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FEW INTRODUCTORY WORDS ...

The first volume of this work bears witness to the fact that for over twenty years Inuit society
has been confronted with a barrage of cultural, economic and social change. The process of
acculturation has extended to education, housing and communications, and has created a
dependence upon government transfer payments. This change has not, however, occurred
smoothly and the result has been a more sedentary lifestyle, constantly changing eating
habits, a questioning of cultural, traditional and spiritual values that has sparked inter-
generational conflict, and a social climate conducive to violence. In the following pages, a
profile of the physical and mental health status of the Inuit, its consequences on ability to
function and on the health care and social services system will reveal that these fundamental
transformations may have caused a backlash in the evolution of this population.

The process of adaptation has brought with it a constant struggle between life style and the
environment, and has tended to be hindered or even inhibited by a series of calamitous

events.

By definition, sudden change tends to upset basic human activity, thereby leading to
disruption at all social levels and requiring a series of attempts to adapt. On this subject Dubos
notes :

« The process of adaptation in ancient agrarian society was completely different
from the process of adaptation in 19th-century industrial society, and the
qualities necessary to adapt to the computer age are entirely unrelated to those
required in those two periods. « Progress » always entails the risk of facing
new dangers, and disease occurs each time man does not react quickly enough
to the new milieu in which he has chosen to live and operate -- that is, almost
constantly. » Dubos, 1981 : p. 78)"

{1) DUBOS, R. (1981). «L’'homme face & son milieus, Médecine et société. Les années 80, Edition coopératives
Albert Saint-Martin, 53-79.




FEw INTRODUCTORY WORDS ...

Like Dubos, we have no intention of denouncing « progress ». We have, however, observed
that when change of any kind occurs too rapidly there is a price to pay, be it physical, mental
or social.

« Current technological and social changes follow a rhythm that is impossible
to keep up with and that simultaneously affect all parts of the world, and all
social levels. In the past, change was generally so slow that the human race --
if not individuals - could unconsciously adapt to survive. Little by little,
humanity’s genetic heritage has changed ; phenotypical alterations (relating to
the hereditary trait that comes from particular circumstances of the milieu) have
helped individuals - or at least most of them — to function efficiently in their
particular circumstances. Man, especially, has learned to adapt technologically
and socially to his surroundings. However, if the rate of change continues to
increase, we shall no longer have sufficient time to so adapt, either
unconsciously or gradually. » (lbid, p. 77).

In summary, Dubos questions not the idea of this « forward march », rather the rhythm of
ongoing change that propels the human race toward a future that does not allow people
sufficient time to master -- from the biological, mental or social standpoint -- their
surroundings and adapt to them.

Bernard Lamothe
Louise Lemire
Mireille Jetté
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GLOSSARY

Antagonistic tooth
Tooth of opposite maxilla.

Comparative index
Result of a mathematical calculation using findings from other surveys to forecast resuits (expected results)
or compare the results of the new survey with those of the reference surveys. This index allows us to
determine, for example, whether Inuit health problems are more or less prevalent than those which came
to light in the 1991 Cree and 1987 master survey.

Complete natural dentition
Presence of no less than 24 natural teeth.

HPL
Human Population Laboratory of the California Department of Public Health.

ICDA
Grouping together of states of morbidity using class names set out in the International Classification of
Diseases (ICD, the 9*" edition).

Inferior maxilla
Lower jaw.

oba
Ordre des dentistes du Québec (Québec Order of Dentists)

Sector Il
Includes the villages of Kuujuaq, Umiujaq and Kuujjuarapik.

Sector IV
Includes the villages of /nukjuak and Povungnituk.

Sector A
Includes the villages of Sectors Il and IV.

Sectors Vor B
Includes the villages of Akulivik, Ivujivik, Salluit, Kangiqsujuaq, Quataq, Kangirsuk, Aupaluk, Tasiujaq and
Kangiqsualujjuaq.

Superior maxiila
Upper jaw.

TCCF v
Index used to measure the incidence of teeth with caries, cavities and fillings, as well as missing teeth.







9.0 INTRODUCTION

Of the numerous means of measuring a population’s state of health, subjective evaluation is
still widely used. In general, people are asked to describe their state of health, either in
absolute terms or relative to others in the same age group. The increasing popularity of this
method since the 1960s has been amply justified (Goldstein et al., 1984). In addition to being
simple and inexpensive, it relates to other measures of a person’s state of health, including
measures said to be objective. The reliability of this index has already been established,
particularly through studies that examine its association with mortality (Idler et a/., 1990 ;
Kaplan and Camacho, 1983 ; Mossey and Shapiro, 1982). In these studies, the effect of poor
state of health on mortality is clear, even considering other measures of a person’s state of
health (clinical or subjective). In other respects, the perception that individuals have of their
health is related to other measures such as reporting chronic illnesses, functional disabilities,
or symptoms (ldler et al., 1990 ; Segovia et al., 1989a). This perception is also associated
with the majority of components of the index of healthy lifestyles (Segovia et a/., 1989b), the
use of health care services (Segovia et a/., 1989b) or the institutionalization of the elderly
(Weinberger et al., 1986).

Some authors have argued that the perception individuals have of their chronic illnesses is
reflected in their subjective state of health (Goldstein et al., 1984). Data from the 1987 Santé
Québec survey revealed an association between the perceived state of health and the overall
health index based upon reported health problems and disabilities. The relation between
perceived state of health measured by distress or psychological well-being was established
by data from the same survey for the Montréal region (Massé and Poulin, 1990).

Previous studies have made it possible to depict part of the total health picture for the Inuit
population based on mortality and hospital morbidity indicators. In general, the state of health
of the Inuit has been shown to be poorer than that of the Québec population as a whole.
Even where health problems were similar" for both populations, they were more widespread
and more severe among the Inuit (Dufour, 1991). According to these studies, some of the
most prevalent health problems among the Inuit were hearing problems (CRKSSS, 1991 ;
Muir, 1991). According to the Plasannouq survey, conducted by Foggin in 1983-1984, more
than one third of the Inuit population, children and adults combined, showed past or present
signs of ear disease. In fact, the problems tended to start at a very young age in the form of
otitis media. In a 1984 survey of schoolchildren in Kuujuarapik, the prevalence of chronic

{1) One of the challenges encountered in this survey was to translate precise medical terms such as illnesses,
symptoms, etc. in Inutitut. Despite the numerous measures taken to ensure the reliability and validity of the
translation (see Methodology), some problems remained : did the terms used throughout the study all mean the
same for the Inuit? Was it possible that higher levels of reporting were caused by an inadequate comprehension
of the concepts used? Even after conducting extensive research, we could not provide conclusive answers to
these questions. Throughout this second volume, we shall therefore need to nuance our conclusions with
respect to the extent to which the population is affected by certain ailments, illn and di
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otitis with hearing loss was much higher among the Inuit children than among the Cree
children (Baxter et a/., 1986).

Several factors could explain the higher prevalence of these problems : overheated dwellings,
dry air and pollution from cigarette smoke, bottle-feeding in the reclining position, delayed
treatment of acute otitis, and, possibly, biological or racial factors (Blanchet et al., 1992). To
the foregoing, Dufour (1991) added malformations, lack of parent knowledge, lack of
expertise regarding children’s health, deficient hygiene, and inadequate health care services.
Among adults, frequent use of firearms and ATVs (such as snowmobiles and four-wheel drive
vehicles) may also contribute to hearing loss.

