wkq8k5 
W0JgsJ5 ≈8ix3Nq8ioEis2 u4~k5 
vmQ/scystlt4; 

≠ vJq6hwiclt4 bm4r6yli tu4f5 whm4f5, 
b3i4f9l ckwq5yxChx3i3u4; x7m 

≠ WoExclt4 cspn3i3j5 wf9MsuAt4n6ys3i3j5.!

bwm xW6fbsJk5 rs0JbsMs6g6, wµ4 vg0pctŒ5
WoEctŒgw8NExciqb u4~k5, rs0JbsMs6g5 ∫8N
k∫6 tusJ6 W/4nctbsix6g9lA wvJ6tsQx6
whmos3i4f5\wvJ3yi4f9l x7m bs6¥c5bstA8N3lt4
cspQx3F4ni4 Z?m9l, kNo8il ≈8ix3Nq8ioEi3j5
vtmpq5, wkw5 vg0pctŒq5, cspn6†5, yM4g3n3Ï5
x7m kNo8i ≈8ix3Nq8ioEi3j5 vg0pctŒ5/ 

∫4fx vNbu kNc6√6yJ5 ≈8ix3Nq8ioEi3j5
vg0pctŒqb wlxi ∫4fx xJq8i4f5 n6rbsymJ5
sfx wk8kxzJ5 W0JtQ9lQ5: 

≠ wkw5 yKoFiq5, wo6fyx, Nil kNcix 
x7m W0JtQ/q5 ≈8ix3Nq8ioEi3j5 
x0pQ/sq7mb W0Jtq5; 

≠ scsyz, yM3Jxul gryxiz x7m ≈6r4hwAyz 
xvsqAbsJk5 x0pQq7mA; 

≠ ieq5, W8NE/q5, x8NsmAyq5, x7m 
≈8ix3Nq8ioEi3j5 whµlQ/q5; 

≠ srs6b6gusactuk5 wkw5 
WoEctcD8N3iq5; x7m 

≠ wkw5 w7u4f5 gryxiq5 ≈8ix3Nq8ioEi3u4. 1

bm4fx W0JtQ9lQ5, wkw5 WoEFx, cspm/sico6g6
xJq8i6 x9MFxi4, n6rbsMs6ymJ6 Wix3icDbs9li
wvJ6g4nst9lQ5 wk8i4 ckwqo6X9oxQx9Md9lQ5
Ns4foµ6 x7m ≈8ix3Nq8ioEi4f5 wvÔyx4nq5
WsyQxd9lQ5. 

1 wkw bW‰5 vNbu, G≈6r4yi6 kNc6√6ymJk5 tudt4nu4
≈8ix3Nq8ioEi3j5H Creating an Aboriginal Health Institute:
wkw5 gnZ4nstbq5 x7m xgo6bsdym/q5 (Inuit Report 
and Recommendations) G≈gKx: !(((H m4WZ6. !% 

• providing information on health careers 
and training;

• addressing health issues faced by remote 
and northern communities;

• promoting a holistic approach to health 
and well-being; and

• focusing research on prevention. 

Responses to questions about potential working
relationships with other organizations indicated
that people felt this new organization should
focus on playing an advisory/support and 
information-sharing role with governments,
regional health boards, Inuit organizations,
research institutes and universities, and 
community-based health organizations.

Reasons given for the creation of an Inuit-specific
centre within this new national Aboriginal 
organization included differences related to: 

• the history, culture, geography and specific 
health issues and priorities of Inuit;

• language, world view and approaches 
to problem-solving;

• diet, values, living conditions, and 
environmental health concerns;

• links to Inuit in the circumpolar world; and
• Inuit perceptions of health. 1

As a result of these consultations, the Ajunnginiq
Centre was created with the mandate to promote
practices to restore a healthy lifestyle and improve
the health status of Inuit. 

1 Inuit Tapirisat of Canada, Creating an Aboriginal 
Health Institute: Inuit Report and Recommendations
(Ottawa: 1999) p. 15 
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kNø5 xF4g6ymiq8i vtmMs3o5 

xJq8i4ftA5 vtmt5yc5bMs6S5 wkw5 kNq8i
xF4g6ymiqtA5 @))@,u W0Jtc6ht4
wk8kxozi6nsQxciq8i4 ≈8ix3Nq8ioEi3j5
wvJDbs?5g5 wk8k5. vtmt5yc5bMs6S5 W0Jtc6ht4
kNø5 xgi5 whm4n6ysctŒd9lQ5 x7m
bs6¥c5bsti4f5 wvJctŒ9lt4 kw5y?9oxd9lQ5 ck6
whmQ/ui4 ≈8ix3Nq8ioEis2 u4~k5 x7m r8åm/ui4.
vtm/6g6ymJ5 wvJMs6S5 xJq8i4f8i4
WdpKΩDtos3i4f5 kw5yd9lQ5 r8åm/sJi4 kNø5
xF4g6ymiqtA5 ≈8ix3Nq8ioEis2 u4~k5: xbsy3u4
kNø5 xgi5 r[Z6gtcMs6g5 ≈8ix3Nq8ioEi3j5, 
x7m wkgcu4, sF4vu9l vtm/6gcbsJc6hi bmw8i5
kNo8i5. 

wkFxlw5 kNzi, w˚F7u FKxE @%,u5 @*,j5
∫4fNz5 Wz˙J6gi5 kNo8i5 r[Z6g6tcMs6g5.
!$,aJ5 kNø5 r[Z6g6tcMs6g5 ƒ0Jxu
vtmic6t9lQ5 m3p @%,u5 @(,j5. ybmsJ6g5 X̃gxu
kNosJ5 r[Z6g6tcMs3uJ5 vtmt9lQ5 Nwiu, FS9
*,u5 !@,j5. vtmt5yicMs6g5 m3DF5ht4 kNK7u
W0JtQ9lA xqJiz, x7m kNø5 xu̇ iq5 G@!,amb
vtmcbsMs6g5 kNosJ5H, x7m kNK7u
wkQx8i6n7mEs7m5. yK9o3u vtmicMs6g5 wcl8i,
er6∫l7u, mw ^,u5 !),j5; Wc∫i vtmMs6g5
vq3Oi3u4, r?9o3u x7m et3usi kFWE @%,u5 @(,j5. 

vtmi4f5 x7m scomctŒ8i4f5 vtm/6g6ymJ5
bs6¥c5bstA8NMs6g5 kNodtui hNhx3mΩb u4~k5,
x7m whµlQ/qb r8åm/qbl u4~k5, x7m
wvJ6bsJ8N6gQ7mΩ3u4 xJq8i x9MfFxi
scsycMs6g5. sfx b=? scsyE/slxMs6g5
vtymt9lQ5: 

!. kNø8i5 gnZ4nw5 ≈8ix3Nq8ioEis2 
u4~k5: s9luo ckwozFb kN5t8iV

@.wkw5 cspm/gcq5 x7m w˚onsyEix

#.hoJ5 ckwq5yxChx3i3j5 vJq6̇ t5: kNo8i 
x7m r4fgw8N3k5 kNw5 w˚yc5yxChx3i3j5\
ckwq5yxChx3i3j5 vJyQxDbs?5

REGIONAL WORKSHOPS

As part of its Inuit-specific approach to health, the
Ajunnginiq Centre held a series of workshops with
Inuit in different regions of the Arctic in 2002. 
The purpose of these workshops was to meet with
people from each community to gather ideas and
input directly from community residents about
their perceptions of health and health needs.
Participants also provided the Ajunnginiq Centre
with recommendations on how it can best work
with the regions to facilitate Inuit health. Each
community was invited to send three representa-
tives: one person representing the community
health system, an Elder and a youth. 

The Inuvialuit Region workshop was held in Inuvik,
Northwest Territories, February 25 to 28, 2002, with
six communities participating. Fourteen communi-
ties sent representatives to the Kuujjuaq, Nunavik
workshop, March 25 to 29, 2002. Eight Labrador
communities participated in the workshop held in
Nain, April 8 to 12, 2002. Two workshops were held
in Nunavut because of its vast size, the number of
communities (21 communities participated), and
the substantial population of Inuit. The first was
held in Iqaluit for the Qikiqtani (formerly Baffin)
region, May 6 to 10, 2002; the second was in Rankin
Inlet for the Kivalliq (formerly Keewatin) and
Kitikmeot regions, November 25 to 29, 2002. 

The workshops and conversations were designed
to provide participants with the opportunity to
share what is happening in their communities,
their areas of concern and need, and their views
about how the Ajunnginiq Centre can help. 
The general discussion items included:

1. Community health reports: what is 
our community’s situation now?

2. Inuit traditional knowledge and 
health practices

3
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$.xvs 3̂i6X5 ≈8ix3Nq8ioEi4f5: hNw5 
x©tc5yx3iq5

%. ≈8ix3Nq8ioEi3j5 cspn3i6 x7m 
≈6r4hw?9oxi6: ckw5gi4 cspm/Exc6Wb 
x7m ckw5gi4 xgw8Nc‰6WbV

^.WdpKÛDtoxaymJ5 

vtmt9lQ5 whm4n6ysDbsymJ5 Nw9oQx6ymJ5

kNo8i ≈8ix3Nq8ioEi3j5 whµlAbsJ5 

bm3u4 
whµlAbsJ5 tusJk5 bmw8k5 sfx: 

≠ ≈8ix3Nq8i3j5 wvJDt4nw5: ¬5bcq8i6 x7m 
w6vNw/6tcqlx3i6 ≈8ix3ioEi3j5 kNo8i; 
wvJ6bs0Jt4ncq8i6\WoExi4; sb6r?8i6 
wvJ6bs/Exci4j5; gnsmctŒ5yxq8i6 x7m 
gryx5yxq8i6; g~pr4n3i6; wo6fyzb 
gryx/s5yxq8ix\w4WQ/sqlx3ix
≈8ix3ioEi4f5 wvJ6tsJk5; x7m
x6ftc5yxq8i6. 

≠ W0Jtc9ME5g5 whµlAbsJ5: xJEymi6 
Gwuxl7j5\xz÷3n6gk5\yZoxj5\mr5b3i3j5H x7m 
gryix3F4ncExci6 ckgw8N6 x7m 
scctŒ8i4f5 wvJ6t4ncq8i6, ≈8ix3ioEi3j5 
W0JbsJ5; ie5yx?oEi6\xrq5; wMŒ5 
®Ns/tA5 xuZ3n3iq5; gryix3F4ni4 
≈8ix3Nq8ioEis2 u4~k5 xgw8NcExci6, 
wk5t©6ymJi4; wvJ6t4ncExci6; xq3Cul 
wvJ6bs/Exc6g5; x7m cspuix3F4nw5 x7m 
cspm/sJ5 u4~kxzJi4. 

≠ rNgw8N6\w˚yoEi3jxzJ5:
gnsmc5bst5yxi6nsQxci6; x7m r4fgw8N5, 
wMŒ5, kNø9l wMsc5bQxciq5 
WoEcbs/Exciq9l. 

≠ ®Ns/osDt4ncExci6 W0JtQ9lA
≈8ixNq8ioEi6: h4ƒi6, w6vNw÷4ncq8i6; 
wo8ix6ym5yxq8i6\wo8ix6ymq8i6; x7m 
w9lc5yxq8i6.

3. Factors that promote health: what 
leads to healthy communities and 
individuals

4. Best practices in health: what works

5. Health research and development: 
what do we need to know and have?

6. Recommendations.

SUMMARY OF WORKSHOP DISCUSSIONS

Community Health Concerns

General 
Concerns that cut across all groups included: 

• Health delivery: lack of doctors and 
sufficient other health staff in 
communities; lack of services/programs; 
waiting for services and test results; poor 
communication and explanations; lack of 
interpreters; lack of cultural knowledge/
insensitivity in health providers; 
transportation.

• Specific health issues: the addictive 
behaviours (drugs/alcohol/smoking/
gambling) and a need for specific 
information and counselling; mental health 
issues; nutrition and food quality/expense; 
a need for more health information, 
including information in Inuktitut; 
more counselling; homecare; information 
and knowledge.

• Personal/social issues: better communica-
tion; individual, family and community 
involvement and responsibility; family 
finances;

4
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≠ wo6fyui4 xgd8Nw3i6\wo6fy4f5 
bs6¥c5bsti6: wkw5 xyspix scsy3ui4, 
W8NE/ui4, cspm/q5, iegcq9l.

X̃gxuo scsyclxMs6g5 iDx6bsym0Jyu4 x7m
xsMbsiq8i4 W0JbsJ5: iEs8i6; ®Ns/oEi6;
xsM5ypc5yxq8i6, kNø5 tAuxq8ix x7m
woEcbsqlx3iq5 Z?moEi3j5; vNbs2 Z?m4fqb
wvÔtQ?5bqb ≈8ix3Nq8oEis2 u4~k5 u4~k5; x7m
won6gc5yxq8i6. 

hD¥5 x7m sF4v5 
whµlAbs[AJ5 bmw8k5 ckwqQxciq5 kbCflw5,
hD¥5 x7m sF4v5 sfx W0JtQ9lQ5: 

≠ ie5yx?8i4 iE?q8i6; 
≠ w9lr4n3i6; 
≠ hD¥5 w4WQ/s4yxq8iq5, xˆNsi3j5\x∫bsi3j5 
wo8ixExci6 x7m kNø5 wMsc5bExcix 
WoEJk5 ≈8ix3Nq8ioEi3j5; 

≠ hDyoEi3j5 wo8ix3i6 GN0pJi4 x7m 
w3i/‰6ymJi4 wonwi6, xˆNsJi4 WxCq8i9l 
x7m XwEis2 u4~k5H; 

≠ xyspi6 scsyu4, wo6fyu4 x7m wkgci4 
scomctcEx6; 

≠ N0pxa9lt4 wuxl7j5 x6g6bsymJ5; 
≠ gryix3F4nw5 yzoxu4\≈z÷3N6gi4\wuxl7u4 
xglx3is2 u4~k5/ 

≠ Wi3l8i6 Gtu4f5, whm4f5, f/8i4f5H; 
≠ iFx6yx5 N0po6X8iq5 x7m 
cspQx3F4nc5yxq8i6\cspm5yxq8i3l 
x5bN6gi4 f/8i4f5 GdW3D5, xnW4H; 

≠ sF4v5 wvJ6bs0Jt4nc5yxq8ix x7m 
W/4ncqlxc5b3ix; x7m sc6F4nc5yxq8ix; 

≠ w7ui4 sWAhq8i6 w˚y3uA5, 
wo8ix6ym5yxq8i6, xiAwA8N3i3j5 Gi8zsmi6, 
gnsmctŒ8i6H sF4vk5; 

≠ wo8ix‰Ct4 k6v6X5g5; x7m 
≠ w0JxC5nc5yxExci6. 

• Socio-economic issues that relate to health: 
poverty and lack of employment; lack of 
education; overcrowded housing;

• Culture loss/culture change: loss of Inuit 
language, values, skills, food.

Labrador especially noted political and manage-
ment issues as well: expectations; financial issues;
poor management; lack of community control and
input to government; Non-Insured Health
Benefits information; and lack of training. 

Children and youth
Common concerns related to the health and 
wellness of infants, children and youth were:

• poor nutrition;
• overcrowded housing;
• parental neglect, need for parenting 

skills and need for family involvement;
• early childhood development (pre- and 

post-natal classes for mothers and babies 
and daycares);

• loss of language, culture and contact 
with Elders;

• Fetal Alcohol Syndrome/Fetal Alcohol 
Effects (FAS/FAE);

• tobacco/drug/alcohol use and information;
• abuse (physical, emotional, sexual);
• teenage pregnancy and lack of 

information/knowledge related to high-risk 
sexual behaviour (sexually transmitted 
diseases, HIV);

• lack of services and activities for youth, 
including opportunities to express feelings;

• lack of self-esteem life skills, coping skills 
(anger, communication) in youth;

• school dropout rates; and,
• need for positive role models.
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w7u•c5b3i6 whµlAbslxMs6S6 vtmt9lQ kNK7u,
X̃gxu x7m kNF7u. kNF7u vtmisMs6gu
scsycMs3uJ5 whµlAbsJi4 ≈8i6X8i3j5
W÷6fbsq5gu4 x7m ≈8i6X8i3u4 cspm5yxqj5
x5bN0/w4fti4 x7m cspm/Exc6gi4 x5b3NExcq8i3j5.
hC¥5 rAt3l8iq5 x7m ysyE?8iq5 whµlQ/slxMs3uJ5,
x7m w∫6X8iq5 w9lk5, x7m s4W3icqlxo3iq5. 

x3Nw5
sfx bmw8k5 whµlQ/slx6ymJ5 x3Nk5 ≈8ix3ioEi6
x7m ckwqZhx3i6 W0JtQ9lQ sfx: 

≠ w6vNw÷4ncq8i6 x7m wo8ix6ym5yxq8i6; 
≠ WoEx4nr4n3i6, wvJ6bs0Jt4nr8i6 ˙3l, 
tus9lt4 vtmpi4, mrQx9MZhx6gk5 
wvJ6bs0Jt4ni4, wMŒ5 Wi3l4bsc5b3iq8i4, 
xˆNs5yx3i3j5\x∫bs5yx3i3j5 wo8ixExci6; 

≠ xgw8NcExci6 gryix3F4ni4 ≈8ix3Nq8ioEis2
u4~k5; 

≠ yZox6glx3i6, wuxllx3i6, x7m ®Ns/w/3i6 
Xt8i4f/et8i4f GWax3i4f5H;

≠ N0pJ5 kNui5 xs9Mc5bExciq5 kNQqbuk5 
w3i/6g6ht4; 

≠ x©tc6gQ5yqlx3i6 wcw/3i4f5 Wax3i3u4 
x7m r4fgw8N3k5 WoEx4ni4; 

≠ wvJ6y6bsqlx3iq5 wo6fy4f5 Wsygc4f9l; 
≠ xuhxlw5 bcc5b3iq5 x7m iEsQ/cs3i6; 
≠ Wi3l4bsi6 x7m ≈8i6tc5bsti6; x7m 
≠ xw2X‰5 xFvblx3iq x7m wk©0p9lt4 
WD6nw?5g5. 

wMq5bs6 tusJ5 scsycc5bMs6g5 w 4̃f5
w4WQ/s/Exc6gi4 çimN6gi4 sfiz, tu4f5
hvclx3i6\hvcqlx3i6, x0pŒq5g5 √8h3, dwilx3i6,
xi6tEA8N6yxq8i6, ß7mt3l8i6, N[Ax3l8i6,
kµh8i6\e4~8i6, x7m x3nNw5 tu4f5 xya3ix. 

xat5
xat5 ckwq5©/Exciq8k5 whµlAbsJ5 sfx: 

≠ wo8ix6ymqlx3i6 x7m w6vNw÷Zcq8i6; 
≠ xbq6yli tu4f5 W0JbsJ5: whµlQ/ui4 
scsycD8Nqlx3iq5; w7ui4 vb4tymi6; 
bci6; e4~8i6; w7u4f5 vJyQxD8Nq8i6; 

Youth suicide was a major concern in Nunavik,
Labrador and Nunavut. The Nunavik workshop
also addressed concerns regarding accidents and
injuries due to lack of safety knowledge and skills.
Children’s dental health and hearing problems
were also concerns in most areas, as was 
vandalism and a lack of spirituality among youth.

Women
Common concerns about women’s health 
and wellness were:

• lack of employment and education;
• limited programs and services, e.g., 

support groups, recovery programs, family 
abuse programs, parenting skills; 

• need for more health information;
• smoking, alcohol, gambling;
• pregnant women having to leave their 

home community to give birth;
• lack of positive recreational and 

social activities;
• lack of traditional and cultural supports;
• many stresses and expectations;
• abuse and violence; and,
• marriage breakdown and single parenthood.

Some groups also mentioned specific health 
problems such as diabetes, various cancers, 
obesity, respiratory and cardiovascular conditions,
arthritis, depression and menopause.

Men
Common issues about men’s health and 
wellness were:

• lack of education and employment; 
• mental health issues: difficulties with 

and a lack of opportunities to express their 
thoughts and feelings; low self-esteem; 
stress; depression; lack of motivation; 
jealousy; experiences of verbal, mental and 
physical abuse;
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y8Ni6; xg6ymi6 scsy4f5 woCh4tbsi3u4, 
tu4f5 ≈8i6t6bsymi6 

≠ wvJ6bs0Jt4nw5 xuZ3iq5, scctctŒ8i4f5 
wvJ6t4nr4n3i6, x7m wvJ6bsF4ncqlx3ix 
xa†5; 

≠ gryxmqlx3i6 f/8i4f5 x8ix6∫E/sJ8N6gi4, 
WcystlA xnWoEi6; 

≠ hÍ6glx3i6, wuxl8i6, ®Ns/w/3i4f5Wax3i6; 
≠ wo6fyutA5 x8NsmQx6 cspmqlx3i6 x7m 
hNDtcqlx3i6; 

≠ tu4f5 wcwnqlx6X8i6\WoEqlx3i6; 
≠ x3Nw5 xat9l WoExE?Ms6bqb xy0p3iq5 
- gryx5yxD8Nw3i6 ck6 grcmΩ5 
xˆNs5yx3i6\xbbs5yx3i6; 

≠ ≈8i6tc5bst?8i6 x7m izsm?8i4f5 
wvJ6bs/Exci6; x7m 

≠ s4W3ic5yxD8Nw3i6. 

w7u•c5b3i6 xuhk5 kNo8k5 whµlQ/sMs6g5. x7m
xyq5 NlNw6ymŒ6g5 whµlQ/s9lt4, sfx, xexD4f5
r9Mci6, √8h3, W3lxei6, x7m dwilx3i6. 

wkgcw5 
kNø5 xF4g6ymiqA5 wkgcw5 ckwq5yxExciqb
u4~k5 sfx whµlAbsJ5: 

≠ kNo8i w9lr4n3i6, hN3Dtc5yxq8i6, 
WoEx4ntA5 wvJ6bs0Jt4ncqlx3i6 x7m 
W/4ncqlx3i6; 

≠ hoJi4 gryix3F4ncExci6 x7m 
gryix3F4ncExci6 ∑/Z5\w˚onst5 u4~k5, 
x7m tu4f5 xJDtc6g5, x7m cimN6g5 u4~k5 
x7m ¬5∫k5 st6bc5bExci3j5; 

≠ xq3Cu wvJ6bs/Exci6 x7m wvJ6t4ncExci6; 
≠ scomc5bsti4f5 wvJ6t4ncqlx3i6 
gdJc6t9lA x7m e4~4gc6t9l\kµh4gc6t9lA; 

≠ vmQ/s5yxq8i5, wk©lx3i6 x7m rWai6; 
≠ scsy4f5, whm4f5, tu4f5, ®Ns/tA9l Wi3l4bsi6; 
≠ wuxl8i6 x7m y[Zox6g3i6; 
≠ wo6fy4f5 cspm/gci6 W8NDhqlx3i6 
x7m wkgcw5 whmQ/q8i4 gnqlx3i6 
x7m wkgc5\sF4v9l WoEctŒqlx3ix; 

≠ n4ƒi6; 

• few services, counselling and supports 
for men;

• insufficient knowledge and awareness 
of sexually transmitted diseases including 
HIV/AIDS;

• smoking, alcohol use, gambling;
• lack of traditional skills, knowledge 

and equipment;
• lack of physical activity;
• changing roles of men and women – 

unsure what it now means to be a good 
husband/father;

• violence and anger management; and,
• lack of interest in spirituality.

