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REPORT ON HEALTH CONDITIONS IN THE NORTHWEST TERRITORIES - 1976

VITAL STATISTICS

POPULATION:

1976 is the eleventh year since health services to the Northwest 

T e rr ito rie s  were brought under a sing le administration by the former 

Northern Region.

It  is the purpose of th is report to bring attention p a rt icu la r ly  

to such changes that have occurred since the previous year and to draw 

such conclusion as may be drawn from these changes.

Health conditions vary according to the population groups w ithin 

the Northwest T e r r ito r ie s , it  has always been the custom to record a l l  

s ta t is t ic s  according to the three major ethnic groupings. Equivalent health 

services are ava ilab le  to a l l  groups, but culture and c lim atic  variances 

make for differences in success rates for serv ices provided.

The midyear population served for 1976 consists o f :

Indian Eskimo Other Total

Number (Midyear) 7,7*»5 1^,513 17,100 39,358

Actual (Year End) 7,812 1^,723 17,33*» 39,869

Percen tage 19.59% 36.93% A 3 .m 100.00%

For 1966 the equivalent figures were :

Indian Eskimo Other Tota 1

Number 6,076 9Л82 10,537 25,995

Percentage 23. 36.1% AO. 5% 100.00%

The la st group includes a l l  but the two primary native peoples 

and includes the metis and is largely composed of White immigrants from 

the South. Whi 1st the population to ta ls for the two native groups are fe lt  

to be reasonably accurate, the la s t , or "Other11 group, having a large 

transient component may only be at the best a rough estimate of the true 

figu re , most probably on the low s ide , since records of immigration and 

emigration are not ava ilab le . The e ffe c t of a low estimate in any population 

group is to introduce an error in the denominator in s ta t is t ic a l  calcu lations 

which has the e ffe c t of a r t i f i c ia l l y  ra ising  those various rates which are 

calculated on the basis of a total population. Since most rates are 

indicators of undesirable s ituations (death ra te s , disease ra te s , e t c . ) ,



2.

the resu lt is to paint a p icture s lig h t ly  worse than in actual fa c t .

Some rates ho/ever, such as Maternal M ortality and infant 

M ortality are calculated on a d iffe ren t (accurately countable) 

denominator, and such rates are a true indicator of the health p ictu re .

In comparing morbidity rates (not m orta lity) with the 

notorious under-reporting in the Provinces, i t  is obvious that many of the 

rates that are calculated in th is report are in no way comparable with the 

equivalent rates for the Provinces. Therefore comparisons can only be 

drawn for those rates which use true denominators ( e .g . f per 1000 of 

live b irth ) or report obligatory n o tifica tio n s  ( e .g . ,  Maternal death,

Infant m o rta lity , s t i l lb i r t h ,  e t c . ) .

In the Northwest T e rr ito r ie s  reporting is  both re lia b le  and 

constant. I t  is therefore possible to obtain useful information from a 

comparison of one year's figures with one or more previous figures for 

the same geographic area. It  is  therefore the purpose of th is s t a t is t ic a l  

report to compare the Northwest T e rr ito r ie s  how it  is doing at present in 

reference to i t s e l f .

The change in the Eskimo population from 9,382 in 1966 to 

1^,723 in 1976 gives a net increase of 5,3*»l. This gives an increase of 

57%. This is almost en tire ly  the resu lt of natural increase, i .e .  , b irth  

minus death, since immigration of Eskimos must be a very low figu re . 

E m i g r a t i o n  by E s k i m o s  h o we ve r  f rom t h e  N o r t h w e s t  T e rr ito r ie s  is  not such 

a n e g l i g i b l e  f a c t o r ,  and an a v e r a g e  a n n u a l  i n c r e a s e  in 5.7% is probably 

one of the highest in the world.

The net increase in the Indian population is 1,736 for the past 

10 years, or 28.6%, giving an annual increase over the past 10 years of 

2 . 8 % ,  r o u g h l y  h a l f  the  Eski mo rate .

The changes in the "Other" population group are due almost 

e n tire ly  to immigration and no useful comparison can be made with 

previous fig u res .

The re la tive  proportions of native Eskimo have remained almost 

constant over a 10 year span, w h ils t the Indian proportion has increased 

by roughly 3% and the Others have dropped by an equivalent amount. These 

last findings are a reversal from la st year's  s t a t is t ic s .
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LIVEBIRTHS:

The live b irth  rates per 1000 population were: 

lnd>an Eskimo Others A 11 Groups

24.1 36.1 31.5 3 i.8

The corresponding figures for 1966 were:

37.9 54.4 28.2 40.0

For Indians th is shows a marked drop during the past 10 years with a

continuing drop since last year. For Eskimos as well i t  shows a s im ila r 

drop for the past 10 years however there is  a reversal to an increase 

since last year. For Others there is a s lig h t increase over the past 10 

years. Taking a l l  groups together the figures s t i l l  show a substantial 

drop over the past 10 years, however th is drop is less pronounced than 

shown by the s ta t is t ic s  of last year, suggesting a leve ling o ff in the 

f i gures.

SEX RATIO AT BIRTH:

1976 1975 1974 1973 1972 1966

Indi ans 908 850 1282 1097 1175 1069

Esk i mos 1079 877 1371 1223 1017 1004

Others 1030 970 931 11A0 992 1089

The four year average for male b irths per 1000 female b irths is :

Indians 103A

Eskimos 1137

Othe rs 1017

A 11 Groups 1062

These fi gures are s im ila r to the national average. the la st avai(ab le

fi gures for which was 1061 in 1973.

BIRTH WEIGHTS:

Average b irth  weights for the three groups were as follows:

INDIANS ESKIMOS OTHERS

Ma le Female Male Fema ïe Male Female

1972 7.27 6.99 
(3.30) (3.18)

7. 12 
(3.24)

6.88
(3.13)

7.66
(3.48)

7.22
(3.28)

1973 7 .П  6.81 
(3 .23) (3.10)

7.00
(3-18)

6.81
(З .Ю )

7.45
(3.39)

7-51
(3.41)

197̂ 6.66 6 .Al 
(3.03) (2.91)

6.80
(3-09)

6.42
(2.92)

7.25
(3.30)

7.03
(3.32)

1975 6.62 6.67 
(3.01) ( 3. 03)

7. П 
(З .23)

6.88 
(3.13)

7.60
(3.45)

7.04
(3.20)

1976 6.98 6.70 
(3. 16) (3.OA)

7.36
(3.34)

6.87 
(3 .19)

7.70
(3 .49)

7.24
(3 .28)
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B irth  weights are again given th is year in both pounds and in brackets 

in ki lograms.

LOW BIRTH WEIGHT INFANTS:

The ra te of low b i rth weight infants per 100 1i vebi rths was

INDIAN ESKIMO OTHER ALL GROUPS CANADA 1971

197*< 8.9 8.58 *».98 7.01
1975 13.1 5-*»

CO 6.0 6.8
1976 12.8 6.6 5.2 6.9 *

Average 11.6 6.86 *».6

Individual s t a t is t ic a l  groups are too small to be of s ig n ifican ce . The 

figures for Indians however p e rs is t in being s ig n if ica n tly  higher than for 

the other two groups, more markedly so for the last two years. To what 

extent th is may be due to a possible tendency to maternal m alnutrition or 

perhaps to an ethnic tendency to smaller b irth  weight infants in Indians 

or even to a higher incidence of smoking must be le ft  to speculation. 

MULTIPLE BIRTHS:

Indian 2 Eskimo 1» Other 6

STILLBIRTHS:

1976 Indian 1 Eskimo *» Other *»
1975 1n d i an 5 Eskimo *» Other 7
1965 1 ndi an 2 Eskimo 8 Other *»

No p articu la r s ign ificance  can be attributed  to these figures in view of 

the sma11 samp 1 es .

HOSPITALIZED BIRTHS:

The proportions of b irths occuring in hospital or nursing 

station were:

In d i an 98.*» Eskimo 98.*» Other 99.2

This ra tio  stayed e sse n tia lly the same fo r the last three years but

s ig n ifica n t change from the 80% of 1965 and 65% for 1963-

MATERNAL AGE:

INDIAN ESKIMO OTHER CANADA (1973)

Under 20 25-13% 26.90% 12.03% 12.02%
20 - 2*» 31.55% 30.15% 36.66% 33.65%
25 - 29 17.11% 21.56% 36.0*»% 3*»-3*»%
30 - 3*» 1*».*»3% 13.5*»% 9.*»*»% 13.92%
35 - 39 8.55% *♦.77% *».07% *».68%
*»0 - *»*» 2.67% 1.71% 1.29% 1.17%
*»5 + 0 0.57% 0 0.73%

Not Stated 0 0.76% 0 0.12%

t
l
\
k

!
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The trend noted la st year of a s h if t  in pattern amongst the Eskimos 

toward the White or "Other" pattern with the prime reproductive years 

being between 20 and 29 years continued, w h ils t in the Indian population 

the prime years are s t i l l  below 25 years.

Corresponding figures for 1965 for mothers less than 20 years 

of age were s ig n if ica n tly  lower. This change in a l l  groups points to a 

tendency towards smaller fam ilies with less children being born to older 

mothers and therefore the greater percentage occurring in the younger age 

groups.

It  may also point to a decreased parental emphasis on sexual 

morality and premarital sexual expression.

BIRTH ORDER:

The percentage d istrib u tio n  of live b irth s  by b irth  order and 

ethn i c group i s :

INDIAN ESKIMO OTHER

1st Child 33.68 29.00 bo. 37

2nd & 3rd Child 31.55 32. M 50 .55

bth & Subsequent 3b. 76 38.5*» 9 .0 7

These figures once again re f le c t the larger family s ize  of the native 

groups. As to the others the implied tendency is for a temporary 

immigration of young non-native fam ilies with a short but higher 

reproductive h isto ry w h ilst in the T e r r ito r ie s , followed by re-emigration 

a fte r a short stay.

BIRTHS OUTSIDE THE TERRITORIES:

In 1976 there were 155 b irths outside the T e r r ito r ie s . This 

accounted for 12.39% of the total b irth s . The comparative figures for 

1975 were lb .63%, for 197̂  11.18% and for 1973 lb.A%.

DEATHS:

Numbers of deaths and percentages occurring in d iffe ren t age 

groups are shewn in the accompanying tab les. The d istrib u tio n  has been 

remarkably s im ila r  over the past three years with the perinatal group s t i l l  

giving most reason for concern.



