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REPORT OK HEALTH CONDITIONS IN THE NORTHWEST TERRITORIES, 1961*

SUMMARY

1. The population of the Territories is increasing at the rate of over 
1$ per year by natural Increase alone -- this means that the popu­
lation will double itself in 18 years. The estimated population
for 196Ц was 2b,9b3 ~  5 ,885  Indians (21$) j 8 ,9 -8  Eskimos (3 5 .8 $ ) ;
and 10 ,130 (1*0.2$) Others.

2. The crude overall birth rate of 1*9.2 was practically double the 
average National rate. 61$ of all births took place in hospitals or 
nursing stations and a doctor or nurse was in attendance at 76/6 of 
the births. 13»3£ of all live births were illegitimate.

3- The crude death rate of 8 .6 per 1,000 population was tho lowest ever 
recorded as also were the neonatal and infant mortality rates of 2? 
and 68.1* respectively per 1,000 livebirths. The average ages of de­
cedents were:-

Total
Indians Eskimos Others Population

All Decedents 29.9 yrs 19.3 yrs 3U.3 угв 2l*.5 yra
Decedents over
1 year of age 52.5 yrs 32.2 yrs 5 0 .8 yrs 1*0.1 yrs

The Eskimo death rate in the 1-1* year age group is 13 times the 
National average.

1*. The chief causes of death were : -
Accidents, Injuries and Violence 21$ of all deaths
Pneumonia 20% of all deaths
Diseases of Infancy 11$ of all deaths
Cardiovascular 10% of all deaths

incidence of Tuberculosis fell by over $0% in I96I* while the in-
cidence of gonorrhoea doubled.

6. It is proposed that a large scale research program of mental health 
be undertaken.

7. Radiation fall-out s tudies show an increase of Caesium-137 levels in 
Territorial residents consuming large amounts of caribou meat.

8. The Northern Health Service 1з being re-organized to allow for the 
implementation of the recommendations of the Royal Commission on 
Health Services.

9. The new hospital at Frobisher Bay was officially opened on 13 Novem­
ber I96I*. A new nursing station is under erection at Fort Franklin 
and the oid facility at Aklavik is being replaced by a new structure. 
A 3-trailer nursing station is on order for Rankin Inlet.
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POPULATION

The estimated population _ the Northwest Territories in 1961, *аз:- 

Indians Eskimos Others Total

Number 5*885 8,928 10,130 2h,9h3
Percentage of Total 2h* 35*8% h0.2* 100*

These figures were estimated by adding the Natural Increase for the 
years 1961 to 1963 to the I96I Census figures of the Donini on Bureau of 
Statistics. No allowance has been made for Immigration or emigration as 
no data are available on the movement of population in and out of the 
Territories.

VITAL STATISTICS

В Ш Т Н З :-
Birth rates (per 1000 population) for l96h were as followst- 

Indians Eskimos Others

37.3 62.2

Total
Population

All Canada 
1962

Uh.7 U9.2 25.3

On examining the birth rates over the past five years we note 
that the Indian rate is on the decline, the Eskimo rate is remaining 
steady and the rate for the remainder of the population is on the 
increase, e.g.

I960 1961

Indians Ц8 U2

Eskimos 56 6U
Others 33 U2

TOTAL Ù9.7 U8 .6

The ratio of male

Indians
Eskimos
Others

to female 

- 1;

- 1

1262 1963

hi 37.5 37.3
61 59.8 62.2
39 hi.o Uh.7

U7.3 U5.o h9.2

births in 196Ц was:- 

,000 males tc 1 ,0 0 0 females 
989 males to 1 ,0 0 0 females 

,137 males to 1 ,0 0 0 females

Total Population 1,0U3 males to 1,000 females

lh twin births were recorded and premature births occurred in 
3.1* Eskimo, 5.7* Other, and 7.7* Indian births.

Place of Birth

The percentages of livebirths occurring in hospitals and nurs­
ing stations were:-



Table 1
NORTHWEST TERRITORIES

Livebirths by Age of Holher 
196Ü

Age of Mother

INDIANS ESKIMOS OTHERS TOTAL

Ntbiber * sc Number % sc Number % % Number sc *%

12 - lb years 1 0 .2 1 0 .08

15> - 16 years 3 1 .U 6 1 .8 b 0.9 13 1 .1
1

17 - 19 years 16 7.3 8.7 63 ll,b 13 .2 bl 9.° 10.1 120 9.8 11 .7

20 - 2b years b7 21.3 157 28.3 152 33.5 35b 3 0 .0

25 - 29 years 51 23 .2 130 23 ,U 126 27 .8 307 25.0

30 - 3U year's 55 25.0 100 18.0 82 18.1 237 19.3 !

35 - 39 year a 39 17.7 87.2 5? 9.9 79.6 36 7.9 87.3 130 10.6 8b .9 !i
UO - bb yean 9 b.l 3b 6.1 11 2.b 5b b.b 1

1

b5 - b9 years U.1 10 1.8 7.9 2.b 10 0.8 5 .2 j
i

50 + years - - - - i
.t

TOTAL BIRTHS 220 100 100 5 5 5 100 100 b53 100 100 1,228 100
______

100 j
*



Table 2
NORTHWEST TERRГГCRIES 

Birth Order (Livebirthg)
l?6li

INDIANS ESKIMOS OTHERS TOTAL . MbJL Ш ___

Number % % Number % % Number % % Number % % %

1st. Child 3U 15.5 85 15.3 127 28.0 2b6 20.0 j 25.9 !
1

2nd. Child 22 10.0 72 13.0 99 21.8 193 15.7 , 23 .2 1

3rd. Child 25 11.3 36.8 73 13.1 bl.b 68 15.0 6b.8 166 13.5 b9.2 17.8 6 6 .9 ;

Uth. Child 2b 10.9 77 1 3 .8 5b 11.9 155 12.6 12.1

5th. Child 2k 10.9 63 ll.Ц 38 8.b i 125 10.2 7.5 1

6th. Child 22 10.0 31.8 66 11.8 37.0 2b 5.3 25.6 112 9.1 3 2 .0 b.7 2b.3 1
!

7th. Child 19' 8.6 39 7.0 13 2.9 71 5.7 2.9 *

8 th. Child 18 8.2 29 5.2 7 1.5 5b b.b 1.9 i

9th, Child lb 6.3 23.1 12 2 .2 lb.b 9 2.0 6,b 35 2.8 12.9 1.2 6.0 .