Suicide was a concern in a number of communi-
ties. Specific physical problems like ulcers, 
cancers, accidents, and obesity were also noted.

Elders
Concerns related to the health and wellness of
Elders in the regions included:

• lack of community housing, facilities, 
programs and activities;

• need for more accurate information 
and better explanation/understanding 
of prescribed medications, disabilities 
and illnesses; inadequate follow-up;

• homecare and assistance with needs;
• lack of counselling for grief and depression;
• neglect, isolation and loneliness;
• verbal, emotional, physical, and 

financial abuse;
• alcohol use and smoking;
• lack of value for the traditional knowledge 

and opinions of Elders and lack of 
Elder/youth interaction;

• poverty;
• worries about suicides, marriage 

breakdowns and other social issues; and,
• culture shock/changes/loss.
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≠ whµlAtci6 w7u•6X8i3u4, xw2X‰5 
xFs6v3X8iq8i4, x7m xyq5 w˚y3j5 
xvsqAbsJ5; x7m 

≠ wo6fys2 xy0p√9Mlx6ymix\
xyD6ymi6\Nlo6vi6. 

wkw5 cspm/gcq5 x7m W6fygcq5 w˚ysMwi3j5
xF4g6ym9li vtmJoµi, xgi5 vtmcbsJ5
scsycD8NMs6g5 whmQ/ui4 ≈8ix3ioEis2 x7m
≈8ic5b3is2 u4~k5. vtmt9lQ5 scsycMs6g5
x0pŒq5gi4, WD4yxi4, ßmJi4 xyq8i9l kNusbi4,
x7m kNc6√6ymJ5 munDyQ?Ms6bq8i4 ckgw8N6
ro6gc6t9lA gxF3N6gc6t9lA¬8•5. vtmt9lQ5
kNø5 xF4g6ymJoz6goµvnw5 scsycMs6g5 
wkw5 wo6fygczA5 cspm/sJ5 mun3i3j5
wMQost/sc5bd9lQ5 µ8Nu xg6bs?5gk5 

hoJ5 x7m WoEx4n5 bm4r6yli ckwq8Nhx3i3j5 
bm3uoµvn tusJ5 scsycMs6g5 ≈8ix3ioEi3f5
r4fgw8N3k5, wMŒk5 x7m kNo8k5 wvJDt4nw5
≈6rQxExciq8i4. sfx b=? bmw8k5 xqDbsymJ5
xbcbsJ5 ckwq5yxExci3j5: 

≠ xgw8Nsq8N6gi4 xuZq5gi9l 
wvJ6bs0Jt4nclt4 x7m ≈8ix3ioEi3j5 sfx 
xgw8Nslt4 Gl5b4ftA5, wvJ6y/si4f5, 
scomc5bsti4f5 wvJ6tcExci6H; 

≠ s4W3i6, g4yc3i4f5 x7m kN¨ mun3i4f5; 
≠ w0JxC4n5yxZ4nci6 x3ÇActŒq5gi4; 
≠ xvsi6nu4 whm0JycExci6 GN9o8i6, 
w5tN3i6\wJ3N3i6, bs6¥ctŒ8i6, w4WAh5yx3i6,
WoEJ8N3i6 x7m vJyQxD8N3i6 w7ui4H; 

≠ WsJ4f5 w˚0JtcEx3i6: tu4f5 Gwcwn3i4f5, 
iE5yx3i4f5, bcw6y3i4f5H; s4W3i6 Gwhm4f5 
b3ic5yxD8N3i6 k∫u4H; x7m whm4f5 
w4W8ixi4f9l GhD8N3li w˚y5yxE8i4f5 
sW8N3i6, ckgw8N6 w4W8ix/8i4 xgD8N3i6H; 

≠ won3i6, wo8ix3i3u4 k6vw8Nq8i6; 
≠ cspmi6 x7m gryNhx3i6 G≈8ix3Nq8ioEi3j5 
gryix3F4n5, ≈8ix3ioEi3j5 WoEx4n5 x7m 
≈NNs5yx3i6\x∫bs5yx3i6H; 

≠ scomA8N5yx3i6\gnsmst5yx3i6 x7m 
whmQ/ui4 r8åm/ui9l scsycD8N3i6; 

≠ mrb5yx3lt4, ckwq5yx3lt4 wMŒ5; 

Inuit Traditional Knowledge and Health Practices 
In each workshop, participants shared knowledge
about traditional treatments for illnesses and
injuries. Discussions included information about
use of plants, animals and other natural products,
as well as traditional first aid and emergency 
practices. It was strongly felt in all regions that
traditional knowledge and medicine has a role 
to play along with western medical approaches.

Factors and Activities that Promote Health 
All of the groups talked of many things that are
necessary for personal, family and community
health. The health determinants that everybody
agreed on fit into the following general themes:

• reliable and sufficient health and wellness 
services (medical, support, counselling);

• spirituality, including religion and things 
like being on the land;

• good community role models of all ages;
• positive personal attitudes (love, humour, 

sharing, caring, responsibility and 
motivation);

• maintaining healthy lifestyles: physically 
(exercise, healthy nutrition, rest); spiritually
(activities that refresh the soul); and 
mentally and emotionally (activities that 
build self-respect and self-esteem, 
learning to deal with emotions); 

• education, staying in school; 
• knowledge and awareness (health 

information, public health programs 
and parenting);

• good interpersonal communication and 
opportunities for expressing feelings 
and needs;

• strong and involved happy, healthy 
families; 

• community support and responsibility;
• involvement and cooperation;
• community activities (fun, helping);
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≠ kNø5 wvJ6yctŒ9lt4 x7m WNhxD8N3lt4 
wvJExDt4ni4; 

≠ wMsc5b3i6 x7m WoEctŒA8N3i6; 
≠ kNo8i WoEx4nw5 GdFxh8i4f5, wvJ3i4f5H; 
≠ st6t5yQx3i6\tAux3i6 W8NE/sJi4 wo6fy4f5,
scsy3ui4 x7m W6fyutA5 WoEx4ni4; x7m 

≠ w6vNw÷ci6 w7u4f5 vJyAt4nu4 
x7m wMui4 X6ryAt4nc5yx3i6 Wq8Nq5g4f5. 

vtm/6g6ymJ5 tusJoµ5 scsycMs6g6 s9lu
kwbJi4 ≈8ix3Nq8ioEi3j5 x7m ckwq5yxChx3i3j5
kNo8kxzJi4, x7m scsycMs6g5 ho wvJ6bs0Jt4-
ncExci3u4. kNooµi WoExco‰Ms6g5
wvJ6bs0Jt4ni4 s=?¬8•5 WNhxo‰6ht4 gÇzJi4
tusJk5 s=¿9i5 r8åm/sJi4 xyq8i4” 

≠ wvJ6y0Jt4nw5 G˙3l, wuxl7j5 wvJ6t5, 
mun3i3j5 tusJ5, xˆNsi3j5\x∫bsi3j5 
tusJ5, XwEÏ5H; 

≠ g4yx3Ï5\s4W3i6 G˙3l, g4yx3F4, w3q6†5, 
kNul xs9M6b3i6 mun3i3j5H; 

≠ et8i4f5\W8ax3i4f5 WoEi6 x7m 
hc5yt4nci6 G˙3l, W8ax3i4f5, u3h3t5H; 

≠ kNo8i wMsi6 x7m WoEcbsi6 G˙3l, 
kNo8i w6v6gwpC 4̃f5 vtmpq8k5, wkgcw5 
vt5b3iq8k5, xro6bsni wvJ3i4f5H; 

≠ hDy3k5 x7m sF4vk5 WoEx4n5 G˙3l (Brownies)
x3Nw5, xat5 vtmpq5 rt5 x7m vt5b3Fq5, 
gryt5yNhx3i3j5 tusJ5, Wax3i6H; 

≠ wo6fy4f5 WoEx4n5 G˙3l, xs9 6̃ymi6, 
eMs0/3i6, vb0/3i6, xaNh8i6H; 

≠ kNo8i vt5b3i6 G˙3l, kNo8i iEF[Jx3i6 
W8ax3i3l, ju3i6, SMC3i6H; 

≠ wo8ix3i6 x7m wo8ix6goEi6 G˙3l, won3F4, 
wZi6, wo8ix6gi4 wvJ3i6, wkw5 wo6fyxi4 
wonwi6, xˆNsi6\x∫bsi6H; 

≠ ≈8ix3Nq8ioEi3j5 WoEx4n5 x7m 
wf9MsuAt4n5 Gh3l, xˆNs5yx3i3j5\
x∫bs5yx3i3j5 wo8ix3i6, ˆMst4f5 
≈8ix3Nq8ioEis2 u4~k5 gryt5yNhx3i6, 
scctŒ8i4f5 mun3i4f9l wvJ3Ï5H; 

≠ w6vNw÷4nci6\®Ns/tA5 wvJ6bsi6 G˙3l, 
®Ns/tA5 wvJ6bsi6, w6vNw/3is2 u4~k5 
vtmi4f5 wo8ix3i6H; x7m 

• retention of cultural values, language 
and activities; and,

• employment in order to support self 
and family adequately.

All groups outlined a wide range of current 
activities that promote health and wellness in
their communities, and stressed the need for
more. All communities had at least some 
programs or activities related to specific groups 
or needs:

• support systems (Alcoholics Anonymous, 
healing groups, parenting groups, child 
care facilities);

• religion/spirituality (church/prayer 
meetings, choirs, being out on the land);

• recreational activities and hobbies (sports, 
sewing groups);

• community unity and involvement 
(community justice groups, Elders parties, 
volunteers);

• children and youth activities (Brownies, 
Cadets, youth groups and centres, 
issues-awareness groups, sports);

• traditional activities (camping, drum 
dancing and throat-singing, hunting);

• social activities (community feasts and 
games, dances, visiting);

• learning and education (school, cooking, 
tutoring, traditional skills, parenting);

• health programs and prevention (prenatal 
classes, health radio shows, smoke-free 
events, counselling/wellness centres);

• employment/financial assistance (income 
support, job skills workshops); and,

• health services (community health centres, 
public health services and visiting 
specialists – Labrador and Nunavik both 
have a regional alcohol/drug treatment 
centre).
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≠ ≈8ix3Nq8ioEi3j5 wvJ6bsi6 GkNo8i 
≈8ixF5, wvJ6bsAt4n ≈8ix3i3j5 x7m 
¬5box3FcExci6 - X̃gx3u x7m 
kNF7u wuxl7j5\≈z÷3N6gk5 swEymJk5 
wvJ6bsFc6g5H. 

xW6ft5 x7m xgod/sJ5 
vtm/6g6ymJ5 NlNw/wMs6g5 whmQ/ui4 cspn3i3j5
x7m hQxExci3uk5, x7m whmQ/ui4 xJq8i4f5 x7m
kNø5 ck6 hNi9l WoEctŒAtcD8N3mΩb. xgi5 kNø5
xF4g6ymiq5 xW6ft4ncMs6g5 x7m WdpKΩDt4n-
os6ht4 kNodtuk5 7̂m5gi4. sfx b=? x∫•5g5
bmw8kvn4 whmQ/sMs6g5, wmwozJ5 Nw9oQx6ym9lt4: 

cspn3i6, gryix3F4ni4 bs6¥c5bsti6 x7m
whmQ/sJ5 sfx u4~k5: 

≠ xgw8Nclt4 wvJ6bs0Jt4ni4 hQxDt4ni9l 
x0pŒq5gk5, tu4f5, w˚y4f5, x?t4f5 x7m 
≈8ix3Nq8oEiEi3j5 W0Jtc6gk5 G˙3l, 
wuxl7j5, wo8ix6g5 k6vgw8N6X8iq8k5, 
w9lr4n3i3j9lH; 

≠ ck6 sk6tQiq8i4 cspn3i6 WJbsJi4 
xvsqAbsJk5 G˙3l, √8h3H; 

≠ moZ4nw5 x7m xgxZ4nw5 GZ?m4f5, xyq5 
tusJ5, ≈8ix3ioEi3j5 wvJ6bsÏ5, xyq9lH; 

≠ W6fygcw5 - wMQost?9lQ5 wo6fytA5 
cspm/gcw5 x7m W6fygcq5 ≈8ix3ioEi3j5 
wvJDt4nk5, cspn3i3j5\gryix3F4nk5 
ie5yx?w5 wkw5 wo6fyztA5 u4~k5 x7m 
W8NE/q5 s4WE/q9l ≈8ix6ystq9lQ5 
WD6gFo5 x7m W6fyq5; 

≠ kNo8•t5yNhx3i6 ≈8ix3Nq8ioEi3j5 
w6vNw/6ti4 Gx0pŒq5gi4, ¬5∫5, Xø5y5H: 

≠ kNø5 wlxi wvMst5yNhx3i6 x7m 
vJq6hwJ8N3i6 WoEicbsi3j5; 

≠ ≈6r4hw?9oxi6 kNo8i cspn3isZ/6gi4, x7m 
wkw5 wMsc5bExcix ≈8ix3Nq8ioEi3j5 
w6vNw/6tslt4; 

≠ xgw8NcD8NExci6 ®Ns/i4 
wvJ6bs0Jt4nkxzJi4 WoEx4nk5; 

≠ WsyQx6t5yi6 gnsmctbsti3u4 x7m 
WoEc5bstixi4 w6vNw/6t5 ≈8ix3Nq8io-
Ei3j5, tusJ9l x7m kNø5 
≈8ix3Nq8ioEi6 W0JtQlA; 

Questions and Recommendations 
Participants outlined their suggestions for
research and action that is needed, and their ideas
regarding the work the Ajunnginiq Centre and
communities could do together. Each region had
both general questions/suggestions and ideas
specific to their own areas. The common 
workshops recommendations, however, 
can be summarized as follows:

Research, information-sharing and ideas about:

• resources and strategies for specific 
physical, social, environmental, and mental 
health issues (e.g., alcohol abuse, school 
dropouts, housing);

• rates and causes of specific problems 
(e.g., cancer);

• policies and procedures (governments, 
agencies, medical services, etc.);

• traditional: strategies for including 
traditional skills and practices into health-
related services, research/information 
about nutritional values of traditional 
foods, and medicinal values of traditional 
plants and practices;

• how to get and keep health-related staff in 
communities (ranging from doctors 
to RCMP);

• how to involve and motivate people at the 
community level;

• strategies and processes for community-
based research, as well as Inuit participa-
tion in health careers;

• accessing funds for programs;
• improving communication and 

relationships among health-care providers, 
agencies and communities;

• strategies for emphasizing the important 
role of family in health responsibility; 

• developing activities for community 
ownership and action.
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≠ ≈6r4hwi6 wvJ6bs0Jt4ni4 w4WQlQ5 
W7mEsiq5 wMŒ5 ckwq8NhQxciq5 
xvsi6nj5 w˚yci3j5 vJyt5yNhxcbsi4f5; 

≠ kNo8i N7ui6 xsMbsix6gi4 x7m 
hQxDbsix6gi4 ≈6r4hwi6 X3Nwi4f5. 

kNø5 xF4g6ymiqtA5 WdpKΩoxE/symJ5
Nw9oQx6ymJ5:

≠ ≈6r4ylt4 WoEctŒ8iEZ/6bzi4 kNo8i 
xF4g6ymiqtA5, Z?m4f9l, xyq9l tusJ5, 
≈8ix3Nq8ioEi3j5 w6vNw/6g5, 
≈8ix3Nq8ioEi3j5 tusJ5, vtmpsJ5, kNo8i 
vtmp5, x7m sF4v5 tudtq5; 

≠ kNo8i ≈8ixFtA5 xgw8ND6t5yymlt4 
gryix3F4ni4, r[Z6g6ttA5, scctci4f5, 
ˆMst4f5, bMFn4f5 x7m gnZ4ntA5 scoµZ4ntA5; 

≠ ttC6ymJ5 wk5t©o6tbslt4; 
≠ wkw5 tAylt4 WoExcEx6 ≈8ix3Nq8ioEi3j5
wvJDt4ni4 x7m wv9MsuAt4ni4. 

WdpKΩDtoxaymJ5 vNbu kNc6√6ymJk5
≈8ix3Nq8ioEi3j5 vg0pctŒ5 xJq8i4f8k5: 

≠ eu3DQx9M8i6 raixA5 WoExaJi4; 
≠ wk5t©o6t5yi6 cspQx3F4ni4, c9lˆtggw8N6 
xgw8Ncq9lt4; 

≠ kNø5 xF4g6ymiq5 tnmsozJ5 
w4WQ/sQx3lt4 r8åm/q5; 

≠ vJyq8N3ix3li scctŒA8N3i6 x7m 
bs6¥c5bstA8N3i6 gryix3F4ni4 x7m 
WoExqb u4~k5; 

≠ Z?mtg5 xsMicq9lt4. 

k6vExDy6 
kNø5 xF4g6ymioµq8i ∫4fiz5nw8N6 whµlAtc-
Ms6g5 x7m W0Jtc6ht4, x7m scsycMs6g5
vJy5yxDbsJi4 x7m r8åm/sJi4 xgi5. x7m
x0pŒMsq7uJ5 wMq5 whµlQ/qb W0JtQ/qbl,
bwmw7m5 xJq8i4f5 s4WDhMs6g5 kNø5 xgi5
N7uiElA ≈6r4hwNhQxc6g5 whµlQ/uk5
≈8ix3Nq8ioEis2 u4~k5. 

w7u•6x8i6, hDy5\sF4v5 iE5yx?q8ix, wuxl7j5\-
≈z÷3N6gk5\yZoxj5 xJyEymi6, ®Ns/w/3i4f5 

Summary of recommendations for regional action:

• develop networks and partnerships among 
regions: governments, agencies, 
institutions, health-care workers, health 
committees, health boards, municipal 
councils and youth groups;

• use effective information dissemination 
through community health representatives, 
personal contact, radio, local TV, and 
newsletters;

• translate information into Inuktitut;
• take Inuit ownership of health promotion 

and prevention.

Recommendations for NAHO’s Ajunnginiq Centre:

• follow-up activities; 
• translate health information into Inuktitut - 

don’t only provide English;
• pay attention to and make known the 

needs of all four regions;
• ensure ongoing contact and sharing 

of information and activities;
• stay non-political.

CONCLUSION
There were a number of common concerns and
issues in all regions, and common examples of
what works and what’s necessary. There were also
some differences, which underline the Ajunnginiq
Centre’s belief that in order to develop healthy
Inuit communities and effectively promote health,
efforts must be based at the community level. 

Suicide, poor child/youth nutrition, tobacco/
alcohol/drug use, gambling, lack of activities, 
support and facilities for both youth and Elders,
loss of language and culture, school dropouts 
and unemployment were concerns in all regions. 
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W8ax3i6, W/4ncq8i6, x7m wvJ6bs0Jt4ncExciq5
bm3u4 sF4v5, wkgc9l x7m scsyzb wo6fyxbl
xg6bsq8i6nso3ix, wo8ix6g5 k6vgw8N6X8iq5,
w6vNw÷4ncq8i6 - bm3u4 kNø5 xF4g6ymiqtA5
whµlAbsJ5. x7m, bm3u4 kNø5 xF4g6ymiq sc6ymJ5
Wsi6ni4 ≈8ix3Nq8ioEi3j5 wvJ6bs0Jt4ncExc-
iC6ht4 sfiz: 

≠ ≈8ix3Nq8ioEi3j5 w6vNw/6tcw8NExci6; 
≠ kNo8i wvJ6bsÏ5 Gw3ih4¥F4, wkgcw5, 
scctŒ8i4f5 wvJ6t5H x7m grytbs5yxq8i6 
x7m ck6 gryxi6; 

≠ xuZq8i6ni4 x7m Wsi6ni4 wo8ixDt4ni4\
gryQx3F4ni4 xgw8NcExci6 GxˆNs5yx3i3j5\
x∫bs5yx3i3j5, tus2 WD6X9oxixb u4~k5, 
wuxl7j5 ≈z÷3N6gk5 xg3i3j5H; 

≠ xbw8NEx3i6 wkw5 scsyzi4 x7m 
wo6fyzi4\W6fyq8i4; 

≠ r4fgw8Nw5 x7m kN6vtŒ5 vJyQx3lt4 
wvJctŒ8i4f5 N7uiEo3lA; 

≠ wvJ6bs0Jt4n5 xgw8NDEx3lQ5 xatk5, 
sF4vk5, ho wvJ6bsymq5gk5. 

vNbu kNc6√6ymjk5 ≈8ix3Nq8ioEi3j5 vg0pctŒ5
xJq8i4f5 whmJ5, bm4fx kNø5 xF4g6ymiqtA5
vtmt5yisMs6g5 sfkz x©tcix6g5:

!. wvJ3icMs6g6 xJq8i6 x9MFxk5 
≈6r4hwi3j5 yK9os0/sd/sJi4 x7m WoEx4ni4; 

@.WF4ncDbsMs6g6 whm4n6ysctŒQx6 kNo8i
whµlQ/sJi4 x7m kNø5 xF4g6ymiqtA5
≈8ix3Nq8ioEi3j5 whµlQ/sJi4 x7m
r8åm/sJi4;

#.WF4ncDbsMs3m5 kNø5 xF4g6ymiqtA5 
bs6¥c5bstQx6 xvsi6Ù5 W6fyE?5bqb 
WoEi4f5 u4~k5; 

$.X3NwctŒA8NMs3mb w7u4f5 mrQxD8N3is2 u4~k5;
%. WF4ncDbsMs6g6 scsycD8NEx6 wo6fyuA5 
≈8ix3Nq8i3j5 xg6bs?Ms6gi4 x7m 
W6fys?Ms6g5 u4~k5; 

^.WF4ncDbsMs3g6 vtm/6g6ymJk5 
NlNw/wQx6 wM9os0/sd/ui4 cspn3i3j5; 

&. WF4ncDbsMs6g6 vNbu kNc6√6ymjk5 
≈8ix3Nq8ioEi3j5 vg0pctŒ5 x7m
kNø5 xF4g6ymiqtA5 vg0pctŒk5
xvsi6n4f5 WoEctŒA8N6y?9oxi3j5. 