Career is the second most important health problem in Nunavik. From 1982 to 1986, it
accounted for one death in seven (Proulx, 1991) in the Hudson Bay area. Cancer mortality
was much higher among women than men, although the incidence was generally greater in
men (Dufour, 1991). The most common cancers were lung, cervix, large intestine, and
rhinopharynx (CRKSSS, 1991 ; Dufour, 1991 ; Labbé, 1987).

With respect to respiratory problems, they were responsible for one in seven deaths in the
Inuit population (Dufour, 1991). They were also the primary reason for consultation (Muir,
1991). In fact, chronic respiratory illnesses are highly prevalent in the Nunavik region
(CRKSSS, 1991 ; Dufour, 1991 ; Muir, 1991 ; Thouez et al., 1990). Inflammatory and
articular illnesses or other autoimmune diseases were also among the most frequently
occurring health problems in the Inuit population, especially among the women (CRKSSS,
1991 ; Dufour, 1991 ; Proulx, 1988).

These health problems were related to sociodemographic factors such as age and sex
(CRKSSS, 1991 ; Dufour, 1987, 1991 ; Proulx, 1988 ; Thouez et al., 1993), place of
residence (CRKSSS, 1991 ; Thouez et a/., 1993), and unemployment rate (CRKSSS, 1991).
Alcohol and drug abuse, as well as smoking, have also been associated with health problems
in the Nunavik population (CRKSSS, 1991 ; Dufour, 1991 ; Muir, 1991 ; Proulx, 1988 ;
Thouez et a/.. 1993). Furthermore, the Inuit population has been faced with sweeping change
that resulted in a more sedentary lifestyle, homes that were overheated and sometimes
overcrowded, poor eating habits, and decreased tendency to adopt preventive measures
(Béique, 1986 ; Dufour, 1991 ; Proulx, 1988).
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As for vision problems, the ocular structure of the Inuit demonstrated a predisposition to
acute-angle glaucoma (Labbé, 1987). Moreover, the intense presence of ultraviolet rays in
the atmosphere, and the reflection of these rays off the snow in spring appeared to cause
many eye problems (e.g. : snowblindness, pterygium and Labrador keratopathy) (Labbé,
1987).

Lastly, diseases of the nervous system and body organs were the fifth largest cause of
hospitalization. Middle-ear infections were the most frequently diagnosed, especially among
children (Blanchet et al., 1992).

Mortality statistics were telling : accidents'" were clearly the principal cause of death among
the Inuit. From 1984 to 1988, more than one quarter of deaths were attributable to
poisonings and traumatisms -- three times greater than the figure for the Québec population
as a whole (Blanchet et al., 1992). Men were particularly affected. The phenomenon has
progressed sharply : from 1974 to 1979, accidents represented approximately one fifth of all
deaths (Labbé, 1987). *

In terms of hospitalization, traumatic injuries and poisonings from 1987-1988 ranked fourth
place and accounted for 8 % of all hospitalizations (Blanchet et a/., 1992). Once again, men,
especially those in the 15-34 age group, were most affected. From 1988-1989, accidents
ranked second among all medical evacuations outside the region, 13 % overall.

Most accidents related to lifestyle : a number of safety standards were little respected while
operating motor vehicles, the wearing of a protective helmet was less widespread, and water
safety left much to be desired, especially when it came to wearing individual life jackets
(Labbé, 1987 ; Delisle et al., 1989).

Hunting and fishing involved many risks, some of which were associated with the use of
firearms. According to a report on fatal accidents in the Hudson Bay coastal area, drownings
represented more than a third of all accidents (CRKSSS, 1991), followed by burns and
suffocation, and traumatisms resulting from the use of motor vehicles. More recent data
(1988-1990) for the entire Kativik region show that suicides and drownings represented the
two main causes of death by traumatism. The figures stood at 36.6 % and 12.4 %
respectively (Choiniére et al., 1993).

Traumatisms resulted in relatively few deaths. However, the effects of traumatisms on
restrictions of activity, work, the cost of health services, and several other aspects of modern
lifestyle were considerable (Beaulne et a/., 1991). The data from the 1987 Santé Québec

{1) In this survey, « accident » is used as a generic term comprising intentional and non-intentional traumatisms.
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survey showed, for example, that traumatisms ranked third among the causes of long term
disability, and fifth among reasons for consulting a health care professional. Moreover, they
represented a quarter of all emergency admissions.

Although the state of Inuit dental health has been described as deplorable, there were no
reliable data available in Québec respecting particularly the adult population. Dental health
workers in Nunavik have demonstrated that teeth decay was extremely widespread and that
periodontal complications were largely responsible for loss of teeth among young adults.
Premature tooth extraction was common, but replacement by prosthesis difficult as services
were not always adequate. The Inuit had difficulty adapting to dentures and often preferred
not to wear them despite the ensuing loss of chewing ability. This problem was identified as
a priority among dental health care professionals in Nunavik (CRKSSS, 1991).

Previous studies of Inuit youth has shed light on the severe, premature occurrence of tooth
decay and the disastrous consequence of poor diet on dental health (Labbé, 1987 ; Gagnon,
Cléroux, Brodeur and Tremblay, 1989 ; Gagnon, Bergeron, Chatel, Brodeur and Tremblay,
1989 ; Houde, Gagnon and St-Germain, 1991). Among adults, it was thought that the
after-effects of dental problems -- tooth loss, abnormal dental placement, diminished chewing
ability, and functional disability -- were irreversible.

Each section of this chapter begins with a brief description of the scope and limits of the data
used as well as a presentation of results. In addition, whenever comparisons are possible
between Inuit and Cree, or between the Inuit and the rest of Québec, results are presented.

The perception of and satisfaction with the state of health, as well as the perception of
happiness are described in the first part. The following section discusses health problems.
To thoroughly study specific problems, hearing and visual impairments, accidents and injuries,
as well as dental health are dealt with in detail in separate sections. The last section presents
the results of the Overall Health Index compared with the self-evaluation of health presented
in the first part. '

-10 -
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9.1 SCOPE AND LIMITS OF DATA

For perceived state of health there were three questions directed at Inuit respondents aged
15 years and over : the perception that people have regarding their state of health, their
degree of satisfaction with their state of health, and their perceived happiness.

in this survey, the first question regarding the general state of health offered a choice of four
answers, one fewer than in the 1987 Santé Québec survey. In fact, the answer « excellent »
did not appear in the questionnaire designed for the Inuit population. Therefore, only a partial
comparison between the two surveys was possible. We may therefore use this answer
category either by integrating it with the choice « very good » or by disregarding it and
comparing the results in terms of the same answer choices. It is obvious that in either case
a certain bias will exist. We have preferred the first approach.

9.2 RESULTS

9.2.1 Perceived state of health

Slightly less than half of the Inuit population considered themselves in very good or good
health (12 % and 37 % respectively) (Table 9.1). A roughly similar proportion considered
their state of health to be average (48 %), and barely 3 % considered theirs poor.

For the Inuit population as a whole, self-evaluation of state of health was similar for both
sexes (Graph 9.1).