TABLE I

NORTHWEST TERRITORIES 
V ita l S ta t is t ic s  - 1976

INDIANS ESKIMOS OTHERS ALL GROUPS ALL
1976 POP. 7812 1976 POP. 14,723 1976 POP. 17,334 1976 POP. 39,869 CANADA

_____(77451____ (14. 5131 (17.1 001 (39-35 81
1976 1975 1974 1976 1975 1974 1976 1975 1974 1976 1975 1974 1974

NO. RATE RATE RATE NO. RATE RATE RATE N0. RATE RATE RATE NO. RATE RATE RATE

Liveb irths (a) 187 24.1 26.0 23.6 524 36.1 32.4 28.4 540 31.5 32.4 29.3 1251 31.8 31.2 27.8 15.4
Illeg itim ate  Live B irths (b) 100 53.5 54,0 49.4 204 38.9 36.6 29.0 105 19.4 21.1 20.3 409 32.7 32.5 28.4
Liveb irths born in Hosps, and N/S (c) 184 98.4 98.9 97.8 516 98.4 97.8 98.9 536 99.2 99.0 99.0 1236 98.8 98.5 98.0 99.7
Low B irth  Weight Infants (d) 24 12.8 13.1 8.9 35 6.6 5.4 8.6 28 5.1 3.8 5.0 87 6.9 6.0 7.0 «

S t i l lb ir th s  (e) 1 5.3 25.2 0 4 7.6 8.7 20.2 4 7.4 12.9 12.4 9 7.1 13.3 13.2 7.5
Perinatal Deaths ( f ) 4 21.3 64.0 16.8 8 15.1 19.4 49.5 13 23.8 18.2 24.6 25 19.8 26.4 33.2 16.7
Neonatal Deaths (0-28 days) (g) 3 16.0 40.4 16.8 7 13.3 17.4 40.4 9 16.6 9.2 12.4 19 15.2 17.5 23.7 10.1
Post Neonatal Deaths (29-3&5 days ) (h) 8 42.8 25.2 28.1 14 26.7 30.5 30.3 2 3.7 3.7 6.2 24 19.2 17.5 18.9 4.9
Infant Deaths (under 1 year) ( i ) 11 58.8 65.6 44.9 21 40.1 48.0 70.7 11 20.3 12.9 18.7 43 34.4 35.1 42.6 15.0
Total Deaths ( Crude Death Rate) ( j ) 53 6.8 6.9 6.2 103 7.1 6.1 6.7 73 4.2 3.4 4.5 229 5.8 5.1 5.7 7.4
Deaths in Hospitals and N/S (k) 26 49.0 62.2 65.9 48 46.6 52.8 48.9 42 57.5 45.6 58.6 116 50.4 53.2 56.0 -

Natural Increase (1) 134 17.3 19.0 17.4 421 29.0 26.2 21.6 467 27.3 29.0 24.7 1022 25.9 26.0 22.3 8.0
Maternal Deaths (m) 0 0 0 0 0 0 21.8 25.5 0 0 0 0 0 0 8.3 9.5 1.0

(a) rate per 1,000 population g)
(b) rate per 100 live  b irths (h)
(c) rate per 100 live  b irths ( i )
(d) rate per 100 live  b irths ( j )
(e) rate per 1,000 live  b irths (k)
(f) s t i l lb ir th s  plus deaths 0-7 days per 1,000 (1)

total b irths ( l iv e  b irths 6 s t i l lb ir th s ) (m)

deaths 0-28 days per 1,000 liv e  b irths
deaths 29~3&5 days per 1,000 liv e  b irths
deaths under 1 year per 1,000 liv e  b irths
crude death rate - deaths per 1,000 population
rate per 100 deaths
rate per 1,000 population
rate per 10,000 live  b irths

N.B To bring s ta t is t ic s  into lin e  with National Compilations, 
mid year calculated populations. rates (a ) , ( j )  and (1) have again been calculated on the



TABLE I I

NORTHWEST TERRITORIES - 1976 

Vital Sta t is t ics  In Zones

Mackenzie Zone Inuv lk Zone 1 Keewa 11n Zone B a f f in  Zone

Indians Eskimos Others Ind ians Eskimos Others Eskimos Others Eskimos Others

No. Rate No. Rate No. Rate No. Rate No. Rate No. Rate 1 ^°‘ Rate No. Rate No. Rate No. Rate

* 538? 27Q4 1341 1 2356 ÎU71 208: 3705 43$ 5933 1150

L lv e b i r t h s  (a ) 134 24.8 90 33.3 384 28.6 53 22.4 54 24.8 101 48.4 90 24.9 18 41.2 290 48.8 37 32.1

I l l e g i t im a t e  L lv e b i r th s  (b) 76 56.7 32 35.5 70 18.2 24 45.2 39 72.2 29 28.7 28 31.1 1 5 .5 105 36.2 5 13.5

B i r th s  In Hosps. or N/S (c) 132 98.5 90 100. 381 99.2 52 98.1 52 96.3 101 100. 90 100. 18 100. 284 97.9 36 97.2

Low B i r t h  Weight In fan ts  (d) 16 11.9 4 4 .4 17 4.4 9 16.9 3 5 .5 8 7.9 8 8.8 1 5 .5 20 6.7 2 5.4

Maternal Deaths (e) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

S t i l l b i r t h s  ( f ) 0 0 1 11.1 2 5.2 1 18.8 3 55.5 2 19.8 0 0 0 0 0 0 0 0

P e r in a ta l  Deaths (g) 2 14.9 1 10.9 8 20.7 '2 37.0 4 70.1 5 48.5 2 22.2 0 0 1 3.4 0 0

Neonatal Deaths (h) 2 14.9 0 0 6 15.6 1 18.8 1 18.5 3 29.7 3 33.3 0 0 3 10.3 0 0

Post Neonatal Deaths ( I ) 5 37.3 6 66.6 1 2 .6 3 56.6 2 37.0 1 9 .9 1 11.1 0 0 5 17.2 0 0

In fan t  Deaths ( j ) 7 52.2 6 66.6 7 18.2 4 75.5 3 55.5 4 39.6 4 44.4 0 0 8 27.5 0 0

Tota l Deaths (k ) 38 7 .0 38 14.0 59 4.4 . 15 6.3 18 8 .3 12 5.7 23 6.2 0 0 24 4 .0 2 1.7

Deaths in Hosps. or N/S (1) 16 42.1 12 30.7 36 61.0 10 66.6 12 66.6 6 50.0 14 60.8 0 0 10 41.6 0 0

Natural Increase  (n>) 96 17.8 52 19.2 325 4 38 16.1 36 16.6 89 42.7 67 18.0 18 41.2 266 44.8 35 30.4

(a) rate per 1,000 population
(b) rate per 100 live births
(c) rate per 100 live births
(d) birth weight 2500 grams and below per 

100 11ve births
(e) rate per 10,000 live births
(f) rate per 1,000 live births
(g) s t i l lb ir th s  plus deaths 0-7 days per 1,000 total 

births (live  births and s t i l lb ir th s )

(h) deaths 0 -2 8  days per'1,000 live births 
(!) deaths 29“365 days per 1,000 live births
(j) deaths under 1 year per 1,000 live births
(k) crude death rate - deaths per 1,000 population
(l) rate per 100 deaths
(m) rate per 1,000 population

* Mid year population figures.
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9

< ï *  year moving average each point on the graph represents the average

(th«^ /  years- ItS etfect ls to "1Л“ che population data base
s m S  n , ™ h 2  rï° Ге̂ Се 1 Suin8e "hlch characterise rates derived from 

all numbers. It enables one to identify more clearly long term trends.)
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INDIANS ESKIMOS OTHERS ALL GROUPS

Age Group No. % No. % No. % No. %

0 - 7  days 3 5.66 4 3.88 9 12.32 16 6.98

8 - 2 8  days - - 3 2.91 - 3 1.31

29 - 365 days 8 15.09 III 13-59 2 2.73 24 10.40

1 - 4 years 2 3.77 6 5.82 - 8 3.49

5 - 9  " 2 3-77 6 5.82 3 4.10 11 4.80

10 - 14 " 2 3.77 4 3.88 2 2.73 8 3.49

15 - 19 " 2 3.77 3 2.91 1 1.36 6 2.62

20 - 29 " 6 11.32 8 7.76 3 4.10 17 7.42

30 - 39 " 1 1.88 4 3.88 10 13.69 15 6.55

*♦0 - k3 " 2 3.77 6 5.82 5 6.84 13 5.67

50 - 59 " 4 7-54 21 20.38 18 24.65 43 18.77

60 + 21 39-62 2** 23.30 20 27.39 65 28.38

TOTAL 53 103 73 229

CRUDE DEATH RATE:

The crude death rate th is year is  5.8 and as compared with 7.4 for

a l l  of Canada i s s t i l l am is lead ing s t a t is t ic  as pointed out in la st year' s

report, resu lting from a skewed population curve with an abnormal

proportion in the young and young adult age groups.

PLACE OF DEATH:

50 .k% of al 1 deaths occurred in hospital or nursing s tat ion wi th

the ethn i c d i s tr i 

Indian

aution

49

as fo llows:

.0% Eskimo *♦6. 1% Others 57.51

The c o rre sp o n d in g o ve ra l1 f i gure for 1965 was 37 2% wi th the ethn i c break-

down being unrecorded.

MATERNAL DEATHS:

There has been no recorded maternal death in 1976.

PERINATAL MORTALITY: (0 - 7 days plus s t i l lb i r t h s )

The perinatal m ortality was again down from 1975 giving a figure 

of 19.8 for 1976. This improvement is p a rt ic u la r ly  due to a reduction in 

the figure for Indians that had peaked unusually high for 1973.
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NEONATAL MORTALITY: (O - 28 days)

This figure again shews a continuing downward trend over the past

three years now being at 15.2 for 1976.

POST NEONATAL MORTALITY: (29 - 365 days)

This figure is s lig h t ly  up from la st year to 19.2 (1975 i t  was 

17.5) whereas la st year’ s figures were poorest among Eskimos th is year 

they are highest among Indians.

INFANT DEATHS: (under 1 year)

The total infant m ortality is yet s lig h t ly  down to 31».*» as 

compared to 35-1 la st year, and down from 79.9 in 1966. The remarkable 

drop has been among the Eskimos to 1*0.1 from a figure of 157 in 1966 

the year of establishment of Northern Health Region.

NATURAL INCREASE:

There has been no s ig n ifica n t change in the rate of natural 

increase. The figure for th is year was 25-9 as compared to 26.0 for 

1975.

This is down from 38.1» i n 1966.

CAUSES OF DEATH:

The most common causes of death are lis ted in the attached

in order of frequency:

No. of 
Deaths

Pe rcentage 
of Total Deaths

Accidents, In ju rie s  and Viol1 en ce 77 33.62

Cardiovascular Disease !»0 17.39

Maiignant Neoplasm 32 13.91
Pneumon i a 27 11.73
Diseases of Infancy 19 8.26

Diseases of Central Nervous Sys tern 13 5.65

Gastro intestinal Diseases 9 3.91

S e n il it y , Unknown and Other Causes 12 5.2

The order o f frequency stays exactly the same as in 1975 emphasizing 

even further the supremacy of pneumonia over diseases of infancy. Death 

due to accidents, in ju rie s  and violence are unfortunately up again from 

last year, by l»2.6%.
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MALIGNANT NEOPLASMS (CANCERS) BY S ITE . ETHNIC GROUP AND SEX

INDIANS ESKIMOS OTHERS

Male Female Ma le Female Ma le Fema le Total

Lung 1 2 6 3 12
Gas tr î c 1 - - - 1
In te stina l 1 2 - 2 _ 5
Pros tate - - - -

Skin - - - - • _
Cervic (Uterine) - - - - - -

Pa rot i d - - - - . .

Skelé ta l - - - - - .

Ret i cu lo-Endothe 1ia 1 
Kidney (Genito-

- - - - -

Urinary) - - 1 - 1 2
Generali zed 
Nasopharynx and

1 1 1 - 3

Larynx 1 1 - - 2
B reas t - - 1 - - 1
Other - 1 2 3 - 6

Tota1s A 1 6 11 9 1 32

DEATHS FROM ACCIDENTS, INJURIES, VIOLENCE. N.W.T. - 1976

INDIANS ESKIMO OTHERS TOTAL

Expos ure 2 A _ 6
Drowning 3 3 5 11
Inhalation of G astric Contents 2 2 - A
Asphyxia - 2 2 A
Suicide 2 A 2 8
Burns - 10 - 10
A irc ra ft  Crashes - - 5 5
Motor Vehicle Accidents - Î 2 3
Poisons (Excluding Alcohol) - - 1 1
Gunshot Wounds (Accidental) 1 - 1 2
Homî ci de 5 1 0 6
Alcohol Poisoning l 1 1 3
Others ( F a l ls , Crushing) 2 1 2 5
Crib Deaths 3 5 1 9

Totals 21 3*» 22 77



TABLE III
Causes of Death by Ethnic Group and Selected Age Croups 1976 

Number of Deaths

INDIANS ESKIMOS OTHERS

G
R
A
N
D

T
O
T
A
L

Infants Pre
Sch School

Young
adult Adult Elc

t-
Infants

Pre
Sch School

Young
Adult Adult Eld < Infant

Pre
Sch School

Young
Adult Adult Eld <

0-2B
davs

29- 1-4
yr?

