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• AIJSl'RACl' 

• 

ln Nunavik, the qUL'!.tion of !.elr-d~termination !n hcalth care is hecoming incrcasingly 
emhedded in the cOf,nmunÎly health discourse, whicÎl is used hy hoth health planncrs and Inuit alike 
to llegotiate divcrging positHlI1S. While health planners envision northern health care as a subset 
of' the Quéhec !.y!.tem, Inuit perceive il as a vehicle lO ends that transcend conventional heaIth 
I!.sue~ Thi~ thc~i!. will provide an overview of the devclopment of Nunavik health services since 
the James Ray agleement, focusillg on how the use of the community health discourse serves to 
promotc, huI also shapcs and limit'> regional and community sclf-determination. 

RESUME 

Au Nunavik, la question d'autodétermination dcs services de santé s'intègre au discours 
sur la santé communautaire. Les représentants de la santé et lcs Inuit utiliscnt œ discours, chacuns 
il leur manière, pour définir les hesoins dc la communauté et négocier dcs positions divergentes. 
D'ull <.,ôté, le ... Icprt"sentants de la santé perçoivent les services de santé nordiques comme une 
hranche du ~ystème ljuéhccois. Les Inuit. quant à eux, utilisent cc système pour négocier des 
qucstions qui dépassent les limites conventionnelles de l'institution médicale. Ce mémoire 
démontre comment II' diSCOurs sur la santé communautairc peut non seulement promouvoir, mais 
aus:-.i définir ct limiter une gérance communautaire ct régionale Inuit des services dc santé . 

v 



• INTRODUCTION 

• 

The status of ahorigina! pnpulatlons in Canadlun SOl'll'ty has hl'l'n lk~(llhl'd .IS that nI ail 

internaI colony (Frideres. 19~5a; Ponting, 19S6), in whkh thl' pOWl'1 of thl' Calladlall poltlt(al 

system simu1tanellu~ly incorporatcs and suhordinatl's tllL' "cololll/l'd" PaIlle ( \(77) lI~l'S tlll' 

rnctaphor of the "Nursery Gan1l''' 10 frame Whtle-Inutl ll'latioll~lllps III IHlIlhclll l'Ollllllllllllll'S 

Brody (1975) suggests Ihat Whlles ho Id a IOmantil: nntllln of the "Il'a!" E~kllllO l, ag.lIllst ",llIch tlll' 

"Eskimos" thcy come in contact wilh alc heing evalu<ltl'd, and ludgcd Newi heing ahlc 10 Illl'l't 

thc standard imposcd, "Eskimos" remain exdudcd l'rom tlll' White domalll. IllllTl'llt yl'ars, sl'lf 

dctcrmination for native people has hccome a maJor l'ocus fOI naliVl'~. pIOVIIKI.ti and l'l'lierai 

govcrnments, as weil as seholars. Orten limes, this avenue is pIL'~enlcd as a maller 01 lacl L'ltn'-all 

Likewise, sclf-detennination in health care2 has bCl'll plc~l'ntl'd .I~ a "olullon, pCI haps Ihl' 

only possihle solution, for ineljuities and shOltcom1l1gs clallllcd 10 l'XISt III nallVl' health l'ail' 

services. The pre~ent system has heen called "une vraie farce" (La Pll'~SL'. 19X6h: AX); acclIscd of 

rnarginalizing Inuit (Julien, 19R7); and has heen qualilied as "ulle SllllCturC cl'nlralisl-e et hlillldll''' 

(Tremhlay, N., 1991: 15). ft is characterised as top hcavy, misadapled lu local :ll'eds, and 

impervious to local participation, its professiollals living in il cultlllai ghellll (Kallvlk RegIOnal 

Coullcil of Health and Social Services, 19X6; SlInard, IlJRX; Weiler & Plan)!a. 19X7) Dulolll 

(1989a) states that the model of hcalth care deliwry nccds adaplallollto the 1I001hel1l l'ontex l, Ihat in 

some cases it rcplaccd or wcakcned local resources of ~e1f-help, and that Il Il'maill~ in,\(.:cl's~lhle 

culturally, since practitioners and clit!nLIi do not share a commol1 cognitive hase. ()'Neil argues that 