ICth. Child 6 2.7 11 1.9 3 0.7 20 1.6 0.9

11th. Child 2 0.9 12 2.2 2 o.b 16 1.3 0.6

12 th, Child 5 2.3 5.9 10 1.8 5.9 3 0.7 1.8 18 1.5 h.b 0.b 1.9

13 th. Child or 
more 5 2.3 2.3 6 1.1 1.1 6 1.3 1.3 17 l.b l.b 0.9 0.9

TOTAIS 220 100 100 555 100 100 h53 100 100
______

1,228 100 100 100 100
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Indian Eskimo
Births Births

77.356 35.156

Other Total
Births Births All Canada

95 .U% 6Ц.956 97.8%

Medical Attendance at Birth

A doctor vas in attendance 
A nurse was in attendance 
A lay person was in attendance

at 58.8% of recorded births, 
at 17.556 of recorded births, 
at 2 3.7% of recorded births.

Stillbirths

The stillbirth rate for all groups in the Territories was 15.5 
per 1000 livebirths which compares fairly favourably with the 
National rate of 12.5.

13.356 of all births were illegitimate, and the Indian cannunity 
showed the highest percentage of 26.2%.

Table 1 lists livebirths by age and ethnic origin of mother and 
there is little difference between the three groups.

Table 2 lists the birth order of children born to Territorial 
residents and it shows that while 32.3% and 21.1i% respectively of 
Indian and Eskimo births were to mothers who had at least 6 children, 
only 9.556 of non-native births were in this category. The percent­
ages oi births to mothers who had at least 9 children were as 
follows:-

Indiana Eskimos Others

8.2% ?.0% 3.156

DEATHS!-
Table 3 gives details of Mortality rates and compares them with 

the rates of the preceding two years.

Crude Death Rate (Total Deaths per 1000 Population)

The 196Ц rate of 8.6 is the lowest ever recorded and canpares 
favourably with the National rate of 7.7. However, when we estimate 
the rates individually for each ethnic group, we find that the Eski­
mos have a rate of 11*.Ц which is double the National figure, while 
the Indian and non-native popvDations respectively have rates of 6.3 
and 5.9 which are below the National average.

Age Specific Death Rates

Table Ц gives details on age specific death rates in Indians 
and Eskimos and the high proportion of deaths in the Eskimo infant 
and child age groups should be noted, e.g.

The Eskimo Death Rate under 1 year i3 3.h times the National average 
The Indian Death Rate under 1 year is 2.6 times the National average
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The Eskimo Death Rate in the 1-L year age group is 13 times the 
National average.

The Eskimo Death Rate in the 5-9 year age group is 9 times the 
National average.

The Indian and Eskimo Death Rates in the 20-1*9 year age groups are 
over 3 and It times the National average.

Average Age at Death
The average ages of Northwest Territories decedents in 1961* were 

as followsi-

Indlans Eskimos Others Total All Canada
All Decedents

19 6U 29.9 yrs 19.3 yrs 3U.3 yrs 2Ц.5 yrs 61 years
1963 33.16 yrs 15.05 yrs 3 1 . 1 1 yrs 22.0 yrs

Decedents Over
1 year of Age

196Ц 52.5 yrs 3 2 .2 yrs 50.8 yrs 1*0.1 yrs
1963 1*7.1*8 yre 35.9 yrs 53 yrs ?

Place of Death
J B . 6 % of all deaths took place in institutions —  this figure 

is increasing gradually year by year as more medical institutions 
are erected but it is still much below the National figure of 63.7^.

Maternal Deaths

Ho maternal deaths occurred during the year.

Perinatal Deaths (0-7 days)
This rate is obtained by adding together the number of still­

births and the number of deaths in the first 7 days of life and 
showing same as a rate per 1000 total births (live and stillbirths). 
The l?6h rates are much lower than in previous years.

Neonatal Deaths (0-28 days)
A glance at the following figures and at the graph depicting the 

trend of the Eskimo neonatal death rate shows the satisfactory de­
cline in Eskimo deaths under 28 days of aget-

1962
Tear 1956 1957 1958 1959 I960 1961 I962 1963 196Ц All Canada

Rate 115 109 98 7U 75 6r 50 6Ц.5 27.0 19

The Indian rate has risen from 18.7 in I963 to 31.8 in 19бц but 
the Indian figures are so small that 2-3 deaths cause a big increase 
or decrease in rate —— the trend is therefore more significant than 
the rate in a single year.



Table 3
NORTHWEST TERRITORIES 
Vital Statistics

INDIANS
(196h Population 5.885)

ESKIMOS
(1961i Population £,928)

OTHERS
(196b PopulationlOj 130)

1 ALL GROUPS 
;(196b Total Pop ,2b*? ь з )

ALL
CANADA

196b 1963 1962 196U 1963 1962 196b 1963 1962 ____Ш ___ 1963 1962 RATE
Number Rate Rate Rate Number RitT Rate Rate Number Rate Rate Rate Number Rate Rate Rate 1962

Livebirths(a) 220 37.3 37.5 1Д 555 62.2 59.8 61 b53 bb.7 Ы . С 39 1228 U9.2 Ь6.8 b7 25.3

Illegitimate Births(^) 62 28.2 27 26 b7 в.ь 7.9 8 5U 11.9 8 10 163 13.3 11.7 12 b.8

Stillbirths(c) b 18 23 b 10 îe.o 10.2 18 5 'li.o 13 16 19 15.5 13.7 15 12.5

Livebirths barn in 
Hospitals and Nursing 
Stations(«0

170 77.3 70 ?• 195 3 5 .1 39 ? b32 95.b 9b ? 797 6b.9 65 55.9 97.8

Maternal Deaths(*0 0 0 C 0 0 0 20 19.B 0 0 25 C C 18 9.1 b.6

Perinatal Deaths(i) 
(0-7 days)

8 36.3 Ы ? 16 28.8 5b ? lb 3 0 .6 56 ? 38 30.5 52 28.6

Neonatal Deaths(c) 
(0-28 days)

7 31.8 18.7 27 15 27.0 6l:.5 50 10 22.1 b7.b 19 32 26 b6 35 19

Infant Deaths(c) 
(Under 1 year)

16 72.7 65.5 103 52 93.7 157 19b 16 35.3 60 27 8b 68,b 97 120 28

TOTAL DEATHS (a) 
(Crude Death Rate)

37
t

6.3 7.5 10 129 1b.b 17. b 23 1*9 10.8 5.9 6 215 8.6 lO.b 23 7.7

Deaths in Hospitals and 
Nursing Stations(®) 18 b9 U0.5 ? 39 30.3 29 .6 7 26 53.1 58.7 ? 83 38.6 38.b 32 .b 63.7

Natural Increase(a) 183 3 1 .0 30 30 I436 b7.8 hZ .b 38 bob 33.9 35.1 33 1023 bo .6 36.b 3b 17.6

(a) Rate per l.COO population, (b) Rate is percentage of total livebirths. (c) Rate per 1,000 livebirths. (d) Rate per 10,000
fe) Rate column shows percentages of livebirths or deaths occurring in Hospitals or Nursing Stations. livebirths.
ff) Perinatal Death Rate is Stillbirths (28 weeks +) plus infant deaths under 1 week per 1,000 total births (live and stillbirths), 
(g) Based on certificates received up to 15 April 1965.