Furthermore, all regions stated that better 
health required:

• continuity in health care staff;
• community services (especially for birthing, 

Elders, and counselling) and attention to 
adequate explanations and interpretation; 

• more and better health education/
information (parenting, sexual health, 
effects of alcohol and drug use); 

• positive family and social interactions;
• maintaining Inuktitut and traditional 

knowledge/activities;
• individual and community responsibility;
• increased services especially for men and 

youth, whose needs have not been met.

From the Ajunnginiq Centre’s perspective, 
the regional workshop approach was essential 
to provide opportunities for: 

1. input to the development of the 
Ajunnginiq Centre’s priorities and 
activities;

2. discussion of specific community and 
regional health concerns and needs;

3. sharing community and regional 
best practices;

4. capacity building;

5. discussing participants’ specific 
traditional health knowledge and 
practices;

6. participants to identify their research 
priorities;

7. NAHO and the regional organizations 
to build positive relationships.
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Nw9oQx6ymJ5 w˚F7u vtm0JtF•5 kNo8i
whµlAbsJ5 ≈8ix3Nq8ioEis2 u4~k5

vtmt5yMs6S5 W0JtQ9lA NlNw/wQxci6
whµlAbsJi4 ≈8ix3Nq8ioEi3j5 kNo8i.
xW6fbsMs6g5 b=? vtmt9lQ5: 

“kN5y8i ckw5gi4 ≈8ix3Nq8ioEi3j5
whµlAtc6WyV”

vtm/6g6ymJ5 xWE/sMs6g5 NlNw6yd/s9lt4
whµlQ/sJi4 ≈8ix3Nq8ioEis2 u4~k5 sfi: 

≠ whµlAbsJ5 ckwq5yxExci3j5, 
cimf∫2X8i6, cimw8No3i6 x7m 
W÷6fbsq5gu4 W3lxei6;

≠ bm4r5yi4f5 ckwq5bwoi3j5 whµlA†5;
≠ ≈8ix3ioEi3j5 whµlAbsJ5, WcystlQ5 
whµlAbsJ5 wMŒ4goEi3j5;

≠ whµlAbsJ5 ≈8ix3ioEi3j5, WcystlQ5 
w7ui4 sWAhQxci6 x7m rNs7mΩ3u 
cspmQxci6. 

vtm/6g6ymJ5 whm4n6ysDtcd/sMs3uJ5 
sfx kNo8i W0JtQ9lQ5: 

≠ kbCw5 
≠ hD¥5 sF4v9l
≠ x3Nw5
≠ xat5
≠ wkgc5 

kNo8i r[Z6g6g5 vtmJi vtm9lt4 ttCMs6g5
whµlAtQ/sJi4. xgi5 kNø5 gn6t5yJw8Ns9lt4
cspm/ui4. scomctŒMs6t9lQ5 sfx x∫i
ttC6ymJ5 n6rbsMS6g5:

≠ whµlAtQ/q5;
≠ xW6ftosEx6 wvJDbsZ/6gi4 kNo8i 
W0JbsJ5 u4~k5 gÇzJi4;

≠ W0JbsJ5 s=?¬8•5 x4gwicD8N3iq5 
scsysMs6g5 vtmt9lQ5. 

SUMMARY OF INUVIK 
WORKSHOP DISCUSSIONS

Community Health Concerns
The focus of this workshop was on identifying the
health concerns experienced in the communities.
The focus question for this workshop was: 

"What are the health concerns in your community?"

Participants were asked to identify health 
concerns in the following areas:

• physical health concerns including 
chronic illnesses, acute illnesses and 
accidents;  

• mental health concerns;
• social health concerns, including concerns 

related to relationships within and among 
families;

• spiritual health concerns, including 
issues such as self-image and identity.

Participants were also asked to consider the 
following groups in their community: 

• infants 
• children and youth 
• women 
• men 
• Elders.

The representatives from each community met 
as a group to make a list of their concerns, which
were recorded on flip chart pages. Each community
then reported its findings to the whole group.
After each report, the following topics were 
discussed:

• concerns that caught your attention;
• questions to help you understand the 

situation in this community;
• issues or implications that are raised 

by this report.
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gn6t5yJw8NsMs6t9lQ5, vtmJ5
whm4n6ysDtcoMs3uJ5 sfx x∫i W0JtQ9lQ5: 

≠ w4W8N3i6XsMs6g5 ttC6bs?9oxJi5;
≠ W0JtQ/t5 scsyEJm9lQ5;
≠ kNo8i ckwo0JbsJ8N3iq5;
≠ ckwoQxD8N3iq5 ≈8ix3Nq8ioEi3j5 
w6vNw/6†5. 

whµlAbs 5̃ bmw8k5 sfx ≈8ix3ioEi3jxzJ5 
x7m ckwqAbsQxc6g5 kbC[Mk5, hDy3k5, 
x7m sF4vk5 sfx: 

≠ ie5yx?oEi6;
≠ w9loEi6;
≠ ≈NNsi6\x∫bsi6;
≠ wvJ6y/sQxciq5 WD6X9oxt9lQ5 hD¥5, 
N0pJik5 x7m w3iymo6gk5 wonwi6 WxCui4 
vm5yx3i3j5;

≠ wvJDt4nk5 wMQost5yi6 wkw5 
cspm/gcq8i4, W8NE/q8i4 x7m 
W6fyq89i4;

≠ N0px5 wuxl7j5 x4g6bsymiq5;
≠ y[Zox6g3i6 GgÙr8i6H x7m y[Zox6g˙•2X8i6
≠ dkJ3ix3i6
≠ vm5yxq8i6
≠ scsyui4 xgD8Nw3i6
≠ sF4v5 N0po6X8iq5;
≠ kNo8i h/4ncqlx3i6 sF4vk5. 

bmw8k5 whµlQ/sJ5 x3Nw5 ckwqQxciqb
wvJ6bs/Exciqbl u4~k5 sfx W0JtQ9lQ5:

≠ wo8ix6ym5yxq8i6
≠ WoEx4ncqlx3i6 x7m wvJ6bs0Jt4n-
cqlx3i6; ˙3l tusJk5, 
wuxl7j5\≈zN6gk5 xJEymi3j5, 
wMŒ5 WC/c5bst?8iq8k5;

≠ wuxllx3i6\w6v3i6 hD3N6gi4;
≠ ®Ns/w/3i6 Wax3i4f5
≠ wvJ6bs0Jt4ncExci6 ckwq8Nhx3i3j5 
tu4f5, ˙3l hvclx3i3j5, √8hci3j5, 
dwilx3i3j5, S?9li3j5, ß7mt3l8i3j5, 
N[Ax3l8i3j5, e4~8i3j5;

After all of the reports, the group discussed them
using the following topics as a guide:

• the most interesting aspects of the reports;
• issues that were raised for you;
• implications for the communities;
• implications for health care providers.

Common concerns related to the health and 
wellness of infants, children and youth were:

• nutrition;
• housing;
• parenting;
• supporting early childhood development, 

including pre- and post-natal classes for 
mothers and babies;

• enhancing and integrating traditional 
knowledge, values and practices;

• FAS/FAE;
• tobacco use and second-hand smoke;
• sexual abuse;
• neglect;
• loss of language;
• teenage pregnancy;
• lack of community recreation activities 

for youth.

Common concerns about women’s 
health and wellness were:

• lack of education;
• limited programs and services; i.e., support 

groups, recovery programs, family abuse 
programs;

• substance abuse;
• gambling;
• physical and mental health problems, such 

as diabetes, various cancers, obesity, 
respiratory and cardiovascular conditions, 
arthritis, depression;

• environmental contaminants in foods;
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≠ x?tu ie5 ßmJ5 x5bNo3iq5;
≠ tuj5 whmj5 WsJi4 hc5yt4ncqlx3i6 x7m 
kNo8i dFxh8i4f5 vt5bqlx3i6; 

≠ wkw5 wo6fyztA5 W6fyztA9l 
wvJ6y3bsqlx3i6. 

bmw8k5 whµlQ/sJ5 xa†5 ckwqQxciqb
wvJ6bs/Exciqbl u4~k5 sfx W0JtQ9lQ5: 

≠ gryx5yxq8i6 x7m gnsm5yxq8i6 f/8i4f5 
dW3EN6gi4, Wcyst9lQ5 xnWci6\xnW4nci6;

≠ xat5 scsycD8N5yxq8iq whmQ/ui4 
w4WQ/ui9l;

≠ wuxllx6i6\≈z÷3N6gi4 ∑6v3i6; 
≠ ®Ns/w/3i4f5 Wax3i6;
≠ w7ui4 sWAhq8i6;
≠ s9luj5 wo6fyso6gu4 hqstymq8i6;
≠ WoEc5bq8ND8NExci6 wo6fyi W6fyil 
xg3lQ5, x7m “cspmqlxo3i6 kNu wk5tg5 
x8NsmZhxEx4n6”; 

≠ tuj5 cimw5, ˙3l xexDoEi6, x7m xexD4f5
r9Mci6, gioEi6, dwii6, ystuA5 
ckwAtci6, ßmJ6ys6hi ≈8i3if5, √8h3, 
dwilx3i6, S?9l8i6 ß7mt3l3i6; 

≠ tu4f5 xsMqlx3i6, wcwnqlx3i6;
≠ xat5 x7m x3Nw5 WoEx4nq5; ˙3l xa†5 
“®Ns/os3i4f5 x8Nsmt5yq8Nq7mb” W0JtQ9lA 
xu̇ i6nw5 x3Nw5 w6vNw/3mb;

≠ e4~8i6, ev3i6\hAmq8i6, w7ui4 
vJytQxD8Nq8i6;

≠ woCh5tbs?8i6, dx6~ztbsi6 x7m tu4f5 
≈8i6t6bsi6;

≠ s4W3icqlx3i6.

wkgcw5 ckwq5yxExciq5 W0JtQ9lQ5 sfx
whµlQ/sJ5 NlNw/6bsMs6g5 wMq5: 

≠ scctŒqlxctci6 sF4vi4;
≠ wkgc5 stc5bqlx3iq5 ¬5∫k5;
≠ kNo8i WoEx4ncqlx3i6 x7m 
hQx9MAt4ncqlx3i6 wkgck5;

≠ wkgcw5 wMQost/sym?q8iq5 
wo8ix6gc6t9lA kNc6v6ymJ5 u4~k5;

• lack of healthy and positive recreational 
and social activities;

• lack of traditional and cultural supports.

Common issues specific to men’s health and 
wellness were identified as including:

• insufficient knowledge and awareness 
of sexually transmitted diseases, including 
HIV/AIDS;

• difficulties for men to express their 
thoughts and feelings;

• substance abuse;
• gambling;
• low self-esteem;
• difficulty adapting to contemporary society;
• the need to maintain traditional activities 

and practices, and the lack of “traditional 
• knowledge of the land and sea”;
• physical ailments, such as digestive 

problems and ulcers, back problems, 
obesity, hearing problems, hunting 
accidents, cancer, diabetes, respiratory 
and cardiovascular conditions;

• lack of physical activity;
• changing roles of men and women; i.e., 

men are not always the “breadwinners” 
as more women are working in the wage 
economy;

• depression, apathy, lack of motivation;
• experiences of verbal, mental and physical 

abuse;
• lack of interest in spirituality.

Concerns related to the health and wellness of
Elders in the region were identified as including:

• not enough interaction with youth;
• inadequate follow-up with Elders;
• lack of community programs and initiatives 

to promote the well-being of Elders;
• Elders are not included in teaching Native 

Studies programs in the schools;
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≠ whµlAtck6 ≈8ix3Nq8ioEi3j5, WcystlQ5 
gryix3FcExci6 x7m gryxi6ns/Exci6 
w˚onst5 gi/s?5g5 u4~k5; tu4f5 hvclx3i6 
G!, x7m @ x0pŒ7mt4H, N[Ax3l8i6, S?9l8i6 
x7m ßmt3l8i6;

≠ wkgcw5 vmpcExciq5 xq3Cui;
≠ tu4f5 nl7m6ni4f5 wvJExci6;
≠ wvJ6bs/Exciq5 gdpxc6g5 e4~5t9lQ5;
≠ wk©lx3i6, rW8ai6;
≠ scsy4f5, whm4f5, tu4f9l ≈8i6t6bsi5 x7m 
®Ns/k5 Wi3l4bsAtci6;

≠ wuxllx3i6\≈z÷3N6gi4 ∑6v3i6;
≠ wkgcw5 cspm/gcq8i4 w4WAhqlx3i6. 

wkw5 cspm/gcq5 x7m ≈8ix3ioEi3j5
W6fygcq5 
vtmt9lQ5 scsyc6t5yNhxMs6g5 scom0JtcEx6
wkw5 wo6fygcq8i4 ≈8ix3ioEi3j5
ckwq8Nhx3i3j5 Wdyqb u4~k5. 

ÇS35 Kx5 xJq8i4f5 x9Mfxb xsM5ypz8,
scomstcMs6g6 x0pŒq5gi4 ≈8ixa?5gi4
wf9MsutbsZhxD8N6gi4 x7m ckw5g5
≈8ixDbs[A7mΩb, cspQx3F4nw5 gryN5yxMs6g5 x7m
xgi5 vtmJ5 gryxc5bstA8NMs6g5 WoEctŒ8i4f5
scomJct9lA x7m gn6tbs9lt4 xg6bsymJi4
w˚y4f5. 

scompcMs6ht4, sfx n6rbsMs6g5 vtm0Jbs9lt4:

≠ cspm/gcq8i4 xgEx6 x7m kNo8i 
xg6bs?5gi4 ß4gCstclt4;

≠ s9lu cktQ6 wo6fygc6 x7m ck6 
xg6bsJ8N3ix W7mEstQiq5;

≠ wkw5 wo6fyz x7m ck6 xg6bsJ8N3ix 
mrbAbsix3li wo6fyzk5; 

• physical health concerns, including more 
accurate information and better under
standing of prescribed medications, 
diabetes 1 and 2, arthritis, cancer, 
respiratory and cardiovascular problems;

• home care for all Elders;
• assistance with personal hygiene;
• assistance dealing with grieving and loss;
• isolation and being alone;
• verbal, emotional, physical and 

financial abuse;
• substance abuse;
• lack of value for the traditional knowledge 

held by Elders.

Inuit Traditional Knowledge and Health Practices 
The focus of this session was to initiate conversa-
tion among participants related to traditional Inuit
ways of approaching health and wellness. 

To initiate the discussion, Robert Watt, Director of
the Ajunnginiq Centre, made a presentation that
covered a variety of practices related to illness 
prevention and treatment of common illnesses.
The information was very clear and each group
was able to make meaningful connections between
the presentation and its members’ experience. 

After the presentation, the following topics guided
discussions:

• examples of traditional knowledge and 
practice in your community;

• how traditional knowledge and practice are 
valuable today;

• ways traditional knowledge can be kept as 
a living practice.
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vtm/6g6ymJ5 dFxhMs6g5 scsycEx6 
wo6fyzA5 w˚onsts?Ms6gi4 x7m W6fyEMs6bui4.
scsycMs6g5 xg6XMs6bui4 s0pŒq5gi4
WD6gFi3i4, x7m ßmJi4, ˙3l N5ys2 s3hxi4,
Xs3zi4, NÙ6gFi3i4 x7m wo6fyA5 W6fyEMs6bq8i4
≈8ix6gc6t9lA, x8Nwt5yNhx3i3j9l wµ6gc6t9lA
x7m er5gc6t9lA\dx6gc6t9lA ck6 wvJC/3i3j5.

ckwqNhx3i6 x7m x3ÇA5 wlxi
wMst5yq8NChx3i6 
bmgmio vtmicMs3uJ5 vtmJ5 scsyc6ht4 ck6
kNo8i wMstcbq8NExcmΩb x3ÇAb wlxi
WoEJcbsi4f5 ckwq8NhxDtoEi3j5.

ßuz xW6ft6bcMs6g5 vtmt9lQ5: 

“kNo8i ckw5gi4 WoEx4nc˙A?5 x7m hNs?5
çkwq5yxChx3i3j5 n6rsmtbsQxc6X2X5 x3ÇÅ2
wlxiV”

vtmJ5 urÔ 6̂tym9lt4 scsycMs6g5 kNo8i
WoEx4ns?5gi4 x7m ckwq5yxChx3i3j5 x3ÇAbµ5
WoEx4ns?5gi4. xgi9l vtmJ5 scsycMs6g5 bm4fx
u4~k5.

srs4f5 hZ4ns?5g5 sfx scsyE/sMs6g5,
ßmJ6ys3i6, urQx3ix3i5, yf4f5 wc9ox3i6,
xSbw/wQxci6, syv5bQxci6 yfu4, eJoEi6 x7m
gxX÷oEi6. srs4f9l ckwq5yxExcioEt9lQ5
scsycMs6g5 tu4f5 xvsqosDbsgw8NExc6gi4,
˙3l ≈8i3i6, W÷6fbsq5gu4 h3lxei6,
dx3i6\ee8i6 x7m eslx3i6, x7m WcystMs6bz
kµh8i6\e4~8i6, x7m yf4f5 xysi6 x5bN6bwoE3l
yfu.

sWÁul sfx scsysMs6g5 WoEx4n5, ßmJ6ys3i6,
xs9 6̃ymi6, wc9ox3i6, yr©3i6 x7m xyq5 kNu
WoEx4n5. ckwq5yx3i3j5 scsysMs6g5 sW3Ωu
sfx, w4WAh5yxExci6 drstci3u4 x5bNq5lA,
w9lo6b3i6, yf hC5to6t9lA W3lxegw8NExci6,
wm3j5 whµlAtci6 x7m s9lu WC/2X9oxi6
xq9o?9oxgw8N3ixi4.

The participants enjoyed the presentation on 
traditional knowledge and practices from other
regions, but indicated that they felt that the appli-
cation of traditional knowledge related to health
was lacking in the Western Arctic. Comments
related to traditional knowledge and practices are
contained in the feedback on factors that enable
people to be healthy.

Health and the Annual Cycle
The focus of this session was to enable partici-
pants to make the relationship between community
activities throughout the year and specific health
concerns. 

The focus question for this workshop was:

"What community activities and health issues 
appear in the various seasons of the year?"

Small groups brainstormed community activities
and health issues for each season. Each group
made a brief presentation of its discussions. 

Winter activities discussed included hunting, 
trapping and ice fishing, snow removal and 
hauling ice, wood and gravel. Community health
concerns during the winter were identified as
physical impacts, such as injuries and accidents,
frostbite and hypothermia, but also included
depression, getting lost and ice safety.

Spring activities included hunting, camping, 
fishing, skidooing and other land-based activities.
Health issues at that time of year included the
need for gun safety, snow blindness, accidents
due to ice breakup, water quality concerns and an
increase in crime.
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xs/ul WoEx4nw5, ßmJ6ys3i6, dFxhctŒ8i6,
i4fos3i6, wk5tg5 ieos3i6, wc9ox3i6,
smJ6ys3i6 x7m xs9 6̃ymi6. whµlAbsMs6g5
x5b3Ngw8NExciq8k5, sux3g3li wµgw8NExci6,
cimN6 k?8i6, SJxelxix kNs2, tuj5
xvsqAtci6, xu3l8i6, yei3j5 ß8i6, e5gEx6bsi6
xyq8k9l ®N/si6 x7m iegcu4 hD4ymJu4
iEgw8NExci6.

srx4~ul, ki?8i6, ßmJ6ys3i6, urQx3ix3i6,
xs 6̃ymi6, wc9ox3i6 x7m yf©3i6. whµlAbsJ5,
dxgw8NExci6, k?8i6 cimvb8i6, kN4ƒDt4f5
x5NExcqi6, iEgw8NExci6 hD6ymo6gu4 x7m
WC/5g5 sk6y?9oxgw8N3iq5. 

gn6t5yMs6t9lQ5, sfiz scsycoMs3uJ5; 

≠ scsysi5 w4WQi6Ùt5;
≠ gryQx3i6 x3ÇAbµ5 n6r÷6tbs?5gi4, 
wo6fyoEi3u4 x7m ckwq8NhxExci5b5 
u4~k5;

≠ hNw5 tuj5 whmj9l xvsqlbs7mΩb.

hNw5 tuj5 whmj9l xvsyN6g5 
vtm0JtcMs3uJ5 hNw5 kNo8i wkq8k5 
tu4f5 whm4f9l xvsq7mΩb. bmgm vtmis2
W7MEsiEMs3ms4 gryt5yNhx3i3j5 vtmJi4 hNw5
kNoq8i4 WoExaJ5 xvs0Jtc6g5 wk8k5
vJytbs?7mΩb. 

s=? vtmt9lQ5 xW6fbsMs6g6: 

“hNw5 kN5y8i wkq8k5 xvsy?9oAbsJ8N6X5 
tu4f5 x7m whm4f5V”

vtmJ5 ß4gCstcd/sMs6g5 cspym9ME5bui4,
xg6bsym9ME5gk4 x7m cspm/q8i4 wk8i4.
raixA5 w7u4f5 whm4n6ys6tbsvw8NMs6g5 eMuxl4
bmgm u4~k5. x7m raixA5 vtt5hQ5 kNotg5
whm4n6ysctŒ5tbs9lt4 x7m ttC6tbs9lt4
W0JbsJi4 w 4̃f5.

Summer activities included plant harvesting, 
festivals, making dry meat and trading traditional
foods, fishing, hunting, and camping. Related
health and injury concerns were boating 
accidents, flu, dust pollution and allergies, 
heat rash, sunstroke, bites and food poisoning.

Fall activities revolved around berry picking, hunt-
ing, trapping, camping, fishing and skidooing.
Related health concerns included hypothermia, 
flu and colds, vehicle safety, food poisoning and
again an increase in criminal activity.

After the reports, the conversation focused 
on the following topics:

• highlights of the reports you found 
interesting;

• discoveries about the annual cycle, 
traditional knowledge and our health;

• things that enable people to be healthy.

Factors That Promote Health 
The focus of this session was to examine the 
factors that enable people in these communities
to be healthy. The intent was to enable people to
see things that are going on in their own commu-
nities that are promoting health and well-being. 

The focus question for this workshop was:

"What are the factors that enable people in your
community to be healthy?"

Participants were encouraged to think of real 
people, real situations and people they know.  
They were then given a few minutes in silence to
brainstorm their own ideas. They then gathered in
community groups to brainstorm and record each
unique idea on a file card.
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wvJ6tç6ht4 vtmJ5 NlNw/wMs6g5 W0Jbslx6gi4
ckwq8Nhx3i3j5 kNo8i. x7m xgi5 i9oD8N6tbs9lt4
whmq/q8i4.

sfx W0JbslxMs6g5:

≠ xgw8Nsq8N3gi4 wvJ6bs/6g3FcExci6;
≠ s4W3ic5yx3i6;
≠ tu4f5 ckwq5yxChx3i6;
≠ kNo8i w0JxC5nc5yxExci6 xÇActŒq5gi4
≠ iE5yxc5bExci6;
≠ woix3i6, gry?9oxi5, x7m wMsc5b3i6
≠ gnsmc5bsti6 x7m w7u4f5 vJyQxD8N3i6;
≠ wMŒtA5 x7m kNctŒ8i4f5 wvJ6ycb5sti6
≠ w7u4f5 N9o√D8N3i6 x7m wo8ix3X9oxi6. 