1 Drody's tenn. 

2Under the label of ~c1f-detenmnati()n ln hcalth l'arc, 1 wl~h to al\o IIldudc what III Ihe hellch hterature 1" called 
''l'autochtonilatlon de!-l ~ervtcc~ de la !-lamé" a~ weil a1l the l'cderal govcrnmcllt\ Ilcalth Prograrn l ran"lcr Pohcy 
These avenue!. gencmlly lollow di\tinct ffiexlcl\ and may have very dlllerenl Imphcatlon" IIllerlll" of Ihelr oulcollle" 
Howevcr. they do ~hare one very Important quahlY: ail Ireat hcalth care "erVICC\ more or 1"" il" a hlack hox, to he 
traJ1!1ferred l'rom one autllOrily 10 <molher The tran"fer prclCe"1I doc\ not ncccwtflly allll al provHhng native people 
the ahility 10 addre~~ the content of the box 
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• 

Health ~erviœ~ !cmain one or the most powerful symhols of the colonial relationship 
hetween northeln peoplc~ and the nation state, and the pcrvasiveness of this symhol in the 
rnti macle~ 01 everyday Ir fe underm ine fur ther devclopment 111 other institutional areas 
(IW~H: 47). 

Lahhé ( Il)H 1 h) daIm .... that hlomediclI1e, a~ impkmented in the north, prom()te~ Inuit dependcnce 

on the <.;outll. 

Theon~t~, politlcian~, InUit political authOlities, community leaders, anthropologists as weil 

a. ... health pl actitioners ail seem to have at heart the defense of Inuit sccuring greater involvement in 

their heahh care sel vices. Tcrmed sclf-determinatioll, ''l'autochtollil.atioll'' or local control, il is 

asslImed Ihal Ihls gleater n:volvement would lead to the resolutioll of prohlems, conflicts and 

~hOltc()ming~ of services dclivered hy the dominant society. 

What scl t'-detel mi nation, Il J'autoc htollIl.atioll" or local control actllally mean, howcver, 

remams ohsnrrc. The terms ale rarclY defined, either as ideological stances or in terms of the 

stl'llctural changes they imply. This "omission" leaves an aura of convergence of efforts, of 

consensus. In fact the terms arc used looscly to signify an array of options, which vary 

considerahly III scope and complexity. The discour~e supporting self-determination~ in health care 

invunahly draws on concepts of community hcalth in the construction of its arguments. Thcse 

COlll'epts arc howcver lIseo in a vmicty of ways, which often rellect political agendas. 

This thesis will focus on the production and use of the public health discoursc in relation to 

sclf-dclcrminatlon in Nunavik heahh care. Nunavik corresponds roughly to "Nouveau-Québec", 

which lies norlh oi" the 55th parallcl. Nunavik is the toponym choscn by the Avataq Eiders 

Commillcc in 19XX, and Illcans "ulle fn\\' gWllde place où /'011 Vif" (Anonymous, 1988). The 

t"l'giol1 is inhahited hy 650() people, 91 % of them Inuit, distributed over a territory which 

conslitulCS JM~· nI" Quéhec'r tcrritory. The population is divided in 14 villagcs, along the coasls of 

the Hudson Bay, the Hudson Strait (~8()() and the Ungava Bay {27(X» (Dufour, 1989a) . 

~I am heR' alld will he lISlIlg ''!-c1f-lklcnmnaIlOIlIll hcallJI cafe" ru. a gCllcrie cxprc~sion. 

2 
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• 

Nunavik is a partkllÎarly lIsdull'asl.' for thl.' purpost"s of thl~ ~tl1d)' l'Ill' Jallll'~ \3,1)' and 

N0l1hern Quéhec Agreement was signed hy Inull4 :\Ild ('Il'l" \\'\lh tlll' (i\l\l·IIlIlll'Il!.\ ni (Juchc\' ,Ind 

Canada in 1976. A \.:omprchensive land cJallll Seltktl'l'Ill, llll' agt l\.' III l'Ill \Va\ IIlll'i1lkd III l'ul :ltll't1d 

to federal and provincial iurisdictinnal dehates. and atlllw lut thl' (kwlnptlll'nl nf L'llhl't l'Ill :-'l't \'tl'l'~ 

in the north. Building on l'xisting provlIll'wl strUl'tUtl'S, the agtl'l'Illcnt wa:-. l'XPl'Clcd hl pllllll0tl' a 

rcgionaillation of declsl0!1 makmg in a l1utnhl.'r or ateas. IllCÎuding hcalth L'atl'. Cit\'l'Il thl' pnltlll'ai 

climate of the 1970s, wlth native associatlOlls \1H:rl'a~l1ltdy lIlaJ...mg dCllland:-. hll !!Icah'\ l'llllt\ol 
1 

over thcir affairs and scrvices. the agtccmellt was lOUlul a:-. a poltltcalmtll'\IOIlC hy holh llll' kdl'Ial 

and Quéhec govcrnmenls. 