The respondents for each age group viewed their state of health differently (Table 9.1 or
Graph 9.2). Those in the 25-44 age group considered themselves to be in the best of health,
because proportionally more of them considered their state of health as very good or good
(almost six out of ten people) and fewer assessed it as average (four people of ten). Among
young people aged 15-19, self-evaluation of state of health was very surprising, to say the
least, as a very high proportion of them (almost six out of ten) described their state of health
as average. This proportion was similar to that observed among people aged 45 and over.
How can one explain such a perception? Does physical health or mental health contribute
more to self-image? Is it owing to a change of lifestyle among the Inuit? Is it a reflection of
a deep unrest among the young? Are the young more critical or more demanding vis-a-vis their
state of health? The analyses found in the following chapters, or subsequent analyses, should
shed more light on these issues. In addition to these results, data from the current survey
revealed that the proportion of people in either very good and good health increased with age
up to 44 years but diminished thereafter. This contrasted with findings observed elsewhere
in Québec following the 1987 Santé Québec master survey. According to the latter, the
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proportion of respondents who perceived their health as excellent, very good or good
increased with age. Even though men and women in the same age group did not assess their
state of health in the same way, none of the differences were statistically significant.

Residents of Sector lll described their state of health more positively than those of Sectors IV
and V (1) : more than six people out of ten in Sector |l evaluated their health as good or very
good (46 and 16 % respectively, for a total of 62 %), compared with less than five out of ten
(48 %) in Sector IV, and four out of ten in Sector V (or B) (41 %). Was the population of
Sector |l better served in terms of health or other services (e.g., hospitals, medical visits and
transportation)? Or was it because they lived under more favourable climatic conditions? Is
this population more culturally integrated? Or could this more positive self-perception be
linked to lower unemployment?

The majority of lifestyle habits (smoking, drinking, participation in leisure or physical activities
in the village, body mass) did not prove to be factors that influenced in any marked way the
self-evaluated state of health. However, the use of marijuana, hashish or drugs in general
seemed to be linked to the perceived state of health. More precisely, former users of
marijuana or hashish considered themselves in better health than abstainers or current users.

Survey results were only partially comparable with those of the 1987 Santé Québec master
survey and the Canada Health Promotion Survey of 1990 but did compare with the findings
of the Cree survey. These comparisons revealed that the Inuit population 15 years and over
feels disadvantaged compared with those of Québec, Canada and the James Bay area Cree.
Indeed, more than half (51 %) of this population considered themselves to be in average or
poor health, compared with 11 % in Québec, 13 % in Canada and 23 % among the Cree.

-14 -
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TABLE 9.1

Self-perception of state of health by Inuit individuals aged 15 years and over,

according to age and sex (%) [Inuit, 1992]
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GRAPH 9.2

Self-perception of state of health by Inuit individuals
aged 15 years and over, according to age (%) [lnuit, 1992]

M Very good P Good B Average NPoor

9.2.2 Satisfaction with state of health

Almost a third of the Inuit population (31 %) was very satisfied, and more than half (52 %)
fairly satisfied with their state of health (Table 9.2). The proportion of those who were « not
at all satisfied » was very low (2,0 %) and was grouped together with the « not very
satisfied » responses to create a category entitled « dissatisfied ».

Table 9.2 shows that almost twice as many women (22 %) as men (12 %) were dissatisfied
with their state of health. However, the proportion of women very satisfied was greater
(34 % vs 29 %).

The degree of satisfaction was also found to be related to age. However, contrary to what
one might expect, proportionately more individuals aged 45 years and over than young people
aged 15 to 19 years (43 % vs 27 %) reported being very satisfied with their state of health.

17 -
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As expected, satisfaction with state of health was on a par with perceived health, along with
the number of chronic problems. In effect, there were more people satisfied with their health
when it was better, and less when it was average or poor (Graph 9.3). Similarly, people
suffering from at least one chronic health problem were more likely to be dissatisfied with
their health (21 % vs 12 %) (Graph 9.4) than those declaring no problem.

The Inuit in Sector IV were clearly more satisfied with their health than those in Sector lli
(40 % very satisfied vs 21 %). Those in Sector V classified themselves as half-way between
(31 % very satisfied) (Graph 9.5).

Moreover, the degree of satisfaction with one’s state of heaith was examined in the light of
various sociodemographic or lifestyle characteristics. The results indicated that regular
smokers were the most dissatisfied with their state of health (19 %) whereas nonsmokers
were proportionally the most satisfied (41 %). ‘

The Inuit population was much less satisfied with their state of health than Quebecers and
slightly less so than the Cree (Table 9.3). Almost twice as many Inuit as Quebecers were
dissatisfied™ (17 % vs 9 %) and fewer Inuit than Cree very satisfied with their state of
heaith (31 % vs 38 %).

(1) The « dissatisfied » category groups Inuit « not too satisfied » and « not at all satisfied ».

-18 -
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TABLE 9.2

Degree of satisfaction with state of health expressed by Inuit individuals
aged 15 years and over, according to age and sex (%) [Inuit, 1992]

DEGREE OF SATISFACTION OF STATE OF HEALTH
TOTAL
AGE GROUP - SEX VERY SATISFIED FAIRLY SATISFIED DISSATISFIED
% ‘ Ep % : Ep % i Ep % Ep
Total 31.2 : 1,246 62.0 2,070 16.8 ! 6N 100 3,886
[l
Males 00 | 594 9.3 ! 1212 nr ! a0 100 2,046
Females 33.5 651 44.2 858 22.3 430 100 1,939
Age group
T T T

16-19 yoars / Total 26.5 209 63.0 418 20.5 162 100 ! 789
Males 24.1 95 64.3 253 11.6 46 100 394
Females 28.8 114 41.8 1656 ' 29.4 116 100 3956
20-24 years / Total 18.9 118 63.1 394 18.0 12 100 624
Males 12.2 39 73.8 232 14.0 4 100 315
Females 26.7 79 62.1 162 22.2 68 100 309
25-44 years / Total 31.8 528 63.9 897 14.3 237 100 1,662
Males 28.4 249 60.5 631 1.1 98 100 878
Females 35.5 279 46.7 366 17.8 139 100 784

45 years + / Total 42.9 390 39.6 361 17.6 159 100 910
Males 46.0 211 42.8 196 1.2 62 100 459

Females 39.7 179 36.4 165 23.9 107 100 451

*

2661 ‘yiaeunpy Jo unujf ey} buowy AeaIns yijesH 28qanp S1ues




Perceived State of Health and Happiness HEALTH STATUS

GRAPH 9.3

Degree of satisfaction with state of health expressed by Inuit individuals
aged 15 years and over, in accordance with self-evaluation (%) [Inuit, 1992]
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GRAPH 9.4

Degree of satisfaction with state of health expressed by
Inuit individuals aged 15 years and over,
according to number of reported health problems (%) [Inuit, 1992]
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GRAPH 9.5

Degree of satisfaction with state of health expressed by Inuit individuals
aged 15 years and over, according to sector of residence (%) [Inuit, 1992]
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TABLE 9.3

Degree of satisfaction with state of health among the Inuit,
Cree (1991) and Quebecers (1987) aged 15 years and over (%) [Inuit, 1992]

10—

POPULATION
DEGREE OF
SATISFACTION INUIT CREE QUEBECERS
% Ep % Ep % Ep
Very satisfied 31.2 1,244 38.1 2,269 42.3 1 2,147,531
Fairly satisfied 51.9 2,069 45.5 2,710 | 48.7 1 2,469,708
Not very satisfied 1 14.9 589 15.2 907 7.3 368,951
Not at all satisfied | 2.0 82 1.2 72 1.7 87,439
TOTAL 100 3,984 100 5,958 100 1 5,073,629

O

9.3 PERCEIVED HAPPINESS

The majority of the Inuit population aged 15 and over was either fairly happy (68 %) or very
happy (18 %) (table 9.4). Women described themselves as less happy than men ; indeed one
in five reported being unhappy (18 %) compared with one in ten men (10 %).