Tabla li
NORTHWEST TERRITORIES

Age Specific Death Rates - 196b - Registered Indians and Eskimos
— ---------------------- ------------ INDIANS ESKIMOS ! ALL CANADA

Age Group Population Deaths Rate(a) Rate(a) Population Deaths Rate(a) Rate(a) 1 Rate(a)

Under l(b) 220 16 72.7 555 52 93.7 27.6

1 - b 682 - - l,b20 20 lb.o 1 Д

5 - 9 786 1 1.3 1 ,3 0 0 6 b.6 0.5
10 - Щ 675 - - i ,o 5 5 3 2 .6 o .b

15 - 19 533 - - 0.3 9b3 2 2 .1 6.6 0 .8

20 - 2b b7b 1 2 Д 733 b 5.5 1
1 .2

25 - 29 375 1 2.7 6b6 6 9.3 1 .1

30 - 3b 35 7 1 2.8 515 3 5.8 1.3
35 - 39 292 1 3.b 393 3 7.6 1.8
bo - bb 237 5 21.1 391 2 5.1 2.8
b5 - b9 192 1 5.2 5 Д 296 2 6 .7 6.7 b.5
50 - 5b 186 l 5.b 235 7 3 0 .0 7.3
55 - 59 187 l 5.b IbB 2 13.5 11.9
6o - 6b 163 l 6 a 5.6 113 6 53.1 30.2 18 ,b
65 + 322 7 21.7 175 11 62.8 !

TOTAL 5,885 37 6.3 8 ,928 129 lb.b
_________________________

7 .7

(a) Rates per 1,000 population in specified age groups. (b) Per 1,000 Livebirths.

MOTE: The number of deaths in many age groups is so small that comparisons of rates would be very misleading.
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Infant Death3 (0-365 days)

The Infant Mortality rate in ail 
cline satisfactorily!-

ethnic groups continues to de-

All Canada
I960 1961 1962 1963 196Ц

Indians 105 81 103 65.5 72.7
Eskimos 211 193 I9h 157 93.7
Others 73 21 27 60 35.3
ALL (210UPS liili 111 120 97 68. Ц

Natural Increase

The natural increase in population Паэ continued at a high level 
during 196h. The Eskimo rate of increase is now U.78$C or 2.7 times 
the National average of 1.76£. The total population of the Terri­
tories is now increasing naturally at the rate of U$ per annum —  
this means that the population will double itself by natural increase 
alone in 18 years, and this fact must be kept in mind when future 
health, education, housing, and other requirements of the Territories 
are being considered.

Causes of Death

The major causes of death for the three ethnic groups are listed
'able 5. The major causes of death were!-

Injuries and Violence - 52 deaths 2h% of total
Pneumonia - h3 deaths - 20% of total
Diseases of Infancy - 30 deaths lUjt of total
Cardiovascular - 22 deaths IO56 of total
Senility and Unknown Causes - 18 deaths - 8< of total

Therefore 58/6 of all deaths were due to three main causes and
2h% were due to  in ju r ie s  and v io len ce .

Table 6 shows a breakdown of deaths due to injuries and violence 
and we see that 10 deaths were reported as 'drownings' and that 5 
suicides were recorded. Nine deaths from poisoning occurred, 6 of 
which were (hie to consumption of denatured alcohols.



Tabla 5
NORTHWEST TERR IT CRIES

Causes of Death by Ethnic Qroup and Selected Age Oroupe, 19бЦ̂ а  ̂
Numbers of Oaeea

INDIANS ESKIMOS OTHERS
• Infante _A r e Seh Toung Adult Eld Infants firs Sch Toung Adult Eld Infante It s Sch Toung Adult EldS U N Q Neo. sch Adult Neo. sch Adult Neo, Sch Adult

Causes of Death 
Oroup .

Т О Ш
l

1-28
days

29-
)6$d

1-ii
yrs 5-Uiyrs

15-ЗЦ
yrs

35-6U
yro

65+yrs
Total 1-2B

days 29-36*d
1-J*
yrs

5-lb
yrs l$-3l*yrs

35-61*
yrs

65+
yrs

Total 1-28
days 29-36*d

i-a
yrs

5-ia
yrs

l5-3a
yrs

35-614
yrs

6$+
yrs

Total

Injuries (BNU7-̂ 0) 52 1 1 3 1 6 3 I* U U 9 6 1 31 1 1 6 7 15
Pneumonia (B3l) аз 3 2 1 6 1 9 7 2 3 a 35 2 2
Diseases of Infancy

(В 1 Д -Ы | ) 3 0 6 1 7 11 3. 12 10 1 11
Cardioraecular 
Dieeasea (B2U-29) 22 2 5 7 2 2 a 6 5 11

Senility k Unknown 
Causes 18 1 1 2 1 6 3 1 3 2 1 6

Gastrointestinal 
Diseases (B33-36) 10 h 1* 1 1 1 1 1 5 1 1
Neoplasms (BI8-Q.9) 10 3 3 2 1 3 3 1 a
Diseases of Herrons 
System (322-23) 9 6 1 2 9

Other Respiratory 
Diseases (B30 k  B32) 6 1 1 1 1 1 1 a 1 1

Infective k  Parasitic 
Diseases (83-17) 6 3 1 2 6
Tuberculosis. ill 
Foras (KL-2) h 1 1 1 2 3

All Other Dieeases(EU) 3 1 1 1 1 2

Nephritis k Nephrosis
( э з в )T)lRlwtAA ИаИ Н л м  /В20 1

1
11 1

Ш т Я Ю Е Г ^Including In.iuries 215 7 ? 1 ’ ? 10 7 37 1* _ 3 7 _ 20 ? _ J £ _ 22 31 129 10 6 1 6 20 6 a9
(a) Baaed on. certificates received up to 15 April 1965.
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Table 6
NORTHWEST TERRITORIES 

Deaths Due to Injuries and Violence
196U

Indians Eskimos Others Total

Motor Vehicle Accidents 2 2

Fractures Other Than in 
Motor Vehicle Accidents 1 1

Poison 8 1 9

Suicides 3 2 5

Anaesthetic 1 l

Burns 6 6

Homicides 1 1

Brownings 3 3 u 10

Exposure 2 1 2 5

Asphyxia (Overlying, 
inspiration of vomit, 
etc.)