In areas of hcalth l'arc. as in olhers. the agreement was to hl.' lhl' :-.Iat lmg pOllll 101 yel mot\' 

dehate. This cOl1tllllling dehate hinges on how Inuit pollucal leader ...... and 1 hl' ()ul'hl'l' gowlllllll'nl, 

definc "significanl control" and "aulonomy". conccpl:-. whtch :lte tlOW tt1 .... c l thl'd III the l'lit Icnl 

national dchates over native politieal sc1f-uelcrminaliotl and sl'll-dell'llllttlallotl ln health catl' 

Chapter onc will proviuc a synopsIs of the!-.c dchate:-.. lhlOlIgh a leVll'W 01 lhl' l\ll·t,lllIlt" (lIl polllicai 

self-determination. sclf-detcrmmation in health cate, and II~ Ill1kage:-. 10 the cOl11ll1Ulltly health 

mode\. Current paradigms tend to rely on the commlll1lty health l1lodc1 lu tOI ln ulall' ~e1f­

detcrmination in health care. This is often juslllïed on thc ground that the co 111 III 1I1111y hl'alth Il 1 Olle 1 

is "closer tn the way natives think ahout hcalth". Therc are OhVlOlI!-.llIllIlallon:-. 10 in",cllhll1g ... lIch a 

political proccss in a modcl which evolved l'rom a westcrn tnedlcal trad\lton Sud Il 111 l1ati\)J\<' will 

be reviewed and an alternativc modcl will he offclCd, whtch plOro .... c ... lhat .... cll·dcll·lllIlI1aIIOIl III 

health care is not a "pllhllc health movcmcnl" (O'Ncil. I<JXX: 4X). hui ralhel a polllicai plOCl' ........ 

which l'clics on this dlscoursc 10 achievc it~ own cnd~. Thcorellcal and l11elhodologlcal arrl()achc~ 

will be reviewcd. 

41lle word Inuit, a ~clf-refercnt, I!> hCle u\cd ln \Iglllly lhc 1111111 pcopk 01 NOllvcall-()lIéhcc. allhollgh IlIc Icrlll tI\CII 
I~ often 'Jsed 10 rcler to ail ArclIc population, 11\ (irccnland, Ala\ka and !Iorthcrn Canada 1 hc mdl).'cIIOIJ\ wonll" Ihc 
plural fonn of the ~mgular word Il1uk, and dual fonn Inlluk. and IIIcan ... "Ic ... êtrc., IIlIlIIalll ..... (Jhc hlllllall hClllg.,) III 
recent ycars, another ~elf-refcrent, tnllllllllllWt (rcal humall oClIIg\) ha\ appcarctl. apparclltly III rccogllllHIII Ihat 
Indtam. and qallullaat ... harcd Wllh Inlllt thcu humall qllahty! WIIlIc IlIlIk/llllllJk/llllllt arc IIcvcr IN~1I111 IIIUkltlllt ;1' .. 

adJccùve~. thl~ fonn bcll1g nOI1-exi ... tcnt (DoraI .... 1()R4). Il IHl\ hcCOIllC (u\tolllary III 1J\(; Il :1\ \IKh III '·.ngh.,h and III 

French. a practJcc adopled III thl~ text '1 hc work 111111111\ thc plural PO\.,C\\\VC lorlll 



• 

• 

The 4uc~tJ()n of ~c1f-dctcnTIlnation 10 hcalth eare ln Northem Québec is of particular intcrest 

for a rnedleal anthropologIe al analy~i~, hecausc hoth sides of the dehatc u~e a common vocabulary 

in the conMrueUon of their arguments: the language of public or cornmunÏly health5. On one side, 

native leaders u,e the language of puhlic heahh to formulale what might otherwisc appear as 

(Ii~~enl lrom and rCJection of medical services, or a simple lJuest for greater power. The 

rclormlliauon 01 Cl1ticlsm in public hcalth Lerms allows for increascd crcdibility, giving statements 

a meaning divorccd from political agendas. and Imbuing lhem wilh an aura of rightfulness typical 

of preventlon-ol1entcd health care. On the other side, govcmment rcprescntatives and praetitioncrs 

use the public health dlM;ourse as a way to shift responsibility for health and to a certain extcnt, 

health care dehvery. onto the sh()ulder~ of individuals and communities. Here, communities' 

crilicism~ of the ~crvicc~ arc cooptcd and rcformulatcd in public health terms to give an impression 

of convergence of cl forts. glving legitimacy to the planners6. This integration of a political 

discoursc wlthin the houndarics of the public hcalth discourse also has the advantage of side 

stcpping the largel question of the mie of western health care as an instrument of a continued 

colonial endeavour. 