5-9
vrs

10-U
vrs

15-34
vrs

35-64
vrs

65+
yrs

o
H 0-2

dev
29-
365

1-4
vrs

5-9
vrs

10-11
yrs

15-34
vrs

35-65
yrs

65+
yrs

o
0-28
days

29- 1-4
yrs

5-9
yrs

10-14
yrs

15-34
-У/5

35-64
yrs

65*
yr

Injuries S Accidents 
(BE 47-50)

• 77 - 3 1 1 2 6 5 3 21 2 7 2 5 1 9 8 - 34 - 1 - 2 1 9 9 - 22

Diseases of Infancy 
& Malformations 
(B4I-44)

19 3 2 1

'

6 5 5 8 8

Cardlovascular 
Diseases (B24-29)

40 "* - •* 1 6 7 - 1 - - 1 1 6 6 15 - - - 1 - 9 8 18

Pneumonia (B31) 20 - 2 - - - - 1 5 8 - 5 2 - - - 1 1 9 1 - - - - - 1 1 3

Malignant Neoplasms 
( B18)

32 - - - - - - 3 2 5 - - - - - 1 12 4 17 - - - - - - 8 2 10

Sen 11i ty, Unknown Б 
Other Diseases
(045-46)

8 1 1 l 3 2 6 1 1

Diseases of the 
Nervous System 
(B22-23)

13 1 1 3 1 1 5 1 1 ' 4 1 7

GastrointestinaI 
Diseases (B33“36)

9 . - 1 - 1 - 1 - - 3 - - - - l - 2 1 4 - 1 - - - - 1 - 2

Other Respiratory 
Diseases (B30 6 32)

7 - - - - - - - - - - - 1 - - . 5 1 7 - - - - - - . - -

Infective 6 Parasitic 
Diseases (B3-I7)

- - - - - - - - - - - - - - - - i - - - - - - - - - . - ■ •r -

Cirrhosis of Liver 6 
Hyperpiasls of Pros
tate (B37-39)

4 1 1 1 1 2- 2

Benign Neoplasms - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Others - - - - - - - - -• - - - - - - - - - - - - - - - - - - -

229 3 8 . 2 2 2 8 . 10 18 53 7 16 4 6 4 12 38 16 103 9 2 - 2 10 34 13 73
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MATERNAL AND CHILD HEALTH

Prenatal c l in ic s  and classes have been held regu larly in a l l  

major centres and a few of the smaller centres where there have been 

s u ff ic ie n t numbers in the antenatal category to make the c lasses worth

w hile . In a l l  other communities prenatal examinations and counselling has 

been offered on an individual basis .

A ll primiparae and multiparae with more than four previous 

children have been evacuated to a major centre for delivery under a physic ian 's 

care. The same has been the case for actual or anticipated complications of 

pregnancy.

Postnatal examinations at s ix  to eight weeks following delivery 

are undertaken e ith e r by a nurse or by a physician .

Newborns are given a fu ll examination according to standard 

guidelines w ithin 2k  hours of b irth  and as many as possible are v is ite d  

at home w ithin two or four weeks. Infants are seen regu larly thereafter.

The guidelines of care recommend eight examinations during the f i r s t  year 

and five  during the preschool years.

Child health c lin ic s  are held in a l l  settlements at which 

examination, assessment, counselling and immunization are offered . Home 

and o ff ic e  v is i t s  supplement these c l in ic s .

Additional emphasis is  being placed on the importance of an 

adequate period of breast feeding and avoidance of too ea rly  introduction 

of so lid  foods to the in fan t's  d ie t.

Family planning and counselling on contraceptive measures is 

availab le  in a l l  f a c i l i t ie s  and teaching on these topics is included at 

c lin ic s  wherever i t  is appropriate.

Papanicolau smears are encouraged on a regular basis for a l l  

women who are sexually a ctive .

V is it s  of p ed ia tric  consultants twice yearly  to a l l  larger 

settlements are arranged under the U niversity contracts.

A Regional Committee including a Ped ia tric  Consultant has begun 

to review, revise and consolidate our infant n u tritio n  health education 

material for both health professionals and parents in an attempt to 

provide consistent guidelines.
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The Special Care Register is proving to be a useful tool and

further development of i t ’ s operation w il l  take place.

The Report of the Northwest T e rr ito r ie s  Perinatal Infant 

M ortality and Morbidity Study is  now expected for mid 1977. In 

antic ipation  of th is report and to a ss is t  in implementing recommendations 

and to ensure an ongoing evaluation and high qua lity  maternal and ch ild  

health serv ices a Maternal and Child Health Nurse Consultant w i l l  be 

appointed early in the new year.

SCHOOL HEALTH:

A ll nurses hold regular consultations with the school teaching 

s ta f f  regarding both current health problems of individual p u p ils , and 

also regarding health matters as they are to be included in the teaching 

curriculum . Although the nurse is  normally considered advisory only some 

do accept some d irect teaching, where th is can be more appropriately 

handled by Medical Services s ta f f .

Emphasis is placed on the School Readiness Program with parents 

being encouraged to bring children for physical examination by the nurse 

early  so that discovered defects may have benefit of correction before 

actua lly  sta rting  into school.

NURSING COVERAGE:

Nurse s ta ffin g  as in previous years was f a ir ly  stable for most 

of the year with the exception of an acute shortage during the summer 

months.

ZONE NUMBER OF 
POSITIONS

VACANCIES 
DEC.31/76

TERMINATED 
IN 1976

HIRED % OF 
1976 TURNOVER

Baffin  - f ie ld 32 11 12 12 37%Frobisher Bay Hospital 19 2 9 7 *»7%
1nuvi k - f i e l d 22 l 12 13 5*%Inuvi k Hospi tal 28 7 13 9
Keewatin 18 2 15 16 83%
Mackenz i e 53 8 27 17 51%
Tota1s 172 31 88 7h 51%
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Educational leave for studies at the un ive rs ity  level was granted 

to s ix  nurses including 3 in bachelor's degree programs, 2 for diplomas in 

public health nursing and I in outpost nursing. Northwest T e rr ito r ie s  

Region also sponsored 12 nurses for the C lin ica l Train ing for Nurses 

Courses making the total number of nurses trained in th is specia lty  72, 

of whom 29 remain in the Northwest T e rr ito r ie s .

Of the 172 nurses employed at year's  end, 28 had bachelor's 

degree in nursing, 20 had public health nursing c e r t if ic a te s , 38 had 

midwifery or advanced obstetrics tra in ing , 8 had outpost nursing (midwifery 

and public health) and 2 had p sych ia tric  nursing post-graduate tra in ing .

PHYSICIAN SERVICES:

The areas of Yellowknife and Hay River are covered by private 

p rac t it io n e rs . In addition to them there is  one p rivate p ractitio n er 

sp ecia liz in g  in Ophthalmology in Fort Smith and a part time p rivate 

p ractitio n er in Inuvik. Among the physicians in Hay River one is  a 

c e rt if ic a te d  surgeon. In Yellowknife there are three s p e c ia lis t  Surgeons, 

one sp e c ia lis t  gynecologist and o b ste tr ic ian , one orthopedic surgeon, 

one ea r, nose and throat surgeon, one ophthalmologist and one p sy c h ia tr is t . 

The ophthalmologist and the otolaryngologist are employed by the Stanton 

Yellowknife Hospital. The p sych ia tr is t is  a fu ll time government employee. 

In addition there are s ix  physicians attached to Inuvik Hospital of which 

one is  a general p ractitio n er surgeon and one a general p ractitio n er 

anaesthetist. Frobisher Bay has got five  physicians of which one is  a 

general p ractitio n er surgeon and one a general p rac titio n e r anaesthetist. 

There are also three general p ractitio n ers in Fort Smith, one general 

p ractitio n e r in Edzo, one in Fort Simpson and one in Cambridge Bay.

The Keewatin Zone is covered on a rotational basis through a contracturai 

arrangement with the U niversity of Manitoba by two of the s ix  resident 

physicians in C h u rch ill, Manitoba. S p e c ia lis t services fo r the Northwest 

T e rr ito r ie s  are provided fo r the Mackenzie and Inuvik Zones by the 

U niversity of A lberta , to the Keewatin Zone by the U niversity  of Manitoba 

and to the Baffin  Zone by the U niversity of M cG ill. In addition there 

is a contract for psychiatry services to Baffin  through the Clark In s titu te  

of the U niversity  of Toronto.
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The turnover of physicians, as always, was re la t iv e ly  high 

though recruitment posed no p a rticu la r problems during 1976.

PUBLIC SERVICE HEALTH:

The number of medical assessments are s t i l l  r is in g , now 

exceeding 1100, up 10.9% from the previous year. This increase is 

p artly  accounted for by the ris in g  population and the pers isting  high 

turnover of employees in the Northwest T e r r ito r ie s . Nonetheless th is 

figure is s t i l l  far short of the desired number, as a large number of 

T e r r ito r ia l government employees are s t i l l  hired on without p rio r medical 

clearance. U ltim ately th is is  to th e ir own detriment i f  unsuitable for 

isolated posting, and to a great expense to th e ir own departments who 

carry the fin an c ia l resp o n sib ility  of th e ir evacuation on medical grounds. 

To our own s ta f f  they are an increasing burden, where in iso lated areas, 

nursing stations and the ir s t a f f ,  have to deal with problems that could 

have e a s ily  been avoided by proper pre-employment screening. There is a 

d e fin ite  need to estab lish  a well organized public serv ice  health program.

TREATMENT SERVICES:

There were no s ig n if ica n t changes to the pattern of provision of 

health care through the nursing s ta tio n s . The u t il iz a t io n  of inpatient 

f a c i l i t ie s  in the nursing stations in a l l  Zones stayed stab le . Admissions 

in the various Zones were as fo llows:

ADMISSIONS PATIENT

B a f f i n  Zone A 30 797

Inuvik Zone 232 367

Keewatin Zone 275 1*02

Mackenzie Zone 101*6 3551*

Regional Total 1983 5120

ENVIRONMENTAL HEALTH SERVICES:

There is  a point in time at which increased investment in 

treatment programs does not bring about an equivalent decline in i l ln e s s . 

This does not mean that the health of the inhabitants of the Northwest 

T e rr ito r ie s  cannot be further improved. However the emphasis by now should 

be on improving san itation  through good water supply, a safe and clean 

food supply, proper sewage disposal and proper garbage disposal, 

achieved through the work of Environmental Health O ffice rs .

This is
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The number of Envi ronmental Health O fficers employed throughout 

the Northwest T e rr ito r ie s  has now risen to e igh t. Besides water, sewage, 

garbage and food supply contro l, th e ir a c t iv it ie s  are gradually extending 

into the Occupational Health f ie ld , p a rt ic u la r ly  as i t  pertains to the 

expanding mining a c t iv it ie s  in the Northwest T e r r ito r ie s .