Perception of happiness varied according to age group : people aged 45 and over seemed to
be the happiest while youth in the 20-24 age group were the least happy (table 9.4).

People living as couples (married or not) were apparently less unhappy (only 12 % were « not
very happy ») than singles (19 %) or people who were either divorced/separated (20 %) or
widowed (15 %) (Graph 9.6 ).
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TABLE 9.4

Perception of happiness among the Inuit aged 15 years and over,
according to age and sex (%) [Inuit, 1992]

DEGREE OF PERCEIVED HAPPINESS
TOTAL
AGE GROUP - §EX VERY HAPPY FAIRLY HAPPY NOT VERY HAPPY
% Ep % Ep % i Ep % Ep
Total 18.3 729 67.6 ! 26986 14.1 662 100 3,086
Males 18.6 388 71 1,477 10.3 213 100 2,078
Females 17.9 341 63.8 1,218 18.3 349 100 1,908
Age group

16-19 years / Total 17.7 143 68.6 472 23.7 191 100 806
Males 17.6 76 63.6 274 18.9 81 100 431
Femalos 18.0 67 52.8 198 29.2 110 100 376
20-24 yoars / Total 8.0 50 74.6 469 17.4 109 100 628
Males 7.6 24 86.9 268 6.6 20 100 312
Females 8.4 26 63.5 201 28.1 89 100 316
25-44 years / Total 19.8 328 72.2 1,196 8.0 133 100 1,656
Males 20.6 183 72.1 642 7.3 65 100 890
Females 18.9 145 72.2 563 8.9 68 100 766

45 years + / Total 23.2 208 62.3 569 14.4 129 100 896
Males 23.6 106 66.9 293 10.6 47 100 445
Females 23.0 103 58.9 266 18.2 82 100 451

*
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GRAPH 9.6

Perception of happiness among the Inuit aged 15 years and over,
according to marital status (%) [Inuit, 1992]

~ Living as Divorced/ Widowed
couple separated

M Very happy N Fairly happy 2 Not very happy

p = 0.0019

Self-perception in terms of very good health seemed to go hand in hand with being happy :
half of the Inuit that considered themselves to be in very good health also considered
themselves very happy, and the other half fairly happy. At the other extreme, those whose
health was average or poor seemed to be the most unhappy (Graph 9.7).
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GRAPH 9.7

Perception of happiness among the Inuit aged 15 years and over,
assessed in accordance with self-evaluation (%) [Inuit, 1992]

Very good heal Good health Average\poor health

llVﬁthmyESFﬁﬂthwyEgNdwuthmy

p = 0.0000

Finally, perceived happiness did appear to be linked to various lifestyle habits such as cigarette
smoking, marijuana or hashish consumption, and physical activities in the village. Perceived
happiness was not associated with alcohol consumption.
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9.4 SCOPE AND LIMITS OF DATA

Evaluation of the Inuit state of health was based upon data collected from the Household
Questionnaire. Questions on chronic illnesses, limitation of activities, health care utilization,
use of medication, as well as prevalence and types of injuries were asked of a third party (a
primary respondent) who reported on behalf of all members of the household regardless of
age. The data therefore estimates the health problems in the Inuit population including those
in children under the age of 15 years. The reported conditions were those perceived by the
primary respondent as being currently experienced and could be either acute or chronic in
nature.

Third-person reporting in health surveys is widely recognized as a valid and reliable method
of obtaining data on household state of health (Mosely and Wolinsky, 1986). One limitation,
however, is that reported conditions may or may not have been diagnosed by a health care
professional. Another is that specific symptoms, conditions or disabilities would tend to be
underestimated.

To partially counteract this, data on two particular health problems of interest, namely
diabetes and hypertension, obtained from the Individual Questionnaire, was combined with
the information provided by the primary respondent in the Household Questionnaire. Given
that this was done for only two health conditions (i.e. diabetes, hypertension) and referred
only to individuals 15 years of age and over does, however, limit the 'completeness of the
data. Though this procedure was not applied to findings from the 1987 Santé Québec master
survey, comparisons between the studies have been made.

Finally, a special section on hearing problems which did not appear in the 1987 master survey
was included in this study. Comparisons were obviously not possible.

9.5 RESULTS

In the Inuit population, 44 % reported at least one health problem during the two weeks
before the survey. This occurred more frequently among women than among men (49 % vs
40 %) (Graph 9.8). Furthermore, women reported more health problems than men.
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GRAPH 9.8

Number of health problems reported by Inuit population
according to sex (%) [Inuit, 1992]
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The proportion of individuals reporting at least one health problem increased with age, from
29 % among those under 15 years of age to 78 % among those 45 years old and over
(Table 9.5). In all age groups starting at age 15 years, women reported significantly more
problems (at least one) than men. For those of both sexes under 15 years of age, answers
were similar (also Graph 9.9).
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AGE GROUP - SEX

TABLE 9.5

Number of health problems reported by Inuit population aged 15 years
and over, according to age and sex (%) [Inuit, 1992}

NUMBER OF HEALTH PROBLEMS

NO PROBLEM ONE PROBLEM TWO OR MORE AT LEAST ONE PROBLEM TOTAL
% Ep % Ep % Ep % Ep % Ep
Total 55.9 3,960 22,7 1,601 214 1,516 44.1 3,117 100 7,078
Males 60.4 2,215 23.1 848 16.5 605 39.6 1,463 100 3,669
Females 61.2 ! 1,745 221 } 783 267 |} 9 48.8 | 1,664 100 ! 3,409
1 1 1 1 H
Age group
0-14 years / Total 70.9 i 2031 | 208 | 897 | 83 | 239 | 204 | 83 | 100 i 2,867
Males 69.6 | 1,065 22.3 ! 338 8.2 ! 124 30.4 ! 462 100 | 1,617
Females 72.3 ! 976 19.2 ! 259 8.5 ! 116 27.7 ! 374 100 ! 1,350
15-24 years / Total 69.0 ! 925 21.6 ! 338 19.4 g 305 41.0 ! 643 100 ! 1,568
Males 65.4 ; 513 20.8 ! 163 13.8 ; 108 34.6 ; 271 100 ! 785
Females 52.6 ! 412 223 ! 175 25.1 ! 197 47.4 ; 372 100 ! 783
25-44 years / Total 46.7 ! 799 245 ! 420 28.8 ! 492 63.3 ! 912 100 ! 1,710
Males 54.7 ! 496 24.0 ; 218 21.3 ! 193 45.3 ! 411 100 ; 907
Females 37.7 ! 303 25.1 ! 202 37.2 ! 299 62.3 ! 501 100 ! 803
45 years + / Total 21.9 g 204 26.5 g 246 51.6 ! 482 78.1 ! 728 100 ! 932
Males 32.7 ; 150 28.1 ; 129 39.2 ! 181 67.3 ! 310 100 ! 460
Females 11.4 E 54 24.9 i 17 63.7 ; 301 88.6 ; 418 100 ; 472
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GRAPH 9.9

Proportion of Inuit having reported at least one health problem,
according to age and sex (%) [Inuit, 1992]

100

M Males NFemales

The perception of state of health appeared closely linked with the presence of health problems
(Table 9.6). Also, there were proportionally more people affected by one or more health
problems than people who described their state of health as average or poor (58 % vs 41 %).