∫4fx xgi5 scsysJ5 wlocMs3uJ5 r8åm/sJi4,
˙3l scctŒ8i4f5 wvJ6tcExci6, wo6fyui4 
xg3i6 x7m s4W3i3ui4, ie5yx?i4 iEQxci6,
wMs0Ôuc5b3i5 wkgck5 sF4vk9l, vtmcbsi6
x0pœq5gk5, x7m xyq5.

vtmJ5 scsycMs6g5 W7mEsJi4 kNo8i
ckwq8Nhx3i3j5 x7m xW6hDtQ9lA ßuz: 

“ckw5gi4 WoxcD8N6Wb tuj5\whmj9l
WsyQxDt4ni4\xvsyQxDt4ni4V”

sfx b=? wMq5 rs0JbsMs6g5 xW6fbsJk5: 

≠ kNo8•Ω6ggcsq5g5 w6vNw/6tsJ5 
≈8ix3Nq8ioEi3j5 won6bs6√6X9lt4 kNø5 
u4~k5;

≠ w˚yoEui3j5 ≈8ix3ioEi3j9l w6vNw/6†5 
kNo8i4 WoEctc6Ôud9lQ5 wMs0Ôuc5b3i4f5;

≠ wonwi6 ie5yx?i4 iEc5bExcis2 u4~k5;
≠ SMCc5bExci6 wkgck6 x7m tuuA5 
xJDtc6gk5, W[Z6gk5; 

≠ vtmt5yi4f5 wonwi6 ieoEi3j5 
W6fygc6tg5, kNu x8Nsmis2 u4~k5 x7m 
scsy3ui4 wo8ixExci6;

≠ wuxl7j5 ≈z÷3N6gk9l xJEymJk5 
vtmpcExci6 x7m vt5bExci6;

Guided by the facilitator the participants sorted
the ideas into clusters that revealed the major 
factors that promote health in their communities.
The participants gave each cluster a title to
express the idea.

The major clusters were:

• reliable wellness services;
• strong spirituality;
• physical wellness;
• community role models of all ages;
• healthy nutrition;
• maintaining healthy lifestyles;
• education, awareness and involvement;
• communication and self-motivation;
• family and community support; 
• personal choices and learning.

Each of these clusters contained a number of
related factors such as counselling, practising
your traditional and religious beliefs, eating
healthy foods, getting involved with Elders and
youth, attending workshops and conferences, 
and so on.

The participants then reflected on the major 
factors that promote health in their communities
and considered the question:

"What activities can we do in our communities that
will promote wellness?"

Examples of the responses to this question 
included:

• orientation for outside health care workers;
• encouraging social and mental health 

workers to have a better connection with 
the community;

• education in promoting healthy eating 
habits;
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≠ w6v6gwFoEi4f5 xs9Mc5b6t5yi6;
≠ mun3i6 xatk5, x3Nk5 x7m sF4vk5;
≠ wvJExci6 sF4vi4 xˆNso6gi4 
xˆNs5yx3i3j5\x∫bs5yx3i3j9l;

≠ kNo8i vtmpsJ5 kNc6√6ymJu4 
vtmpccbsJcEx9Mo3lt4. 

xvsi6XsQx6g5 ckwqNhx3i5j xgExq5 
b=?i vtmi3u NlNw/wMs6g5 hNk5 ckwos3lt4
wkw5 kNo8i ckwq5yxChx3i3j5 vJyQx9MA8N3mΩb.
bm8N W0JtQ9lA xW6ftbcMs6g5 ßuz: 

“kNo8i wk8k5 hNw5 WoEx4nw5 x7m W6fysJ5
wvJDt4ni vJyQxDbsJ8N6X5 ckwq8Nhx3i3j5V”

vtmcbsJ5 euDQx9Md/sMs6S5 s9lu kNo8i
W6fysJi4 xsM5yi3j5, wMŒ9l kN6vtŒ9l W0Jyq8i4,
wo6fyutA9l W6fygcq8i4 x7m c9lˆtg5
W6fysJi4 ≈8ix3Nq8ioEi4f5. 

vtmcbsJ5 kNo8•Ω6g5 xgi5 NlNw/wtbsMs6g5
kNui WoEx4nsJi4 ckwq8Nhx3i3j5 xvsi6XsN-
hx3lt4. ttC6gw8NsMs6g5 ttC6Fn4f5 N9orb6ht4.
sfx b=? ttC6bsymMs6g5 WoEx4nqb wMq5: 

≠ x8ix6gc6t9lA wvJ6bsF5;
≠ kNu xs9Mc5b3i4f5 wvJ6bs0Jt4n5 mun3i3j5; 
≠ scsy3u4 xysp5bwoi6 x7m wo6fyu4 
xgc5b3i6;

≠ g4yx3F7u WoEJk5 wMs?8i6
≠ ieoEi3j5 x7m ie5yx?oEi3j5 wonwi6
≠ wuxl7j5\≈z÷3N6gk9l wvJ6bs0Jt4n5
≠ Wax3i6 et8i3l;
≠ kNo8i W8axcbsi6 x7m dFxhctŒ8i6
≠ wvJ6y/s/Exci6 ®Ns/tA5 x7m 
xq3CcEci4f5; 

≠ wo8ix3FcExci6;
≠ nN8ax3FcExci6; 
≠ WoEx4ncExcix x3Nw5, wkgc5 x7m 
xyq5 kNo8i; 

≠ kNo8i vt5bExcix dFxhctœ8i4f5. 

• home visits to the Elders and persons 
with disabilities;

• educational workshops on traditional 
foods, survival skills, language;

• AA groups and meetings;
• justice outpost camps;
• healing circles for men, women and youth;
• assisting young mothers with learning 

positive parenting skills;
• making Aboriginal seats mandatory for a 

range of community boards.

Best Practices in Health
The focus of this workshop was to identify what is
working in enabling people in Inuit communities
to be healthy. The focus question for this work-
shop was:

"What activities and systems are helping people to be
healthy?"

Participants were encouraged to look at formal
systems and structures, informal, family or 
community-based practices, traditional Inuit
approaches and western medical approaches.

The representatives from each community met as
a group to make the list of activities that promote
health in their community. They recorded their
ideas on flip chart pages. Examples of current
activities included:

• medical services;
• on-the-land programs;
• preserving language and traditional 

practices;
• church activities;
• food and nutrition programs;
• alcohol and drug programs;
• sports and recreation;
• community social activities and 

special events;
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xgi5 kNø5 gn6t5yMs6g5 vtm0JtQ/ub u4~k5.
xgi5 scomMs6t9lQ5 vtm0Jtub u4~k5, sfx
scyE/soMs6g5:

≠ whµlAbsJE/t5;
≠ xW6f†5 wvJDbsJ8N6g5 gryNhxEx6 hNw5 
WoEx4ns7mΩb scsyE/symJ5; 

≠ wvJEx6 s=?¬8•5 x6r4hwAt4noscbsQx6 
≈ix3ioEi3j5 wvJDt4nk5;

≠ w4WN3i6Xs÷6g6 gnDbsJi5;
≠ WoEx4nw5 xqJ vJytbsQx9MA8N6g5;
≠ kNo8i ckwooC/3iq5;
≠ ≈i8ix3Nq8ioEi3j5 ckwoQxDbsJ8No3iq5.

≈8ix3ioEi3j5 cspn3i6 x7m X3Nw?9oxi6 
b=?i vtmic6t9lQ5 NlNw/wMs6g5 xW6fti4
cspn3is2 u4~k5 x7m X3N4X9oxQxcis2 kNo8i
wk8k5 ckwqo6X9oxd9lQ5 x7m
wvJ6bs0Jt4ncd9lQ5. xW6ftclxMs3mb „si6ni4
≈6r4hwQxDt4ni4 k∫i4 X3Nw?9oxi4f5, Wsi6ni4
wvJ6bs0Jt4ncExci4f5, xsM5yAy5ncExci4f9l x7m
gryt5yNhx3i3j5 ckwq5yxChx3is2 u4~k5.
≈6r4hwNhxMs3mb g8zF4nEix6bq8i4 wk8k5
gÇzi6ni4 cspn3i3j5 x7m X3Nw?9oxi3j5
WoEx4ni4, mo9lQ5 NlNw/6bsymJ5 wk8k5 kNo8i,
yM∫i cspn6tsqç3lt4. 

xW6ftsMs6g6 vtmi4f5 sN: 

“ckw5gi4 xW6ft4n6bcExc6X6 wvJDbsZ/6gi4
wkw5 ≈8ix3ioEi4f5 wvJ6bs0Jt4nq8k5 x7m ck6
wkw5 tu4f5 whm4f5 ckwq8i6nsNhxD8N6X5V”

• income support and special care 
structures;

• learning resources;
• craft workshops;
• activities for women, Elders and other 

groups of people in the community;
• community social development activities.

Each community reported its findings to 
the whole group. Following each report, the 
subsequent discussions included: 

• concerns that caught your attention;
• questions to help you understand the 

activities described;
• helpful or creative approaches to health;
• the most interesting aspects of the reports;
• major activities that could be advanced;
• implications for the communities;
• implications for health care systems.

Health Research and Development
The focus of this workshop was to identify 
questions for research and development that 
will enable improved health and wellness in 
Inuit communities. The emphasis was on finding 
questions that will lead to new knowledge 
development, improved systems and structures,
and the promotion of wellness. The intent was 
to develop the foundation for an Inuit-specific
research and development agenda, based on
needs identified by Inuit rather than outside
researchers.

The focus question for this workshop was:  

"What questions need to be considered to help us
better understand Inuit health and be more effective
in enabling Inuit to be healthy?"
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vtmJ5 sfiz whm4n6ysDtcd/sMs6S5: 

≠ xgEx9M8i6 wkw5 cspmiq8i4 
x7m W6fyq8i4;

≠ xg3i6 bm4r6yli wkw5 wo6fyzi4 x7m 
c9lˆtg5;

≠ ≈8ixc6bwoi6;
≠ vJq6hwi6 gry/st5yNhx3i3l 
≈8ix3Nq8ioEis2 u4~k5;

≠ wvJDt4nw5 ≈8ix6gc6t9lA. 

kNo8i5 xgi5 r[Z6g6†5 vtz9lt4 xW6ftosMs6g5.
ttC6bs9lt9l whmQ/q5. xgi5 kNø5
scsycomJw8NsMs6g5 vtzt9lQ5. 

wvJ6tc6ht4, vtmJ5 scsycc5bMs6g5
gn6bst8ix6bui4 NlNw/w9lt9l W0Jbslx6gi4
yK9os0/sd/s9lt4 cspn3is2 u4~kxzJ5. sfx b=?
yK9os0/sd/symJ5 cspn3i3j5: 

≠ wMst5yi6 x7m vJq6hwi6 kNo8i wkq8i4;
≠ scsyc6X9oxi6 w7u4f5 W0JbsJi4 
xvsqAbs9lt4 scsyE/sJmq5gi4; ˙3l 
scsycEx6 wuxl7j5 xyq8k9l swEymi3u4, 
tu4f5 whm4f9l ≈8i6t6bsymi3u4, 
w7u8ix6X8i3u4, vJyZhxDmq8i3u4, x7m 
mrQxDmq8i3u4 xggw8No3i3u4 wkoEp4f8i4;

≠ WoEctc5yxEx9MQxci6 w6vNw/6ti4 
≈8ix3Nq8ioEi3j5;

≠ kNo8i wvJ6bs0Jt4nk5 ®Ns/cEx9M4tbslt4. 

cspn3is2 u4~k5 xW6ft5 NlNw/6bsMs6g5: 

≠ kNo8i ckw5gi4 cspn3ic6X5 √8h3 u4~k5V
≠ wvJDbsNhx6g5 w7u•c5b3is2 u4~k5 
xg3ic5yx6X5V

≠ hj5 S?9l8i6 x7m tu4f5 hvclx3i6 
xq9o?9oxgw8N6cV

≠ hj5 wvJ6bsÏcExc6Wb kN5t8i wuxl8i3j5 
≈z÷3N6gi4 ∑6v3i3j5V

≠ ck3o wvJ6t∫D8N6Wb wo8ix6ym9ME5gi4V
≠ ck3o wo6fygc6tg5 w˚onsts?Ms6gi4 
xgD8N6WbV

≠ ck3o kNo8i r4fgw8Nw5 

Participants were encouraged to think about:

• using Inuit traditional knowledge and 
practices;

• integrating tradition with western 
approaches;

• preventing illness;
• promoting health and wellness;
• health care delivery systems.

The representatives from each community met as
a group to make the list of questions. They recorded
their ideas on flip chart pages. Each community
reported its findings to the whole group.

With the help of the facilitator, the group 
discussed the reports and identified several 
major themes that indicate high-priority research
questions. Priority research areas included:

• involving and motivating people at the 
local level;

• addressing serious personal issues that 
people are reluctant to discuss, such as 
addictions, physical and emotional abuse, 
suicide, lack of motivation, and reliance on 
social assistance;

• improving relations with health care 
providers;

• increased funding for community-based 
programs.

Research questions that were identified included:

• What studies are being done on cancer 
in our region?

• Are suicide prevention programs working?
• Why are cases of tuberculosis and diabetes 

increasing?
• How do we generate community support 

for drug and alcohol programs?
• How can we access professional human 

resources?
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w4WAhQx9M5tA8N6WtA5 cspn6bs/Exc6g5 
u4~k5V 

≠ ck3o kN5t8i wvJ6tcEx9MA8N6Wb 
wo8ix6ymJi4 ˙3l Xøy4f8i4V

urÔtsi6nw5 vtmJ5 scomMs6t9lQ5 xqÔbsi6ni4
scomstcoMs3uJ5 WoExE/ui4, sfx W0JtQ9lQ5: 

≠ cspAmlx6bK5 w7u4f5 ckwq8Nhx3is2 u4~k5;
≠ cspn3is2 kNo8k5 wvJDbsJ8N3ix;
≠ cspn3i6 wkw5 wo6fyz w4WQ5yx3lA. 

xgod/sJ5 
b=?i vtmi3u scsycMs6g5 vtm0JbsJFi3i4
xF4g6ym9lt4 x7m n6rbsJi4 xgod/s9lt4. ßuz
xW6ftu4 vmMs6g5 vtm9lt4:

“ckw5gi9o xgo6bsdpz/6r5 yKi4njxzJi4V”

vtmJ5 whm4n6ysDtcd/sMs6g5 gÇzJi4 kNo8k5,
kNo5 xF4g6ymiq8k5 x7m xJq8i6 x9MFxk5.
kNo8i5 xgi5 r[Z6g6g5 vtctŒ5ht4
WdpKΩDtoxFi3i4 ttCMs6g5. ttC6bs?9oxMs6g5
whmQ/q5 x7m csp?9ox/q5 vtmt9lQ5. 

vtmJ5 vtm0JtQ/ui4 whm4n6ysctŒAtcMs6ht4
≈6tr4hwMs6g5 xgod/sJi4 yK9os0/sd/sJ5
W6√6hQ5. sfx b=? toyAbsMs6g5 xJq8i6
x9MFxi4 xgo6bsd/sJ5: 

≠ sxoi3us4 vtzdp9lt4 vNbu Nrgw8 ẑ6gi4 
scomstcDmMs6g5; 

≠ ˆMQxci6 r4fgw8N3i4;
≠ scctcD8N6yQxci6 wkgci4 sxoi3u 
w3ih4¥pi4;

≠ “w6vNs/ctcD8N6gA5 w6vNw/3Ns2 sz∫k5 
x9 5̃ gryQxDmi3j5 w6vNw/ct5t8i4;” 

≠ w6vsmlA sxoi3us4 wvJ3icD8N6S5 
xJq8i4f8k5, ˙3l hN3Dtci3j5 
Wg4ymctŒ8i4f5 x7m WEctŒ8i4f5, 
x7m vJytA8N6bK5; 

≠ xJq8i6 x9MFx ®Ns/osDbsq9li 
mrbo bwmzj5.

• How can health services utilize traditional 
medicine?

• How do we get the public’s attention on 
research that is needed?

• How can we get more authorities in 
our communities like the RCMP?

After the presentation of small group reports the
larger group reflected on their work, discussing
the following topics:

• key things we want to learn about 
our health;

• the difference this kind of research can 
make in our communities;

• culturally appropriate ways to approach 
this research.

Recommendations
This session reflected on the conversations held
during the workshop and created a set of recom-
mendations for the future. The focus question 
for the workshop was:

"What recommendations would you make 
for the future?"

Participants were encouraged to think about 
recommendations for the community, the region
and the Ajunnginiq Centre. Representatives from
each community met as a group to make a list of
recommendations. They recorded their ideas on
flip chart pages and then reported their findings
back to the whole group. 

The group reflected on its work and discussed 
recommendations that it considers to be high 
priorities. Recommendations for the Ajunnginiq
Centre included:

• mentioning the needs in the Western Arctic 
in national discussions;

• listening to everyone;
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kNø5 xF4g5ymiq8i5 x7m kNo8i xgod/symJ5 sfx:

≠ WoEctŒA8N6g5 x6ftclt4 kNo8i 
≈8ix3Nq8ioEi3j5 r[Z6g6ti4; 

≠ WoEctŒq8N3lt4 Wg4ymi4f5 x7m 
bs6¥c5bsti4f5 vJyq8N3ix6t9lA;

≠ gnZ4ncExo4 kNo8i, wvJ3icC/3mb, 
kNo8icw vg0pctŒqtA5:

≠ ≈8ix3ioEi3j5 whµlAbsJ5 
gi/sc5b6g4nsK5 vg0pctŒ5 vtmt5tpq8k5;

≠ fxXf2 (Co-op) x7m kx3g38 (Northern)
isFx4noEpq5 wvJ6g4nslt4 ie5yx?oEi3j5
wonwQx6; 

≠ ttC6ymJ5 wk5tgo6ymc5b3lt4 wkgckxzJ5
≠ ≈8ix3Nq8ioEi3j5 W0Jtc6g5 wMQost/slt4 
N7ui6 Z?m4noEi3j5 scsy4nk5 x7m 
xπctŒ8i4f5;

≠ WoEctcEx6 yM5g6n3F7u4 (Aurora College);
≠ wvJ6bs4v8iEx6 sF4vi5;
≠ gnZ4ntA5 ttCEx6 gryix3F4ni4 wkFxlw5 
vg0pctœqb u4~k5, kNo8i gnZ4nsli ˙3l 
(The Drum), x7m ˆMst4f5 gn6ns?9lt4 
x7m bMFn4ƒ6X9lt4 gryt5yNhQx6;

≠ won3F8i4 xyq8i4 Wg4ymctci6 gryNhx3i3j5 
≈8ix3Nq8ios2 u4~k5 x7m WoEx4n5 hDy3k5 
W0JtQ9lQ5, ˙3l y[Zox6g6bwois2 u4~k5 
W0JtQ9lA;

≠ kNø5 xF4g6ymiq8i4 WoEctci6 
xg3lt4 xvsi6XsQx6gi4 W6fyEymo6bui4 
wvJDt4ni4;

• connecting with Elders who are midwives 
in the Western Arctic;

• that “We would like to work with the same 
people over time so we can get to know 
them”;

• remembering that the Western Arctic has 
advantages that could benefit the 
Ajunnginiq Centre, such as resources, 
linkages and partnerships, that can be 
built on;

• that the Ajunnginiq Centre should 
remain non-political.

Regional and community recommendations included:

• networking that could take place through 
Community Health Representatives;

• keeping networking and interchanges 
constant and ongoing;

• a regional newsletter between the 
communities, which would be helpful, 
and perhaps done through the community 
corporations;

• that health concerns must be brought to 
the attention of the chairpersons of the 
community corporations;

• that stores like the Co-op and the Northern 
can sponsor nutritional education;

• that materials for the Elders be translated;
• that health issues be integrated with 

self-government discussions and negotiations;
• a partnership with Aurora College;
• getting more input from teenagers and youth;
• putting health information into newsletters 

such as IRC’s, local newspapers like The 
Drum, and on local radio and television 
stations;

• linking with schools to get health 
prevention and education programs to 
children on issues like smoking;

• sharing local approaches and best 
practices between the regions.
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Nw9oQx6ymJ5 kNF7u vtm0JtF•5  

kNo8i whµlAbsJ5 ≈8ix3Nq8ioEis2 u4~k5
vtmt5yMs6S5 W0JtA9lA NlNw/wQxci6
whµlAbsJi4 x8ix3Nq8ioEi3j5 kNo8i.
xW6fbsMs6g5 b=? vtmt9lQ5:    

“kN5y8i ckw5gi ≈8ix3ioEi3j5 whµlAtc5X5V”

vtm/6g6ymJ5 xWE/sMs6g5 NlNw/wd/s9lt4
whµlQ/sJi4 ≈8ix3Nq8ioEis2 u4~k5 sfiz:

≠ whµlAbsJ5 ckwq5yxExci3j5, 
cimf∫2X8i6, cimw8No3i6 x7m 
W÷6fbsq5gu4 W3lxe?8i6;   

≠ bm4r6yi4f5 ckwq5bwoi3j5 whµlAt5;  
≠ ≈8ix3ioEi3j5 whµlAbsJ5, WcystlQ5 
whµlAbsJ5 wMŒ5goEi3j5;  

≠ whµlAbsJ5 ≈8ix3ioEi3j5, WcystlQ5 w7ui4 
sWAhQxci6 x7m rNs7mΩ3u cspmQxci6;  

vtm/6g6ymJ5 whm4n6ysDtcd/sMs3uJ5 sfx kNo8i
W0JtQ9lQ: 

≠ kbCflw5   
≠ hD¥5 x7m sF4v5   
≠ x3Nw5  
≠ xa†5   
≠ wkgcw5.  

kNo8i4 r[Z6g6g5 vtmJi vtm9lt4 ttCMs6g5
whµlAtQ/sJi4. xgi5 kNø5 gn6t5yJw8Ns9lt4
csp/ui4. scomctŒMs6t9lQ sfx x∫i ttC6ymJ5
n6rbsMs6g5: 

≠ whµlAtQ/q5;  
≠ xW6ftosEx6 wvJDbsZ/6gi4 kNo8i 
W0JbsJ5 u4~k5 gÇzJi4;  

≠ W0JbsJ5 s?¬8•5 hQxDbsgw8NExø5 
scsysMs6g5 vtmt9lQ5.  