Rabies among w ild  animals was shown to be remarkably high. Some 

recent studies among A rc t ic  Fox in Banks Island showed th is to be as high 

as ~J%. The R.C.M.P. has continued to be w ill in g  to continue th e ir Rabies 

control re sp o n s ib ilit ie s , and wherever there has been a relaxation of th is 

control i t  was due to a local shortage of manpower and vaccine.

Environmental Health O fficers are now stationed-two in Yellow kn ife , 

one in Hay R ive r, two in Inuvîk , one in the Keewatin and two in Frobisher 

Bay.

NORTHWEST TERRITORIES WATER BOARD:

Medical Services representation on the Water Board is  in the f i r s t  

instance by Dr. W. H. Frost of Ottawa. Regional representation on the 

technical committee is  through Mr. Grainge, our Environmental Engineer 

and at the local level in Yellowknife through the Environmental Health

Of f i ce rs .
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FACI LU I ES

BAFFIN ZONE:

Pond In le t : A new nursing station has been completed and is  in serv ice

in th is community. This on s ite  constructed building was erected in about 

four months and is a three nurse nursing station  complete with d iagnostic , 

treatment, dental and public hea 1 th • se rvi ces as well as space for five  

adult and three ped iatric  beds. A fu ll range of mechanical services are 

included in the building with considerable backup cap ab ilit ie s  including 

emergency power plant.

C J y d e  R i y c r :  An e m e r g e n c y  p o w e r  p l a n t  h a s  b e e n  s u p p l i e d  t o  t h e  s t a t i o n  a n d

is awaiting hookup once weather permits.

Grise Fiord : A self-contained emergency pcwer plant is on s ite  awaiting

hookup, weather permitting.

Frobisher Bay: Roofing was completed on the hospital th is year as lack

of m aterials prevented completion of the re-roofing job the previous year. 

Cape Dorset: The s ite  has been readied for construction of a new station

in the forthcoming year. Plans and specification s have also been completed 

for th is  s ta tio n .

I N U V 1 K  Z O N E :

jnuvik : Most of the problems encountered with takeover of the new hospital

have now been re c t if ie d  by the contractor.

Norman W ells: The s ite  has been acquired and readied for construction of

a new nursing station  in the forthcoming year.

F-Ort McPherson: The leaking metal decking on the roof of th is station has

been replaced by a low slope shingled roof.

KEEWATIN ZONE:

Rankin In le t : An emergency generator has been in sta lled  and placed into 

operation at this s ta tio n .

Repulse Bay: A metal storage shed and an emergency power generator have

been provided for th is station  and are in se rv ice .

Whale Cove: An emergency power generator has been provided and is  in

operation at th is s ta tio n .
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Baker Lake: An emergency generator has been provided for th is station  and

is awaiting hookup once weather permits.

Belcher Islands: An emergency generator is on s ite  awaiting hookup when

wea the r pe rmi t s .

Chesterfie ld  In le t : A prefabricated two nurse nursing station  complete

with diagnostic and treatment f a c i l i t ie s  has been set up in th is 

community. This station  has three beds and has a fu ll range of mechanical 

services including emergency power p lant. Provision of a sewage pump-out 

truck by the community w i l l  allow the station  to become fu lly  functional 

in the summer of 1977-

Eskimo Point: Plans are now complete for a new addition and renovations

to our old nursing sta tio n .

MACKENZIE ZONE:

Lac La Martre: A prefabricated building was supplied and in sta lle d  in th is

community. I t  provides space for d iagnostic, teaching and treatment as w ell 

as accommodation for a nurse.

Fort Rae: A prefabricated c l in ic  building was provided and set up for use

in th is area.

Edzo: Plans have been prepared for construction of a ten bed nurse's

residence to take place in the forthcoming year.

Gjoa Haven: An emergency generator has been supplied and in sta lle d  in th is

s ta ti on.
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DENTAL SERVICES PROGRAM

Dental services were provided to the Northwest T e rr ito r ie s  

through three agencies - private dentists with th e ir o ffice s  in Yellowknife 

and Hay R ive r, fu ll time government employed dentists and graduates from 

the School of Dental Therapy in Fort Smith. There are two private dental 

practices in the T e rr ito r ie s . The Yellowknife C lin ic  working out of 

Yellowknife and the Hay R iver C lin ic  working out of Hay R ive r. Medical 

Services Branch had contracturai arrangements with both these c lin ic s  

during 1976 providing services to the Mackenzie Zone area. There are 

three fu l l  time government dentists stationed in tnuvik. The past year 

saw a considerable amount of problems in keeping these three positions 

sta ffed . However on a rotating basis the area has been adequately 

covered by locum d en tists . Frobisher Bay has a lso  got three fu l l  time 

government dentists who were on s ta f f  for the whole period of 1976.

Keewatin Zone is allocated one position for d en tistry . This position was 

mostly vacant throughout the past year. The dental s ta f f  work in 

conjunction with the dental therapists from the Fort Smith School of 

Dental Therapy providing treatment, planning and completing that work 

which is outside the th e rap ist 's  tra in ing  and c a p a b ilit ie s . Over a l l  

H»,500 patients were treated by the combined dental s ta f f  in a l l  facets 

of d en tis try , ranging from preventive treatment to the placing of 

prosthetic appliances. The outlook for 1977 looks extremely b right. The 

contract with a v is it in g  orthodontist from Edmonton to Yellowknife 

continued successfu lly  throughout 1976.

DENTAL THERAPIST'S REPORT:

Established in 1972 th is highly successful experiment in 

paradental health delivery has become a well accepted re a l it y . Graduates 

from the School are now working throughout the Northwest T e r r ito r ie s , the 

Yukon, B r it is h  Columbia and in Manitoba.

Some therapists serv ice  more than one community through the 

formation of s a t e l l i t e  c lin ic s  and as a more graduates become a va ila b le , 

communities having no services w il l  be accommodated u n til the proposed 

objective of 22 - 25 therapists for the Northwest T e rr ito r ie s  has been 

rea lized . Presently there are 11 therapists on location.

Although involved p rim arily  with treatment, a main ob jective of
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each therapist is  an active  preventative program. They are each supplied 

with a special k it  and spend up to 20% of th e ir time in public health 

oriented a c t iv it ie s .

As a Regional Program, the School provides a consistent approach 

to delivering  dental services under continuing supervision by the s ta f f  

of the School of Dental Therapy, to ensure the highest Standard of dental 

care. Zone Dental O fficers w i l l  be given short courses to acquaint them 

with the standardizetion of the School of Dental Therapy which w i l l  a ss is t  

them in th e ir a b il it y  to supervise th e rap ist's  work. The adm inistrative 

respcns i b i l i t ie s  for dental therapists are federal employees are carried 

out w ithin the framework of the Zone.

In summary, the basic concepts of th is program are standardization 

of procedure and methods, control of the professional work and the portable 

nature of the equipment. As the program has been to ta lly  accepted by the 

people who receive treatment, i t ' s  existence is  more than ju s t if ie d  in 

o ffering  serv ices to people who previously have been having lim ited 

access to th is  aspect of health.

During 1976 dental therapists performed the following procedures:

Exami nat i ons 2,56^

X-rays 1 ,673

Restorations: 1 surface *i,6i»7

2 surface 2,571

3 surface 930

Multi surface 281

Others 292

Extraction of Primary Teeth 1.031»

Extraction of Permanent Teeth 1,967

Prophylaxis and Fluoride 2,888

Mi seellaneous 990

Teach ing 601

In addition to the above work by th erap ists , treatment was 

delivered by undergraduate students working in communities with instructors 

as part of th e ir tra in ing  experience.
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PREVENTIVE PROGRAMME

This was the prime objective for 1976 but was only p a r t ia l ly  met.

Up to 20% of the therapists time should be spent in the classroom and in 

preventive and public health oriented a c t iv it ie s .

WORK PRODUCTIVITY INDEX

The School of Dental Therapy has developed a productivity index. 

This is a point system used for dentists based on a value of one unit of 

work every 15 minutes. Therefore, in a 7-hour work day, a dentist working 

with an ass istan t in appropriate f a c i l i t ie s ,  would produce 28 units of 

wor *̂ ^  '5 expected that the therapists working without an a ss is tan t in 

re stric ted  situations w il l  produce about h a lf of th is score.

The 1976 indices show that on the average, therapists produced 

16.8 units per day.

PRESENT TRAINING PROGRAMME

The present graduating class of 1977 includes U students from 

the Northwest T e rr ito rie s  (one is  sponsored by the N.W.T. and the other 

3 have sponsored themselves), and one student sponsored by the Yukon 

T e rrito ry . There are a lso  6 students from the south who have sponsored 

themselves. A total of 11 w il l  graduate in 1977. S ix  of these are 

expected to work in the Northwest T e rr ito r ie s .

SUMMARY

Fundamental to the basic concept of th is program are the p rinc ip les 

of standardization of procedures and methods, standards of work q u a lity , 

and p o rta b ility  of c l in ic s . Providing these p rinc ip les are maintained, 

the to ta l concept w il l  be established as a successful program of 

coordinating the delivery of dental service by dental therapists to people 

who previously had lim ited access to th is aspect of health.
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DENIAL THERAPIST FLbLD REPORT -  RESUME FOR 1976 NORTHWEST TERRITORIES

Ф of _______  Restorations Surgery Hrs. Teaching
Location Compl , Recall X-rays 1 Sur. 2 Sur. 3 Sur. Mult. Pin Pulp. Crown Dec. Perm. Prophy Fluoride Mise. Hra.Prev.

Baker Lake 122 5 2 246 103 33 7 13 39 138 39 35 12

Cambridge Bay 58 20 195 434 299 112 21 12 6 2 121 273 225 198 67 13

Chesterfield Inlet 14 28 31 7 3 11 41 51 9 9 13 7

Coppermine 158 75 9 51 2 1 1 44 24 70 67 16 20

Corel Harbour 70 29 18 3 1 2 28 51 5

Eskimo Point 95 11 32 145 138 40 б 6 2 117 168 32 17 16 1

Fort Liard 22 16 69 55 12 2 2 17 21 64 26 4 2

Fort McPherson 170 75 85 459 224 33 17 9 75 115 103 16 58 30

Fort Resolution 43 15 120 75 22 7 2 11 69 28 8 29 6

Fort Simpson 389 260 955 897 596 167 60 59 4 10 86 184 578 402 24 B 70

J.B.T. School 
Fort Smith

78 103 220 74 89 27 16 7 3 1 16 42 134 48 69 50

GJoa Haven 2 4 4 2 1 10 1 1 5

Holman 24 32 29 3 5 15 17 28 21 8 7

Inuvik 277 697 283 54 22 22 30 2 56 35 7 5 24

Jean Marie River 28 10 7 3 5 1 10 1

Nahanni Butte 59 63 24 7 2 "  4 2 54 45 1 6

Pangnlrtung 135 13 103 477 267 109 56 44 10 12 100 352 69 42 196 157

Pelly Bay *

Pond Inlet 142 92 926 319 215 48 7 3 3 85 129 142 78 76 170

Rankin Inlet 240 564 171 68 51 24 5 6 73 210 69 35 62 31

Repulse Bay 107 3 66 23 6 2 5 23 50 29 1

Resolute Bay 33 35 107 50 47 14 8 19 32 50 57 13

Sanikiluaq l i 89 27 7 5 10 27 26 i
Spence Bay * 4 26 18 54 57 18 1 1 11 17 77 2 18 9

Tuktoyaktuk Т53Г Ô ' 50 446 Ш 70 14 25 5 89 159 37 7 40 T9

Wr igley 9 1 33 25 8 2 1 7 15 15 3 3

TOTALS:

*■ Figures Incomplete at time of printing
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COMMUNICABLE DISEASES

Once again the variations and incidence of communicable diseases 

follow an e r ra t ic  pattern with few i f  any explanations to account for 

changes from previous years. Poor san itation  and-overcrowdi ng remain the 

perpetual constance. Marked differences between outside temperatures, and 

overheating of insides of houses may also play a large contributing p a rt , 

p a rt ic u la r ly  in the incidence of resp iratory in fections.