Chapter 2 will provide a synopsis of biomcdical paradigmatic changes which play into the 

production of the community health discourse in Nunavik. Since the sixties. the World Health 

Organil.atJon has hccn active in creating modcls of hcalth care delivcry. community participation 

and heahh status improvements imhedded in a rhctoric of humanitarianism and human rights. 

National and provincial models of heallh earc delivcry have becn greally inspired by WHO. 

Chapter ""\ will l'm'us on the hlstorieal devcloprnent of health care services in Nunavik. In Québec, 

the 1 ()7{)~' systemallc seculari/ation and ralÏonali/ation of the health care system gave rise to the 

must comprehensive model in this country. Community participation was to he a component of 

5puhltl' hcallh and l'OlIlJIIUllIty hcaltJl WIll he u!\Cd mterchlUigeably in tJlC lext. Allhough a deftnition of thesc terms 
:o.llOUld he pm\'uJcd lor danty. tJle U!\C of I.hese concept!. III politlcal medlcal dcbatcs is so lax, that any altempt at a 
dcfulltlOn wouhl he 1I11'.gllldcd. 1\ dl!\cu!.sion 01 the u!\Cs of the tenn!\ in thesc dcbates is provlded m Chapter 1 . 

6 Allllml'ldentally, kanJl!! the dl!lpclNlry and the hospllal 10 carry the burden of ail critJcisms. 
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• this model, mainly in the formation of hoards of administration. The JUIllC'S Bay and NOl'Illl'l n 

Québec Agreement. was to cntrcnch this modc1 in the north. These prncl'sses are crudal to an 

understanding of the agcndas al play in thc production of thc community hcalth dis('oursc in llll' 

north, as weil as the play of agendas in thc manipulation of this disl'our~C'. 

• 

Chapter 4 will provide an overview of thc manner in which thc COI11I11 unit y health discmll'sl' 

is produced and utilized to satisfy divergent interests in Nunavik. The community health l110dcl 

offers avenues on which Inuit capitalise in thcir pursuit of greater control over health l'arc. The 

focus of para-professionalisrn has allowed the entry of Inuit into a sll'uclllJ'e whkh was mostly 

impervious to Inuit involvernent. Dc-professionalization has Icd a grcalcr Ilumhcr of Inuit to accl'SS 

higher levels of decision-making. Whilc some claim that the contcnt of thc structurc IS now slowly 

being "decolonized", the comrnunity health modcl has also favollled thl' Il'coloni/ation of IIHllt 

knowlcdge. The production and use of the community hcalth discoursc in NunavIk has givcn J'lSC 

to lwo proccsses. On the one hand. Inuit can now al'cess greater administrative control over hcalth 

care. On the other hand. the alleged Inuit owncrship over health l'arc providc~ a Illcchanism 

through which certain aspects of Inuit know-how. such as midwifery. l'an he reconstructcd 

lhrough lhe biomedical model. Rathcr th an hcing contradictory. thesc dual processcs can he 

underslood as complernentary . 



• CHAP1'ER 1: CONTEXTUALIZING NUNA VIK HEALTH CARE 

• 

/./ Self-determinatitm, autontJmy, "autochtonization", local control and "prise en 

charge": thelJretical approaches in the poUtics IJf northem health care 

Regardless of the actual tcrminology utilil.ed, Inuit sclf-detcnnination in health eare scems 

to rclcr to atleastthree (not rnutually exclusive) threads of thinking 7, located at different levels: the 

lïr~t utilisc~ individual Inuit interactions with the health structure to sustain arguments against a 

transfcr of control; the second focuscs on difficuhies in Inuit-practitioners' communications to 

justify the promotion of Inuit cmployment in heahh care; and the third looks at the interaction 

hctwecn Inuit society and the nation-statc, qualilied as colonial in nature, to justify its endorscment 

of a politkaltransfer of healLh services to Inuit. 

1.1.1 Paradigm 1: IIIu;t must learn tll take care of themselves be/ore they can be 

Irusled w;lh the;r heallh care services. 

