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HEALTH CARE FOR CARADIAN L3KINOS

Imazine a population one thousand times smaller than
that ol dollend. Ima;ine this population distributed in rors
thisn 200 communities salon some 10,000 miles of Aretic coust-
line. Ima:ine a population which, wiithin a viry short time
(historically sonecaking) has come {rom She most primitive livine-
sod swevival conditions to sudden contact witi: tne living hovits

ani sovindards of the liorth American wiite uan. Ima:ine a
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noulation with great inherent stren-th and courarce, weakenol
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in health by the influx of forei~n diseases, still in the
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i ol traasition from complete sell-iep:ndence to
' Inter-dependsnce of community life charactaristic of tie

. oG
astarn vworld,

such 1s Cznada' lWskimo population,

Present Jtate of icalth

doth f'or humanitarian reasons auad bec.use Canada's North
~3 becoming increasinzly inportant to the country's economy, the
3¢imos are beinjy siven ever-widenin: health services and attention,
.t is == nAas to de -- & gradusl process.

As Dr. Percy i. iioore, Director of Inlin and Hortioen
221th Yarvices of the Departaent of National ilenlth snd iellxre,
17 rointed out, "dven if we nad unlimited ('inancial resourcees Lo
our into 4 nortnern health service, it is doubtlful wiethiar such
xpendliture would be desirable or effective. In teaching ds<inos
o zccert nnd practise rublic health measures, we are not nmoerely
illin: a vacuum. ‘“ere this so, our task vould be easier. .o
re, in effect, trying to chante a lonr-establisnoi culture which
2d and has established attitudes on health and disease, treatments

nd ecractices. .e must mnove slowly."
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That this work is given thoe importance it deserves ¢ n

best be 1llustrated by the impressive ~rowth pattern of Initian
and Northern Health Services. From about two and a half miliion
dollars spent on these services in 1944, health apnronriatisgs
for Indians and &skimos have srown until in 1960 ovar tvienty-
three million dollars were provided. . hile most of this roney
has be>n spent on the numerically larser Indian populatisn --
180,000 Indians are still on reserves in Canada -~ ths 10,270
fiskimos have had their share of improved health services,
Within the last two years, for examnla, rovernment locnitale
have been provided at Inuvik and Frobisher Bay and Mirecine
ARE UNDEN CONSTRuveT 1o
%tationsﬂat opence Bay and &skimo Point.

Providing hewlth services in the Arctic is difficult
°nd expensive because the Eskimos arna ~elttered over §H5t ru- cad
northland areas. Indian an&ﬂorthcrn Health Services has hoi
to set up a widespread network of outnost services in an ef!ort
to me2t the health needs of the people. These services vary
aAccording to the size and stability of the population and tLhe
desree of isolation. Medical Officers are ééé&%%i&fha ;Jrk:{n
existing Missisn hospitals alons the liackanzie liiver nnd At
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Pangnirtung) ‘Nursine Stations are located betwecn the ho=nitals
and at stratecic points alons the Arctic coast. In “ho suallaest
settlements the Hudson's Bay Company rost minager, ths loacsl
o 'icer of the loyal Canadian Mounted Police, tha lscal teacher
or the loc2l priest or missionary acts as a part tin. iir nenser,
vorking with a small medicine chest unler directions iven by
radio. The nursin-~ stations staffal by one or two nurses sorve
a dusl purpose: they nrovide both s cantre for a public health
nursin~ service in the community and are equipped with » [aw
beds, bassinets and ¢ i“s for the admission of maternity and
emersency p-‘i-nts.,

Due to the remoteness of soms of “he stations, the nursas

often have to assume responsibility for many activitias oriinurily
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beyond the scope of nursing. Chose responsivilitiss very tron
comparatively minor routine duties to rave euervencies.
patients recuirin- hospital cars arz transvorted as soon as

possible. lhe cu

er
(%)
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b inked with lar-ar settiemants oy
radioteleprone, which 1s their chizf means of communica=i--,
Ahile the nurses work under tne -uidsnce of Ju-ervisors »f
Nursing znd inediczl Ufficers, thay may se: tnese infrequentiy.
The great distances involved coupled with the nish cost of trsvel
make recular visits impracticel. As a matter of
deliveries have hecn corried out successlful.y by nurses under

the direction of a #wedic2l “Ificer hundreds of wiles awsy --
hables "delivereid by air™ are not at all uncomuon,

To cover areas not adequately providewd with outpost uealtu
sarvices, mobile henlth t2ams capgy out patrols during the spring
and summer months. In thess patrols, an attempt i¢ made to exanine
and treat the compl=te population of each settlement visited.