Unspecified G astroenteritis has stayed roughly the same with 

B a c illa ry  Dysentry having dropped by about one h a lf , although i t  can be 

assumed that most of the former were undiagnosed cases of the la t te r .

The highest incidence of Sh ig e llo s is  was concentrated in the 

Fort Rae and the densely settled  areas of Yellowknife . The pattern again 

was that of a person to person spread with a higher than usual incidence 

of re s is tan t organisms to a ll a n t ib io t ic s . This tended to follow 

p a rt ic u la r ly  cases treated with a m p ic illin . A lack of water and through 

i t  a rather poor personal hygiene are obvious contributing facto rs .

There has been a d ra stic  increase in the number of i so lat ions  

of toxigenic gravis type Diphtheria organisms almost exc lu sive ly  from the 

Cambridge Bay area. The actual numbers of true c lin ic a l cases vary with 

the judgement of the individual examiners, one fact however remains 

indisputed, that the numbers are d e fin ite ly  up.

The incidence of In f1uenza-1ike in fections right throughout the 

Northwest T e rr ito r ie s  increased from la st year. Based on the lim ited 

number of v ira l studies made i t  can be assumed that the m ajority were 

Influenza-type B in fections. H epatitis has not showed any s ig n if ica n t 

changes from last year. Evidence points towards a much higher incidence 

of H epatitis B than previously suspected.

There were two outbreaks of Tularemia in Fort Resolution, 

associated with the skinning of infected rodents.

Of the 1** cases of T rich ino sis  reported, 13 occurred in 

Pangnirtung during May, a l l  believed to be due to the consumption of 

infected polar bear meat.

Contrary to la s t year both cases of reported Rubella and 

Measles are down again. This should a lla y  the fears expressed la st year 

in re la tion  to the immunization program.
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During 

purs ued unt i l  i t  

occurring in peop 

not a sing le  case 

Flu Vaccine repor

1976 the Swine Flu Vaccination Program was a c t ive ly  

came to a sudden end due to untoward complications 

1e in some other parts of the world. There has been 

of neurological complications a ttrib u tab le  to Swine 

ted from the Northwest T e rr ito r ie s .
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DISEASE Year IN'UVIK MACKENZIE KEEKATIN BAFFIN TOTAL N.W.T

Hepatitis 1976 7 97 61 8 173
Infections 1975 2 23 155 4 184
(A) 1974 10 43 142 370 565

Hepatitis 1976 0 11 0 0 11
Serum 1975 1 6 0 0 7
(B) 1974 2 1 1 0 4

Typhoid 1976 0 0 0 0 0
Fever 1975 0 0 0 0 0

1974 1 0 0 0 1

Bacillary 1976 9 195 16 7 227
Dysentery 1975 50 53 248 99 450

1974 54 39 0 4 97

Gas t ro-Enteri tis
1976 6 484 15 92 597

(unspecified) 1975 125 94 34 410 663
1974 15 54 99 14 182

Meningococcal 1976 0 1 2 1 4
Meningitis 1975 0 1 1 0 2

1974 0 5 3 0 8

Salmonellosis 1976 0 .6 0 2 8
1975 2 15 2 2 21
19 74 0 28 0 0 28

Streptococcal IS 76 208 656 99 107 1070
Sore . .Throat.. & 1975 87 671 67 194 1019
Scarlatina 1974 37 618 83 172 910

Sore Throat 1976 187 267 396 485 1335
(unspecified) 1975 10 286 580 298 1174

1974 0 0 71 0 71

Measles 1976 14 16 7 5 42
1975 23 52 6 57 138
1974 50 49 9 11 119

Rubella 1976 32 11 19 6 68
1975 . 34 54 2 13 103
1974 14 15 4 25 58

Influenza-like 1976 314 4082+ 606 1216 6218+
Infections 1975 155+ 1169+ 652 821+ 2797+

1974 39 490 920 760 2209
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DISEASE YEAR INUVTK MACKENZIE KEEWATIN BAFFIN TOTAL -N.W.T

Diphtheria 1976 1 17 0 0 18
1975 6 0 0 0 6
1974 0 2 0 0 2

Botulism 1976 0 0 0 0
1975 0 0 0 3 3
1974 0 0 0 3 3

Whooping Cough 1976 0 1 0 0 1
(Figs.in parenthesis 1975 7 5 0 3 C26) 15 O .G )
Pertussis-like 1974 1 3 0 0 4
syndromej

Tularaemia 1976 0 33 0 0 33
1975 0 0 0 0 0
1974 0 0 0 0 0

1976 0 1 0 13 14
1975 0 0 0 0 0
1974 0 35 0 0 35

Trichinosis
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VENEREAL DISEASE

Once again the incidence of syp h ilis  was low with only one primary 

and three latent cases being reported. As the vast m ajority of treatment 

units are using procaine p e n ic il l in  in conjunction with probenecid in the 

treatment of gonorrhoea, and one can speculate, that the amount of 

p e n ic il l in  used in the treatment of gonorrhoea w il l  a lso  cure s y p h ilis  

during i t ' s  ea rly  incubating period, th is may account for the p ers isting  

low incidence o f syp h ilis  in the presence of the high rate o f gonorrhoea.

Confirmed cases of gonorrhoea during 1976 showed a decrease of 

31%. Considering that an unknown number of cases went unreported during 

the mail s t r ik e  late in 1975, th is  percentage decrease may even be higher. 

This in i t s e l f  is  most g ra tify in g , should however in i t s e l f  a fte r one 

sing le  year be viewed very cautiously .

The to ta l number of patients treated (confirmed and unconfirmed) 

showed a reduction of 24% over 1975.

Over recent years the proportion of unconfirmed cases, in re lation  

to the to ta l cases of gonorrhoea treated , has been going progressively 

upwards. This is  shown in the following tab le :

YEAR NUMBER OF 
PATIENTS TREATED

UNCONFIRMED 
FOR GONORRHOEA

1971 l8o4 . 16%

1972 2147 19%

1973 3269 27%

197*» 3351 40%

1975 3633 37%

1976 2750 *•3%

Thus the figures for 1976 do not only show an actual decrease 

in confirmed cases but also an increase in those treated who were 

unconfirmed for gonorrhoea.

Also since 1971 approximately 36% more contacts are being named 

per patient treated. In 1971 for every patient there has been one contact 

named. In 1972 1.17 contacts, 1973 1.33 contacts, in 197** 1.33 contacts, 

in 1975 1-35 contacts and in 1976 I .36 contacts.
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The above figures reflect some success of our educational 

program, by getting more contacts, quicker to examination and treatment, 

thus possibly contributing to the present decrease in the total incidence 

of gonorrhoea.

it should be noted that during 1976 in the rest of Canada, some 

provinces showed another increase in the incidence of gonorrhoea whe-eas 

others stayed roughly the same as in the previous year.

It should be pointed out however that in the provinces it is 

estimated that only one in ten of all treated cases of gonorrhoea reach 

national statistics. With the rapid increase in size of both Yellowknife 

and Hay River we must safeguard against a more "provincial" pattern of 

disease reporting.

The number of gonorrhoea contacts being sought, found and treated, 

decreased slightly from last year to 72Z.

Venereal Disease Incidence 1976

Gonorrhoea cases have been divided statistically into two groups:

1. Confirmed * includes micro-positive and clinically 

accepted cases, with some exceptions for clinical 

cases in the towns of Yellowknife, Inuvik, Frobisher 

Bay and Fort Smith. Clinical cases which are not 

also micro-positive are not counted for this group 

if the laboratory work has been done in the local 

hospital laboratory. On occasions when the above 

four towns use a distant Provincial Laboratory,

C 1iniça1 cases WILL be COUNTED as in other units 

in the Northwest Territories.

2. Unconfirmed - includes all suspected cases of 

gonorrhoea not included in 1.

Micro-positive and clinically diagnosed cases were reported 

weekly to Statistics Canada. Unconfirmed cases were not reported to 

Statistics Canada although it is believed, that a fair proportion of 

these cases but otherwise unconfirmed cases were positive for gonorrhoea.
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Chançles of Incidence of Gonorrhoea

197̂ 1975 1976
1976 changes 
from 1975

1999 Confi rmed 2270 Confi rmed 1546 Confirmed = Decrease 31%

1352 llncon f i rmed 1363 Unconfirmed 120fr Unconfirmed = Decrease 11$

3351 3633 2750 Decrease 2*1$

Changes in 1 n c i den ce 0 f Gonorrhoea by Zone (Confirmed Cases)

1974 1975 1976 1976 changes from 1975

Inuvik 640 792 564 = Decrease 28$

Mackenzie 855 918 671 = Decrease 26$

Keewa t i n 86 135 96 = Decrease 28$

Ba ff in *H8 кгъ 215 = Decrease *»9$

Changes in Incidence of Gonorrhoea by Zone (Unconfirmed)

1974 1975 1976 1976 changes from 1975

Inuvi k 309 309 305 = Decrease 1$

Mackenzie 675 702 617 = Decrease 12$

Keewat i n 51 56 78 = Decrease 39%

Baffin 317 296 215 = Decrease 31%

Changes in Incidence of Gonorrhoea by Zone (Confi rmed and Unconfirmed Cases)

1974 , 1975 1976 1976 changes from 1975

Inuvik 9*»9 11011 869 = Decrease 21$

Mackenzie 1530 1620 1288 * Decrease 20$

Keewa t i n 137 191 174 = Decrease 8$

Ba f  f i n 735 721 419 = Decrease 4l$
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CHANGES IN INCIDENCE OF GONORRHOEA

1974 1975 1976 1976 change from 1975

1999 Confirmed 
1352 Unconfirmed

2270
1363

Confirmed
Unconfirmed

1546
1204

Confirmed
Unconfirmed

Decrease 31% 
Decrease 11%

3351 Total 3633 Total 2750 Total Decrease 24%

CHANGES IN INCIDENCE OF GONORRHOEA BY ZONE (Confirmed cases)

1974 1975 1976 1976 change from 1975

Inuvik 640 792 564 ™ Decrease 28%

Mackenzie 855 918 671 . *» Decrease 26%

Keewatin . 86 135 96 “ Decrease 28%

Baffin 418 425 215 * «= Decrease 49%

CHANGES IN INCIDENCE OF GONORRHOEA BY ZONE (Unconfirmed)
-

1974 1915 1976 1976 change from 1975

Inuvik 309 309 305 =* Decrease 1%

Mackenzie 675 702 617 *=* Decrease 12%

Keewatin 51 56 78 *» Increase 39%

Baffin 317 296 204 ** Decrease 31%

CHANGES IN INCIDENCE OF GONORRHEA BY ZONE (Confirmed & Unconfirmed cases)

1974 1975 1976 1976 change from 1975

Inuvik 949 11011 869 ■» Decrease 21%

Mackenzie 1530 1620 1288 *» Decrease 20%

Keewatin 137 • 191 174 o Decrease 8%

Baffin 735 721 419 ■=> Decrease 41%

GONORRHOEA BY SEX AND ETHNIC GROUP (Confirmed & unconfirmed.combined)

Indian 
M F

442 484

Eskimo 
M F

439 515

Other Total Total 
. M F M  F
660 210 1541 1209 2750

GONORRHOEA INCIDENCE (Proportional) BY ETHNIC GROUP (Confirmed & Unconfirmed.Combined)