1 7 1 9

Other 3 3

TGTAIS 6 31 15 52

% of Total Deaths 16.258 2h% 30.658 2Ц.258

HOSPITALIZATION

Table 7 shows the incidence of Hospitalization of Territorial Residents 
broken down into age and ethnic groupings. Interesting facts which emerge 
from this Table are:-

(a) the high rate of hospitalization of the younger age groups,

(b) the higher average stay of Eskimos and Indians as compared to non- 
nativee,

and (c) that Indians, who are 21$ of the population, used 26% of patient 
days,

that Eskimos, who are 35«8? of the population, used Ц058 of patient 
days,

that Others, who are Ц0.2£ of the population, used 33% of patient 
days.

These facts are as one would expect, taking into consideration the 
social structure of the three ethnic groups.

Table 8, shows that the dieeaeea responsible for most hospitalization 
ares-



Table 7
NORTHWEST TERRITORIES

Insured Hospitalization by Ethnic Cfrlglnand Age Groupings 
(Territorial Hospital insurance Services)

1963

Age Group
SEPARATIONS PATIENT DATES AVERAGE STAY

Indians Eskimos Others Total Indians Eskimos} Others Total Indians Eskimos Others Total
Newborn 
Under 1 

1 -  1  

5 - 9  
10 -  1U 

15 -  19
20 -  2ii

25 -  2 9  

30 -  3U 

35 -  39 
№ -  11 
15 -  19 
SO -  51 

55 -  59 
60 -  61  

65 - 6 9  

70 -  7U 

75 -  79 
80 -  81  
85 +

158

253
366
118

81

85
125
108

91
101

38

35
31
26
15
37
2Ц
25
18
11

296

325
537
181
102
150
192
200

HO*
12Ц

90
61
53
16
38

23
7

111
2
2

126

195
12Ц
207
m

151
300
282
228
206

133
91
90
81

59
28

31
25
19

8

880

773

1 ,327
506

29I
З89
617
590
163
131
261
190
171
123
112

88
62
61

39
21

1 ,0 7 5  
2 ,871  

1 ,2  99 
1 ,061  

617 
656 

1,016 
901 
678 
958 

171 
510 

251 
238 

837 
112 
27 6 
lo i  
206

. 121

2,237
3,970

7,102
3 ,210

1 ,385
1,321
1,703
1,868
1,392
1,390
906
821

575
198
110

35
66
123
69
12

2,922
1,661

3,110
1,112

785
801

1,998
1 ,7 2 0
1,617
1 ,810

1,386
1,00C
1,388

1,053
656
366
512
325
290
206

6 ,231
8,505

11,511
5,713
2,787
2,781

1.717
1.189
3.717  
1,158  
2,766 
2,331  
2,211
1.189  
1,903

813
851
819
565
312

6 .8
1 1 .1

11 .7
9 .0

7 .6

7 .7
8 .1  

8 .3
7 .5
9 .5

1 2 .5
11 .6  

8 .1  
9 .2

1 8 .6

11 .9
1 1 .5
1 6 .0
1 1 .1
11.3

7 .6
1 2 .2

1 3 .2

1 7 .7  
1 3 .6

8 .8

8 .9
8 .8

9 .7
1 1 .2
1 0 .1
1 2 .9
1 0 .8
1 2 .1
1 0 .8

1 5 .3
9 .1
8 .8  

3 1 .1
6 .0

6 .9
6 .5  

7 .3
7 .0

7 .1
5 .6  

6 .5
6 .1  
7 .2  
8 .8

1 0 .1
1 1 .0

1 5 .1
1 3 .0
1 1 .1  
13 Л  
1 6 .5  
13.0

6 .0
25 .2

7 Д
1 0 .9

1 0 .9

11 .3

9 .5  
7 .3
7 .6  

7 .1  
8.0
9 .6  
10.6
12 .3
1 2 .7  
12.1
1 3 .1
1 3 .2
1 3 .8

13 .3  
1 1 .5
16.3

TOPAIS
(Excl, Newborn) 1,618 2 ,261 2,672 6 ,551 16,819 26,553 22,156 65,528 1 0 .1 1 1 .7 8 .3 1 0 .0

* 25* 355« 110* 100* 26* H * ■J3* 100*. ... .



Tabla fl
NORTHWEST TERRITORIES -  T e r r i to r ia l  Hospital Insurance Services -  I 963

Separations, patient Days and Average Stay by Ethnic Grouping and Major Diaeaae Categories

Diaeaae Category

INDIANS ESKIMOS OTHERS

Separations
Patient
Days

Average
Stay Separations

Patient
Days

Average
Stay Separations

Patient
Daye

Average
Stay

r-I-ASg 1  Infective & Parasitic Diseaaee 73 1,030 lb.l 317 2,070 17.7 85 885] 10
CLASS 2 Neoplasms 13 300 2 3 Д 12 358 29.8 $2 7 8 7 15 Д
fiTJLqq 3 Allergic,Endocrine Syeten,Metabolic & Nutrition . lb 252 18.0 25 5 0 1 20.0 57 82b lb.5
CLASS h Dieeasee of Blood & Blood Farming Ckgans 7 97 13.9 6 12 9 ЛвЬ* 32 13b 11.2
птаяя 5 Mental,Psychoneurotic & Personality Die or dare 9 53 $.9 17 nb 6.7 68 587 8.6
CLASS 6 Diseases Nervous System & Sense Organs 91 1,238 13.6 207 2,699 13.0 lib l,bl2 12 J;
CLASS 7 Diseases of Circulatory System 28 37b 13 .b $7 1,035 18.2 99 1,351 1 3 .6

CLASS 8 Diseases of Respiratory System 688 6 ,6 3 6 9.6 777 9,827 12.6 5b0 3,509 6*5
CUSS 9 Diseases of Digestive System 13 b 1 ,3 6 8 10.2 199 2,lbb 10.8 303 2,6l6 8.6
CLASS 10 Diseases of Oenito-Urinary System $0 $53 11.1 58 830 lb#3 176 1,301 7Д
CLASS 31 Deliveries Ac Complications of Pregnancy,

Childbirth & the Puerperium 218 1,3J»6 6.2 391 2,199 5.6 612 3,678 6.0
CLASS 12 Dieeasee of Skin & Cellular Tissue 6$ 608 9 *h 70 622 8.9 85 7 2 9 8.6
CLASS 13 Diseases of Bones & Organs of Movement 28 li9b 17.6 1$ 38b 25.6 56 1 ,2 3 8 22Д
CLASS lb Congenital Malformations 7 27b 39 Л 17 390 22.9 22 Ш 6.5
CLASS 1 $ Certain Diseases of Early Infancy T 29 U32 lb.9 25 193 7.7 19 lb2 7.5

