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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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. 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 Aol CAAS baCl, (*Po™ oabb™/LNsS NMINA®
445 o cn o) Creating an Aboriginal Health Institute:
Ao DNLAADNCHE QL ADSCDYIPLAMC (Inuit Report
and Recommendations) (D><: 1999) L°AL®. 15

T Inuit Tapirisat of Canada, Creating an Aboriginal
Health Institute: Inuit Report and Recommendations

(Ottawa: 1999) p. 15
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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 Kuujjuag, 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 Iqgaluit for the Qikigtani (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
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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;

[E
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. 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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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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. 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.

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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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);

| 0
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- 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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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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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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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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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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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:

. hutrition;

- 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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- 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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- 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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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.




AT Acnd®hAS, DIR®YDT™, A bNfa®,
a®dcDe™®, A oPcDe™, Abdw™,
DIR®/De® ('L AD“e¢*’Lo™. AAL5JCDD®DC
d°Cid N andbe™ S, DD 5o ALDAwndba™,
bola® o<%™, INIPsded oo, NS

D MINbe™, Arisa™, Pole Do, POaL*CDo™
AP PayDe™ L PO APePLRI®

o dNandbo™.

DPAARIS, 00€°a™, DLI®YDT™, MPPdeda™,
Delo®™, Abedic™ L 7™ AFLLICDRS,
9D andbe™, €™ balbCo™, oa*dPNdC
Landb o™, cndlandbe™ APO/LSOMT dL
N7 Do®?C DA C e,

INPNYDPNDBIE, Ddotl DbDP b DITRS;

o DBDIDaC AAL*<LNS;

o DPPd5e™ Q5GJCLE NBPLoNCDLC Db,
Ao T AL boA e dndbacCE
ok oS

o Ao NI AALIS AbDMLCDHLMLC.

AaA® NMIC AALIS dbDra™DC
LN b DT AaA® pacc Ao %S

Nreds AL dbDHLMC. CLOL bNLoD<
NcnDoncDSLD® DPYNYaddecd® bNRe® FalC
oaco® Acnd®J<C D RNB™®IC Aot
be?NCDSHLMC.

D bNLNMC AA™ICD D™ D!

Yol 0a7 e A0 IbDICEJCDV QK
nrede Gt A7L9?”

bALLS D*IDNH YD D®IC bDrLenCle®,
PP D 'L DL Ase®.
PUaddc AT ALK IDPNCDbA Qe D™D P[5
CLOL LS. AL PWJordds bNNSAPS pacNDS
AALNPDBALNCDDBNE AL NNS®NCD<N®
NRCDRa® AeddC.

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. 18

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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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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- 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?" 20

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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. 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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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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. 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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. 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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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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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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- 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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- 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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. 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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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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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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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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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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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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- Personal/social issues: fear/fembarrassment/
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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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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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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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. 38
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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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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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

DDl DD D™D DBDY T /AT I Dra™, e o
.aa-<|qo.ﬁ‘[m0'c—n_oﬁ ¢ ALEECDRNEN L/ 5, common similarities across communities.
ats ey,
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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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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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. 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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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: 44

- 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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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.
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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
Kivallig/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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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 Qikigtani 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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- 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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- 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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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

PSRN, BALY®I®IC @ oo At DFIC information letter to those groups.)

DELNAICDErndbio e s Acnd™bio™sNt ARNS
TrTn e C e RRee Finally, delegates noted the need for further

o A5 50 pacto discussion and action regarding:

o UYSHCRDC (AP 3Co APLNCHR)

o Ao < qbcﬁ,dnr\c Sbo AN _oo_qbnl;‘qd"_':f‘c, . alcohol abuse in communities; E’
Asd®)o® [20)C Ao bCCadsb e o . drug abuse (including prescription drugs);
AL AbYSAICDY Sa . . the role of family in healthy communities,

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