This !irst paradigrn revolves around the concept of dependency: 

La dépendance est devenue l'une des caractéristiques du Nouveau-Québec actuel et le 
secleur de la santé n'y fait pas exception... La responsabilité de la santé n'appartient plus 
aux individus mais aux «spécialistes de la santé» que l'on viendra consulter au moindre 
hoho. Les méthodes traditionnelles pour faire face aux prohlèmes de santé ont été mises au 
rancm1, ainsi que les initiatives personnelles .... 

En raison du système de «colonialisme d'assistance» auquel ils ont été hahitués, les Inuit ne 
pt'f'Çoi\'ent P(l,\' /a rtJsponsibilité qu'ils ont quant à leur santé et les améliorations qu'ils 
pourraient y apporta i"dil'idllel/ement en modifiant le"rs habitudes de vie et collectivement 
nI amé/imtlnt le"r envimnllemellt (Lahhé8, 198 la: 73, my italics). 

Thus il appears lhat dep~nd~ncy, an artifact of the colonial encounter of which hio-technical 

l11edicille was an integral part, is now r~sponsible for (sorne of) the health prohlems encountered in 

the north. To palliate this dependency, health advocates, taking inspiration from community 

7TYPllYlllg wmple'l( argllment~ IIItO analytieal categories invariably IIlvolves oversimplifymg, The excrcise is 
ne\'erthelc~, hclp!"ul III Illcntifymg undcrlying a~sumpllOns . 

NLahllé hm. hccn hnkcllto Nunavil hcalth care ~ince 1975, first as a paedlalrtcian and since 1981, has served as an 
:1l1\'I~ur ln the '~partcment de Santé Communautmre du Centre Hospitalier de l'Umversité Laval, responsible for 
"' .... Olct Nord", whlch Ulllti rCl'Cntly coordinated community health programmes for Nunavik. 



• developrnent, believe in fostering cornmunity participation. Comlllunilirs arc IHlW expl'l'led hl Ill' 

ablc to delinc thcir own concept of health, as weil as plionlc thcir nœds and talc thclr hcahh cm\' 

• 

into their own hands. Gradually. control will he transferred as people lcarn to takl' l'l'sponsihility 

for thcir own health. Whitc rhctorically attractive, the means of actIOn, and roncl'pts of what 

constitutc appropriate intelventions have rcmained mostly III the hands of pl ok~shlllais. ThiS is 

illustratcd by the l'ollowing paragraphs, taken l'rom the Government of QlIl~hel"s handhook for 

professionals intcrested in working in Nunavik: 

Dans son travail auprès de ces petites populations. lc professionnel s'où'tlpe autant dl' 
l'aspect préventif que curatif. Il favorise la prise en charRt' par les Inu!t de leurs prohl~l1ll's 
dc santé cn les aidant à les identilier ct à y trouvcr des solutions ... 

Il doit également toujours avoir à l'esprit la nécessité d'assurer unc ,dt'\'t' local,'. II 
profitera de ses contacts quotidiens avec eux pour leur donner de la formation. Il jouer,. 
ainsi plcinernentlc rôle d'animateur, de .fmmatl'''I' et dl' ('o"scillt" inhélcnt à ~a tâche 
(Québec, 1987: 18; my italies). 

Thc use of "prisc cn chargc", which conveys the imagery of control and autonom y, in conlunction 

with the promotion of the professional roll' as educators, are inherently conlllH.lictory, unless the 

airn is for Inuitto be able to identify their problems esscntially in hiomedical tcrm'i and 10 Hcl on 

them accordingly: the new "approche communautaire" has not resolved the dilemma of popUlali()n~ 

defining (cven partially) their health in non-biomedical terms. Thb applOach !cads people to he 

treatcd as if they were "empty vesscls", the rdevance of thcir hdicrs, nccd., and cxpectalions hClllg 

excluded l'rom the edu"ational encountcr. 

It is not so much the paradigm ilself which is of inlcrcsl here, as lhe way Il is used. 