A*C 28 1Д6 lb.9 25 193 7.7 lb 95 6*8
NB 1 16 16.0 - - - -$ b7 9.b

CUSS 16 Symptoms, Senility & HI-Defined Conditions 33 227 6.9 8 7 705 8.1 93 517 5.6
CLASS 17 Accidents,Poisonings,Violence 123 1,3$2 11.0 13$ 1,98b lb .7 265 2,287 6*6
CLASS I Supplementary Classification for Special T 161 1,170 7.3 308 2,362 7.7 b3$ 2,959 6.8

Admissions A+C b 111 27.7 12 lbb 32.0 11 72 6.5
NB 157 1,Q$9 6.7 2 9 6 2,218 7.5 b2b 2,887 6.8

Unspecified T 6 33 $.5 b6 507 31.0 15 61 ЬД
A*C 6 33 $.5 b5 b86 10.8 15 61 ьд
NB - 1 21 21.0 - - -

ALL DIAGNOSES T 1,777 17,837 1 0 ,0 2,569 29,053 31.3 3,108 25,160 8Д
A-tC 1.619 16,762 1 0 . Ц 2 ,2 7 2 25,81b 31.8 2,679 22,226 8.3* NB 1̂ 8 1,075 6.8 297 2,239 7.5, U29 2,93b 6#8



Table 9

Returns of Inpatients in Nursing Stations 
(Figures extracted from Monthly Nursing Station Returns)

NCRTHHEST TERRITORIES

1963 ! 196U
Number of Admissions Days of Care

r
dumber of Admissions Days of Care

Nursing Stations
Adults & 
Children Newborn A & C N.B.

idults & 
Children Newborn A & C N.B.

Aklavik 36 7 79
1 7 i

26 6 Uo 13

Baker Lake 23 16 112 1
102 33 12 89 U5

Cambridge Bay lUU 15 912 79 107 20 U23 82

Coppermine 62 27 297 99! 35 17 117 6U

Cape Dorset Ц0 8 2Ц9 19 Ul 12 196 27

Coral Harbour 
(opened Nov.*63)

7 1 22 5 25 u 81 13

Eskimo Point Uo 1 1 175 65 29 10 1UU U7

F o rt Good Hope 35 9 92 31 3° 8 69 28

Fort Liard 26 n 153 59 1 2l(l) 7 102 UU

Fort Providence 11*3 13 2h2 1*3 78( 2) 7 12U 27

Fort McPherson 3U 13 73 UO 25 16 70 51

Fort Norman 19 U 50 7 17 6 36 1 6

Fax (Hall Beach) 130 1 6 613 10Ц 65 11 321 U8

Rankin Inlet 53 16 251 81 1 6 10 5U 38

Spence Bay 136 13 8 1 6 52 Uo 7 2U8 30

Tuktoyaktuk uu 1 6 103 39 25 12 72 39

TOTALS 97h 196 U,239 8Ц2 613 165 2 ,1 8 6 61 2

(1) 10 months only.
(2) Ц months only.



Table 10

Returns of Non-Notlfiable Diseases Treated in Outpatients 
at Nursing Stations and Health Centres - I963 

(Figures extracted from Nurses*" Monthly Reports)

NORTHWEST TERRITORIES

j 1963 1963 1 9 6 3

INDIANS & ESKIMOS | OTHERS TOTAL POPULATION

Diseases
Number of 
Patients

* of I 
Total J

Number of I 
Patients

* of 
Total

Number cf 
Patients

* of
Total

Respiratory Systen 11 ,8 8 Ц 5 0 .0 8 3,811* 5 5 .2 5 1 5 ,6 9 8 5 1 . 2U

Skin 2 ,7 8 3 1 1 .7 2 690 1 0 .0 3,Ц 73 n .33

Accidents, etc. 2 ,U 72 1 0 .M 7 77 1 1 .2 5 3 ,2U 9 1 0 .6 0

Digestive System 2 ,1 5 2 9 .0 6 1*77 6 . 9 2 ,6 2 9 8 .5 8

Dental Conditions 1,1*62 6 .1 6 3 0 5 Ц .Ы 1 ,7 6 7 5 .7 6

Eye Diseases & Conditions 9 3 6 3 .9 l i I 69 2.ЦЦ 1 ,1 0 5 3 . 6 0

Bones & Organs of Movement 593 2 . 5 20 8 3 .0 1 801 2 .6 1

Allergies, etc. 38U 1 . 6 1 SO 0 .7 2 U3b 1 .1 Д

Gynaecological conditions 306 I .29 1 6 5 2 .3 9 1*71 1 .5 3

Diseases of Cardiovascular 
System 298 1 .2 5 78 1 .1 3 3 7 6 1 .2 3

Nervous System 2lt2 1 .0 2 102 1.1*7 3U* 1 .1 2

Diseases of the Breast 1 0 5 0.ЦЦ 1 1 0 .1 5 116 0 .3 8

Complications of Pregnancy 7 8 0.32 27 0 .3 9 i c 5 0 .3 U

Prematurity 35 0.15 29 0 .U 2 61* 0 .2 1

TOTALS 2 3 ,7 3 0 1 0 0 * 6 ,9 0 2 1 0 0 * 30,632 1 0 0 *
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Diseases of Respiratory System

Pregnancy and Childbirth

Diseases of Digestive System

Diseases of Nervous System and 
Sense Organs

Admissions Patient Days

2,005 1 9 ,9 7 2

1 ,2 2 1 7 ,2 2 3

636 6 ,1 2 8

U12 5 ,3 U 9

Table 9 gives the number of Admissions and Days of Care in Nursing 
Stations in the Territories, during 1963 and 19ЗД, while Table 10 lists the 
diseases treated in Outpatients at Nursing Stations and Health Centres 
throughout the Territory in 1963«

NOTIFIABIE DISEASES

There were no serious outbreaks of acute notifiable disease* Notifica­
tions were as followsî-

German Measles - 189 cases Infectious Hepatitis - 23 cases

Red Measles - I83 cases Botulism - 3 cases
(3 deaths)

Мштрв - 168 cases

Gastroenteritis - 65 cases Meningitis - 2 cases

Dysentery - U3 cases Typhoid - 2 cases

TUBERCULC6 IS
Table 11

NCRTHWBST TERRIT CRIES
Tuberculosis Control 1962 - 196Ц

(b) Figures not readily available.
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The incidence of new active cases of Tuberculosis has dropped consid­

erably in 1?6U —  i.e. 119 cases as against 261 in I963.

As has been noted in previous reports, we were particularly concerned 
regarding the rising incidence of Tuberculosis in Eskimos over the past 
four years.

I960 1961 Ш Î 2 & i2èk

Incidence of Hew 
Active Саьев in 
Eskimos I.I4* 1.6* 1.9* 2.Ц8* 0 .76*

It is gratifying to note this reduction in incidence but we cannot even 
begin to feel confident until we can show a continued reduction over a per­
iod of Ц-fî years. We must face the fact that, although the death rate free 
Tuberculosis has reduced markedly over the years (see graph), we have not 
succeeded in reducing the incidence at a satisfactory rate —- this can be 
seen from the following records of Eskimo patients in Tuberculosis Sanatoria 
at the end of each year:-

1953 195U 2 2 Î1  i2 5 â  i22L  Ï222.