-32-




Santé Québec Health Survey Among the Inuit of Nunavik, 1992

TABLE 9.6

Number of health problems reported by Inuit Individuals aged 15 years and over,
according to their level of satisfaction with their state of health (%) [Inuit, 1992]

B

NUMBER OF HEALTH PROBLEMS
LEVEL OF NONE AT LEAST ONE TOTAL
SATISFACTION
% Ep % Ep % Ep
Very good or good 49.3 980 50.7 1,007 100 1,987
Poor or average 40.7 : 845 59.3 : 1,231 100 : 2,076
TOTAL 44.9 1,825 55.1 2,238 100 4,063

X

p =03

Those who reported more health problems were fairly inactive in the labour market (e.g.,
homemakers or were inactive owing to health or other considerations). Similarly, the absence
or low rate of participation in leisure or village activities were significantly linked to the
presence of reported health problems.

As an exploratory measure, a comparative index of health problems was calculated based
upon the Inuit data. However, to reduce the effect of age, the Cree or Québec population
was used as a reference. Therefore, as shown in Table 9.7, the Inuit reported as many health
problems as the Cree. However, the Inuit, like the Cree reported fewer health problems than
Quebecers as a whole in 1987. The lower incidence of such statements among the Inuit was
mainly attributable to men. Two hypotheses could explain this phenomenon : the first is that
men were in better health ; the second, and the more probable of the two, is that Nunavik
women -- having been the principal respondent for 83 % of household cases -- would have
reported fewer health problems among men because they would have been less aware of
them.
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TABLE 9.7

Standardized comparative index of health problems reported by the Inuit, the Cree (1991)
the Quebecers (1987), according to age and sex (index) (%) [lnuit, 1992]

e
COMPARATIVE INUIT/CREE INDEX

SEX NO PROBLEM ONE PROBLEM | TWO OR MORE
Males 1.00 0.99 0.99
Females 1.04 0.87 1.04
TOTAL 1.02 0.93 1.02

COMPARATIVE INUIT/1987 SQS INDEX
NO PROBLEM ONE PROBLEM | TWO OR MORE
Males 1.11° 0.86 0.88
Females 1.06 0.84 1.04
TOTAL 1.09° 0.85"" 0.97

e e e e e e
*p <005 **p<0.01 ’

9.6 NATURE AND PREVALENCE"' OF HEALTH PROBLEMS

Apart from specific hearing problems such as otitis or deafness, hearing impairments
represented the most frequently occurring health problems reported by the Inuit. As shown
in Table 9.8, 12 % of the population was affected. In decreasing order, the other most
frequently occurring health problems were : respiratory-tract diseases (8 %), headaches (8 %)
and mental health problems (7 %). The eight most prevalent health problems represent more

than half of all reported problems.

(1) This prevalence was established based upon a comparative index. It would be more accurate to address the

issue in terms of indicators.
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TABLE 9.8

Prevalence of health problems reported during last two weeks by Inuit population
and comparative index of such problems for the Inuit, the Cree (1991)
and Quebecers (1987) according to sex (%) [Inuit, 1992]

e e

MALES FEMALES TOTAL INDEX INDEX
HEALTH PROBLEMS . . —
% ) Ep % | Ep % | Ep sasi/ sas 87
] ] 1 sasc
i ] 1
: : :
Hearing problems 140 | 515 107 | 364 124 | 879 1.48" NAP
| | I
Diseases of respiratory tract 7.4 : 270 9.1 : 310 8.2 : 580 1.16 1.09
| | |
Headaches 4.5 : 163 1.1 : 379 7.7 : 542 1.27° -1.18
| i |
Mental health problems 2.3 : - 84 12.6 : 429 7.3 : 513 4.00"" 153"
| | |
Allergies 3.8 : 140 7.0 : 239 5.3 : 379 0.74° 0.48"
| | |
Hypertension' 3.5 : 129 6.9 : 237 5.2 : 366 0.62" 1.5
| | |
Cutaneous allergies and other infections 3.9 : 144 5.6 : 190 4.7 : 334 1.12 0.58""
| | |
Other problems 4.0 : 147 5.0 : 169 4.5 : 316 0.35"" 0.22""
| | |
Back problems 4.3 : 158 4.6 : 157 4.5 : 315 0.97 0.86
i | |
Arthritis and rheumatism 3.2 : 118 4.8 : 164 4.0 : 282 0.74" 0.71"
| 1. |
Diabetes' 14 | 51 59 | 202 3.6 , 253 0.72° 4.01"
| l |
Bone and joint problems 3.2 : 118 3.7 : 126 3.5 : 244 9.89"" 2.27"
| | |
Digestive problems 24 : 88 4.5 : 152 34 : 240 1.13 0.84
| | |
Anaemia 2.0 : 75 3.7 : 128 2.9 : 203 2.03" 3.01"
| | |
Thyroid problems 1.2 : 43 3.1 : 104 2.1 : 147 1777 2.89""
| | |
Heart disease 1.4 : 52 2.4 : 82 1.9 : 134 0.91 0.86
| | |
Urinary problems 1.1 : 40 2.3 : 79 1.7 : 119 1.33 NAP
| | |
Gastric and duodenum ulcers 1.8 : 64 1.3 : 43 1.5 : 107 1.49 1.43
} ) 1

1 This data wes obtsined by imputation.
*p<006 **p<0.01
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The prevalence of hearing problems was slightly higher among men than women (14 % vs
11 %). Moreover, if we exclude illnesses of the respiratory tract that affected as many men
as women, the health profile of the Inuit then showed a greater incidence of problems
reported among women such as mental health problems (five times more prevalent among
women than men) and headaches (almost three times more frequent among women than
men). In this survey, mental health problems encompassed depression, periods of excessive
nervousness, irritability, confusion, frequent loss of memory, or periods of six months or
longer of having visions, hearing voices or being subject to irrational fears.

Some differences were noted between the Cree and the Inuit (Table 9.8). The latter reported
fewer cases of diabetes (comparative index = 0.7), allergies (0.7), arthritis and rheumatism
{0.7), hypertension (0.6), and many fewer instances of other problems (0.4). However,
compared with the Cree, the Inuit were more likely to report diseases of the bones and joints
(9.9), mental-health problems (4.0), anaemia (2.0), thyroid problems (1 .8), hearing problems
(1.5) and headaches (1.3). Note that these last two problems could be interrelated for the
Inuit as headaches could include hearing problems which are both localized in the head.""

Compared with the 1987 health profile of Quebecers as a whole, that of the Inuit showed
differences with respect to certain problems. Bone and joint diseases (2.3), anaemia (3.0),
thyroid problems (2.9), and mental health problems (1.5) were more frequently reported by
the Inuit than by Quebecers. This divergence, however, proved generally different than that
between the Inuit and the Cree. The difference between the Inuit and Quebecers was lesser
for bone and joint diseases, as well as for mental health problems, whereas it was greater for
anaemia and thyroid problems. However, while hypertension was reported less frequently
among the Inuit than the Cree (0.6), the problem was actually more prevalent when compared
with figures for Québec as a whole (1.7). The same was true for diabetes (Inuit/Cree = 0.7
and Inuit/SQS 87 = 4.0). Furthermore, compared with Quebecers, the Inuit reported fewer
cutaneous allergies and other diseases (0.6), allergies in general (0.5), arthritis and
rheumatism (0.7), as well as other general health problems (0.2).