Indian Eskimo Other Total

33.67% 34.69% 31.63% 2750

(31.32% 1975) (39.77% 1975) (28.9% 1975)
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GONORRHOEA INCIDENCE BY SEX AND AGE GROUP (Micro-positive and Clinical)

-1 Yr 1 - 4 5 - 9  1 0 - 1 4 15 - 19 20 - 24 25 - 29 30 - 39 40 - 59 60+ Age?
M F M F M F M F M F M F M F M  F M F  M  F M 1

1 1 4 14 191 183 332 172 214 96 180 52 73 31 1 1

' TOTAL « 1546

GONORRHOEA INCIDENCE BY SEX AND AGE GROUP (Unconfirmed)

-1 Yr.l - 4> 5 - 9  1 0 - 1 4 15 - 19 20 - 24 25 - 29 30 - 39 40 - 59 60+ Age?
M  F M F M F  M F M F M F  M F- M  F M F  M F M F

1 1 18 ’ 90 247 194 182 119 89 92 75 48 45 3

‘ \
TOTAL « 1204

GONORRHOEA INCIDENCE BY SEX AND AGE GROUPS (All Categories, combined)

-1 Yr 1 - 4  5 - 9 10- 14 15 - 19 20 - 24 25 - 29 30 - 39 40 - 59 60+ Age?
M  F M F M F M F M F M F  M F  M F M F  M F M F

1 2 5 32 281 430 526 354 333 185 272 127 121 76 3 1 1

s TOTALS ; Males 1541 (56. U )

Females 1209 (43.9%)

2750 (Confirmed and unconfirmed,coshined)

GONORRHOEA EPIDEMIOLOGY -  (See also Appendix #1)

No. of contacts No.of contacts Percentage
Reported Located & treated Located & treated

Inuvik 1211 872 72%

Mackenzie 1566 1076 68%

Keewatin 313 230 73%

Baffin 568 437 76%

N.W.T. TOTAL 3658 2615 71%

(Outside Contacts) (84) (17) (20%)

GONORRHOEA RATE PER 100,000 (Mlcro-positive & Clinical Diaenosls)

Based on a population of 39358 Cases Rate
* 1546 . » * » ........... per 100,000

Gonorrhoea Rate per 100,000 (Unconfirmed)

Based on a population of 39358 Cases întfl . Rate
1204 ...... per 100,000

Gonorrhoea Rate per 100,000 (All categories cotiblned)

Based on a population of 39358 Cases AQR7 Rate
2750 . . ™ ? ...... per 100,000

. . .  t e
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GONORRHOEA - Confirmed Cases

ETHNIC
GROUP

Total 
by Sex

Age Groups

Age not 
Stated0 - 9 10-14 15-19 20-24 25-39 40-59 60+

M F

Indians 308 213 5 130 158 190 37 1
% of Indians .9 24.9 30.3 36.4 7.1 .19

Eskimos 303 244 2 9 167 178 156 35
% of Eskimos .3 1.6 30.5 32.5 28.5 6.3

Others 383 95 4 77 168 196 32 1
"% of Others .8 16.1 35.1 41 6.6 .2

Total Cases

1546 994 552 2 18 374 504 542 104 1 1

X of Total .64.3 35.7 .1 1.1 24.1 32.6 35 6.7 .06 .06

Micro-positive and Clinical cases by sex - ago distribution in three ethnic groups. 
(Unconfirmed cases net included)

The disease rate of micro-confirmed and clinical cases among the various groups was:

Indians . ........ per 100,000 ( of Indians)

Eskimos ....??£?........ per 100,000 ( of Eskimos)

Others ---- ????........per 100,000 (of Others)

. All Groups ..????.......per 100,1000

COMPARATIVE RATES

1976 1975

N.W.T. 3928 per 100,000 5896 per 100,000

1974

5281 per 100,000

Canada Figures not yet 222.6 per 100,000 212.4 per 100,000
available 
(probably a very 
slight rise in rate)
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SYPHILIS

Reported cases of Syphilis

Health District S t a g e  of Disease Age Sex Status Conments

Mackenzie Yellowknife Latent 21 M  Other

Hay River Latent 44 M  Other

Baffin Hall Beach Primary 27 M  Other

Frobisher Bay Latent 24 F Eskimo

TOTAL - N.W.T. - 4

1976 1975 1974 1973 1972

Incidence 4 Nil 4 8 2

Rate (Estimated Population) 10.1 ..per 100.000

Total Cases 1976 ° 4

39358



GONORRHOEA EPIDEMIOLOGY REPORT NORTHWEST TERRITORIES

ANNUAL REPORT -  1976

ZONE
or
AREA

No. Of 
Gonorrhoea 
cases 
treated 
during Year

No. of 
sources 
& contacts 
reported to 
be in Zone 
or Outside

No. of 
sources 
& contacts 
located & 
treated

No. of
sources 
fit contacts 
from prev. 
months

No. of
sources 
& contacts 
reported 
as unknown

INUVTK
ZONE

564

(305)
1211

%

610 262 58

MACKENZIE
ZONE

67i

(617)
1566 810 266 88

KEEWÀTXN
ZONE

96

(78)
313 195 35 5

BAFFIN
ZONE

215

(204).
568 360 77 14

OUTSIDE 84 17

TOTALS 1546
(1204)

3742 1992 640 165

Figures in parenthesis - unconfirmed cases.
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TUBERCULOSIS SURVEILLANCE

A total of 51 cases of newly or reactivated active cases of 

tuberculosis were detected out of total recorded population of 39»358; 

bO cases of pulmonary and 11 extra pulmonary cases. Of these 22 were 

Treaty Indians, 20 Eskimos and 9 were non-treaty or white status 

patients.

In terms of population these rates are 28*» per 100,000 among 

T reaty Indians (total population - 77*»5) . 137.8 per 100,000 among 

Eskimos (total population - 1*»,513) and 52.6 per 100,000 among non-natives 

(Metis and Whites - total population - 17,100). The total rate for the 

Northwest Territories was 129.58 per 100,000. The overall Canadian 

incidence is less than 30 per 100,000 for 1976.

The problem areas are the communities surrounding Great Slave 

Lake; Yellowknife, Fort Rae, Snowdrift and Fort Simpson reporting a total 

of 23 cases; 19 of the 23 cases are of pulmonary tuberculosis which is 

almost 50% of the total number of *»0 active pulmonary or potentially 

transmissible cases for the entire Northwest Territories.

Once again this year more than half of the cases were detected 

at an early stage of the disease either showing minimal involvement or 

being cases of primary tuberculosis. This is a reflection of the intensity 

of the surveillance.

The number of people on antituberculous drugs has decreased from 

last year from a figure of ll*»0 to 9^6 this year. 119 of these were for 

chemotherapy and 827 for chemoprophylaxis.

It is also interesting to note that of the 51 active cases 

found 37 were detected by sputum surveys, l*» by referred films and none 

through x-ray surveys.

In general we are witnessing over the past three years a general 

decrease in all three forms of surveillance normally employed. This is 

shown in the table on the next page.
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ZONE YEAR TOTAL CHEST TUBERCULIN BACTERIOLOGICAL
X-RAY FILMS TESTS TESTS

Mackenz i e 197* 13,753 *,630 3,56*
1975 15,*98 6,781 7,120
1976 11,675 6,816 1, *37

1 n uv i k '97* *,88* 2 ,2*0 2,365
1975 *,512 1 , 1 0 3 1,508
1976 2, *20 2,199 875

Keewa t i n 197*» 5,205 1 ,68* 1 ,*50
1975 *,6*2 1 ,**3 3.022
1976 M 7 9 916 706

Ba f f i n 197* 8,078 1,90* 5,050
1975 5,171 2 ,890 3.12*
1976 *,129 2,362 3,337

A number o f  points arise from this year's figures:

In general the disease pattern appears to De more di f fuse rather than 

localized throughout the Territories,  with the exception o f  the area 

around Great Slave Lake. The explosive aspect of  tuberculosis is s t i l l  

evident as shown by the community of  Igloolik with f ive active cases

among 608 lis te d  native people or a local incidence of 822 per 100,000 

popu1 at i on.

With the persistent large number of  people on antituberculous 

drugs, and this has been the pattern for a considerable number of  years, 

we are soon reaching the stage, where most people in the Northwest 

Territories at some stage or another have been on antituberculous drugs.

This must inevitably question the ef fectiveness of  this method of  control.  

The inevitable defaulting in drug taking must also be considered in the 

light of future developments in tuberculosis control.

On the whole the computer recall system is functioning well .  It is 

a persistent reminder to nursing station s ta f f  (where changes tend to 

defeat continuity of  service) of  the current tuberculosis status and the 

need for individual followup at predetermined times. At present only 

native people (Eskimos and Treaty Indians) are routinely put into the 

computer recall  system. Other population groups including Metis appear 

only randomly, thus considerable quantities o f  pertinent data have to be 

tabulated separately and are not included in the computer recal l .  This 

may also give a distorted or inaccurate picture of tuberculosis surveillance

measures or results.
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In general the s tr ik in g  reduction in tuberculosis m ortality 

achieved in recent years (5 deaths in 1965, 0 in 1973, 197^, 1975 and 1976) 

plus the reduced need for prolonged treatment has tended to reduce the impact 

of tuberculosis in the overall program. Transmission rates and reactivation  

rates are , however, s t i l l  s u f f ic ie n t ly  high that relaxation of 

surve illance would be extremely dangerous. Surveillance methods may change 

in the light of experience but active su rve illance  must remain a high 

p r io r ity  i f  we are to avoid losing the hard won gains.



TUBERCULOSIS ACTIVITY REPORT

NORTHWEST TERRITORIES -  1976

ETHNIC GROUP INDIANS ESKIMOS OTHERS ALL GROUPS

YEAR 1976 1975 1974 1976 1975 | 1974 1976 1975 1974 1976 1975 1974

POPULATION 7,745 7,605 7,533 14,513
l

14,107 | 13,932 17,100 16,626 16,384 39,358 38,338 37,849

NEW ACTIVE CASES 18 12 19 18 28 j  26 8 8 6 44 48 51

INCIDENCE 0.23 0.16 9.25 0.12 0.20 J 0.19 0.05 0.05 0.03 0.11 0.12 0.13

! REACTIVATED CASES \ 4 
1____ '

2 2 4 10 1 0 0 7 6 j 15

| CASES ON HOME 
j CHEMOTHERAPY 210 272 306 513 634 634 223 234 200 946 1,140 1,140

TUBERCULIN TESTS 12,293 12,117 10,458

3.C.G. j 501 773 990

NO. OF X-RAY 
SURVEY FILMS

4,319 9,702 9,448

NO. OF REFERRED FILMS 15,084 20,111 22,472

BACTERIOLOGY TESTS 
___________;_____________

6,355 14,774 12,429
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CASE FINDING SOURCE

NORTHWEST TERR] TORIES - 1976

NUMBER OF 
X-RAYS

ACTIVE 
CASES FOUND

NUMBER OF 
EXAMINATIONS 

PER CASE

X-RAY SURVEYS 4,319 - -

REFERRED FILMS 15,084 14 1,077

SPUTUM SURVEYS 6,355 37 172

I

I



NEW AND REACTIVATED CASES OF TUBERCULOSIS

NORTHWEST TERRITORIES

1976 1975 1974 1973 1972 1971 1970

51 54 66 49 68 93 115

HEW & REACTIVATED TUBERCULOSIS CASES BY DISTRICT & YEAR

NORTHWEST TERRITORIES

ZONE 1976 1975 1974 1973 1972 1971

MACKENZIE 27 21 33 22 ' 25 30

INUVIK 7 6 7 8 5 6

KEEWATIN 2 10 13 6 11 9

BAFFIN 15 17 13 13 27 48

TOTAL 51 54 66 49 68 93
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CASK FINDING METHODS 