SUMMARY OF NUNAVIK WORKSHOP 
DISCUSSIONS

Community Health Concerns
The focus of this workshop was on identifying the
health concerns experienced in the communities.
The focus question for this workshop was: 

"What are the health concerns in your community?"

Participants were asked to identify health 
concerns in the following areas:

• physical health concerns, including 
chronic illnesses, acute illnesses and 
accidents;  

• mental health concerns;
• social health concerns, including concerns 

related to relationships within and among 
families;

• spiritual health concerns, including issues 
such as self-image and identity.

Participants were also asked to consider the 
following groups in their community:

• infants 
• children and youth 
• women 
• men 
• Elders

The representatives from each community met as
a group to make a list of their concerns that were
recorded on flip chart pages. Each community
then reported its findings to the whole group.
After each report the following topics were discussed:

• concerns that caught your attention;
• questions to help you understand the 

situation in this community;
• issues or implications that are raised 

by this report.
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gn6t5yJw8NsMs6t9lQ5, vtmJ5 whm4n6ysDtcoMs3uJ5
sfx x∫i W0JbsJ9lt4: 

≠ w4W8N3i6XsMs6g5 ttC6bs?9oxJi;  
≠ W0JtQ/t5 scsyEJm9lQ5;  
≠ kNo8i ckwo0JbsJ8N3iq5;  
≠ ckwoQxD8N3iq5 ≈8ix3Nq8ioEi3j5 WoEpsJ5. 

bmw8k5 whµlAbs[AJ5 ≈8ix3Nq8ioEis2 u4~k5 x7m
ckwq5©Qxciq8k5 kbCw5, hD¥5 x7m sF4vw5
sfxat9lQ5:  

≠ ie5yx?oEi6\iec5yxq8i6:  
≠ w9lr4n3i6;  
≠ h4ƒi6;  
≠ w7u•6X8i6;  
≠ xˆNs5yx3i6\x∫bs5yx3i6, ≈6rsmctŒq8ixk5 
xzJ6√aJ5, xF8i3j5, x7m tAx3i6;  

≠ wvJ6yi6 WD6X9oxJi4 hDy3i5, WcystlQ5 
N0pJ5 w3iŒ6ymJ9l wo8ixExciq5 xˆNsJ5 
x7m kbCui4 WD6nw5yx3is2 u4~k5;  

≠ W÷6fbsq5gu4 W3lxe5b3i6 x5bN6g¨8i3ui4 
cspm5yxqj5 x7m w˚5yxchxExci3j5 w7ui4 
N3Dq8i4f5;  

≠ N0pxat9lQ5 w7uxl7j5 x5g6bsymJ5;  
≠ rAy8ix3i6;  
≠ yst3lj5 g~5yxq8i6;  
≠ yZox6glx3i6 x7m y[Zox6g6gk5 SJ6bsi6;  
≠ ≈z÷3N6g5, wuxl4 x7m xyq5 w6vC4n5;  
≠ bm4t5, thm4f5 Wi3l4bsi6 x7m 
dkJ8ix6bsi6;  

≠ X6r/s5yxq8i6, 
yi5yx6Xq8i6\bcw6y6Xq8i6;  

≠ bMFn4f5 sNb6gi4\izstJi4 bf8N6x8i6 
x7m sx/4ƒ6gi4 W8axDti4 xglx3i6;  

≠ iFx6yx5 N0po6X8iq5;  
≠ x5bNDtciz xw2XcX8i3j5 
x5bDhqlx3i6\wo8ix6ymqlx3i6 f/8i4f5 
cimN6gi4, xnWoEi3u4\xnW∫D8N3i3u4;  

≠ kNo8i sF4vw5 hc5yt4ncqlx3iq5\
Wax3F4ncqlx3iq5;  

≠ W0Jtc6g5 wo6yui4 Nlo6vDJ8i3u4, xyq8i4 
wo6fycctQqbuk5 Nlo6vstci6;  

≠ wo8ix6g5 k6vw8N6b3ix; 

After all of the reports, the group discussed them
using the following topics as a guide:

• the most interesting aspects of the reports;
• issues that were raised for you;
• implications for the communities;
• implications for health care providers.

Common concerns related to the health and 
wellness of infants, children and youth were:

• nutrition/lack of food;
• overcrowded housing;
• poverty;
• suicide;
• parenting, including conflicts between 

parents, separation of parents and adoption;
• supporting early childhood development, 

including pre-and post-natal classes for 
mothers and babies;

• accidents and injuries due to lack of 
environmental and safety knowledge 
and skills/life skills;

• FAS/FAE;
• dental health;
• hearing problems;
• tobacco use and second-hand smoke;
• drug, alcohol and solvent abuse;
• mental, emotional and sexual abuse;
• neglect, including inadequate sleep/rest;
• exposure to violence on television and 

in video games;
• teenage pregnancy;
• high-risk sexual behaviours/lack of 

knowledge about STDs, HIV/AIDS;
• lack of community recreation activities 

for youth;
• issues related to cultural identity, 

pressure from both cultures;
• dropping out of school;
• peer pressure/low self-esteem/lack of 

self-respect;
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≠ sw7m5tbsi6\w7u4f5 vb4ymt8i6\w7ui4 
sWAgq8i6;   

≠ w0JxC5nc5yxq8i6 vJy5yx6gi4 w˚y3ui4;  
≠ wvJ6bsq8i6 i8zsmA8Nw6n3i3j5\
scctŒA8N3i3j5.  

bmwb whµlAtQMs6bq5 sfx x3Nw5
ckwq5yxExciq5 W0JtQ9lQ5:  

≠ wo8ix6ymqlx3i6;  
≠ h4ƒi6\w6vNw÷4ncq8i6;  
≠ xw2X‰5 xF5b3iq5, xw2X‰5 ≈6rsmctŒq8iq5;
≠ eg3qs?9oxo3i6 sF4vmEs9li;  
≠ xyui4 wvJChx3i6 w7ui4 SwA6hi4\
tAx6g6ngw8NsJE/si6 w3abi4;  

≠ wuxl7j5\≈z÷3N6gk5 swEymi6;  
≠ ®Ns/w/3i4f5 Wax3i6;  
≠ bci6, w6vNw/lx3i6, kNo8i5 
iEs=Fslx3i6 W/4ni4;  

≠ ≈8ix3i4f5 xvsqsbsJ5, ˙3l √8h3, 
dwilx3i6, bci6, x7m e4~8i6\kµh8i6;  

≠ w7ui4 hNsJEq8i6: “hNsqQ/slx6X7mb”;
≠ “Wi3l8i6 xg3i3l8i6 xˆNsJi4 wk©0p9lt4”;
≠ Wi3l8i6 x7m ≈8i6tEc5bsti6;  
≠ WsJi4 x7m wvJ3icD8N6gi4 
WaxDt4ncqlx3i6 x7m r4fgw8N3k5 
hoE/4ncqlx3i6;  

≠ wvJ6y6bsqlx3ix W6fygc5 x7m 
wo6fyq8k5 7̂m8N6g4ni4 wvJ6bsAt4nos3i4f5;

bmwb whµlAtQMs6bq5 sfx xat5
ckwq5yxExciq5 W0JtQ9lQ5: 

≠ h4ƒi6\w6vNw/q8i4\w6vNw÷Z4ncq8i6;  
≠ wo8ix6ym5yxq8i6;
≠ gryxqlx3i6 x7m cspm5yxq8i6 f/8i4f5 
yx7mA8N6gi4 cimN6gi4, WcystlA 
xnWci6\xnW4bD8N3i6;  

≠ “cspmJm/Exciq5 xabsQx6, 
swA5yxEx7 x7m x∫bs5yxEx6”;

≠ y8Ni6 x7m whm4f5 ≈8ixi6, bci6, 
w7ui4 N3Di6, scomAtcD8Nq8i6 w4WQ/i4 
s=?8o5 wvJ6bs/Exci6 i8z5b3i3j5, 
xw2X‰4 xF5X8iq5;  

≠ w0JxC4nc5yxq8i6;  

• lack of positive role models;
• lack of anger management/communication 

skills.

Common concerns about women’s health and
wellness were:

• lack of education;
• poverty/lack of employment opportunities;
• marriage breakdown, marital problems;
• starting families at a very young age;
• caring for others but not 

themselves/expected to care for or adopt 
their grandchildren;

• substance abuse;
• gambling;
• stress, overwork, too many expectations 

from the community;
• physical and mental health problems, 

such as various cancers, obesity, stress and 
depression;

• low self-esteem: “they’re treated as if 
they are nothing”;

• “misuse and abuse of single mothers”;
• abuse and violence;
• lack of healthy and positive recreational 

and social activities;
• lack of traditional and cultural supports.

Common issues specific to men’s health and 
wellness were identified as including:

• poverty/unemployment/lack of jobs;
• lack of education;
• insufficient knowledge and awareness 

of sexually transmitted diseases, including 
HIV/AIDS;

• “Need to know how to be a man, a good 
husband and father”;

• mental health issues related to jealousy 
and emotional pain, stress, low self-
esteem, inability to express emotions or 
manage anger, marital breakdown;

• lack of positive role models;
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≠ tu4f5 nlmQxci6\w4WAh5yx3i6 w7ui4;  
≠ wuxl7j5\≈z÷3N6gk5 xJEymi6;
≠ ®Ns/w/3li Wax3i6;
≠ ≈8i6tc5bsti6; 
≠ yZox6g3X8i6;
≠ x3hDDtci6 wo6fygcEqbk5, xy0p6X9oxiq5 
xat5 x7m x3Nw5 WoEx4nqb;  

≠ wo6fyui4 cspm5yxq8i6, xaNhx3i3u4 
x7m hN3Dtc6yxq8i6 ßmJ6ysDti4;  

≠ xatk5 wvJ6bsF4ncqlx3i6;  
≠ tu4f5 xvs4nq8i6 W0JtQ9lA wcwnqlx3i6;  
≠ s4W3icqlxo3i6.  

whµlAbsJ5 ≈8ix3ioEi4f5 x7m
ckwq5yxExciq8k5 wkgcw5 sfx wMq5: 

≠ sF4vi4 WoEctcqlx3i6\scctcqlx3i6;  
≠ ≈8ixJ5 vmQ/sqlx3iq5 ryxi “ra?lxo3m5”; 
≠ kNo8i hc5bqlx3iq5 W0JtQlQ5 wkgcw5 
ckwqQxciq5;  

≠ tuj5 ≈8ix5, N[Ax3l8i6, kr3l8i6, S?4f5 
√8hc3i6, ßmt3l8i6, b2„©?9oxi6, 
g~a8Nw3i6 x7m nwmA8Nw3i6, bw/sJ6 
c9lˆtg5 Ù3r8n8 cimNz (Parkinson’s 
disease);

≠ ≈8i6t6bsi6 scsy4f5, whm4f5, tu4f5 x7m 
®Ns/w5 u4~k5 wi3l8i6;  

≠ “kNø5 x3hD6tbsiq5 ≈z÷3N6gk5 
wuxl7j9l”;

≠ wuxl7u4 xJEymi6;  
≠ y[Zox6g3i6;  
≠ sWAhqlxo3i6 wo6fy4f5 cspm/gci5, 
whmlAbsJi4 x7m whmQ/sJi4 wkgck6;  

≠ wo6fyEqbui4 xgo3i6 x7m wo6fyui4 
xyspi6 x7m xgqlx3i6;  

≠ hoEx4ncqlx3i6;  
≠ x3hDi6, bci6;  
≠ iEsQ/si6 WoEQx6 sz∫klx6:   
“eg3zuk5 x7m w3abuk5 ~M6valxo3i6”;

≠ h4ƒi6;
≠ w9lr4n3i6;    
≠ whµlAtci6 w7uo6X8i3u4 x7m w˚y3jxzJi4 
kNo8i; WcystlQ5 vttbsymJ5 xF4X3iq5 
x7m wMŒ5 hC6t3X8iq5.  

• personal hygiene/caring for oneself;
• substance abuse;
• gambling;
• violence;
• smoking;
• difficulty adapting to contemporary society, 

changing roles of men and women;
• lack of traditional knowledge, hunting skills 

and equipment;
• few supports or services for men;
• physical ailments related to lack of physical 

activity;
• lack of interest in spirituality.

Concerns related to the health and wellness of
Elders in the region were identified as including:

• not enough interaction with youth;
• inadequate care/sent for medical care 

“too late”;
• lack of community activities to promote the 

well-being of Elders;
• physical health concerns include arthritis, 

muscle aches, lung cancer, heart disease, 
eye damage, loss of hearing and other 
senses, Parkinson’s disease;

• verbal, emotional, physical and financial 
abuse;

• “Traumatized by drugs and alcohol in the 
community”;

• substance abuse;
• smoking;
• lack of value for the traditional knowledge, 

concerns and opinions held by Elders;
• culture shock/loss of culture and cultural 

practices;
• inactivity;
• stress;
• expected to do too much: “They are slaves 

to their children and grandchildren”;
• poverty;
• overcrowded housing;
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w 4̃ƒ6t6ymJ5 kNø5 u4~k5 ttC6bsymJ5 xgw8NsK5
swAxDy3u. 

wkw5 cspm/gcq5 x7m ≈8ix3ioEi3j5
W6fygcq5  
vtmt9lQ5 scsyc6t5yNhxMs6g5 scom0JtcEx6
wkw5 wo6fygcq8i4 ≈8ix3ioEi3j5 x7m
ckwq8Nhx3i3j5 W6fyq5 sfx.   

ÇS35 Kx5 xJq8i4f•Ω4g5 xsM5ypz8,
scomstcMs6g5 x0pŒq5gi4 ≈8ixa?5gi4
wf9MsutbsZhxD8N6gi4 x7m ckw5g5
≈8ixDbs[A7mΩb. cspQx3F4nw5 gryN5yxMs6g5 x7m
xgi5 vtmJ5 gryxc5bstA8NMs6g5 WoEctŒ8i4f5
scomJc6t9lA x7m gn6tbs9lt4 xg6bsymJi4
w˚y4f5.      

scompcMs6ht4, sfx n6rbsMs6g5 vtm0Jbs9lt4:

≠ cspm/gcq8i4 xgEx6 x7m kNo8i 
xg6bs?5gi4 ß4gCstclt4;  

≠ s9lu cktQ6 wo6fygc6 x7m ck6 
xg6bsJ8N3ix W7mEstQiq5;  

≠ wkw5 wo6fyz8 x7m ck6 xg6bsJ8N3ix 
mrbAbsix3li wo6fyzk5.  

vtm/6g6ymJ5 dFxhMs6g6 scsycEx6 
wo6fyzA5 w˚onsts?Ms6gi4 x7m
W6fyEMs6bui4. scsycMs6g5 xg6XMs6bui4
x0pŒq5gi4 WD6gFi3i4, x7m ßmJ3i4, h3l N5ys2
s3hxi4, Xs3zi4, NÙ6Fi3i4 x7m wo6fyuA5
W6fyEMs6bq8i4 ≈8ix6gc6t9lA, x8NwNhx3i3j9l
wµ6gc6t9lA x7m ee5gci6X5\dx6gci6X5 ck6
wvJEx6. 

vtmJ5 whmcMs6g5 nqJ7mE7u4 wo6fyuA5
cspm/gcq5 ≈8ix3ioEis2 u4~k5
wMQost/symd9lQ5, wµ4 “wkw5 x3ÇAi $,))),i
w7u4f5 w˚onstc6ht4 vJyym7mb.”  

• concerns about suicide and social issues in 
the community, including the breakdown of 
marriages and family structures.

Inuit Traditional Knowledge and Health Practices 
The focus of this session was to initiate conversa-
tion among participants related to traditional Inuit
ways of approaching health and wellness. 

To initiate the discussion, Robert Watt, the direc-
tor of the Ajunnginiq Centre, made a presentation
that covered a variety of practices related to illness
prevention and treatment of common illnesses.
The information was very clear and each group
was able to make meaningful connections
between the presentation and its members’ 
own experience. 

After the presentation, the following topics 
guided discussions:

• examples of traditional knowledge and 
practice examples in your community;

• how traditional knowledge and practice are 
valuable today;

• ways traditional knowledge can be kept 
as a living practice.

The participants enjoyed a full discussion of 
traditional medicine and traditional practices.
Discussions addressed the uses of a variety of
plant and animal materials, such as seal oil,
berries and barks, as well as traditional practices
related to various illnesses, resuscitation from
drowning and treatment of frostbite.

Participants felt strongly that traditional knowl-
edge and medicine have a role to play along with
western medical approaches, as “Inuit have 
survived for 4,000 years with our own traditional
medicine.”
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bm4®6yli wvJ6bs0Jt4n6ys3i6 ≈8ix3ioEi3j5  
scsyclxMs6g5 b=?i vtmi3u hNw5
W7mEsi6Xs7mΩb wkw5 ckwq8iEQxc6bq8k5
w˚yc5yxExciq8k9l kNo8i.   

s=? WoExE/slxMs6g5 vtmt9lQ5:  

“hNw5 W0Jbs9lx6X5 vJyQxDbsQx6 kNø5
ckwq5yxExciq8k5V”

vtmt9lQ5 s4gCstcd/sMs6g5 bfym/ui4
xg6ym/ui9l8i5. w7u4f5 iWcCt4 whm4n6ys6tbsv-
w8N6√Ms6g5. raixA5 vtoMs3uJ5 xbq6ht4
whm4n6ysctŒ5ht4 x7m ttC6hQ5 xgi W0JbsJ5.    

vtzt5ypc6ht4, vtmJ5 vtm0JtQym/ui4
xF4gwoMs3uJ5 eu3D6hiQ5 bm4fx kNo8i
≈8ix3ioEi3j5 vJyQxDbsJ8N6g5.  

sfx b=? W0JbslxMs6g5:  

≠ w7u4f5 wi9MzN5yxo3lt4;  
≠ w7ui4 sWAhQx9MQxci6;  
≠ tu4f5 ckwqQxci6; 
≠ tAMgw8Nq8i6; 
≠ w0JxC5n5yxai6;
≠ wMŒ5yx3i6.

xgi5 W0JtcMs6g5, ˙3l gnsmc5bst5yxExci3u4,
wvJc5bstQxci3u4, iE5yx?8i3u4, nw9ozi3u4 x7m
dFxh8i3u4 xq3Cu, x7m x8kÇ6ym5yxExci3u4 yMs2
ckw8ix mo9lA, wk5yxChx3i3u4 x7m
w4WAh5yxc5bsti6.  

Holistic Determinants of Health 
The focus of this session was to examine the 
factors that are important to people’s health 
and well-being in the communities. 

The focus question for this workshop was:  

"What are the factors that enable people in your
community to be healthy?"

Participants were encouraged to think of real 
people, real situations and people they know.  
They were then given a few minutes in silence to
brainstorm their own ideas. They then gathered in
community groups to brainstorm and record each
unique idea on a file card.

Guided by the facilitator, the participants sorted
the ideas into clusters that revealed the major 
factors that promote health in their communities. 

The major clusters were:

• to become comfortable with oneself;
• boosting self-esteem;
• physical wellness;
• not taking things for granted;
• role models;
• positive family relations.

Each of these clusters contained a number 
of related factors, such as good communication
between people, helping each other, eating well
and eating country foods, peace and happiness 
at home, being well-dressed for the weather 
conditions, being good citizens and having
respect for others.
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raixA5 vtmJ5 scsycMs3uJ5 kNo8i
vJq5hwAbsJ8N6gi4 ≈8ix3Nq8ioEi3j5
xW6ft9lxu4 ßuz:  

“kNo8i hZhxD8N6Wb vJq6̇ tcEx6
ckwq5yxChx3i3j5 bm4r6yliV”  

xW6fbsMs6gj5 rs0JbsMs6g5 sfx W0JtQ9lQ5:

≠ wkgcw5 wvJ6bs/Exciq5;
≠ s4W3i6\b3ici6;
≠ hoEx4ncExci6\hc5yt4ncExci6
≠ WoEctŒ8i6\w6vNctŒ8i6;
≠ w˚yc5yx3i3j5 wo8ix3i6
≠ scsyoEi6
≠ ßmJ3ix3i6;
≠ vt5b3i6 dFxh8i3j5;
≠ u3h3i6;
≠ wvJ6bs0Jt4nci6 wf9MsuAt4ni4. 

sfx b=? NlNw/6bsMs6g5:

≠ wkgck5 syv5bstcExci6;
≠ dFxh8i4f5 vt5b3i6 x7m wkw5 W8axDyq5
≠ kNo8i xgw8NcExci6 wvJ6bsF8i4 
˙3l XwEÏ5, eµÏ5, x7m wuxl7j5 xJEymJk5 
wvJ6bsF4;

≠ woni6 wo6fyi4, ˙3l w9los3i3u4;
≠ ≈8ix3Nq8ioEi3j5 gryQx3F4ni4 
scsyc6X8i6 ˆMst4f5;

≠ sF4vi4 ieosEs6nt5yi6;
≠ wuxl7j5 xJE5ymJk5 vtmpcli, xat5 
vt5b6tq5, w7u•6X8i3j9l wvJ6†5;

≠ y[Zox6g6X8q8i6 Nigw8N6;
≠ wkw5 scsyzi4 kwbt5yq8N3i6.

The participants then reflected on activities 
that promote health in their communities and 
considered the question:

"What activities do we do in our communities that
promote wellness?"

Responses to this question fell within the 
following broad themes:

• support for Elders;
• religion/spirituality;
• extracurricular activities;
• collaboration/co-operation;
• life skills;
• language;
• hunting;
• social interactions;
• sewing;
• prevention.