3Ц8 3UU 6 98 703 535 U50 3U5 295 279 292 3 3 1

The rise in cases in 1955”56 resulted flron the mass chest X-ray sur­
veys instituted at that time and \diich have continued through the years.

These figures show that we must increase our efforts in the control 
of tuberculosis but, as environmental factors play a major role in this 
dieease, 1 cannot stress too strongly the urgent need for improved housing 
among all the lower income groups in the Territories, —  more will be 
said on this subject later in this report.

VENEREAL DISEASE

The following Table shows the incidence of Gonorrhoea over the past
seven years

Number of Cases

1959

of Gonorrhoea 105 L5

Rate
(per 100,000 
population)

525 21b

National Rate 88 85

1260 1961 1962 1963 Ш .

7k 138 178 186 373

336 600 7U2 775 1U95

88 90 95 102

It will be noted that the incidence has practically doubled in 196Ц 
and the main areas of infection are in the major towns of the Mackenzie 
District. Much of the increase was due to the increased numbers of tran­
sient population associated with major construction projects in the area.

The age distribution of eases was as follows:-

10-1L 15-19 20-39 U0-$9 60 Age Not
years years years years years Stated Total

Number of Cases 2 53 291 - 27 373
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An Intensive control program is in operation and all contacts are be­

ing followed up vigorously.

EYE DISEASE

The Northern Health Service has been taking an increased interest in 
eye disease in the Territories during the past year. This interest re­
sulted from a report by the Ophthalmologist in the Mackenzie Zone on the 
rather high incidence of Tuberculosis of the eye in that area. Arrange­
ments were immediately made tc have two other experienced Ophthalmologists 
visit the Central and Eastern Arctic to carry out surveys of eye disease. 
The reports from these specialists indicate that while there is an in­
creased incidence of Phlyctenular eye disease which is coranonly considered 
to he an allergic reaction to the Tubercule bacillus* there is little evi­
dence of any high incidence of serious ophthalmic conditions in these two 
areas.

MENTAL HEALTH

Our Mental Health Program in the Territories leaves much to be de­
sired —  this is due to many reasons t-

(1) We have no mental institution in the Territories and it would be 
impossible to adequately staff such an institution.

(2) We have no psychiatrist in the North.

(3) Our population is composed of three major ethnic groups, two of 
whom are going through the transition from a hunting and fishing 
economy to a wage earning economy, and the stresses and strains 
of same are reflected in the mental health of these groupe.

(Ц) The "isolation" and long dark winters of our ncrthland accentuate 
minor mental conditions which in the south would have gone un­
noticed.

($) We do not as yet know the extent of our mental retardation pro­
blem as we have not been able to procure the necessary experienced 
staff to assess many children who require this service. However 
many children have been referred south to the Alberta Child Guid­
ance Clinics for assessment and the Alberta Government has been 
most co-operative in alleging us the use of their clinic facili­
ties.

(6) The treatment of mental conditions among our native population 
poses a difficult problem as cultural and language barriers exist 
which make it difficult or impossible for southern psychiatrists 
to accurately assess the mental state of the patient.

(7) Our suicide rate is double the National average.

(8) The crime rate in the Territories is very much in excess of 
southern standards, e.g.

Non-Capital Murder 
(per 100,000 population)

Sexual Offences 
(other than rape)

Wounding
Assaults 
(not indecent)

TOTAL Criminal Code Offences

Yukon and
Northwest Territories All Canada

6.6 0.6

116.3 39.1»

29.? 8.2
1272.lt 1.30.3

6511.6 3338.6
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These facts suggest that we require a major research project into the 
whole field of mental health in the Territories and the Northern Health Ser­
vice is requesting funds from the Federal Goverrment to sponsor such a re­
search program. It is envisaged that the Research Team would consist of a 
Psychiatrist, a Psychologist, an Anthropologist, and possibly a Sociolo­
gist, together with the necessary interpreters and clerical staff, and that 
the project would take about 3 years to complete and cost approximately 
$300,000.

Meanwhile, the Northern Health Service will attempt to recruit a Psy­
chiatrist who would specialize in northern mental health and who would 
pay regular visits to all major centres in the Territory, and approaches 
will also be made to Provincial Child Guidance Teams to see whether they 
would agree to pay regular visits to major towns and settlements in the 
Territories to assess children which doctors, nurses and teachers wish to 
refer to then.

RADIATION FALL-OUT STUDIES

In I963, the Radiation Protection Division of the Department of National 
Health and Welfare initiated a study of radioactive fall-out in the North­
west Territories*

To date comparison of fall-out levels suggest that the amount deposited 
in the north is somewhat less than that deposited in southern Canada. How­
ever, estimation of Caesium-137 levels in caribou meat and in the urine of 
Eskimos showed increases similar to those reported from Alaska and Sweden. 
This is due to the fact that lichens tend to aceunulate high concentrations 
of fall-out nuclides —  when these are eaten by caribou, Caesium-137 is 
distributed throughout the flesh of the animal and is carried over into 
the human body when the meat is eaten. In contrast Strontlum-90 lo ca liz e s  
in the animal's bones and does not, therefore, contaminate the human diet 
to the same extent.

Results to date indicate that northern residents who conswie large 
amounts of caribou have increased concentrations of Caesium-137 in their 
bodies, but the highest concentration found was less than half the "maximum 
permissible body burden" suggested by the International Commission on 
Radiological Protection. Studies are continuing and arrangements are being 
made to have direct estimates of Caesium-137 body burdens, in Eskimos and 
Others, carried out by the whole body counting technique at the Radiation 
Protection Laboratory in Ottawa.

Studies are also in progress on the Strontium-90 levels in the bones 
of recently deceased residents of the Territories.

NCRTHERN MEDICAL RESEARCH UNIT

A Northern Medical Research Unit was formed during the latter part of 
196Ц. The purpose of this unit is

(a) the execution of field research into the varied health problems 
of the North, and

(b) the encouragement of universities and major hospitals in Southern 
Canada to undertake research into specific northern health pro­
blems.

Two field projects are to be undertaken in I969 : -

(a) A Nutrition Survey, in co-operation with the Laboratory of Hygiene 
and the Nutrition Division of the Department of National Health 
and Welfare, of the Eskimo population of Baffin Island, and
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(Ъ) An investigation into the problem of Glycosuria in the Eskino popu­

lation.