NORTHWEST TERRITORIES -  1976

ZONE COMMUNITY
SURVEYS

REF EUR ED 
FILMS LABORATORY TOTAL

MACKENZIE - 8
30%

19
70%

27

INUVIK - 2
29%

5
71%

7

KEEWATIN - - 2 2

100%

BAFFIN - ‘ A
27%

11
73%

15

TOTAL

i

- 1A
27%

37
73%

51



NORTHWEST TERRITO RIES 1976

FAR
ADVANCED

MODERATELY
ADVANCED

MINIMAL PRIMARY PLEURISY MILIARY
EXTRA-

PULMONARY TOTAL

NEW CASES 1 6 15 9 2 1 10 44

% OF TOTAL 2% 14% 3 4% 21% 4% 2% 23% 100%

REACTIVATED CASES - 5 1 - - - 1 7

% OF TOTAL

1------------------------------------

- 72% 14% - - j 14% 100%



NEW AND REACTIVATED CASES OF TUBERCULOSIS

BY AGE, SEX AND RACIAL OKIGJN 

NORTHWEST TERRITORIES -  1976

AGE GROUP
TOTA INDIANS ESKIMOS OTHERS

T l
M1 ' Fi T M

i
i F T i 11 ‘ Fi T i

i M
i
i F

0 - 4 3
1
t 2

i
, 1 2 1

i
i 1 1 j 1

i
» -

i
t -

i
i -

5 - 9 i* 1 ui
i
i 2 2 i

i - 2 J 2 i
i

i
i -

i
■ -

10 -  14 2 ] 1
i
f 1 2 i

i
i 1 - ( -

i
i -

i
i -

i
i -

15 -  19 2 ' 2 
1 /

i
i ~ 1 i

i
i - 1 | 1 i

i ~ - i
• - i

i -

2 0 - 2 4 4 ' 2 i 1 2 1 i
r
i - 1 | -

i
f 1 2 i

i 1 i 1
25 - 29 1 1 1 i

i
i 1 i i

r - - J -
i
i -

i
i -

i
i -

30 - 49 18 ' 11 l ' 7
l

4 2 1
1

2 10 | 6 ’ 4i 4
i
i 3 i

i
1

50 - 69 14
i
, 7

i
7 6 3

1
1 3 5 \ 4

i
, 1 3

i
i -

i
3

70 & Over 3 ' 2i
i
, 1 3 2

1
1 1 - J - i

i -
i
i -

i
i -

TOTAL 51
«
. 32 
i

i
•19
i

2 2 14
1
1
1

8 2 0 ‘14
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TREATMENT AT HOME

PREVENTION AND TREATMENT OF TUBERCULOSIS (CHEMOTHERAPY AND CHEMOPROPHYLAXIS) 

NORTHWEST TERRITORIES -  DECEMBER 31, 1976

INDIANS - 210
SELF-MEDICATION

OTHERS 223

ESKIMOS 513
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Mackenzie Zone

MENTAL HEALTH

In 1976 p sych ia tric  services to Mackenzie Zone were provided by 

the local Mental Health team based in Yellowknife . The Mental Health team 

is comprised of the Zone P sy c h ia tr is t , Zone Psychologist and Mental Health 

Nurse. The team provides consultant services to doctors in Yellowknife and 

other government agencies, such as Social Development, Education, e tc .

During 1976 the team trave lled  widely throughout Mackenzie Zone and v is ite d  

a l l  the major centres, e .g . Fort Simpson, Hay R ive r, Fort Smith and Cambridge 

Bay several times, as well as the occasional v i s i t  to some of the smaller 

settlem ents.

The phi losophy of the Mental Health Services is to provide 

consultation rather than to assume the role of the primary therap ist. This 

enables the team to assess the largest number of patients possible through

out the Zone and keeps the waiting l is t s  down to a minimum.

Inuvik Zone

In 1976 a Mental Health Nurse resident in Inuvik provided 

consultation throughout Inuvik Zone. Backup service was provided by the 

Regional P sych ia tr is t who v is ite d  Inuvik and the settlements on a regular 

bas i s .

Keewatin Zone

V is it in g  p sych iatric  services are provided by the U niversity  of 

Manitoba on a contract b asis . A p sych ia tr is t v is i t s  each community in the 

year.

Baffin  Zone

Attempts are continuing to re c ru it a Mental Health Nurse for 

Frobisher Bay but to date there have been problems in recru iting  a su itab ly  

qua I i f i ed person.

A v is it in g  p sych iatric  team comprised of two p sych ia tr is ts  and 

a senior resident in psychiatry v is ite d  Baffin  Zone three times in 1976 

for periods of ten days a t a time. Accompanying the team is a learning 

d is a b ility  sp e c ia lis t  from Toronto and her v is i t s  were funded by the 

Department of Education of the Northwest T e r r ito r ie s .
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This coordinated approach in between the Department of National 

Health and Welfare and the Department of Education would appear to be most 

p ro fitab le  and could perhaps serve as a model for other areas.

I t  should be stressed that the strength of the v is it in g  

p sych ia tric  services is the continuity of se rv ice , in the sense that 

sp e c if ic  p sych ia tris ts  have committed themselves to continue to make th e ir 

v is it s  to the respective areas. In the f ie ld  of Mental Health such 

continuity is of course essentia l to a functioning se rv ice .

Sui ci des

Death c e rt if ic a te s  in 1976 reported 8 su ic id es , although one of 

the deaths reported was a case of methyl alcohol poisoning and although 

recorded as a su icide was almost ce rta in ly  an accidental death. The dangers 

of ingestion of methyl alcohol should at th is point be stressed . Elim inating 

th is one death the number of 7 was identica l to 1975.

Average Age

The average age of the suicides was 25- There was a larger spread 

of age than previous years, the youngest being age 15, the oldest being 

age 36.

Sex

As in previous years the males outnumbered the females by a ra tio

of 6: 1.

Ethnic Breakdown

Indian - 2 

Inu it - 3 

Others - 2

Mode of Suicide

Again as in previous years the m ajority were from firearms but 

in 1976 the proportion of firearms was down somewhat. The s ta t is t ic s  are 

as fo llows:

Fi rearms - A

Stabbing - 1

Hanging - 1

Overdose of Drugs - 1
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As in a l l  previous years these figures contrast markedly with 

the p icture nationa lly  in Canada. In the Northwest T e r r ito r ie s , the 

majority of suicides are c la s s if ie d  as vio lent ones whereas in southern 

Canada overdose of drugs figures highly.
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NATIVE ALCOHOL ABUSE PROGRAMS

1976 saw the h ir in g , by the Northwest T e rr ito rie s  Region, of a 

Consultant in native alcohol problems. One of the major re sp o n sib ilit ie s  

of the Consultant is to fa c i l it a te  the functioning of the Native Alcohol 

Abuse Progran. This program has been in it ia te d  jo in t ly  by the Department 

of National Health and Welfare and the Department of Indian A ffa irs  and 

Northern Development and provides funds for lo ca lly  sponsored and lo ca lly  

run alcohol programs.

The Consultant has travelled  widely to many settlements in the 

Northwest T e rr ito r ie s  on in v ita tio n , to discuss local alcohol problems and 

to a ss is t  communities in fornulating ideas for proposals, for programs to 

combat these alcohol problems. Proposals from the communities are then 

forwarded to the Regional Board which reviews the proposal and makes 

recommendations to the National Board in Ottawa.

In the Northwest T e rr ito rie s  a special agreement has been reached 

between the Commissioner of the Northwest T e rr ito r ie s  and the M inister of 

National Health and Welfare whereby the Alcohol Coord; nating Council of 

the Northwest T e rr ito r ie s  functions as the Regional Board for the Native 

Alcohol Abuse Program.

In the past year funds have been made ava ilab le  through the Native 

Alcohol Abuse Program for programs in the fo l lowing centres:

Port Good Hope 

Fort Norman 

Ye 1lowkni fe 

Fort Simpson 

Grise Fiord 

Resolute Bay

By working close ly with the Alcohol Coordinating Council, of the 

Northwest T e r r ito r ie s , it  is hoped that there can be good coordination 

between the Native Alcohol Abuse Program and the Alcohol Program of the 

Government of the Northwest T e rr ito r ie s .
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Quite apart from the Consultant's re sp o n s ib ilit ie s  as regards 

funding, the Consultant has also been involved in 1976 in the area of 

Alcohol Education both w ithin the Department of National Health and 

Welfare where he has played an active role in the Community Health 

Representative tra in ing  program and in other areas such as the schools.



HEALTH EDUCATION

The objective of the Health Education a c t iv ity  in the Northwest 

T e rr ito r ie s  Region is to improve knowledge and understanding of health 

matters so that a ll people in the North w il l  accept re sp o n sib ility  for 

improving their health status and w il l  be motivated to observe the personal 

and community practices conducive to physical» mental and socia l health.

To achieve th is objective the Region employed a Regional Health 

Educator and an A ssistan t Health Educator for ten months of the year. Two 

Regional Health Educators and an Audio-Visual Clerk were on s ta f f  for the 

rest of the year. This s ta f f  shared resp o n sib ility  for providing 

consultative services in health education and audio-visual resources to 

the Region's four Zones.

At the community level only ten Community Health Representatives

were on s ta f f  at the end of the year - three in Mackenzie Zone, two in

Inuvik Zone, three in Keewatin Zone and two in Baffin  Zone. However,
\

before the year ended recruitment was underway for twenty-five new 

Community Health Representatives to be trained at the s ta rt  of the new 

year. One tra in ing  course was planned for Yellowknife to tra in  candidates 

from Inuvik and Mackenzie Zones. A second tra in ing  course was planned for 

Pangnirtung for Community Health Representative trainees from Baffin  and 

Keewatin Zones.

During the year much of the e ffo rt  and budget of Health Education 

was u t ilize d  for reorganizing and improving audio-visual resources. The 

film  lib ra ry  was centra lized  in Regional O ffice in order to improve film  

d istrib ution  in the Region. Arrangements were secured w?th the National 

Film Board for improved film  lending services to the Region. The Health 

Education Manual, a descriptive catalogue of availab le  audio-visual resources, 

was prepared and d istributed  to s ta f f  in September. New film s were purchased 

and added to the film  lib ra ry  and blank colour video cassettes were acquired 

for the purpose of placing a basic film  lib ra ry  on video cassette in each 

nursing station  and health centre.
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Three newsletters were published during the year. The V .I .P . 

News was published quarterly while Northern Health Abstract was published 

three times. A newsletter for Community Health Representatives, How To 

Teach, was started and appeared bi-monthly.

New publications during the year were a V.D. pamphlet - V.D.

The Good News, The Bad News ; a n u trition  pamphlet - Animals and Plants 

are Good Food, published in English and In u k titu t ; and a pamphlet on 

Botulism published in English and In u k titu t . A series of five  V.D.

posters were printed and d istributed  as w e ll.
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NUTRITION

We are now in the fortunate p osition , that besides a N u trit io n is t 

attached to Northwest T e rr ito r ie s  Region there is  also a N u trit io n is t 

employed by the Department of Social Development of the Government of the 

Northwest T e r r ito r ie s , and by the Department of Education. A Coordinating 

Committee for Nutrition was set up in May 1976 between these three 

n u tr it io n is ts  to integrate th e ir e f fo rts . Meetings have taken place at 

regular in terva ls  to promote close cooperation on matters related to food 

and good health.