Although this paradigm does not appcar onen in wrillen works (Jul ien, 19X7 hcing a rare 

example9), il remains part of the "popular rncdical discoursc", hrought forth hy ~ome praclilionels 

and bureaucrats cncounlered in the field JO as an ohjcctlon agalllst Inuit hcing given gleater control 

over thcir healLh care: if individuals cannot take care of thclr own ~c1ve~ (hy adoPling hcalthy lifc-

9 "Récemment, unc volonté .,'c,t cxprunéc JXlUr rcprcndrc contr6lc dc la ,anté à Iravcr., dlvcr, élémcnl'> 
sigmficallfs: Ic~ fcmmc1. InUit dc la Balc d'lIud1\or. ont mallllc.,té Icur dé.,u dc rcprcndre Cil malll la 
périnatalité... De nombrcu.,c., pcr.,onnc1\ IIlUIl [.I/c] ont parllclpé à J'élaboration ct :. la ml.,c Cil phlLC dll 

programme de contrôle <le l'otltc ct de l'audition (Julien, ICJ~7' 19) . 
Julien gocs on to a .. sociatc "la !>aillé communautalrc" Wlth autonomy 

IOO'Neil (1988: 80) makc!> a simtlar daun 
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• styles), how could the y manage thcir health care services? Alternatively, if Inuit have not yet 

internali/ed the ha~ic preccpts of "good hcalth" as defined by biomedicine ll , how can they operatc 

• 

the scrvkes which hingc on theM! pI'CCepL'i'! 

/./.2 Paradigm 2: Inu;t dfl not understand the biflmedical message offered by 

ntlrthern health services because it is culturally coded: by promoting the entry of 

Inuit in", the health care structure, these messages can be decoded and recoded in 

culturally relevant terms, thus promoting autonomy and community "prise en 

charge ". 

A ~ccond and more prevalent paradigm in the Iiterature opts for defending the nced for Inuit 

to sccure greater involvement in the delivery of health care, drawing either on the difficulties of 

clTective cross-cultural communicatIon, or more simply on the undefincd rationale of protccting the 

northerners' "culture". Hencc a numher of authors stress the need for the structure to employ 

Inuit, this in the hope that the presence of indigenous staff will resolve problems of 

communication, profcssional ohtuseness to local communÎly dynamics and the popular mcdical 

system, and Improve the cultural appropriateness of programmes (Crago, Hurteau & Ayukawa, 

1(90), as weil as address prohlems of high staff turnover (Labhé. 1987a; Simard. 1988; WeIler, 

19N 1; Weiler & Pranga. 19R7). Exprcssed more succinctly: 

Training is the means to autonomy (Kativik Regional Council of Health and Social 
Services, 1990: 2). 

Thus. the" gap" hetwccn two cultures. hetwccn their ahility to communicatc, is to blame for 

the lack of succcss and popularity of the heaIth services. This gap curtails "l'accessibilité 

cuIturdk'" (Dufour, 1 990a). The concept of cultural accessibility cntails an Inuitization not only in 

term of stalTing. hut also in terms of medical ideology and practice: an attempt at cIosing the gap 

Il'IllC chmœ of an appmprmlc Icnmnology tu depict "weslcm" health care is prohlematic in this case. Biomc<iicine 
li!> a Icnn rccall!> Ihc Icdlllologically-oncnlcd curative fonn of medlcinc ~o hlghly criticllcd by National and 
Provincial MIIlIMnc!> of Ilcallh. pcrhap~ lor cconomlc rcao;ons, and oh~cures the SOCial surveillance mcchanisrns now 
in~cnllcll 11l thc lIe.dth {lJlIt~ (DSC anll CLSC in Quchec). lIowcver. deplctlons of "northem western heallh care 
dC(X'll(hng (lil thc ~ollth" arc cven more prohlcmaltc For the pllrposc of tlus theMS. biomedicmc and biornedical 
hcalth l'arc will IX' ullli"cd as a comprchenM\c tcrm 111 sub!llilution for "wcMcm" hcaltl} care. 
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• existing betwccn hcalth care Hnd the Inuit cultur~. Wnrking on ukntifying th~ Inuit and 

biomedical construction of otitlS media 12, Dufour argues that hll)l11~dkal dOMlll' 13 hl thl' Inuit 

• 

popular mcdical systcm. ilS ignorance (rejection) of its r~lcvancl" ,ll'tually contllhutl's tu tlll' 

production and reproduction of otitis media (19R9h; 1 990h ). Tu solve the pwhlelll uf l'lIltural 

accessibility, she proposes 

Ide] cesscr de travailler sur une population pour travailkr aWl' elle, à lui reconnaître la 
compétence ct la capacité de se prendre en charge par l'intégl atlOn du système médÎl'al 
populaire au système médical professionnel (1990a: 11). 