One very important fact merits emphasis : among the Inuit, bone and joint diseases have
proven to be ten times more frequent than among the Cree, and twice as often than among
Quebecers. Mental health problems, anaemia, and thyroid problems also constituted problems
more frequently reported by the Inuit than by other reference populations. Hearing problems
were more frequently reported by the Inuit than by the Cree, as were headaches. Lastly,
hypertension seemed more widespread among the Inuit than among Quebecers and diabetes
four times more prevalent.

{1) Hypotheses of the like as well as others which may appear in this report are based upon close follow-up of data
collected and ongoing exchange with representatives of health care professionals in Nunavik.
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Further research would make it possible to better understand and explain these sometimes
surprising variations. It would also make it possible to better document the methodological
limits owing to cultural differences, especially the problems involved in translating and
understanding medical concepts.

9.6.1 Health Problems Among Youth 15 Years and Under"

More than a quarter of Inuit youth under 15 years of age (29 %) suffered from at least one
health problem (Table 9.5). Among all the problems reported, the most frequent were hearing
problems (9 %), diseases of the respiratory tract diseases (8 %), cutaneous allergies and other
infections (5 %), and allergies (4 %). No important differences were found between boys and
girls of this age group (Table 9.9). Accdrding to clinical observations among the Inuit, and
especially among the Cree, health care professionals in northern Québec suspected a relation
between these health problems and allergies, upper respiratory tract problems, and otitis.

Compared with young Cree, information reported on young Inuit showed that hearing
problems were more common (9 % vs 6%). Allergies, however, were less widespread among
Inuit than among young Cree (4 % vs 6 %) and young Quebecers in general (4 % vs 9 %).
Lastly, cutaneous allergies and other diseases (56 % vs 8 %) were less reported among the
Inuit than among Quebecers (5 % vs 8 %). ‘

(1) Refer to Appendix 1, Table A.9.1 for an exhaustive list of the health problems affecting Inuit youth aged O to
14 years.
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TABLE 9.9

Prevalence of ten main health problems among Inuit youth aged 15 years and under
and comparison of ratios for the Inuit, the Cree (1991) and Quebecers (1987)
in same age group, according to sex (%) [Inuit, 1992]

MALES FEMALES TOTAL sQscC SQs 87
HEALTH PROBLEM i . . . i
% ! ® | % B |%l®| % | B | % i &
1 | 1 [ 1
L] L] L] L] L]
Hearing problems 8.7 : 132 9.6 : 129 9.1 : 261 5.7 : 185 NAP : NAP
| | | | |
Diseases of 9.0 ! 136 61 ! 82 |76} 218 99 | 32 9.9 ! 131,722
respiratory tract : : : : :
| | | | |
Cutaneous allergies | 4.7 | 71 44 | 59 45 | 130 61 | 199 8.4" | 112,645
and other diseases : : : : ;
| l | | |
Allergies 4.0 : 61 4.0 : 53 4.0 : 114 6.4 : 209 8.9" : 118,124
| | | | |
Thyroid problems 1.7 : 26 2.1 : 29 1.9 : 55 0.3"" : 11 0.2" : 2,085
| l | | |
Anaemia 2.1 : 32 1.4 : 19 1.8 : 51 1.6 : 51 0.4" : 4,868
| I | | |
Digestive problems 1.7 : 25 1.7 : 22 1.7 : 47 0.6 : 19 1.9 : 24,922
| | | | I
Headaches 1.2 : 19 2.0 : 26 1.6 : 45 1.4 : 44 1.6 : 21,919
] | | | |
Bone and joint 20 ! 30 o ! o |11} 30 o ! o 04 ! 4931
problems : : : : :
| | | | |
Mental hesith o ! o 22 ! 30 |11} 30 1.1 ! 37 1.1 ! 14,030
problems H ! } ! !
1 ) § 1 )

*p<0.05 **p<0.01
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9.6.2 Health Problems Among Adolescents and Young Adults
(15-24 Years)"

in the 15-24 age group, 41 % of Inuit reported at least one health problem (Table 9.5).
Hearing impairments were the most common (15 %), followed by headaches (8 %),
hypertension (7 %), mental health problems (5 %), and diabetes (5 %).”” Except for hearing
problems which affected more men, women in this age group were more affected by other
types of problems (Table 9.10).

TABLE 9.10

Prevalence of ten main health problems among Inuit youth aged between 15 and 24 years
and comparison of ratios for the Inuit, the Cree (1991) and Quebecers (1987)
in same age group, according to sex (%) [Inuit, 1992]

MALES FEMALES TOTAL sasc saQs 87
HEALTH PROBLEM ' . . " .
% | Ep % ; Ep % | Ep % , Ep % ! Ep

L 1 L L 1
L) ¥ L] L) L)

Hearing problems 20.6 ! 162 89 ! 69 14.8 ! 231 53" | 119 0.6 ! 6,436
i I i i i

Headaches 4.4 : 34 12.4 : 97 8.4 : 131 6.5 : 145 7.4 : 75,429
| | | | |

Hypertension® 3.6 : 28 10.6 : 83 7.1 : 111 5.4' : 120 0.5" : 5,485
: | | | | |

Mental health 1.2 : 10 9.7 : 76 5.4 : 86 1.1" : 25 3.4 : 34,183
problems i i i i i

Diabetes' 1.1 : 9 9.5 : 75 5.3 : 84 2.9" : 64 0.3" : 3,431
| ] | | |

Diseases of 2.7 : 21 6.8 : 53 4.7 - : 74 3.9 : 87 6.1 : 62,116
respiratory tract 1 i 1 i 1
i i i i i

Allergies 3.1 : 24 6.1 : 47 4.6 : 71 7.5° : 168 15.7 : 159,385
| i | | |

Cutaneous allergies 1.8 | 14 3.8 | 30 28 | 44 3.1 69 8.7 | 88568
and other diseases 1 1 i 1 1
i i i i i

Thyroid problems 1.0 : 8 4.5 : 35 2.7 : 43 0.2" : 4 0.2 : 2,240
| | | | |

Anaemia o } o 4.5 : 35 2.3 : 35 1.6 : 36 0.9 } 8,648
1 1 ) 1 1

1 This data was obtained by imputation for the Cree and Inuit surveys only.
*p<005 **p<0.01

{1) Refer to Appendix 1, Table A.9.1 for an exhaustive list of the health problems affecting Inuit youth aged 15 to
24 years.

(2) Note that a significant portion of this ratio could reflect diabetes during pregnancy which is more prevalent
among young Inuit women.
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Compared with Cree of the same age, Inuit in the 15-24 age group reported considerably more
mental health problems (5 % and 1 %), hearing problems (15 % and 5 %) and diabetes (56 %
and 3 %). Compared with the 1987 data for all Quebecers, diabetes was also more
widespread (diabetes : 5 % and 0.3 %), as well as hypertension (7 % vs 1 %). Moreover, as
with the preceding age group, allergies were less common among the Inuit than among the
two other populations (5.8 % and 16 %).