Increasing numbers of requests to v i s i t  various communities 

throughout the Region underline the emphasis which is being placed on the 

preventative approach to health through n u trition  education. At the same 

time, w ithin these communities the concept of a cooperative team e ffo rt 

is  encouraged as people become more and more aware of th e ir n u tritio n a l 

needs, the resources avallab le  to them and th e ir wish to ra ise th e ir 

n u tritio n a l sta tus.

The vitamin and mineral supplement program, jo in t ly  funded by 

the Federal and T e r r ito r ia l governments, has so fa r fa ile d  to be un iversa lly  

accepted. A new pamphlet was produced in both English and In u k titu t , with 

il lu s tra t io n s  which were suited to the trad itio na l eating patterns of 

both groups of indigenous peoples. With the cooperation of the Department 

of Information, Northwest T e rr ito r ie s  Government, three te lev is io n  insets 

for free between-programming broadcasts, were sent to the C .B .C . Northern 

Servi ces.

The a v a ila b il ity  of fresh food in many of the Northern Communities 

is s t i l l  beset by the problem of high costs of store bought foods. Where 

fam ilies re ly  increasingly on store bought foods there is  an urgent need 

to increase consumer knowledge and s k i l l s  in order to encourage further 

the choice of acceptable n u trit io n a l a lte rn a tive  foods for a l l  family 

members.

One of the highest p r io r it ie s  of the n u tritio n  program has been 

the re-emphasis of breast feeding. Sub jective ly at le a s t , i t  appears that 

the e ffo rts  have met with considerable success.
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EMERGENCY HEALTH

Through a jo in t project of Emergency Health Serv ices, Government 

of the Northwest T e r r ito r ie s , M inistry of Transport and Emergency Planning 

Canada, i t  is  the intention to place a irpo rt d isaste r k it s  at a l l  a irports 

and a ir s t r ip s  in the Northwest T e rr ito r ie s . Once these are d istributed 

the Zone Directors would be responsible for regular inspections to ensure 

that the k its  are complete.

Also d isaste r k it s  are maintained at a l l  nursing stations for 

the use of personnel trave llin g  on both scheduled and chartered f lig h ts .

During meetings and discussions with Emergency Health Serv ices, 

the Armed Forces, and the Government of the Northwest T e rr ito r ie s  

(Northern A ir  Crash-Casualty Evacuation) procedures for back loading 

casualties from the North in the event of a major a ir  crash has been 

coordinated. Casualty Collection Unit locations were documented and 

rechecked.

Emergency P lanning-R em ission  Order

Implementation procedures have been established at the request 

of Revenue Canada regarding imported goods for emergency use.

Use of the procedures w i l l  fa c i l i t a te  the clearance of 

emergency shipments of goods regulated under the Food and Drug Act and 

Radiation Emitting Devices required for an emergency s ituation  beyond the 

ca p a b ilit ie s  of local resources.
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MEDICAL RESEARCH

As of February 1976 the Northern Medical Research Unit is  back 

to a strength of two.

A major survey was staged and completed in A rc t ic  Bay in A pril 

during which 330 of a potential 360 persons were examined.

This survey was prompted by the pending opening of N anisiv ik Mines 

at Strathcona Sound nearby, and was planned as a baseline study, of a 

number of factors of potential in terest in regard to occupational health .

The aim in mind was twofold:

1. The men lik e ly  to find work at the mine.

2. The population of the d is t r ic t  p o tentia lly  exposed to pollution products 

finding the i r way into water, a ir  and the food chain.

The opportunity was a lso  taken to study the general health of 

the local population in cooperation with the Nutrition D ivision of the 

Health Protection Branch. The n u tritio n a l status of the A rctic  Bay 

population, as a follow-up of the 1972 examinations of Nutrition Canada 

were undertaken.

Highlights of the findings were:

1. Chronic ear and respiratory disease in adolescents and ch ild ren , and 

diarrhea in in fan ts, appeared s ig n if ic a n t ly  related to the mode of 

infant feeding, s im ila r ly  as reported in previous stud ies.

2. Markedly better blood levels of ascorbic acid and fo lates were found 

than those reported by Nutrition Canada.

3. Iron deficiency anemia was rare (2.2%). Milder forms existed in 23%, 

sup ris ing ly  at least as much or even more so in adolescent males as

females.

Calcium and phosphate levels were sa t is fac to ry  in a l l  but one ch ild .

5. Vitamin A deficiency remains an area of increasing concern. A more 

close ly supervised and regular vitamin supplementation not only of 

school but also of preschool children is recommended.

A nalysis of h a ir , blood and urine for various metals revealed:

1. Moderately elevated levels of mercury in h a ir and blood with typ ica l 

seasonal variations in h a ir and related to a d ietary h isto ry  of sea 

mammal consumption.
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2. Negligible arsenic le ve ls .

3. Noticeable elevations of lead in urine and blood, of snowmobile and 

even more so, truck d rive rs .

Elevated cadmium leve ls inconsistent with expectations. Arrangements 

have been made for a repetition of th is te st .

Young men up to the age of 25 had better than average pulmonary 

function te s ts . These tests were less sa t is fac to ry  in older age 

groups p a rt icu la r ly  in those above the age of 40. In many cases th is 

was related to an increase in the pulmonary artery diameters and less 

so with related E.C .G . abnorm alities.

A h istory of tobacco smoking was found only s l ig h t ly  related to poor 

respiratory function in mer. up to the age of 39 and not at a l l  in 

those past 40. It  is suggested that in the la tte r  group these changes 

are related to the cold clim ate. It  was g ra tify in g  to note that the 

anti-smoking campaign met with some considerable success.

A screening program for mercury in ha ir was started  in a number of 

settlements in the A rc t ic  and Subarctic (Holman Island , Tuktoyaktuk, 

Fort F ran k lin , Baker Lake and I g Io o Ilk ) .

S light to moderately increased levels of h a ir mercury were found 

esp ec ia lly  in Tuktoyaktuk.

Partic ip a tion  in ed ito ria l work on PlMMS report continued as well as 

on a N utrition  Advisory Committee for revision of Nurses Guide Book 

and education material on infant n u tr it io n , food a v a ila b il it y  in 

the Northwest T e r r ito r ie s , e tc .

Meetings in Ottawa, Winnipeg, Churchill and Frobisher Bay with a 

Russian Delegation took place. Canadian U n ivers it ies  and Research 

In stitu te s  were canvassed for contributions, and a belabored 

correspondence with d if f ic u lt  Russian counterparts took place in the 

framework of Canadi an-Russ i an S c ie n t if ic  Exchange and preparation of 

the next Circumpolar Symposium.

Talks to Zone and Regional Nursing Conferences, U niversity Medical 

and Dietary Students were given. Several medical meetings both in 

Canada and Alaska were attended. These served to renew old and create 

new tie s with people and in stitu tio n s  of relevance to Northern Health 

and Northern Medical Research.
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ENVIRONMENTAL CONTAMINANTS

Arsenic remained the most s ig n if ica n t environmental contaminant 

in the Northwest T e rr ito r ie s  during 1976. This was confined to the City 

of Yellcv/knife . I t ' s  orig in  are the two local gold mines, Con Mine and 

the Giant Yellowknife Mine. Arsenic p e rs ists  to be found in :

mine t a i l  ings,

b a c k f il l in abandoned shafts and stopes,

amb i en t a i r ,

s o i l ,

water and

snow.

Arsenic emmissions and concentrations in the s o i l ,  water, snow and a ir  have 

been measured and monitored. A committee studying the e ffe cts  of arsenic 

met a regular in terva ls  throughout the year. They prepared two reports.

The Yellowknife Committee on Arsenic has been expanded into a 

T r ip a rt ite  Committee to deal with other environmental contaminants through

out the Northwest T e rr ito r ie s  as w e ll , in p a rticu la r mercury. The Committee 

has not as yet met in i t ' s  expanded ro le .

As mentioned in the section under Medical Research a screening 

program for mercury in h a ir has been started  in several settlem ents.



UNIVERSITY AND MAJOR S P E C IA LIS T  CONTRACTS

During 1976 Northwest T e rr ito rie s  Region maintained the following 

major contracts:

1. With the U niversity of Alberta for S p e c ia lis t Services to Inuvik and 

Mackenzie Zones.

2. With the U niversity of Manitoba for S p e c ia lis t and General P ractit io n e r 

Services to the Keewatin Zone.

3. With the U niversity of McGill for S p e c ia lis t Services to the Baffin  Zone.

b. With the U niversity of Toronto for the School of Dental Therapy in

Fort Smith.

5. With Clarke In s titu te  of the U niversity of Toronto for P sych ia tric  

Services to the Baffin  Zone.

6. With the Hay River Dental C lin ic  for Dental Services to the Mackenzie 

Zone.

7. with Or. Sigstad for Orthodontic Services to Yellowknife.

8. With the Stanton Yellowknife Hospital for Ophthalmological Services 

to the Mackenzie Zone.
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CIVIL AVIATION MEDICINE

This a c t iv ity  in the Northwest T e rr ito r ie s  is handled by the 

Regional C iv il Aviation Medical O ffice rs . The areas of re sp o n sib ility  

are delineated according to the Deoartment of Transport's Regional 

Subdivisions. Thus, four separate Regional C iv i l  Aviation Medical Units 

are involved.

In 1976 there were 20 commercial a ir c ra f t  accidents and one 

"State" accident. (This has not been specified  and could have involved 

an a ir c ra f t  belonging to the Department of National Defense, R .C .M .P ., 

e tc . )

Four of these were fata l accidents. Two accidents with two 

f a t a l i t ie s , one with three fa t a l i t ie s  and one with five  f a t a l i t ie s .

In addition there were s ix  p rivate a irc ra f t  accidents with 

no fa ta 1i t i e s .

A ll a ir c ra f t  accidents were c la s s if ie d  according to category 

of f l ig h t , model of a irc ra f t  involved, phase of f lig h t in w hich  accident 

took place, type of accident, location, p ilo t in ju ry , crew in ju r ie s , 

passenger in ju r ie s , and in ju rie s  to other persons outside of the a ir c ra f t .

I t  is in teresting  to note that where the phase of f lig h t is 

specified , five  accidents took place in the ground phase. Two w h ilst 

stationary and three w h ilst being moored. None in the take-off phase. 

Eight in the in - f lig h t phase, of which two w h ils t climbing, five  w h ilst 

c ru is in g , and one in a climbing turn. Five accidents took place in the 

landing phase. One on touchdown, three during fin a l approach and one 

during run-out. Four have been c la s s if ie d  as f l ig h t  phase unknown.

Where the type of accident was specified : One was due to a

co llis io n  with a snowbank. One was due to a co llis io n  with a tree. Two 

were due to engine fa i lure or malfunction. Four were due to ro ll-o ve rs . 

Two were due to too hard landings. Two were due to uncontrolled co llis io n  

with the ground or water. One was due to c o llis io n  with a flagman. One 

was due to airframe fa ilu re  in f l ig h t . One was due to a swerve. Two were 

due to a s t a l l .  One was due to a collapsed gear.
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Reviewing the four fa ta l accidents:

1. Involved the death of the p ilo t and one passenger with one passenger 

surv iv ing . The phase of f l ig h t and the type of accident was unknown.

2. P ilo t  only died being the sole occupant of the a ir c ra f t . The accident 

occurred w h ilst cru ising out of control.

3. The p ilo t and two passengers being a l l  the plane's occupants were k ille d  

Once again the accident occurred w h ilst in the f lig h t phase.

The p ilo t  and four passengers k i l le d . This included a l l  people on board 

The accident was due to a i rfra re  fa ilu re  during f l ig h t .