The three mejor patrols cover the esast, west and central Arctic.
The most inportant of these is the uastern arctic Patrol, carried
out via the Department of Transport siulp, "C.D.iowe". Althouzh
this rarticular survey is done by sea, many expelditions have to
pe conducted by air, narticularly when a medicel emercency arisass
{n an outlyin~ area.

child and maternal health now holds a nlace of top oriority
in the total health »roiram. ih morbidity and mortality rstes

continue, particularly amon: infants anl youn< children.

Previously, the tuberculosis prooblem took priority. It still

requires a vreat denl of attention in some areas but  eneraily il

i

over-all nicture has markedly improved. Conlicions such ss -ust.oo-

enteritis in childrzn &re prevalent in cormrunitiss Lisrz 3univx

coniiti-ns are still »door. nowever, =cute rz=oiraivsry {nfecti.n:
gre the 1883inf ezuse ol Jdesth,
SENLED ESBLYE STETISINS ZemAASIrEiS J5né ety 1. an
B E N 3 2
tha-T.Fened . hHegall rogram is rroving offectiva. hare e of
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in 1959 the percentage had fallen to L%. Harly discovery

by x-ray and early treatment in propsrly equipped hospitals
are the keystones in this campaign aimed at wipinz out this

disease. Today, nearly 90% of the uskimos are X-rayed annually.

Undoubtedly the greatest contributory factor to ill health
in the North is the all too of'ten low standis: i of living. In

some areas, nutrition standards are low ani uncertain. The wskiuo

living in isolation may have as a home a tent banked with snov,

' 3 snow house or a shack made from olf packing cases. In such

circumstances even a mild illness can become a medical emer “ency.
when, for example, an hskimo baby develops pneumonia, unless warmth
znd shelter, rood nursing and adequate therapy are made available
within the next twenty-four hours, the chances of recovery are
small, Half of all <skimo deaths are of infants under 12 months

of z-e and most of these die of pneumonia.

Despite the enormous procfm expansion, the size and n=2t irs
of the northern health problam makes it impossible economically to
provide anything like the same level of public health and treat-
nent services that other Canadians enjoy. The area to be cov:red--
the inaccessability of many settlements -- vouli make the provision
of comparable services pronibitive in cost. An illustration of this
iz the fact that to place and maintain a nurse in a reriote Arctic
area costs from 450,000 to 100,000 in initial capital expanditura;

. ¥29,000 to $25,000 annually thereafter. The treatment of nn

| avera re tuberculosis case costs betwean 3,500 and 55,000 s year,

or 3,500 to §15,000 per case, plus transportation expcnsas.
Curiously enouch, the expensive tuberculosis ho=pit:lizatisn

which has been so extensive has had an important secondary eaffect

on the sskimos; they acoui¥s ~rea'er insi-ht into and appreciation

of miny western public health and hysiene practices. These are
carried bacl: nd to 5572 extent put into effect when they raturn

to their own communities, This indirect hesith educ=ation n4s

{ undoubtedly accelerated the northern haalth prosram. More loruial




health education is an intearal part of tha hsalth pro ir

Field nurses, Jor exanple, in their uome visits, ars dis
health sducation at the basic level of the family unit.
increasing numhar of axpectant mothers are availin- tliem
routine prenatal chack-ups. Simply-uritten health eiuc
material in both Znglish and iskimo sylLlabics has beon n»
on various health topics for distribution.

It will n=ke time to reduce ths infant mortality
improve the Lskime's home environment. It will tLske tim
bring prenatal cara to every dskimo mothar. iwanwhile
la spared death by motor vehicles and the neptic ulcar r
# new ~eneration of uskimo children, learains in the new
ment schools about healthy livine, will soon taks their
alonzside their fellow C nn%ifns, many ol' them to brine
medical technolosy and sanitation to their own pzonl-:,
inexorable law of "tha survival of the fittest" has maie
active, intellizent, mechsnically inclined "roup, enrich

Coinadian heritare,
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