9.6.3 Health Problems Among Adults Aged 25 To 44 Years"'

More than half (63 %) of those in the 25-44 age group reported at least one health problem
(Table 9.5). As shown in Table 9.11, the most prevalent problems were headaches (13 %),
mental health problems (12 %), hearing problems (10 %), allergies (8 %), and hypertension
(7 %). Except for backaches, women were more likely to report these health problems.

TABLE 9.11

Prevalence of ten main health problems among Inuit aged between 25 and 44 years and
comparison of ratios for the Inuit, the Cree (1991) and Quebecers (1987)
in same age group, according to sex (%) [Inuit, 1992]

|H

MALES FEMALES TOTAL sasc sas 87
HEALTH PROBLEM . . r i i
% : Ep % | Ep % | Ep % : Ep % H Ep
1 1 L 1 L
L] 1) 1 ] 1]
Headaches 79 ) 72 | 1727 | 142 125 | 214 107 | 248 13.1 | 286474
Mental health problems 50 | 46 | 19.9 | 160 12.0 208 2.3" 54 6.8 149,591
Hearing problems 86 ! 78| 114 ] 92 9.9 170 8.2 191 0.6 13,348
Allergies 48 ! 43 | 116} 93 8.0 136 8.7 202 13.1 288,079
Hypertension' 50 1 46| 96 ! 77 7.2 123 12.5' 291 2.2 47,782
Backaches 76 ) 69 | 54 | 43 6.6 112 7.9 184 10.4 228,282
Diseases of respiratory 43 1 39| 79 | 64 60 ! 103 51 | 118 47 ) 103,377
tract 1 1 1
| | |
Arthritis or rheumatism 5.3 48 8.0 48 5.7 96 6.0 140 6.4 } 140,503
|
Cutaneous allergies and 33 ! 30| 72! s8 52 | 88 ar 172 8.6 ! 189,339
other diseases H 1 H H H
I
Digestive problems 44 ) a0 | 58 } 46 5.0 86 5.3 122 5.6 | 122,814
1

—
| 1 This data was obtained by imputation for the Cree and Inuit surveys only.
*p< 006 **p<0.01

(1) Refer to Appendix 1, Table A.9.1 for an exhaustive list of the health problems affecting Inuit youth aged 25 to
44 years.
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Compared with the Cree and Quebecers, the only significant differences were found in the
high proportion of mental health problems reported by the Inuit. The prevalence of
hypertension was higher among the latter than for Quebecers of the same age group and
nearly half of that reported by the Cree.

9.6.4 Health Problems Among Individuals aged 45 Years and Over”

Once more, as previously shown (Table 9.5), three quarters of adults aged 45 years and over
reported at least one health problem (78 %), and in this group, more than half (52 %) reported
two or more. Hearing problems were the most prevalent for this age group (23 %), followed
by mental health problems (21 %), diseases of the respiratory tract (20 %), backaches
(18 %), and arthritis or rheumatism (17 %) (Table 9.12). Except for hearing problems, women
were more likely to report health problems.

The fact that hearing problems were more frequently reported in this age group may be owing
to excessive exposure to noise (e.g., firearms, snowmobiles and ATVs).

Comparisons between the Inuit and the Cree revealed that mental health problems, diseases
of the respiratory tract, headaches, as well as osteoarticular diseases were common problems
among the Inuit of this age group. However, arthritis and rheumatism, as well as hypertension
and diabetes, were less common among the Inuit than the Cree. Compared with Santé Québec
1987 survey data, the same differences were found with two noteworthy exceptions : mental
health problems and backaches were reported more frequently among the Inuit.

(1) Refer to Appendix 1, Table A.9.1 for an exhaustive list of the health problems affecting Inuit aged 45 years and
over.
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TABLE 9.12

Prevalence of ten main health problems among Inuit aged 45 years; and over and
comparison of ratios for the Inuit, the Cree (1991) and Quebecers (1987)

in same age group, according to sex (%) [Inuit, 1992]

MALES FEMALES TOTAL sasc sas 87
HEALTH PROBLEM . . . r .

% . Ep % , Ep % | Ep % | Ep % | Ep
1 [} 1 1 1
L] L] L] L] L]

Hearing problems 309 | 142 | 156 | 74 | 23. | 216 21.8 | 334 | NAP | NAP
| | | | |

Mental health 63 ) 29 | 346 | 163 | 20.6 | 192 3.9 | =89 14.8 | 281,483
problems : : : : :
| | | | i

Diseases of 159 !} 73 | 235 | 111 | 19.8 | 184 79 | 8.1 | 153,423
respiratory tract ! ! ! 1 !
i i i i i

Backaches 140 ! 64 | 227 } 107 | 184 | 17 13.1 1 200 11.6 | 220,126
| | | | |

Arthritis or 9.2 ! 42| 244 | 115 | 169 | 157 244" | 374 | 24.6 | 467,358
rheumatism 1 1 1 i 1
] 1 ] ] 1
| | | | |

Headaches 84 ! 39 | 242 | 114 | 164 | 153 113" ! 174 8.5 ! 160,888
| | | | |

Hypertension' 119 | 85 | 162 | 77 141 ! 132 311 | 476 18.7 ! 356,153
| | | | |

Bone and joint 62 } 29 | 173 } & 1.8 | 110 04" | 6 44 ! 84304
diseases H 1 ! 1 !
] [] 1 ] 1
| | | 1 |

Digestive problems 42 ) 19 | 141 ) 67 9.2 | 86 9.1 ! 139 10.1 1 191,748
| | | | I

Diabetes’ 52 | 24 | 117 | 55 85 | 79 205" | 314 45 | 85374
1 | 1 ] 1

1 This data was obtained by imputation for the Cree and Inuit surveys only.

*p <005

*sp < 0.01
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9.7 SCOPE AND LIMITS OF DATA

Questions on hearing or vision problems were asked in the Household Questionnaire and
served not only to establish prevalence but also to recommend appropriate remedial measures.
Just as for acute or chronic health problems, hearing and vision problems were reported by
the primary respondent for each household. This approach allowed us to determine the extent
of these problems, especially ear problems among individuals in the 0-15 year age group.

Comparisons with 1987 survey data were possible only with respect to persons 15 years of
age and over, as 1987 Santé Québec survey questions appeared in the Self-administered
Questionnaire. Comparisons with the Santé Québec Health Survey of the James Bay Cree

were possible for hearing problems only.

9.8 ANALYSIS OF RESULTS

9.8.1 Hearing

As we have already noted in table 9.8, one Inuit in nine (12 %) suffered from hearing
problems -- men somewhat more so than women (14 % and 11 %) -- and those 45 and over,
much more than others (23 % and 16 %) (Table 9.12). Approximately one in ten persons
(9 %) suffered from a chronic hearing problem, that is was hearing impaired.

As many people who had difficulty understanding a normal conversation had at least one
chronic hearing problem (9 %). Men were more likely to experience difficulty in following a
conversation (11 % vs 8 %) (Table 9.13). This was also true for individuals 45 and over
(20 %). These same problems were already apparent among youth under 15 years of age
(6 %), and the rate doubled for the 15-24 age group (12 %). While hearing loss (unilateral or
bilateral) among youths owed mainly to moderately chronic otitis, hearing loss among older
people stemmed -- in addition to past cases of otitis -- from other sources such as noise from
firearms or snowmobiles.