Specific activities that were identified included:

• transportation for Elders;
• festivals and Inuit games;
• community feasts and visiting people;
• community services such as child care, 

shelters, alcohol treatment centres;
• teaching traditional skills such as iglu 

building;
• health promotion programs on radio;
• cooking lessons for youth;
• AA meetings, men’s groups, suicide 

prevention groups;
• smoke-free environments;
• keeping the Inuktitut language strong.
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wvJ6yi6 w˚5yxChx3i3u4 ckw8icNq5g4f5  
vtmt9lQ5, vtmJ5 sfiz whm4n6ysDtcMs6g5:   

“ck6 vt4v8iExc6Wb x7m ckwosExcWb
WoExEymo‰6b5t8k5 vJyAbsZ/6gi4
≈8ix3Nq8ioEi3j5 vJq6hwi3j5V ck6
wvJc5bstQxc6WbV”

vtm/6g6ymJ5 scMs6g5 s9lu kNo8i
wvJ6bsFcClx6t9lA x0pŒq5gi4, ˙3l Xøy4f5 
x7m ≈8ixF4, ryxio5bs6 xyq8i4 xvsqosDtcmb
wvJ6yc5bstq8i3u4 x7m WoEc5bst5yxq8i3u4.   

s9lu tusJ5 kwbJ5 ˙3l vtmpsJ5 kNø5
xF4g6ymiqtA5 ≈8ix3Nq8ioEi3j5, kNo8i vtmπ5,
x7m ≈8ix3ioEi3j45 vtmpD¥5 xg6bsi6ns/Exc6g5.
x7m kNø5 xF4g6ymiq8i x7m kNo8i
WoEctŒQx9MQxc6S5 scctŒ5yx3i4f5.   

vtmJ5 d/oMs6g5 vtmcbsJ8NMsCu4, Wlx6gu4
gnEx6 sF4vi5. sc6gcMs3m5 wµ4, “sF4vw5
vtmcbsMs3iq8k5 bftbsQx9M8iC6hi.”   

vtm/6g6ymJ5 NlNw/wMs6g5 wkw5 wMs?9oxg-
w8N3iq8k5 WoEcbs9lt4 ≈8ix3Nq8ioEi3j5.
scsycMs6g5 rs0Jt4ni4 kNu xs9M6ym9lt4
xg6bsgw8NExc6gi4, x7m wkgcw5 sF4v9l
wvJ6bs0Jt4nq8i4 x7m kNø5 wlxi tudtoµ5
w6vNw/ctŒd9lQ5 ≈8ix3Nq8ioEi3j5 x7m
w˚5yxChx3i3j wvJ6bs0Jt4ni4. 

whµlAtQ/ui4 scsycMs6g5 kNø5 xF4g6ymiqtA5
®Ns/osChx3ioEi3u4 x7m ck6 r4fgw8Nw5
w4W8ixtbsiq8i4, wµ4 cspmNoClx6t9lA
xvsi6njx6ymo3iq8i4 sF4vw5 wo8ixq8NExcix
x7m ckwq8i6nsi3j5, w6vNw÷4nci6nso6hil
kNo8i x7m kNø5 xF4g6ymiq8i.   

vtm/6g6ymJ5 NlNw/wMs6g5 hj5 gnsmc5bst5yx3i6
≈8ix3Nq8ioEis2 u4~k5 W7mEs7mΩ5. scMs6g5
r4fgw8Nw5 scctŒc5b3i6nsc5bd9lQ5, sb6rg-
w8Nq9lt4 ˆMst4f5 gnZ4ni4. scMs3uJ5
gnsmAt5yx?siC6hA ttC6ymJtA5 gnZ4nos3i6.     

Supports for Healthy Living
During this session, participants considered: 

“What connections do we need to make and what do we
need to do to extend the work we’ve begun here to pro-
mote health? What support do we need from each other?”

Participants said that even though they are seeing
greater co-operation between various regional agencies
such as the police and the health care system, there are
still problems related to lack of support and co-operation.

Existing bodies such as the regional health board,
municipal councils and health committees, should be
better utilized. There is also a need to build bridges
between regions and communities. 

Participants were appreciative of the opportunity to
attend this workshop, and particularly appreciative of
the youth perspective. One participant said, “The youth
participation in this meeting was an eye-opener.”

Participants identified the need for increased 
Inuit ownership of health promotion. Suggestions
included community responses to individuals who
may be missing out on the land, and the need for
Elders, youth and all community organizations to
work together on health and wellness activities.

They raised a concern regarding regional develop-
ment and the impacts on individuals and lifestyles,
although they saw improvements for youth’s educa-
tional attainment and overall health as possible, in
conjunction with more employment opportunities 
in the communities and region.

Participants identified communication as being
very important to improving health. They suggested
that people could communicate with each other
directly more often, rather than relying on local FM
radio for announcements. They also saw newsletters
as a good communications tool.
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Nw9oQx6ymJ5 X̃gxu vtm0JtF•5

kNo8i whµlAbsJ5 ≈8ix3Nq8ioEis2 u4~k5 
vtmt5yMs6S5 W0JtQ9lA NlNw/wQxci6
whµlAbsJi4 ≈8ix3Nq8ioEi3j5 kNo8i.
xW6fbsMs6g5 b=? vtmt9lQ5: 

“kN5y8i ckw5gi4 W0JbsJk5 x7m ≈8ix3Nq8ioEi3j5
whµlAbsJk5 vJy5yxD8Nw9o6vsbsJ5 w˚5yxChx3i3j5
kN5y8iV”

vtm/6g6ymJ5 xWE/sMs6g5 NlNw/wd/s9lt4
whµlQ/sJi4 ≈8ix3Nq8ioEis2 u4~k5 sfiz: 

≠ whµlAbsJ5 ckwq5yxExci3j5, 
cimf∫2X8i6, cimw8No3i6 x7m 
W÷6fbsq5gu4 W3lxe?8i6;

≠ bm4®6yi4f5 ckwq5bwoi3j5 whµlA†5;
≠ w˚y3j5 whµlAbsJ5 w˚ctŒ5yx3is u4~k5
x7m wMQ5yx3i3j5;

≠ ≈8ix3ioEi3j5 whµlAbsJ5, WcystlQ5 w7ui4 
sWAhQxci6 x7m rNs7mΩ3u4 cspmQxci6. 

vtm/6g6ymJ5 whm4n6ysDtcd/sMs3uJ5 
sfx kNo8i W0JtQ9lQ5: 

≠ kbCw5
≠ hD¥5 sF4v9l
≠ x3Nw5
≠ xat5
≠ wkgc5 

kNo8i r[Z6g6g5 vtmJi vtm9lt4 whµlAtQ/sJi4.
xgi5 kNø5 gn6t5yJw8Ns9lt4 cspm/ui4.
scomctŒMs6t9lQ5 sfx x∫i ttC6ymJ5
n6rbsMs6g5: 

≠ whµlAtQ/q5;
≠ xW6ftosEx6 wvJDbsZ/6gi4 kNo8i 
W0JbsJ5 u4~k5 gÇzJi4;

≠ W0JbsJ5 s=?¬8•5 hQxDbsgw8NExø5 
scsysMs6g5 vtmt9lQ5 

SUMMARY OF LABRADOR WORKSHOP 
DISCUSSIONS

Community Health Concerns
The main focus was on identifying the health 
concerns experienced in the communities. 
The focus question for this workshop was:    

“What are the issues and concerns that are prevent-
ing people from being healthy in your community?”

Participants were asked to identify health 
concerns in the following areas:

• physical health concerns, including chronic 
illnesses, acute illnesses and accidents;  

• mental health concerns;
• social health concerns, including concerns 

related to relationships within and among 
families;

• spiritual health concerns, including issues 
such as self-image and identity.

Participants were also asked to consider the 
following groups in their community:

• infants 
• children and youth 
• women 
• men 
• Elders

The representatives from each community met 
as a group to make a list of their concerns, which
were recorded on flip chart pages. Each community
then reported its findings to the whole group. After
each report, the following topics were discussed:

• concerns that caught your attention;
• questions to help you understand the 

situation in this community;
• issues or implications that are raised 

by this report.
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gn6t5yJw8Nst9lQ5, vtmJ5 whm4n6ysDtcoMs3uJ5
sfx x∫i W0Jbs9lt4: 

≠ w4W8N3i6XsMs6g5 ttC6bs?9oxJi5;
≠ W0JtQ/t5 scsyEJm9lQ5;
≠ kNo8i ckwo0JbsJ8N3iq5;
≠ ckwoQxD8N3iq5 ≈8ix3Nq8ioEi3j5 WoEpsJ5.

tusJk5 whµlAbsJ5: 

bm3u4 x3ÇActŒq5g5 W0JtQ9lQ5 sfx kNo8i
whµlAbsJ5 wMq5: 

≠ ≈8ix3ioEi3j5 wvJ6bs0Jt4n5 
Gbm8N whµlAbsi6XsMs6g6H: 
wvJ6bsF4nc5yxq8i6\wvJ6bs0Jt4nc5yxq8i6 
x7m rsJ4nc5yxq8i6; wvJ6bs0J5 h4ƒiq8k5; 
sb6rf∫2X8i6 wvJ6bsQx6 x7m 
cspnDbsJFi3i4; gnsmc5bst5yxq8i6 x7m 
grytbs5yxq8i6; g~pr4n3i6; N0pJ5 
xs9MExc6X8iq5; gryxqlx3i6\w4WAh5yxq8i6
w6vNw/6ti5 ≈8ix3Nq8oEi3j5;
x6ftc5yxq8i6 

≠ W0Jtc9ME5g5 ≈8ix3ioEi3j5 W0JbsJ5: 
xJEymi6 G≈zN6gk5\wuxl7j5\Wax3i4f5 
®Ns/w/3i6H x7m scs0Jwi4f5 wvJctcExci6;
ie5yx?oEi6; wMŒ5 ®Ns/oEixk5;
wvJ6t4ncqlx3i6 sF4vk5, WoEF4ncqlx3ix
wkgcw5; xˆNs5yx3i5j\x∫bs5yx3i3j5 
wo8ixDt4ncqlx3i6; xgw8NcExci6 
gryix3F4ni4, wk5tg5 ttC6ymJi4, √8h3vi6; 
x7m scs0Jwi4f5 wvJ6tcE9MQxci6; 
xq3Cu wvJ6bsi6 

≠ iDx6bsymi6 x7m xsM5yi3j5 W0JbsJ5: 
X̃gxu wkw5 ≈8ix3Nq8ioEi3j5 
vg0pctŒq5 (Labrador Inuit Health 
Commission (LIHC)) iEsQ/q5; 
rNs/oEi6; kNo8i w7u4f5 
xsM5yic5yxq8iq5 x7m wMsqlx3iq5 
whmosD8N3i3j5 Z?m4f8k5; N9os4ƒµcq5gtA5 
Z?m4f8k5 w˚onst∫Dtk5 wvJ6bs0Jt5 u4~k5 
gryix3FcEci6; wo8ix6ymqlx3i6 

After all of the reports, the group discussed them
using the following topics as a guide:

• the most interesting aspects of the reports;
• issues that were raised for you;
• implications for the communities;
• implications for health care providers.

Groups’ Concerns:

General concerns relevant to all age groups that
were similar across the communities included:

• Health delivery (this raised the most 
concerns): lack of services/programs and 
accountability; poor service; waiting for 
services and results; poor communication 
and explanations; lack of interpreters; 
pregnant women having to go away; 
lack of cultural knowledge/insensitivity in 
health providers; transportation 

• Specific health issues: the addictive 
behaviours (drugs/alcohol/smoking/
gambling) and a need for specific 
counselling; nutrition and food 
quality/expense; family finances; lack of 
youth programs and involvement; lack of 
Elders’ facilities and services; lack of 
parenting programs; a need for more 
health information, including in Inuktitut; 
cancer rates; more counselling; home care

• Political and management issues: Labrador 
Inuit Health Commission (LIHC) 
expectations; financial issues; lack of 
community control and input to government;
Non-Insured Health Benefits information; 
lack of training
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≠ w˚y3jxozj5 W0JbsJ5: 
v2Wxh8i6\va5t8i6\vah8i6 Gw7u4f5 
xvsqAtci6, b7mvb8i6, xyq9lH; yCi6 
WoEx4nci3j5; xy0pChx6bwoi6; 
w6vNw/ctcq8i6 ∫5hjz5nw8N6; 
scctŒA8N5yxq8i6; kNo8i xvsqAbsJi4 
w7u4f5 vm5bwoi6 

≠ wo6fyu4 xgD8Nw3i6\wo6fys2 xy0p3ix: 
wkw5 scsyzi4 xyspi6, W8NE/q8i4; 
xJq8iq8i4, x7m iegcq8i4 kNu5. 

x3ÇActŒ5gk5 gÇzJ5 x∫i ttC6bsymK5. 
sfx x∫i ttC6ymJ5 scsysc5bMs6g5 xbsyxCt4. 

bwm xvsqAbs ã?5g5 ≈8ix3i3j5 hDy3k5 sfx: 

≠ scsy3ui4 x7m wo6fyui4 xyspi6;
≠ wvJ6bs0Jt4nc5yxq8i6 ˙3l XwEFcq8i6 
x7m wo8ix‰o~6gk5 W/4ncq8i6; G§sfx 
d˜•5g5 scsyE/si6Xsc5bsMs6g5.H

≠ ysyEi6;
≠ wl4f5 xvsqosDtci6 x7m xq3Cu W0Jtci6.

sfx sF4vk5 W0JbsJ5 whµlAbs˜k5, 
Wcyst9lQ5 sfx:

≠ scsyui4 wo6fyui9l xyspi6 x7m 
wkgci4 ci4nD8Nw3i6;

≠ sF4vslx6g5 N0po6X8iq5, wk©0p?8i6 
egzo/6hi; x7m xˆNsi3j5\x∫bsi3j5 
woymqlx3i6;

≠ wvJ6bs0Jt4nc5yxq8i6, w9lc5yxq8i6 x7m 
WoEx4ncq8i6;

≠ f/8i4f5 dF3Eymi6;
≠ wuxl7j5\≈z÷3N6fk5\w6v3i3l8i6 hD3N6gi34;
≠ w7uo6x8i6 x7m w7uoDm?8i6; 
≠ gryQxDt4ncqlx3i6 x8ix3ioEi3jxzJi4;
≠ w7u4f5 x3hDDtci6 x7m sc3F4ncq8i6;
≠ x/sE/slx3i6 xyuk5 xvsq5gk5;
≠ w7ui4 N3Di6 x7m w4WAh5yxq8i6.

• Personal/social issues: fear/embarrassment/
shame (having a problem, making mistakes, 
etc.); fear of accepting responsibility; lack 
of motivation for change; not willing to do 
share of work; lack of communication with 
each other; not teaching children from 
early on; unwillingness to take community 
ownership of problems

• Culture loss/culture change: loss of Inuit 
language, values, skills, food. 

Age-specific concerns are noted below. This
overview notes issues that were mentioned more
than once.

Common concerns related to the health and 
wellness of children included:

• loss of language and culture;
• lack of services such as daycares and 

after-school programs;
(*The above issues were the most 
frequently mentioned.)
• ear infections;

• emotional and home issues. 

Youth issues yielded the highest number of 
concerns, including:

• loss of language, culture and connection 
to Elders;

• teen pregnancy, single parenthood, 
and lack of parenting skills;

• lack of programs, facilities and activities;
• STDs;
• alcohol/drug/solvent abuse;
• suicide and suicidal feelings;
• lack of health information;
• emotional issues and lack of opportunities 

to be listened to;
• negative peer pressure;
• lack of self-esteem and self-respect.
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sfx x3Nk5 whµlAbsMs6g5 ≈8ix3Nq8ioEi3j5
x7m ckwqQxci3j5: 

≠ w6vNw÷4ncq8i6, ®Ns/cq8i3u4 x3hDDtci6;
≠ x3hDiq5 sF4v5 x7m wk©0pli egzci3j5;
≠ wvJ6y/s0JtcExci6;
≠ xq3Cui w3ih4¥J8NDtcExci6;
≠ xgw8Ncqlx3i6 gryix3F4ni4 ≈8ix3ioEis2 
u4~k5 G˙3l, N0poA8Nw9ois2 tus2 w8ND3ixb 
u4~k5H.

sfx xatk5 whµlAbslx6g5 ckw8iq8k5 x7m
ckwq5gQxciq8k5: 

≠ w6vNw÷4ncq8i6 x7m ®Ns/cq8i3j5 
xvsqAtci6; 

≠ scomstcD8Nq8i6 w4WQ/ui4, x7m 
wvJ6bs0Jt4ncExci6; 
G§ sfx d˜•5g5 whmlAbsJ5 x7m 
scsyE/s[AMs6g5 xatk5.H

≠ wuxl8i6\w6v3l8i6 ≈zN6gi4\®Ns/w/3i6 
Wax3i4f5; 

≠ w7ui4 sWAhqlx3i6. 

sfx whµlAbsi6XsM6g5 kNo8i5 W0JtQ9lA
≈8ix3Nq8ioEi6 x7m ckwq5yxChx3i6 wkgck5
W0JtQ9lQ: 

≠ w9ldtcqlx3i6 wkgck5 kNoq8i
≠ xq3Cq8i wvJ6bs/Exci6;
≠ scsyoEi6\gnsmc5bstoEi6, 
w4WAhc5bst5yxD8Nw3i6 wk5tg5 x7m 
wo6fyztA5 cspm/gci4. 

wkw5 cspm/gcq5 x7m ≈8ix3ioE0Jyq5 
vtmt9lQ5 scsyc6t5yNhxMs6g5 scom0JtcEx6
wkw5 wo6fygcq8i4 ≈8ix3ioEi3j5 x7m
ckwq8Nhx3i3j5 W6fyq5. 

ÇS35 Kx5 xJq8i4f8•4f5 xsM5ypz, scsycMs6g6
x0pŒq5gi4 ≈8oxa?5gi4 wf9MsutbsZhxD8N6gi4
x7m ckw5g5 ≈8ixDbs[A7mΩb. cspQx3F4nw5
gryN5yxMs6g5 x7m xgi5 vtmJ5 gryxc5bstA8N-

Common concerns about women’s health and
wellness were:

• lack of employment, financial problems;
• pressures of young and single parenthood;
• need for support systems;
• necessity of leaving home for births;
• lack of health information (for example, 

menopause.)

The common issues specific to men’s health and
wellness were:

• unemployment and financial problems;
• inability and lack of opportunity to express 

emotions, and lack of support systems;
(* The above issues were the concerns most 
often mentioned for men.)

• alcohol/drugs/gambling;
• self-esteem problems.

The common concerns across communities 
related to the health and wellness of Elders were:

• lack of seniors’ facilities in their home 
communities;

• home care needs;
• issues of language/communication, loss 

of respect for and interest in traditions and
traditional knowledge. 

Inuit Traditional Knowledge and Health Practices 
The focus of this session was to initiate conversa-
tion among participants related to traditional Inuit
ways of approaching health and wellness. 

To initiate the discussion, Robert Watt, the direc-
tor of the Ajunnginiq Centre, made a presentation
that covered a variety of practices related to illness
prevention and treatment of common illnesses.
The information was very clear and each group
was able to make meaningful connections
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Ms6g5 WoEctŒ8i4f5 scomJc6t9lA x7m
gn6tbs9lt4 xg6bsymJi4 w˚y4f5.

scompcMs6ht4, sfx n6rbsMs6g5 vtm0Jbs9lt4:

≠ cspm/gcq8i4 xgEx6 x7m kNo8i 
xg6bs?5gi4 ß4gCstclt4;

≠ w9lu cktQ6 wo6fygc6 x7m ck6 
xg6bsJ8NEx6 W7mEstQiq5;

≠ wkw5 wo6fyz x7m ck6 xg6bsJ8N3ix 
mrbAbsix3li wo6fyzk5. 

vtm/6g6ymJ5 dFxhMs6g5 scsycEx6
w˚onsts?Ms6gi4 x7m W6fyEMs6bui4.
scsycMs6g5 xg6XMs6bui4 x0pŒq5gi4
WD6gFi3i4, x7m ßmJi4, ˙3l N5ys2 s3hxi4,
Xs3zi4, NÙ6gFi3i4 x7m wo6fyuA5 W6fyEM-
s6bq8i4 ≈8ix6gc6t9lA, x8NsmNhx3ij9l
wµ6gc6t9lA x7m er5gci6X5\dx6gci6X5 
ck6 wvJEx6. 

vtmJ5 whmMs6g5 cspm/gcw5 x7m w˚onstoEi6
wMQost/sli s9lu xg6bsJk5 ckw8Ni4. x7m
cspm/gcqtA5 W6fyFiq8i4 ≈8ix3ioEi3j5
cspn6gcEx9M9li. 

bm4®6yli wvJ6bs0Jt4n6ys3i6 ≈8ix3ioEi3j5 
scsyclxMs6g5 b=?i vtmi3u4 hNw5
W7mEsi6Xs7mΩb wkw5 ckwq8iEQxc6bq8k5
w˚yc5yxExciq8k9l kNo8i. 

s=? WoExE/slxMs6g5 vtmt9lQ5: 

“hNw5 W0Jbslx6X5 vJyQxDbsQx6 kNø5
ckwq5yxExciq8k5V”

vtmt9lQ5 s4gCstcd/sMs6g5 bfym/ui4
xg6ym/ui9¬8•5. w7u4f5 iWcCt4 whm4n6ysctŒv-
w8NMs6g5. raixA5 vtoMs3uJ5 xbq6ht4
whm4n6ysctŒ5ht4 x7m ttC6hQ5 xgi5 W0JbsJ5. 

between the presentation and its members’ 
own experience. 

After the presentation, the following topics guided
discussions:

• examples of traditional knowledge and 
practice in your community;

• how traditional knowledge and practice 
are valuable today;

• ways traditional knowledge can be kept 
as a living practice.

The participants enjoyed a full discussion of 
traditional medicine and traditional practices.
Discussions addressed the uses of a variety of
plant and animal materials, such as fish oil,
berries and leaves/twigs/tree sap, as well as 
practices related to treatment of infections,
wounds, digestive problems, and so on. 

Participants felt strongly that traditional knowl-
edge and medicine have a role to play along with
western medical approaches. More research
should be done on traditional medicines.

Holistic Determinants of Health 
The focus of this session was to examine the 
factors that are important to people’s health 
and well-being in the communities. 

The focus question for this workshop was:  

“What are the factors and activities that enable 
people in your community to be healthy?”

Participants were encouraged to think of real peo-
ple, real situations and people they know, doing
things that promote health in their communities. 
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≈8ix3Nq8ioEi3j5 gryQxDt4nw5 x7m wvJDt4nw5
wmwozt9lQ5: 

≠ wo6fyoEi6 x7m W6fyoEi6
≠ ≈8ix3i3j5 wvJ6bs0Jt4nw5;
≠ s4W3ioEi6
≠ wMŒ5yx3i6 x7m Wg4ymctŒ8iq5 wMŒ5;
≠ w˚5yx3i6 k6vzgw8Nq9li;
≠ wo8ix3i6;
≠ xq3Cc5yx3i6;
≠ kNc6tŒ5 vtc5bEcxiq5 dFx9lt4. 

scsycvbMs6t9lQ5 whµlAbsJi4 x7m
≈8ix3ioEi3jxzJi4 NlNw6/6√Ms6t9lQ5,
xJ3NMsq5g6 ttC6X9oxQx6 kNo8i W7mEstbsJi4
≈8ix3ioEi3j5 kNo8i tudtsJk5. sfx b=?
NlNw/6ymJ5 w 4̃ƒ6t9lQ5: 

≠ wvJ6bs0Jt4nc5yx3i6, w9lc5yx3i6 x7m 
WoiEx4nci6 wvJDt4ni4; 

≠ cspmi6, wo8ix3i6 x7m gryix3F4noEi6; 
≠ xgD8N3i6 scsy3ui4 x7m wo6fyci6 N7ui6;
≠ w7u4f5 vJyq8NDmi6 x7m W/4nccbsi6;
≠ tu4f5 xsMc5bExci6;
≠ kN6vtŒ5 x7m wMŒ5 vtzc5bExciz;
≠ w7u4f5 iDx6yi6 w˚5yyxc3N6gu4;
≠ w6vNw/3i6\®Ns/cExci6.

xW6ft5, W0JbsJ5 x7m xgod/sJ5 
vtmic6t9lQ5 bmgmi scsycMs6t5 sfiz. 