KB ORGANIZATION OF THE NORTHERN HEALTH SERVICE
At the present time, the Northern Health Service, which is responsi­

ble to both the Federal and Territorial Governments for their respective 
health interests in the Territories, is organized as follows:-

(a) The Chief, Northern Health Service has his office in the head­
quarters of the Medical Services Directorate in Ottawa and he is 
responsible for the planning and assessment of all health pro­
grams in the Yukon and Northwest Territories and advises the 
respective Commissioners and Councils on all matters included in 
the Health Services Flans*

(b) The field operation of the Health Services Flans is delegated to 
the three Regional Superintendents of Medical Services located at 
Ednontcm (Mackenzie and Inuvik Zones), Winnipeg (Central Northern 
Zone), and Ottawa (Eastern Arctic Zone).

This arrangement had the advantage of following the normal lime of 
communication and all told, has worked out fairly well. However it had the 
disadvantage that the responsibility far the efficient operation of the 
Northwest Territories Health Plan was divided among three Regions, two of 
whom had the major portion of their responsibilities located south of the 
60th parallel, and that while the Chief, Northern Health Service was res­
ponsible to the Territorial Councils far the health services in their 
respective areas, he had not direct control over the program operation.

Far some time past, it has been considered that it would be preferable 
to have a Northern Region which could concentrate in toto on the health 
problems of the Canadian North (Yukon and Northwest Territories) and that 
the Regional Superintendent of the Northern Region should also be Chief of 
the Northern Health Service. This would mean that the plaining, operation 
and assessment of health services in the whole Territory would be carried 
out by the same Regional office and that a more integrated program could 
be developed —  this is especially important in view of the accelerated 
development as proposed by the Royal Cotmlssion on Health Services.

The formation of a Northern Region as from 1st. April 1966, based at 
Edmonton, has therefore been approved by the Deputy Minister of Health,
The Region will contain five Zones l.e. Yukon Zone (Yukon Territory), 
Inuvik Zone, Mackenzie Zone, Xeewatin Zone and Baffin Zone. The Zone 
Superintendents of these Zones will be based at YJhitehorse, Inuvik, Ednon- 
ton, Churchill and Frobisher Bay, but the Zone Superintendent, Mackenzie 
Zone, would move into the Territory as and when a decision is confirmed on 
the site of the capital of the proposed Mackenzie Territory.

Recommendations of the Royal Commission on Health Services:

The recommendations in Chapter 9 of the Royal Coranlssion's Report were 
as follows:-

Recommendation 23$ - That every possible support be given to the 
Northern Health Service of the Department of National Health and 
Welfare to speed the implementation of the five-year plans to provide 
adequate health services for the Yukon and the Northwest Territories, 
and that the implementation be telescoped into a shorter period of 
tine as resources become available.
Recommendation 236 - That the Northern Health Service implement by 
1$6? its proposed comprehensive flying health service system linking 
the various communities with their health service base.
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Recommendation 237 - That, as far as possible, such transportation 
services be integrated with the needs of other agencies; ana that at 
each of the communities covered, suitable landing strips and other 
facilities be prepared and maintained to serve aircraft and, where 
feasible, helicopters in all seasons.

Recommendation 238 - That an integrated telecommunication system be
established to provide & 2U-hour service for voice comnunication and 
that a visual system be implemented when this becomes practical; such 
communication systems far the purposes of the health services to be 
integrated with the needs of other agencies in a conrrunity.

Recaanendatlon 239 - That provisions be made far regular periodic 
visits to northern stations by medical specialists far consultation 
and seminars.

Recommendation 2Ц0 — That provisions be made far regular periodic 
visits to northern stations by dentists and dental auxiliary personnel.

Recommendation 2 Ы  - That training, refresher courses, manuals and 
the necessary equipment be provided to maintain a high degree of 
effectiveness among lay dispensers.

Recommendation 2U2 - That the provision of ”family medical packs"
to Isolated families and small groups be speeded v p and that the 
necessary instruction manuals be made available.

Recommendation 2U3 — That, while the present five-year plans for
the improvement of health services in the Yukon and the Northwest 
Territories are implemented, mere far-reaching plans for a further 
five-year period be formulated in order to ensure the future develop­
ment and improvement of health services in the Territories.

Recommendation 2Lb - That the budgetary requirements of the North- 
ern Health Service of the Department of National Health and Welfare 
be considered within the framework of the territorial budgets rather 
than as part of the departmental budget.

Recommendation 2hS - That every effort be made towards the training 
of indigenous residents of the Territories by intensifying the on­
going training of nursing assistants and progressively for mare 
advanced education and training of professional and technical health 
personnel.

Recommendation 2lt6 - That, as part of a seven-year crash programme, 
grants be made available from the Professional Training Grant, to 
cover the c o s t  of such education or tra in in g .

Recommendation 2U7 - That, on the coming into operation of a medical
school at Memorial University at St. John's, Newfoundland, part of the 
curriculum and training be directed towards the needs of health ser­
vices in Canada's North and other sparsely settled areas.

Recommendation 2Ц8 - That Memorial University at St. John's, New­
foundland, establish in connection with its future medical school, 
specialized courses for the training of other health personnel in the 
specific knowledge and skills required for the practice in the North 
and other sparsely settled areas.
Recommendation 2h9 - That financial assistance be made available 
from the Professional Training Grant to  enable personnel in  train in g
far health service in the North to do their field work in the Yukcm or 
the Northwest Territories.

Recommendation 25>0 - That conditions of employment for health per-
sonnel be such as to attract and maintain for periods of at least
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three to five years well qualified personnel. This relates to re­
muneration as well as other benefits designed to equalize working 
conditions as far as possible with those in the South. Among such 
provisions should be:

(a) competitive and attractive salaries and allowances to com­
pensate for cost differentials,

(b) upgrading of positions,

(c) leave of absence provisions to provide far

(i) regular periodic vacations with transportation fee* 
the personnel and their family paid to and from a 
predetermined home base]

(ii) compassionate leave for the personnel in cases of 
serious illness in the family, and transportation 
paid to and from the nearest centre in the South 
for personnel and/or their family in the case of 
serious illness or death among their nearest rela­
tives in the South]

(iij) educational leave to facilitate continuing education 
and self-improvement]

(d) financial aid towards the education and maintenance of child­
ren where service in the North entails separation from their 
parents,

(e) suitable housing accommodation.

Recommendation 2$1 - That the selection of health personnel for ser- 
vice in the North be exercised with great care with regard to pro­
fessional qualification as well as personal suitability and aptitude 
required under the circumstances.

Recommendation 252 - That all residents of the Territories requir- 
ing medical attention not available in their home areas be flown out 
for such attention and returned on discharge as part of the Medical 
Services Benefit.

Recommendation 253 — That the Health Sciences Research Council
provide funds for the conduct of applied research into specific 
health and health service problems in the North.