Lastly, difficulties in hearing a normal conversation was more prevalent among Inuit of the
Hudson Bay shore than those of Ungava Bay (11 % vs 8 %) (Table 9.13).
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TABLE 9.13

Proportion of Inuit individuals experiencing difficulties in hearing

a normal conversation, according to coastal region, age and sex (%) [Inuit, 1992]

" —

CHARACTERISTICS % Ep
Age group / Total 9.3 - 657
0-14 years 5.9 170
15-19 years 11.4 97
20-24 years 1 i.5 82
25-44 years 7.4 126
45 years + 19.7 184
Sex
Males | 10.8. 395
Females _ 7.8 263
Coastal region
Hudson Bay 10.6 444
Ungava Bay 7.5 213

e

A little more than half (51 %) of the people who had trouble following a conversation wore
a hearing aid. In most cases (85 %), hearing aids were enough to alleviate hearing problems.
Their use was most common and no less than twice as frequent among individuals 45 years

of age and over. (Table 9.14).
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TABLE 9.14

Proportion of Inuit individuals using a hearing aid,
according to coastal region, age and sex (%) [Inuit, 1992]

CHARACTERISTICS % Ep
Age group / Total 4.7 336
0-14 years 3.7 106
15-19 years . 4.5 39
20-24 years 3.2 23
25-44 years _ 4.5 77
45 years + 9.8 91
Sex
Males 4.7 171
Females 4.8 165
Coastal region
Hudson Bay 5.5 + 232
Ungava Bay 3.6 104

The prevalence of hearing problems among the Inuit was greater than that observed among
the Cree (12 % vs 8 %). Moreover, difficulty in understanding a conversation occurred twice
as often among the Inuit (individuals 15 years of age and over) than Quebecers, and 30 %
higher than among the Cree of the same age group (12 % vs 7 % and 9 % respectively),
despite an age structure where youth is clearly over-represented. Lastly, more than one Inuit
in 20 aged 15 years and over (6 %) used a hearing aid, compared with one Quebecer in 100
and one Cree in 50.

9.8.2 Vision

Nearly a quarter (24 %) of the Inuit population reported wearing eyeglasses or contact lenses
to correct vision problems (Table 9.15). Women especially were more likely than men to wear
them (29 % vs 18 %).
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Proportion of Inuit individuals having eyeglasses or contact lenses
according to sector of residence, age and sex (%) [Inuit, 1992]

TABLE 9.15

CHARACTERISTICS % Ep
Age group / Total 23.7 1,672
0-14 years 3.5 101
15-19 years 22.2 189
20-24 years 21.5 153
25-44 years 35.1 598
45 years + 67.5 630
Sex
Males 18.3 i 670
Females 29.4 ; 1,002
Sector
1 28.1 § 511
Y 17.1 ; 366
Vv 25.6 ; 795

—

Visual acuity seems to decrease with age : two thirds (68 %) of individuals 45 years of age
and over had to wear glasses to see as their visual problems had continually worsened from
age 15. This compared with a fifth of individuals in the 15-24 age group (22 %) and a third
of those in the 25-44 age group (35 %) (Table 9.15). Fewer Inuit in Sector IV wore glasses

(17 % vs 28 % and 26 % for Sectors lll and V respectively.)

As for near- or farsightedness, one Inuit in nine (11 %) experienced reading problems, and,
as many (11 %) could not recognize someone from afar without corrective lenses

(Table 9.16).
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TABLE 9.16

Proportion of Inuit individuals having eyeglasses or contact lenses who experienced
reading problems or difficulty in recognizing someone from far away,
according to age and sex (%) [Inuit, 1992]

{5

DIFFICULTY RECOGNIZING
CHARACTERISTICS DIFFICULTY READING SOMEONE FROM AFAR

% Ep % Ep
Sex / Total 1.3 787 10.8 748
Males 9.7 351 7.0 250
Females 12.9 436 14.9 498

Age group
0-14 years 1.2 33 - 1.3 356
15-19 years 5.4 45 7.5 61
20-24 years 8.4 59 11.4 80
25-44 years 15.6 - 264 20.1 337
45 years + 42.0 387 26.4 235

P

Proportionally more women than men experienced reading problems (13 % and 10 %), or had
trouble recognizing someone from far away (15 % vs 7 %). As anticipated, a large majority
of people 45 years of age and over were unable to read (42 %) or recognize someone from
far away (26 %). Corrective lenses allowed the majority of Inuit who had vision problems
(88 %) to read or recognize someone from far away. Twice as many Inuit from the Hudson
Bay shore than those from the Ungava Bay shore still experienced vision problems even when
wearing glasses (15 % and 8 %) but tended to be less disadvantaged in terms of being able
to see at a distance (10 % vs 13 %).

Fewer Inuit 15 years of age and over than Quebecers of the same age group wore corrective
lenses (37 % and 57 %), but almost the same number experienced vision problems even with
corrective lenses (12 % vs 10 % among Quebecers). Far fewer Inuit aged 15 years and over
than Quebecers needed to wear glasses to read or were able to recognize someone from far
away (respectively, 18 % vs 38 % for seeing close up, and 18 % vs 25 % for seeing far).
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CHAPTER 9 - SECTION IV

ACCIDENTS AND INJURIES

AUTHOR

CosTAs KAPETANAKIS
DIRECTION DE LA SANTE PUBLIQUE
REGIE REGIONALE DE LA SANTE ET DES
SERVICES SOCIAUX DE MONTREAL-CENTRE

SYLVAIN LAMBERT
CENTRE DE SANTE TULATTAVIK DE L'UNGAVA

JEAN-FRANGOIS PROULX
DIRECTION DE LA SANTE PUBLIQUE
REGIE REGIONALE DE LA SANTE ET DES
SERVICES SOCIAUX DE QUEBEC

GILLES JULIEN
DIRECTION DE LA SANTE PUBLIQUE
REGIE REGIONALE DE LA SANTE ET DES
SERVICES SOCIAUX DE MONTREAL-CENTRE

ROBERT BOURBEAU
UNIVERSITE DE MONTREAL
DEPARTEMENT DE DEMOGRAPHIE

PETER BARSS
DIRECTION DE LA SANTE PUBLIQUE
REGIE REGIONALE DE LA SANTE ET DES
SERVICES SOCIAUX DE MONTREAL-CENTRE

READERS

YVONNE ROBITAILLE
DIRECTION DE LA SANTE PUBLIQUE
REGIE REGIONALE DE LA SANTE ET DES
SERVICES SOCIAUX DE MONTREAL-CENTRE

JACQUELINE BERNIER
CENTRE DE SANTE TULATTAVIK DE L'UNGAVA

ROGER BELANGER
DIRECTION DE LA SANTE PUBLIQUE
REGIE REGIONALE DE LA SANTE ET DES
SERVICES SOCIAUX DE QUEBEC

HELENE BARIBEAU
INFIRMIERE/ENQUETEURE

FRANCINE TREMBLAY
DIRECTION DE LA PLANIFICATION ET
DE LA PROGRAMMATION «SORTANTE»
CRSSS Kativik







9.9 SCOPE AND LIMITS OF DATA

This survey dealt mainly with injuries sustained over the course of the 12 months prior to the
survey and which had limited a person’s n