“kN5y8i x7m kNø5 xF4g6ymiq8i ckw5gi4
cspnExc6X5 wvJDt4ni4 r4fgw8N3k5 x7m ckwdNQ5
wkq5V”

They were given a few minutes in silence to 
brainstorm their own ideas. They then gathered in
community groups to brainstorm and record each
unique idea on a file card.

Health-promoting activities and resources fell into
the general categories of:

• culture and heritage;
• health services and resources;
• spirituality;
• healthy relationships and ties;
• active living;
• learning; 
• healthy home;
• community socializing.

From the concerns and health-promoting 
practices that were identified, it was possible 
to draw up a chart of health determinants that 
the community groups felt to be important. 
These can be categorized as follows:

• adequate services, facilities and programs ;
• knowledge, education and information; 
• maintenance of language and cultural 

identity;
• self-determination and responsibility;
• physical activity;
• social and family interaction;
• healthy personal choices;
• employment/money. 

Questions, Issues and Recommendations  
During this session participants discussed 

“What information and research do you need in your
community and region to help/keep people healthy?” 
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r8åm/sJ5 NlNw/6bsMs3iq5 sfx: 

≠ gryQx3F4nw5 sfx u4~k5: wvJ6bs0Jt4nw5, 
moZ4nw5 x7m vJy?9oxiEZ/6bz; tus2 
u4~k5 wo8ix3i6; yZox6g3i6\
≈z/3N6gi4\wuxl7u4 ∑6v3i6; 
w˚5yxChxExci6; NlNw/6bsymiq5 
≈8ix3ioEi3j5 xvsqosDbsJ5; rAyoEi6; 
xgw8Ncqlx3i6 wvJ6bs0Jt4ni4

≠ W6fy4nw5 sfkz: xvsˆEx3lQ5 
wkgck5\hDy3k5\sF4vk9l wvJ6bs0Jt4nw5; 
xˆNs5yx3i3j5\x∫bs5yx3i3j5 wvJDt4nw5 x7m 
xˆN4ƒJ5 wMsc5bExcix; x0pŒq5g5 
scctŒ8i4f5 wvJ6bs0Jt4nw5; wvJ6bs0Jt4ni4
xgw8Nci6; scsyui4 wo6fy4f9l 
WoExaJ8N6gk5\xJq8i3u4 n4fy5bwoi6, 
w6vNw/3i6; sF4vw5 xvsqAtQ?9ox/q5 
wf9Msu?9oxlt4 G˙3l, N0po6X8i6, 
wo8ix6bui4 k6vw8N6X8i6H; x7m 
wf9Msut5yQxci6 yZox6g3i3u4\wuxl7i3u4\
≈z÷3N6gi4; kNø5 ckwq5yxd9lQ5,
xsM5y5yx3lt4 x7m vmA8N5yxdlQ5;
w4WAh5yx3i6nso3lt9l wkgci4 x7m sF4vi4;
w9loEi6, ie5yx?oEi6 wm5yx?oEi6 x7m
x5bNq5g¨Qxci6; vm5yx3i6 x?tu4, ßmJi4; 
≈8ix3Nq8ioEi3j5 gryZhx3i6; wo8ix3i6
≈8ix3Nq8ioEi3j5 

≠ cspni6 sfiz: wkcw5 W0Jtq5; sF4v5 
W0JtQ/q5 Gwo8ix‰Nt4 k6vw8N6X8i6, 
N0po6X8iz sF4vw5, xyq9lH; √8h3; 
ie5yx?oEi6; w9loEi6; N0po6X8i6; 
wonwi6 W6fygc6tA5 w˚onstoEi3u4.

vtm/6g6ymJ5 cspMs6g5 cspQx3F4n6bcExcixi4
W0JbsJk5, x7m vJy?9oxJ5 x7m moZ4n5 u4~k5
W7mEsixi4. bm4fkz gÇz7m5 — r8åm/s7mE5g6
sN — ck3o WixC5∫6ymi6... xW6ft4ncm5, 
ck6 wvJDbsJ8N6gi4 r4fgw8N3k5 kNo8k5 x7m
≈8ix3Nq8ioEi3j5. cspn6bsd/sJi4 NlNw6yymJ5. 

ra9o6Ùu, vtm/6g6ymJ5 vttEMs6g5 WoEx4ni4
x7m WdpKΩDt4ni4. hQx9MAt4nst9lA kNo8k5,
kNo8i w6vNw/6gk5, xF4g6ymiqtA9l x7m
xJq8i4f5 x9MFztA5. 

Identified needs included:

• Information about: resources, policies 
and processes; sexual health; 
smoking/drugs/alcohol; healthy living; 
specific health problems; dental health; 
accessing resources and services

• Strategies for: improved Elders’/
children/youth services/programs; 
parenting programs and parental 
involvement; various counselling/support 
programs, services and use; maintaining 
language and traditional activities/skills; 
employment; decreasing teen problems 
(examples, pregnancies, school drop-outs); 
decreasing smoking/alcohol/drug 
use/gambling; community spirit, control 
and responsibility; increasing respect for 
Elders and youth; housing, food and water 
quality and safety; environmental and 
wildlife health and maintenance; increasing 
health awareness; training in health 
professions

• Research on: Elders’ issues; youth issues 
(school drop-out, pregnancy, etc.); cancer; 
nutritional value of traditional food; fertility; 
housing; traditional medicines.

Participants see the need for more information
about issues, and about processes and proce-
dures, as very important. Related to this – and the
largest category of need – are the “how do we…”
questions, emphasizing the need for developing
strategies that would improve individual, social/
community and environmental health. Further
research is also suggested in certain areas. 

Finally, participants put together a list of action
items and recommendations. This included 
action by communities and community 
members, regions and the Ajunnginiq Centre. 
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kNo8i hQxDt4nw5 wMQstlQ5 sfx:

≠ scctcEx6 kNo8i vtmpi4, ≈8ix3Nq8io-
Ei3j5 tusJi4, kNo8i ≈8ixys3F8i4
ei3FQlQ5 gryix3F4ni4 bs6¥c5bstQx6 x7m
hQx9MAt4nk5; 

≠ kNø5 xsM5yA8N6yd9lQ5 w7u4f5, hQxD8N6ylt9l
x7m wMsi6nslt4 WoE?9oxJk5; 

≠ ≈6r4hwlt4 wk5t©6gi4 gryQxDt4ni4 
≈8ix3ioEi3j5 kNo8i

≠ X3Nw?9lt4 ≈8ix3Nq8ioEi3j5 vtmi4ni4
≠ wNMsQx6X9lt4 wonwi4f5, 
≠ wMsc5b3lt4 wonwQx6, WcystlQ5 W6fygcw5
u4~k5 cspQx3F4ncExci6 x7m cspmQxci6;

sfx b=? kNø5 xF4g6ymiqtA5 WoEx4n5
whmQ/symJ5:

≠ vtmi4f5, gryix3F4ni4 bs6¥c5bsti6, x7m
WoEctŒ8i4; 

≠ nNQx6 WoEF4ni4 x7m ≈6r4hwQx6 
wvJ6bs0Jt4ni4 G˙3l, wkgc5 x7m sF4v5 
WoEF4nq8i4, ≈8ix3Nq8ioEi3j5 
w6vNw/6tcExci6, g~pcExci6, xyq9lH:

≠ wo8ix3i6. 

ra9o6Ùu, sfx5bs6 whmQ/symJ5 WoEx4nsix6t9lQ5
vNbu kNc6√6ymJk5 ≈8ix3ioEi3j5 vg0pctŒq8k5
x7m xJq8i6 x9MFxA5:

≠ gryix3F4nw5 vJq6Jw0Jt4n5 x7m vJyd/sJ5 
kNo8i u4~k; 

≠ vJyQx4v8iDt4n5 WoEx4n5 G˙3l vtmt5yi6 
wo8ix3li, vtm3Jx3i4f5H;

≠ wk5t©o6tQxø9l;
≠ bs6¥c5bsti6 ≈8ix3Nq8ioEi3j5 gryix3F4ni4. 

k6vExDtcMs6g5 vtmJ5 scsyc6ht4 w4WQ/ui4,
X3N4bui4, x7m x0pŒvnstbui4\x0pŒq8iq8i9l
kNo8i gn6bstbsJ5 u4~k5. ˙3l, wµ4 w7j7u4
xg6gc˙A7m5 ysyEJj5, gn6tbsQx3l ≈8ix3Nq8i-
oEi3j5 wvJDt4ni4 xuZ6nEx6, x7m xat5
wvJ6bs0JtcExciq8i4. sc6gcMs3uJ6
w7u•6X8is2 scsyE/sqlx6X8ixi4. kNo8i bmw8i5
scsyE/si6XsMs6g5 scsy3i4\wo6fyu4 xyspi6,
≈8ix3Nq8ioEi3j5 wvJ6bs0Jt4nc5yxq8i6.

Community action included:

• approaching town councils, health groups, 
LIHC for specific information sharing 
and action;

• activities for community ownership, action 
and involvement;

• developing bilingual health information 
and awareness strategies in the communities;

• organizing own health workshops;
• taking an active role in teaching, including 

traditional information and skills.

Categories of regional action ideas were:

• follow-up meetings, information sharing, 
networking;

• development of needed facilities and 
services (e.g. Elders’ and youth centres, 
health staffing, interpretation, etc.);

• training.

Finally, suggestions were made as to follow-up
activities that could be undertaken by NAHO 
and the Ajunnginiq Centre:

• information about, promotion of and 
visibility in our activities;

• follow-up activities (e.g. more workshops, 
conferences);

• Inuktitut materials;
• sharing of health information.

In the wrap-up, participants discussed areas of
interest, surprises, and similarities/differences
among community reports. For example, surprises
ranged from learning that breast milk was used
for ear infections, to information about health
service inadequacies, and men’s need for support
services. The lack of discussion on suicide was
noted. The issues of language/culture loss, and
health service inadequacies, were the most 
common similarities across communities. 
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Nw 6̂ymJ5 sfx vtmt9lQ wo8ix6Lt4
scctŒAbsJ5

kNo1i wlx6nw=Fqk5 whµlbsJ5
WoExalxMs6g6 NlNw/w9lt4 wlx6nwi3u
whµltQ/sJi4 xg6bsymJi4 kNo1i.
xWdbs ãMs6g6 bw{hmi wo8ix3t5ti3u 
vtmt9lQ5 sN: 

“hNs?5 W0JbsJ5 bm4fx kczt5tJ5
ckwq5yxChx3iq8k5 kNo1iV”

wMsJ5 xWE/sMs6g5 NlNw6yd/s9lt4 
wlx6nwi3u whµltQ/3u1i4 sfiz:

≠ tu4f5 ckwq5yxChx3u whµlt5 
sfx wMQ/s9lt4 ≈ixø5, 
≈8ixE/sy√9M4X4gk5 x7ml W3Dlxei6;

≠ ixd3uA5 whµlc6g5 ≈8ixo5;
≠ w˚y3uA5 ≈8ixo5 whµlt5, 
wMQ/s9lt4 wMŒAyq5 wlx8i cbAtŒi;

≠ b3i3uA5 whµltc6g5, wMQ/s9lt5 
W0Jtq5 N1ui bs5gE/si3uA5 x7ml rNsi3uA5.

wMsJ5 xWE/sMs3uJ5 whmQ/sd/s9lt4 sk6g5 r˙J5
ˆmN6ymJ5 kNo1i:

≠ hDỹ 5
≠ hDy5 x7ml m4f4g5
≠ x3Nw5
≠ xat5
≠ w8Ngcw5    

r[Z6g3t5 xgi kNo1i5 vtzMs6g5 ttC6LQ5
NlNw/6Lq5 whµltQ/3t4, bm4fxl ttC6bs9lt4
xoMJ4f5 xqJ4f5. xgi kNo5 si4√c5bMs6g5
csp/3u1i4 bmw8k5 vtzJk5. sfx ttC6ymK5
scc5bMs6bq5, x∫i hNsiq5 scctŒAbsMs6g5:

≠ whµlt5t4, bfym/3t4, Niym/3t4;
≠ xWdtQ?4bt5 wvÔtQix6g5 wo1k5 
ggryixCF5 ckwozizi4 kNo1i;

≠ W0JbsJ5 s=?¬8•5 bwm8Nwo3t5tJ6 
s8N scsyst9lA si4√6.

SUMMARY OF NUNAVUT WORKSHOP 
DISCUSSIONS

Community Health Concerns
The main focus was on identifying the health 
concerns experienced in the communities. 
The focus question for this workshop was:  

"What are the issues and concerns that are prevent-
ing people from being healthy in your community?"

Participants were asked to identify health 
concerns in the following areas:

• physical health concerns including 
chronic illnesses, acute illnesses and 
accidents;  

• mental health concerns;
• social health concerns, including concerns 

related to relationships within and 
among families;

• spiritual health concerns, including issues 
such as self-image and identity.

Participants were also asked to consider the 
following groups in their community: 

• infants 
• children and youth 
• women 
• men 
• Elders

The representatives from each community met 
as a group to make a list of their concerns, which
were recorded on flip chart pages. Each community
then reported its findings to the whole group.
After each report, the following topics were discussed:

• concerns that caught your attention;
• questions to help you understand the 

situation in this community;
• issues or implications that are raised 

by this report.
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x∫i ttC6ymK5 sc6bsymJ5, bmw8i5 vtzJi5
scctŒAbsJ5 xg6Lt4 sfiz WymJi4 grjxAtQ9lQ5:

≠ gnDuN6i3XsMs6g6 ckwoz/sJk5 si4√qi5;
≠ W0JbsJ5 scsysoMs6g5;
≠ ckwo3t5tymiz kNo1k5;
≠ ckwo3t5tymiz wlx6nw=F1i WNhx3tsJk5.

bmw8i5 vtmJi5 whµlt5:
bmw8k5, sc6bsq8NMs6g6 whµlt sfx:

≠ w7u1•c5b3i6
≠ kcD8Nw9oJ5\h4fnwJ5: y[Zox6g3i6, wuxl4\
xz÷3l1i6, x7ml Xtc5b3i6

≠ NlNw6yJ8N8q8i6, s=?¬8•5 WFc3tbsoD8N8q8i6
scDmZlx6Li, w4WQ/3u1i Gbf/symJ6 
bwm8Nwc5b3iq8k5 xat x7ml m4f4g5H

≠ iE5txc5b8q8i6 GwMQ/s9li 
ie9M∫6gc5b8q8i6 x7ml wFxq3u1i5 
xµ4m4t5tJ8Nw9oJ5H

≠ w8Ngc3i4 wo/o5 x7ml w[yNwymJ5
≠ wkQxlx6g5 w[lq8i
≠ wo8ix6ym8qlx3i6 x7ml 
cspmt5t0Jtbc8qlx3i6 W9lA 
ckwq5yxExc3i3u W0JbsJi GWxCcEs6gk5, 
koxc5b3i3u W0JbsJ5, wuxl4\xz/3lc5b3i6 
x7ml x5b6N6g¨5g5 ª“…xwobos3lt4 
WymJtg5bs6 y[QxoEJi4, W9lA wuxl4 x7ml 
xz/3lc5b3i6 x4g6yc5b6bq5”º, ≈8ixDbsJ5, 
bm4fxH

≠ cbatŒ5, Wsygcq5 x7ml eg8zq8k5 
x4g6bsymJ5 hC4t6ymizk5

bmw8k5 whµlbsJ5 xq ãMs6g5 W0JbsJl4∫i5
sfxaK5: wk4©oEpbcqlx3izk5, x7ml
NlNw/6bsym5tx8qlx3mb wlx6nwi3u wlx8q0JbsJ,
ck6 W/s/Exc6g5, grq5, ck6
≈8ixco3t5tJ8N6iq5, bm4fx, x7ml
wcNw/3tbc8qlx3izk5 wlx6nw=F1i.

whµlbsq8N3X4g5 W9lA cimc5b3i6 x7ml
ckwq5yxChxExc3iq5 hDy5 x7ml m4f4g5 wm8Nw7m5:

≠ ie5tx?1i iEJ8N8q5g5
≠ tuq5, whmq x7ml kox3iu h4fnwJ5
≠ w7u1oc5b3i6
≠ w[yNƒi6

Following all of the reports, the group discussed
them using the following topics as a guide:

• the most interesting aspects of the reports;
• issues that were raised for you;
• implications for the communities;
• implications for health care providers.

Groups’ Concerns:
Overall, the most often mentioned concerns were: 

• suicide;
• the addiction/abuse behaviours: smoking, 

alcohol/drug abuse, and gambling; 
• not expressing, or not having the 

opportunity to express, feelings (seen as 
especially relevant to men and youth); 

• poor nutrition (including not eating 
country food and not breastfeeding babies);  

• Elder abuse and neglect; 
• overcrowded housing;
• lack of educational and information 

materials about health issues (parenting, 
sexual activity issues, alcohol/drug effects and 
risks [“… should have those posters like they 
have about smoking, about alcohol and drug 
effects”], medical problems, etc.); 

• family, cultural and intergenerational 
breakdown.

General concerns that cut across all issues 
were: inadequate interpretation, and inadequate 
explanations of medical problems, instructions,
terminology, side effects, and high health staff
turnover.

Common concerns related to the health and 
wellness of children and youth were:

• poor nutrition; 
• physical, emotional and sexual abuse;
• suicide;
• neglect; 
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≠ yi5txc5b8q8i6\bcw6y5txc5b8q8i6 
iWdglx6gk5\wlxq0Jtk5 xqCu1i

≠ g~5tx8q8i6\ysyEc5b3i6
≠ WFc3tbsJ8N8q8i6 scctcDmt9lQ5 
w4WQ/3u1i4 x7ml wlxq0Jtu1i4

≠ WxCcEs6gk5, wMQ/s9lt4 xw?c5b6g5 
cbatq5, xFc5b6g5, wi3tEJ8N8q5g5, 
vm5tx8q5g5 hDy3u1i4

≠ wo8ix6bu1i4 kc6g5
≠ xz÷c5b6gi5 WxC6∫E/symJ5
≠ y[Zox5 x7ml b=?rgc5b3i6
≠ xz/3l1N6g5, wuxl4 x7ml wu3lc5b6g5
≠ m4flx6g5 WxC4no5
≠ x3N6ixc5b3i6 xa8ixc5b6i6\cspm8qlx3i6 
Ft4ni4, xnWi4;

≠ kNo1i ckwos3tbs8qlx6g5 m4f4g5
≠ eaiq8i5 gryi6l4bsymJ5 x7ml m4f4g5 
WoEcbsJm8q5g5 w8Ngc3k5

≠ m4f4g5 s4W3ioEJm8q5g5
≠ scsy3u1i xyspJ5
≠ rAyE/sc5b3i6
≠ wo8ixctu1i4 x4hÎn4t5ti6
≠ N1ui WsyQ8i6
≠ w4WQ/c8q8i6 xyui4
≠ i1z4nCw8i6\scctŒAN6y0JbsJ8N6g5

whµlbsJ5 x3Nw5 cimc5b3iq5 x7ml
ckwq5yxChx3iq5 sfx:

≠ wo8ix3ym8qlx3i6
≠ √c5b3i6\wcNw÷cD8Nq8i6
≠ scctŒAtQ8q7j5 wlx8q0JtQ/3ui4
≠ xwX‰5 xFc5b6g5\xwX‰5 wlx8q0Jto5
≠ cbatcEso6g5 m4f4gf9lt4
≠ xz/3lc5b3i6 Gy[Zox5, wuxl4, 
hS6g3l4 w/Z3l4H

≠ x4hDlxo6g5
≠ ®Ns/3i4 Waxc3i6
≠ W5txc5bsiq8i6 x7ml izsmc5b3i6
≠ w˚yccbQ8qb3u1i kNc5tc3i6, 
xy5p3iq8k5 wiq5 x3Nw5 xat9l

≠ cspm/sJgci4 cspm8qlx6g5, 
xaNhA8N6i3u4 x7ml xaNhAtq8i4

≠ tuq5 kczlxo6g5
≠ whµltQ/3u1i wvJ6bs8qlx6g5

• inadequate sleep/rest because of 
noise/problems in the home;

• hearing problems/ear infections;
• not having opportunities to talk about 

feelings and problems;
• parenting problems, including conflicts 

between parents, separation of parents, 
poor discipline, inattention to the children;

• dropping out of school;
• FAS/FAE;
• cigarettes and chewing tobacco use; 
• drug, alcohol and solvent abuse;
• teenage pregnancy;
• high-risk sexual behaviours/lack of 

knowledge about STDs, HIV/AIDS;
• lack of community recreation activities 

for youth;
• intergenerational misunderstandings 

and youth’s lack of interest in Elders;
• youth’s lack of spiritual interests;
• loss of language; 
• dental health;
• peer pressure;
• low self-esteem;
• lack of positive role models;
• lack of anger management/

communication skills.

Common concerns about women’s health and
wellness were:

• lack of education;
• poverty/lack of employment opportunities;
• not talking about problems;
• marriage breakdown, marital problems;
• starting families at a very young age;
• substance abuse (tobacco, alcohol, drugs);
• gambling;
• stress from many sources (financial, 

expectations, children, spouses, etc.);
• lack of support for single mothers;
• abuse and violence;
• lack of midwifery services for pregnancy 

and birth.
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whµlt5 WymJ5 ckwq5yxChx3iq8k5 x7ml
cimc5b3iq8k5 w8Ngcw5 NlNw6bsK5 
sfx b=? wMq5:

≠ sc3Fc8q8i6, whµltc3i6, tuuA5 
x7ml ®Ns/q8k5 hfbsymJ5; wMq8i5 
yx˜E/slx6g5

≠ Xe/s5tx8q5g5: gryctŒ4ym8q5g5, 
NlNw/w5tx6ym8q5g5, w[yNfo5;

≠ ckwos3Fc8qlx6g5 whmq8k5 x7ml 
tuqk5 ckwq5txExc3iq8k5

≠ m4f4gi Wctc8qlx6g5
≠ hNi4 h4fnw?4g5 Gwuxl4, y[Zox6H
≠ w4WQ/sic8qlx6g6 cspm/gcq5, 
whµltq5 x7ml scD8N6iq5 wNgcw5

≠ Wdygcq8i4 bXw6ymJ5\xyspJ5 
Wsygcq8i4 x7ml xg6y?Atgc3u1i4

≠ x[hD6g5
≠ √c5b6g5
≠ whµlto5 w7u1•ChZ/Ex8q8k5 x7ml 
w˚y3u W0JbsJ5 kNo1i, wMQ/s9lt4 
xw2Xqi xFbsJ5 x7ml cbatŒ1i 
xe4g6ymiq5

NlNw/5tx6ymJ6 kNo1i si4√oxEymJ6 wMostyJ6
swAx.

wkw5 cspm/gcq5 x7ml wlx6nw0Jtgcq5

vtmsbsMs6g6 xsM0/Qx6y0Jbs9li scctŒ1i4f5 ∫4fx
wMsJ5 W9lA wkw5 Wsygcq8i4 xg6yix6t9lQ5
wlx6nwi3u4 x7ml ckwq5yxChx34i3j5.

scctŒAbsyQx6Li, sMS5 Ax5, xJ8qi6 grjx4tz,
scMQx6g6ymMs6g6 sk6gi4 xg6bs?4gi4 bmgjz
cimc8q0JbsJ8N6gi4 x7ml wlx6nsti4
≈8ixE/sJk5. gn3t5tiz gry/s5txMs6g6 x7ml xgi
xF4g6ymJ5 gryNgi4 WgctŒANMs6g5 bms8N
sc9MQx6g6tbsymiq x7ml N1ui6 xg6ym/3u1i4.