Recommendation 2$U - That the existing agencies for the co­
ordination of the activities in the Territories of federal govern­
ment departments be strengthened, with adequate representation for tha 
health services, both at departmental headquarters and at the regional 
and local levels.

Recommendation 2$5 - That intensive efforts be made far general com- 
munity services to be developed simultaneously with the health services.

Recommendation 2f>6 - That the Centennial Commission as a centennial 
project survey the possibility of adopting the implementation of a 
demonstration project, in two far northern locations, of community 
development including adequate housing, proper sanitation services and 
essential education, health and other facilities.

Some of these recommendations have already been implemented and most of 
the remainder will be included in our 1967-72 proposals new being -prepared.
It is estimated that these increased services will cost approximately an 
extra $1 ndHicn. dollars par year, much of which would bo divided between 
the Federal and Territorial Gaverments tan an agreed cost-charing formula.
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NORTHERN HOUSING

Many of our health problems in the Territories are associated with in­
adequate housing, e.g. Tuberculosis, Enteritis, Pneumonia, Skin diseases.

As evidenced in this Report, we have, with increased facilities and 
modern drugs, succeeded in reducing the mortality associated with these 
diseases but the incidence remains very high, and we cannot hope to reduce 
this incidence satisfactorily by means of public health measures alone.

The standard of housing varies considerably throughout the Territory 
and, while there is no doubt that there has been a considerable improvement 
over the past 3~U years, it must be admitted that many hundreds of families 
are still living in housing units which are grossly substandard and that 
much of our disease is directly attributable to this fact.

It is suggested that our whole philosophy on housing in the Territories 
is out of date —  e.g. we have been providing the smallest housing units 
to indigent families irrespective of the size of the family, with the re­
sult that the occupants have not even the minimum requirement of air space 
(UOO cubic feet per person) which is stipulated in our Territorial Health 
Regulations. This is a most undesirable practice and will do little to 
contribute to the betterment of health conditions in the Territories.

The Oxford Dictionary defines a house as 1 a building for human habi­
tation* and adequate as * proportionate to requirements*. Therefore •ade­
quate housing’ may be defined as 'buildings for human habitation whose size, 
design, structure, fittings and furnishings are proportionate to the needs 
of the occupants’.

The American Public Health Association states that healthful housing 
must provide far the fundamental physiological and psychological needs of 
the inhabitants and must protect them against contagion and accidents, and 
lists 30 such requirements.

The Public Health Regulations of the Northwest Territories states that 
a building is unfit for human habitation if there is not in all sleeping 
rooms an air space of UOO cubic feet for each occupant over 10 years of age, 
and 200 cubic feet for each occupant under 10 years and over 1 year of age.

If we list the minimum requirements of an adequate house, we find that 
it must provide -

(a) adequate shelter and warmth for its occupants,

(b) adequate air space for its occupants, and arrangements for a fresh 
air intake without the production of draughts,

(c) cooking and eating facilities,

(d) facilities for sleeping, allowing for separation of the sexes in 
older children,

(e) facilities for the sexual side of marriage in some degree of pri­
vacy,

(f) toilet and bathing facilities in adequate privacy,

(g) facilities for the storage of food and clothing,

(h) protection against fire hazards, and provision for escape in the 
event of fire,

(i) sufficient natural and artificial light to carry out household 
chores, and to read without undue strain.
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These are minimum standards which are accepted all ever the world and 

while it may be possible to provide such facilities in a single room dwell­
ing far bachelors, childless couples and old people, it. is impossible to do 
so for the large families of most of our northern indigent residents.

It is interesting to note that in Greenland the Danish Government 
spends $IiOOC - $7000 per welfare house, while in the Northwest Territories 
the cost of Eskimo welfare housing is about l/з this amount. Honey spent 
on adequate housing pays big dividends in reducing the incidence of coramunl- 
cable and preventable disease, e.g. the treatment of each of the 261 cases 
of Tuberculosis discovered in I963 will cost $10,000 —  this means that
$2^ million dollars is being spent on the treatment of cases of Tuberculosis 
from the Northwest Territories each year. If this amount of money was spent 
on housing fer a period of 3-U years every family in the Territories wo\ild 
be adequately housed and the incidence of Tuberculosis would be markedly re­
duced.

The Royal Comission on Health Services has stressed the need far better 
housing in attacking the health problems of the Arctic and the Northern 
Health Service has been stressing this point far many years. Much improve­
ment has been achieved over the past few years through the efforts of the 
Department of Northern Affairs and National Resources and the Department of 
Citizenship and Immigration but, as with Health Services, a 2-3 year crash 
program is required to solve this major problem. Finally, it should be 
noted hat this crash program should include our non-native indigents, many 
of whom are living under worse conditions than our native population.

NEW FACILITIES

The new Frobisher Bay Hospital was opened on 13 November I96U by the 
Honourable Minister of Health, Miss Judy LaMsrsh. No other facilities were 
erected during I96U. A new Nursing Station is currently being erected at 
Fort Franklin and the old Nursing Station at Aklavik is being replaced. The 
bunk-house which housed the Nursing Station at Rankin Inlet, is being de­
molished by the Department of Northern Affairs and National Resources and 
arrangements have been made to ship in a three-trailer Nursing Station to 
this settlement in 196$.

STAFFING

The year I96U has been most satisfactory as regards staffing of health 
services. We have been able to keep every medical officer post filled and 
the present position as regards Government Medical Officers, is as follows

Inuvik - k doctors Fort Simpson - 1  doctor
Frobisher Bay - 3 doctors Fart Rae - 1 doctor
Fort Smith - 2 doctors Cambridge Bay - 1  doctor
Churchill (Central Arctic) - 1 doctor

Three private practitioners are in practice at Yellowknife.

We have been able to keep dentists posted at Inuvik, Fort Smith, Hay 
River and Frobisher Bay but we require another 6-8 dentists to enable us to 
give adequate service.

The recruitment of public health nurses has generally been satisfactory 
although there is usually a temporary shortage during change over periods. 
Through the co-operation of the Royal Canadian Mounted Police and the North­
ern Administration Branch of the Department of Northern Affairs and National 
Resources, married nurses are now employed at Igloolik and Pond Inlet.
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A major and frequent complaint from our unmarried staff is the inade­
quacy of single quarters. This is a vnlid and justifiable complaint and it 
is having an adverse effect on cur recruitment of experienced and well 
qualified staff and it is also responsible far a rapid turn-over of staff.

The existing Federal Government ruling is that an unmarried employee 
is only entitled to single quarters and these usually consist of a single 
room in a barracks complex. It is of the utmost urgency that Government 
provide adequate bachelor apartment accommodation far unmarried staff as one 
cannot expect staff in northern posts to put up with living conditions much 
inferior to those they would enjoy in southern Canada.

Northern Health Service 
Hay 1?65
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