In othcr words, the heaIth selvÎCcs offered must he integrated into the 1 ahl il' of the eoltl111lmtty and 

attuned 10 Inuit culturc. Dufour does not operaltonaille her ~tancc in tenns of l1l'alLh carl' rdorm, 

bcyond supporting the employment of Inuit within the (Iwrthelll) structure (1 ,)~Na; 1 99()a ) 14. 

Howcver. it often appears as if the selvices are lirst to he elahorated. and then adapt~d through the 

inclusion of Inuit. thus the relcvancc of this (jllestioning with regard to cultural accessihllity. 

Accordingly, it is at the levcl or services that attention must he paid to "cultllle". nol at the kwl of 

idcological and structural health l'arc conceptions. 

This argument tends to underplay the extent to which sClvu.:e1\ arc 1'I11hedded 111 a coherent. 

albcit heterogeneous. whole in which the Inuit medical system has liuJc or no place. This indudcs 

a structure which: 

1. produccs health services: the mcdical. nursing and health adminiMration schools; 

2. rnaintains health services: the hierarchical polttical structure of health l'arc, stm'llllg 
from thc Québec Ministry or Health and Canadian National Hcalth and Wcllalc, hut 
also including the professiona) corporatIOns which derme educational and 
profession al standards; and 

12While gencrally a bclllgn problem, otlU", media I~ III the I\orth a mllJor health I ...... ue· Il ... IIIndcllcc :lInollg nallve 
nations is 15 times that of Cauca .. ian~ InUit ~eem prone to developlIIg chromc 01111 .. IIIc(lIa. 1':adlIIg 10 Ihe to ..... 01 
me tympan and/or heanng dl~ablhty. 

13 i.e. the profc~~lOnal~' perceptIon of their mOl\opoly ov\!r what IIIformalloll 1 .. rdevanl or not, the .. pauat 
organization of me chlllc". and 1>0 01\. whlch contnhute to the reprodllltlOl\ ni Illeran:hll rclallllll" where 
communication is thwarted. 

1411er model t!o. tllUMrated a .. two IIIterlocked c:rde .. the fif',t repre ... entlIIg UIC "ollthcrn praltillollcr .. , the \Cwnd Ihe 
Inuit populatIOn In the mterface of !he.,e clrde ... are the Inull hcalth care glver., (;1\ tralIIell hy \outherner.,) . 
rnediating bctwccn me Iwo ~y~lCrn!o. l'hi.., paradlgm ha~ me dl ... advanlage o'leavlllg InUit health carc workcf\ III Ihe 
role of a dual culture brokcr, whilc conccptuall~mg hoth Clfclc\ a .. t .. olated, IIIdccd unpcrmeahlc 10 cxchange, huI 
through mcsc brokers (Dufour, 1989a) 



• 

• 

reprodlJ<:C health scr'lice~: the health care workers, from the Minister to the Jay 
pcrson. 

IL is uouhtful that thl! inclusion of 'Inuit within the structure, cithcr as "para-rnedicals", nurses, 

doctnrs or evcn as Minisler of Heallh, would lead to a significant sharing between the biomedical 

'iyslem us implemented in the norlh and tht~ popular Inuit medical systl~m. Il appcars overly 

optirnistlc to expecl fnuit operatillg within the hiom{!dical system, and having been socialized by 

this .;yslem, ln he ahle to halance and al1iculate lwo distinct medical idcologies, onen hinging on 

contradictory prcccpls, and deliver coherent services which wil1 nonethcless rctain rnedical and 

cultural Idevanœ for ho th parties. A second assumption is that the biomedical culture merely 

"pal'kages" underlying ul1Iversal truths. These truths, il is further assumed, can be stripped of 

their hiomedical cultural packaging and repackaged with Inuit culture. This paradigm neglecl" that 

hiomedical concepts are tirst and fOI'Cmost cultural constructions (Hahn & Gaines, 1985; Lock & 

Gordon, 19XX). Another assumption, which is even more prohlcmatic, is the belief lhat socially 

signitil:allt roles can he created hy fnreign institutions in isolation from communily processes. 

1.1 .. 1 Paradigm 3: Ntlrthern health care services are a subset tif the colonial 

system, which is why they J'ail in their endeavour. Effective health care will 

happen only ,.,hen tl,ese sen'iees bectlme dectJlonized, i.e. cmnmunity oriented. 

A thint paradigm situates nOJ1hem health services as an extension of the colonial system. 

For example, ()'Nell (19X6a) talks ahout northel11 health care reflecting an internai colonial political 

cconomy. where the structural devclopment of hcaIth services is an oUlgrowth of lhe dominant 

sodety. and remains outside the n~alm 01 ,'ommunily control, isolatcd from issues of community 

dcvclopment. 