Common issues specific to men’s health and 
wellness were identified as including:

• poverty/unemployment/lack of jobs;
• lack of education;
• inability and/or lack of opportunity 

to express emotions, talk about problems;
• few supports or services for men;
• substance abuse (alcohol, tobacco, drugs);
• stress;
• gambling;
• violence and anger management;
• difficulty adapting to contemporary society, 

changing roles of men and women;
• lack of traditional knowledge, hunting 

skills and equipment;
• lack of physical activity;
• lack of emotional supports.

Concerns related to the health and wellness of
Elders were identified as including:

• verbal, emotional, physical and financial 
abuse; relatives expecting too much;

• inadequate care: misunderstanding, lack of 
explanation, neglect;

• lack of activities for mental and 
physical health;

• not enough interaction with youth;
• substance abuse (alcohol, tobacco);
• lack of value for the traditional knowledge, 

concerns and opinions held by Elders;
• culture shock/loss of culture and 

cultural practices;
• stress;
• poverty;
• concerns about suicide and social issues 

in the community, including the breakdown 
of marriages and family structures.
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sfx scsysMs6g5, ttC6ymK5 sfx grjxAbs9lt4
scctŒAbsJ5:

≠ ckwoziq cspm/sJgc5 
x7ml xg6bsc5b6ymJ5 kNqi;

≠ ck6 cspm/gcq5 x7ml wlx6nw0Jtgcq5 
x©to7mExlK5 s9luj5;

≠ xg6bsJ8N6g5 cspm/sJgc5 ßm3tbslt4 
xg6bsc5b3lt4.

wMsJ5 xoxNwˆMs6bz scctŒAbs5tx3izk5
wlx6nw0JtgcsJ5 x7ml WsygcE/sJ5.
scctŒAbsMs6g5 xg6bs0Jtq5 x0pŒ8q5g5 WD6g5
x7ml i3JtiΩzJ5 ˙3l N5ts s6hq5, Xszw5 x7ml
w4ft5, x7ml wlx6nw0Jtgcq5 ≈8ixE/sq8N6gk5,
xu3l4gk5 x7ml ro6ymJ6, w˚oi6 wWJu4 x7ml
wlx6nw0Jtq5 dx6gk5.

xqJu4 w4WQ/sMs6g6 bm8N cspm/sJgc5 x7ml
wlx6nst5 wic3tbs/Exo5 WoEctŒ[lt4 c9l 5̂
wlx6nw0Jtq8k5.

wlw5gi4 vJq6g5 wlx6nwi3u
vtmsbsMs6g6 wo5txChx6La gr9MEq5 W7mEsJ5
wk1i wlx6nwiq8i x7ml ckwq5yxChx3i3j5
kNo1i.

xWdbsymlxMs6g6 wo8ixDbsJ6 vtmt9lQ5 sN:
“hNs?5 bm4fx9MEsJ5 xJqt5tymJ5 wk1i kN5yi
cimc8q5txd9lQ5”V

wMsJ5 tosEMs6g5 whmQ/sd9lQ5 wkw5,
ckwoz?4g5 x7ml wkw5 cspm/q5. xfisq5g6
iWc8qMs6g5 whmQ9lQ5 N1ui6 whmoDtQym/3u1i4.
bwml vtctQ9lQ5 kNo1i xF4g6ym9lt4 scMstQ9lQ5
whmQ/3t4 x7ml ttC3X9ox9lQ5 xgi x0pŒ8q5g5
whmoDbsymJ5 bms8N xoMJC 4̃f5.

grjx4tbs9lt4 W/Exr[oEpu4, wMsJ5 ttC6LQ5
xe4t6Lq5 whmoxEym/3t4 vtt3lQ5 kx9lQ5 ∫4fxl
net9lQ5 ckwoz9ME4g5 bm4fxa9ME4g5 d?3t5tymJ5
wlx6nwi3u kNo1i. wMsJ5 giyMs6g5 xgi
vt5t6ym/3u1i4 vt4LQ5 hNsiz whmoxEym/3t4.

Inuit Traditional Knowledge and Health Practices 
The focus of this session was to initiate conversa-
tion among participants related to traditional Inuit
ways of approaching health and wellness. 

To initiate the discussion, Robert Watt, the direc-
tor of Ajunnginiq Centre, made a presentation that
covered a variety of practices related to illness pre-
vention and treatment of common illnesses. The
information was very clear and each group was
able to make meaningful connections between the
presentation and its members’ own experience. 

After the presentation, the following topics guided
discussions:

• examples of traditional knowledge and 
practice in your community;

• how traditional knowledge and practice 
are valuable today;

• ways traditional knowledge can be kept 
as a living practice.

The participants enjoyed a full discussion of 
traditional medicine and traditional practices.
Discussions addressed the uses of a variety of
plant and animal materials, such as seal oil,
berries and mushrooms, as well as traditional
practices related to various illnesses, treatment 
of infections and wounds, resuscitation from
drowning, and treatment of frostbite.

Participants felt strongly that traditional 
knowledge and medicine have a role to play 
along with western medical approaches.

Holistic Determinants of Health 
The focus of this session was to examine the 
factors that are important to people’s health 
and well-being in the communities. 

45

2002



xq ãJ6 nebsMs6g6 ∫4f8Nz r?9o3usi5\
et3usi5 sfx:

≠ bcw6y5tx3i6
≠ cspmi6 x7ml wo8ix6ymi6
≠ tuj5 wlx6nwi6
≠ ie5txE1i6
≠ w4WQ5tx3lQ5 WsygcE/sJ5 w7u1iΩ6g5
≠ ckwq5yxChx3i6 x7ml dFxN6gu4 
xqCc3t5ti6 g8zN6gu4

≠ g4yxc5b6i6
≠ Wslt4 kNo1i xgw8NsJ5
≠ ci7mc8q5tx3lt4 w7uA5 iDxEym/3u1k5
≠ ®Ns/c5tx3lt4
≠ N1ui6 i9ox0JtcD8N6lt4

xgi bm4fx wlocMs6g5 sk6gi4 wMŒi4
bwm8Ns9ME4gi4 ˙3l bm4fx csbµ5 wcwonc5b3i6,
ie9M∫5 x7ml WD6g5 ¥3N6g5 x7ml WD6g5,
w4WQ5tx3lQ5 cspm/sJgcw5 x7ml w4WQ/s5tx6g5,
N[o1i6 x7ml kNctŒ1i6, g4yx3i6 x7ml w[Mc5b6i6,
sWQ/si6 rhoEJ8N6iq8k5, xgDm/3u1i w˚ycD8N6i6,
wcNw÷5, x7ml gnsmctŒA8N6i6 w4WQ/3u1i4.
bm4fNz whµlti4\W/sJmJi4, bwm8Ns9ME4gi4, x7ml
ckwosc5b6gi4 bm4fx NlNw6bs9lt4 kNo1i xgi,
NlND8oMs6g6 net5tJ8N6iq8i4 ckwoz9ME1izi4
wlx6nwi3u vJq6g5. GswA6 IIH.

wMsJ5 bdt5toMs3uJ5 ckwosc5b6bu1i
d?3tymNhx6La ckwq5yxChx3i6 kNo1i x7ml
whmQ9lA s8N xWdt:

“rh?5 ckwos6bsc5b6g5 kNo1i
d?3t5tymNhx6Lt4 ckwq5yxChx3i3u4V”

er6bi5 wMsJ5 kx5tMs6g5 ckwq5yxChx3i3j5
d?6ymt8Nhxc5b6gi4 kNo1i ckwos6bsJ5 sfx
ttC6ymJ5 btc3FQ9lQ5:

≠ kNo5\xg6yctœ5yx6g5\xbsysJ5
≠ m4f4gk5 xsM0/Qx3tbsymJ5
≠ vtzc5b6Lt4
≠ xaNh1i6\xs 6̃ymi6\kNgw8N6
≠ yKi4nc5tx3i6 Gwo8ix3i4f5\
W/Es6ntbsJ8N6i4f5H

≠ vmQ5txc5b6lA N1ui tu
≠ ckwq5yxChx3i3j5 

The focus question for this workshop was:

“What are the factors that enable people in your
community to be healthy?”

Participants were encouraged to think of real 
people, real situations and people they know.
They were then given a few minutes in silence to
brainstorm their own ideas. They then gathered in
community groups to brainstorm and record each
unique idea on a file card.

Guided by the facilitator, the participants sorted
the ideas into clusters that revealed the major 
factors that promote health in their communities.
The participants gave each cluster a title to
express the idea. 

The major clusters developed by the
Kivalliq/Kitikmeot group were:

• adequate rest;
• knowledge and education;
• physical health;
• balanced nutrition;
• respecting cultural values;
• healthy and happy home environment;
• spirituality;
• good community resources;
• healthy personal choices;
• financial security;
• self-expression.

Each of these clusters contained a number of
related factors, such as daily exercise, country
food and fruit and veggies, respect for traditional
knowledge and values, love and communication,
prayer and humour, good role models, substance-
free lifestyle, jobs, and sharing emotions. From
the concerns/needs, factors, and activities that
were identified by the community groups, it was
possible to draw up a chart of health determinants.
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WoEt5t0JbsJ5\wlx6nst5
rsyJ5 b{huz xWdtu4 bmw8i5 kNK7u5
wo8ix3tbs9lt4 vtmZu4 trstMs6g5 sfiz xqJu4
gr∫6ym0Jtc6Lt4 Gne÷6g5 ckwozMsDyq5tA5
bm4f8Nz vtzMs6gi5H:

≠ wvJ6yDbsJ5 Gwuxllx3X4gk5 
x7ml mun3tbsJk5, WxCcD8N6yi3u 
wo8ix3tbsi6, XwE=F5H

≠ s4WDh5tx3i6\b6ioEi6 Gg4yx3F5\g4yx3t5 
vtmc5b3iq5, wq3t5, kNgw8NuH

≠ Wax3i6 x7ml “dFxQ/u4” ckwosc5b6i6 
GW[Ansti6, u6h3t5, juc5b6i6 wk4tg5H

≠ kNo1i vtziq5 x7ml wMsc5b6i6 
GkNo1i wcgwpC 5̃, w8Ngcw vtctŒ1iq5, 
wvJ3t5 ®Ns/osCt4H

≠ ci7mc8q5tx6g5 m4f4g5 GSMsi4f5\
sNb6g4nC 5̃ bm4fx, m4f4gk5 vtmp5 
x7ml sX4bs?4g5, W0JbsJi4 cspmt5t?4g5 
vtz?4g5H

≠ WsygcoEi3j5 ckwos6bs?4g5 
Gxs 6̃ym9lt4, eMs0/3i6 x7ml vb0/6i6, 
xaNh1i6H

≠ w˚ctŒ5 vtmiq5 GkNo1i iEF4Jx3tbsi6, 
x7ml Wax3tbsi6 ju3i6, S 3̃i6H

≠ wo5ti6 x7ml; wo8ixExc5b6i6 
Gwo8ix3F1j5, ieosEs6ni6, wo8ix3t5ti6, 
cspm/sJgc3i6 xg6yi6H

≠ wlx6nw0JbsJ5 WoEt5t0JbsJ5 x7ml 
kczt5tNhx6g5 Gckwq5yx6gi hDyc3i6 
WoEt5t0JbsJ5, WxCc6g5 wo8ix3tbsiq5, 
≈8ixF1i, scctŒ1i6\munctŒ1i6H 

The participants then reflected on activities that
promote health in their communities and consid-
ered the question: 

"What activities do we do in our communities that
promote wellness?"

The Qikiqtani participants clustered their health-
promoting community activities into the following
categories:

• community/harmony/being as one;
• youth initiatives;
• gathering together;
• hunting/camping/land;
• Brighter Futures (education/training);
• taking care of your body;
• health programs/medicines.

Responses to this question from both Nunavut
workshops fell within the following broad themes
(shown with specific examples from the groups):

• support systems (AA and healing groups, 
parenting groups, daycares);

• religion/spirituality (church/prayer 
meetings, choirs, on-the-land);

• recreational and hobby activities 
(sports, sewing groups, square-dance 
groups);

• community unity and involvement 
(community justice groups, Elders 
parties, volunteers);

• healthy young people (Brownies/
cadets etc., youth groups and centres, 
issues-awareness groups); 

• traditional activities (camping, drum 
dancing and throat singing, hunting); 

• social interactions (community feasts and 
games, dances, visiting);

• learning and education (school, cooking, 
tutoring, traditional skills);
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xWdt5, W0Jt5 x7ml xgo3tbsd/sJ5 ªcsp-
mix3St5: er6bi ttC6bsymJi WbcMs8q5g5º

bmgmi vtmt9lQ5, wMsJ5 scctŒMs6g5:

“hNs?5 wlx6nwi3u xWdtQJm/3t5 rs/sd?4bt5V”

g4yCst5 cspQxv8iDm9lt4 x7ml cspn6bsJ8N6gi
whmoDt5 sfiz wMc6g5:

“ck6” x7ml “ckw7m5” xWdt5:

≠ sk6iq5 ≈8ixE/sJ5 WD3X9oxJ5, xsq5 
hvclx6g5, smtq5, m4f4g5 WxC4ncc5b6g5, 
ysyEc5b6i6, w7u•c5b6g5, hDỹ 5 yi[Lt4 
wkJoc5b6g5, xi6n6gDtq5 ≈8ixo5, 
wo8ixD8o6g5 kc6g5

≠ x0pŒ8q5g5 wlx6nst5
≠ W0Jbso3X4g5 cimoDbs9lt4
≠ wkQxlx3iq8k5 w[lu cimoDbsc5b6g5
≠ tuq5 cspn6bs9lt4 xg6bsc5b6g5 
wlx6nw=F1i

“ck6 xg6bsJ8N6g5” xWdt5:

≠ kcstlA wuxl4\xz/3lc5b6i6 x7ml 
vmQlA kcD8Nq8i6

≠ ≈8ixE/6 xsM5yx3lA GkcD8Nw0JtQ8q9lA 
≈8ixE/j5 wlx6nst...≈8ixE/6 munstgcq8i4 
xg3lt4VH

≠ kc3t9lA w7u1•c5b6i6
≠ wo8ixExc5bw8N3t9lQ5 hDy5
≠ ≈8ixc5blxÇlA8o3tymlQ5 wkQxlx6gog5 w[lu
≠ kc3t9lA w8Ngci4 h4fnwi6
≠ bco6lt4\wlx6nwpco6lt4
≠ mun6bs5tx3lt4\Xe/4bs5tx3lt4 
ra?6ymic8q5gu4

≠ scctŒiq5 gryctŒA8N5txo3t9lQ5 
x?∫k5 xF4g6ymJ5, x?∫k5 xgi wuA5, x?∫A5 
w8Ngcw5 x7ml m4f4g5, x?∫A5 cbatŒ5 
x7ml hDyq5

≠ xgo3tbslt4 Wsygcw5 cspm/sJgc5 
wlx6nstQ/q8k5, xJ6n6goEi6, wcNw/3F1i

≠ scspp∫5txv8i6lt4

• health programs and prevention 
(Well Child programs, prenatal classes, 
health centres, counselling/wellness 
centres).

Questions, Issues and Recommendations  

During this session, participants discussed:

“What health questions do you have that you need
answers for?”

Requests for more information and research 
suggestions included:

“What” and “Why” questions: 
• rates of cancer, diabetes, heart disease, 

teen pregnancy, ear infections, suicide, 
SIDS, respiratory illnesses, school drop-outs; 

• various medications; 
• causes of illnesses;
• overcrowding as causing health problems; 
• health assessments used in health centres.

“How to” questions: 
• stop alcohol/drug imports and deal 

with addictions;
• manage pain (without getting addicted to 

painkillers … traditional pain management?);
• stop suicide;
• keep children in school;
• minimize health problems of crowded 

housing; 
• stop Elder abuse; 
• retain doctors/nurses; 
• obtain proper treatment/care in time; 
• improve communication among the 

regions, between individuals, between 
Elders and youth, between parents and 
children; 
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“cz” xWdt5:

≠ kNK5 munw=F4∫3li
≠ ¬4b6bcw8No3li x7ml N/axi4 kNo1i
≠ wkw5 mut5t0Jtq5 NlNwCh9lQ5 
cspnwi6, x7ml cspm/sJgc5 wobE/siz

≠ cspmt5t0Jtbc6ix6g6\wo8ixDti[l
≠ cspmt5t0JbsJ5 wk4t©zlt4, 
c9lˆtg5gx8aq5g6

≠ wkw5 y[Zox6gD8Nw9olt4 wk1k5 sX4bs?4gi
≠ wk4tg5 sc9MA8N6gu4 ie5tx?1i vmpc3lt4 
gryxJ6 Wsygc3i4 x7ml µ8NsJ6 ieQ/sJi4

≠ ®Ns/4nc3tbs5tx3lt4
≠ sc9Mgw8ND8o3lt4 x7ml 
vmNhx5txExzo3lt4 WoEo3lt4

wMsJ5 scctŒMs6g5 x4hD6N6©o3izi4
WbcExc6izk5 cspmt5t0Jbsv8iD8N6gi4, wkw5
gnsmw8NlxD8Nc5b8q7mb wlx6nwi3j5 W0JbsJi4
x7ml slExN6gi4. gnsmctœ1i6 bf/symJ6
W7mEsizi4, wlx8q0Jt5 x0pQc5b3mb wMqi x7ml
wo5tctŒA8N3mb wu1k xgi. ryxio tosDbslxMs6g6
bm4fx cspmt5t0JbsJ5 xgw8Nsc5b6lt4 wk4tg5 x7ml
c9lˆtg5.

WQx3tbsymJ6 x7ml cspnwi3j5 yK9o3Xs/scExo5
sfx NlNw6bsMs6g5:

≠ ck6 wk4tg5 sc9MA8N6gi4 wo8ix3t5tpc3lt4 
vtmt5tpc3lt4 x7ml wk4t©zlt4\gnpc3lt4  
cspmt5t0JbsJk5

≠ ck6 Wsy¿9o3t5tym0Jtq gnstoEiq5 
wlx8i xF4g6ymJ5 x7ml wlx8i 
bmw8i xF4g6ymJ5

≠ cspmt5ti6\cspnwi6 x4gwJi4 wkQxl6x6Lt4 
xbsy3u w[lctŒi4 bmgjz ckwq5yxChx3i3j5, 
x7ml kczt5tJ8N6i6 nS7u/sAtQlA.

• incorporate traditional knowledge into 
medicine, social services, workplaces;

• get more counsellors.

“When will” questions: 

• Nunavut get a rehab centre;
• there be permanent doctors and nurses 

in the communities;
• Inuit remedies be scientifically researched, 

and traditional knowledge recognized;
• there be more information/education 

materials;
• all information packages be in Inuktitut, 

not just English;
• people stop smoking in public places;
• there be Inuktitut-speaking nutritionists 

who understand both traditional and 
modern food;

• there be enough funding;
• we stop talking and start acting?

Participants discussed the crucial need for more
information, as people are not always aware of
health issues and dangers. Sharing information
was also seen as important, as problems are 
similar in different areas and all can learn from
each other. But participants emphasized that
information must be made available in Inuktitut,
as well as in English. 

Action and research priorities were identified as:

• how to get Inuktitut speakers doing 
workshops and translating/interpreting 
information;

• how to improve communication within the 
region and among all regions;

• information/research about effects of 
crowded housing on health, and prevention.
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xgo3tbsd/sJ5 gnsmctŒAbsJ8N6gk5 sfx wMQ/s9lt4:

≠ Wsi3XsJu4 x?7jx4tE0Jtc3lt4 cspmt5t0Jti4: 
bMÏn4f5, ttctA5, y.W.y x7ml kNo1i 
ˆMst5tA5, kN6v6√6ymJ5 bMFnq5tA5, 
xrx3usb3tA5

≠ ne5tlt4 xgw8NE/sJ8N6gi4 kNo1k5 
wlx6nw=Fqi wcNw/3tk5

≠ gidtQlQ5 kNo1k5, Bx7M4fk5, Sr6bo1k5. 
GwhmoDtbcMs6g6 bwmÅ6 gl6bDtbc3m5 
gnsmt5tctŒAtq8i bm4fx. sMS5 Ax5, 
xJ8qi6 grjx4tz, whmo6ymMs6g6 ∫4fx 
vNbu kNc6√6ymjk5 ≈8ix3Nq8ioEi3j5
vg0pctŒ5 ttCD8N6g4nsK5 cspmt5tJi4 
ttci4 bm4f8kz.H

ra9o3X6yst, vtm/6g6g5 NlNw6yMs6g5
scctŒAbsv8iExc3iq8i4 x7ml WoExav8i3lt4 W0Jt5:

≠ wuxllx3X4g5 kNo1i
≠ xz/3lc5b6g5 GwMQ/s9lt4 ¬4bi ∑/Z3tbsJ5H
≠ wiq5 cbatŒ5 ckwq5tx3gu4 kNctŒd9lQ5, 
Wlx6gi4 m4f4g5 w7u•c5bExcq5 iq5 
x7ml wvJ6yAbsJ x3Nk5.

Recommendations for sharing information 
included:

• the best ways to disseminate information: 
television, written, CBC and community 
radio, Aboriginal People’s Television 
Network, posters;

• develop resource materials for the 
Community Health Reps;

• passing it on to committees, hamlet 
councils, RCMP. (Participants suggested 
that there are some barriers to 
communicating with these groups. 
Robert Watt, Ajunnginiq Centre Director, 
suggested that NAHO might write an 
information letter to those groups.)

Finally, delegates noted the need for further 
discussion and action regarding:

• alcohol abuse in communities;
• drug abuse (including prescription drugs);
• the role of family in healthy communities, 

especially in preventing youth suicide 
and in providing support to women.
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