Sclf-detel1t1inalion in Native health care i.' a public health movement of historie proportions 
and the effective delivcry of the full rang,,~ of preventive, curative and education al health 
sl'rvices in the North will not progress un:il the transfer is complete (Q'Neil, 1988: 48, 
cmphasis added) . 
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• The message is clear: the prohkms identitïed with northern hl'alth servkl's WIll Ihll IK' 1\.'solVl'd 

until health carl' is polidcally dccolonil.ed. Intcrcstingly. lk(oloninUtOll is dl'flllcd <lS a puhlil: 

health movement. 

Broader in scope and compelling. thls paradigm falls short of idl'al hy Ils lad ... of 

specificity. Whitc ils ideological messagc is clear. its plagmalic appll(allOll is plOhlemalil' 

Indecd. how much control is control? Given the aetual politieal heallh (;lIe Stnll'llIIl" how l11udl 

change must it undergll in order for Inuitto he ahle to negotiatl' alld/OI erl'ale lo(ally Illl'anlllgflli 

health care services 15? The political eeollomy thcsis 16 tends to downplay IOl'al l'vcnts and 

subordinate them to macro-proeeSSl!S, Local dynamics are glosscd over III favollr 01 national 

trends. The approaeh tends to eollapse Icvcls of analy~is which would hl' hl'lIl'r lcft di~llIlct. In 

faet, the discourse of public health and arguments revolvmg aJ"OlInd depl'ndl'ncy arc gCllcratcd al 

thrce levcls of analysis, and hy different actors, to slgnify dltlen.'nl plOl'CSSl'S Thc~c Il'wls arc: 

). thc international and national levcls which foeus on mcga trcnds in medical 
idcology, the rclationship helween Inuit socIety and the {'anadian and Quéhec 
socielies; 

2. the provineial-regionallevel whieh incllldes local politics and insttlutlonal dl'hatcs 
generated in thc communities; and 

3. the community levcl which affccLIi ramilies and individuals. 

Each Icvel offcrs a multiplicity of perspectives, which shape. alhclt wlth dilferellt weight. Ihe 

discoursc of public hcalth and arguments revolving around this dl~c()urse. Wherea~ the first Icvcl 

has hecn succcssfully analYl.cd throllgh a pollueal eeonomy 01 health the~ls ( )'Netl. 19X(la). Ihl~ 

lhesis misinforms other levcls of analysis: the political economy of health lhe~ls ncglcct~ "the 

periphcry" it aims to cxplain. At the meso- and micro-~oclal Icvels, CUI rent paradlgms in 

biomedical wisdom play an important roll'. and an unexpccted one: herc the di~eolll~e IS ~harcd. 

150'Nctl ()990) offcrs a caM! ~tudy of thl~ Impact 01 devolutlOlI Oll health \CrvICC'> III the DaUm I~CglOll, III whlch hc 
rcvlews atlength the !>tructural changes that followed the tran<,fer 01 health ~ervlcc'> lrom the leoeral 10 tJle 'errltorlal 
govemmcnt. He concludcs that thi!> tran'ifer had hmlted ~ucœ~" HI the pur,>uJl Cli bcller cOl1ll1lulIJly repre,>clIl;tIIOIl III 

hcalth carc i!>sue, Iakmg again the yard~l1ck 01 commulIJty health ~l'> the ba'>l'> 01 hl'> a'>\C"l/lell{ 

• 16Morgan dcfines Ille JX)lllIcal economy of health llle'>l" a .. a "l1lacroanalytlc, cnUutl and hl.,loflcHI pcr\pcctlve lor 
analysing disca .. c dblnbution and hcalth servIce .. under a vaflcty of ccollomic "y.,lc,m, with partICular empha.,l., 011 

Ille effect'i of a slraufied ~OClal, polillcal, and cconornrc relation., WJlhrn Ille world eCOllomlC .,y~lem" (1 ()X7: 112). 
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• 

• 

holh !'id~s u!'mg puhhe health lo fOlmulalC arguments, to scck pohtical and pragmatic support, and 

to C()mp~ll' lor contmully on the (HIC hand, and autonomy on the other. 

The analy!'ls prcscnted ahovc raises a numher of questions. First, is the community health 

paradigm rcally condt!"ivc to li ue autonomy, or rather is it a new Jnan~uver to capitalise on the 

poplliar discourse of resi!,tanl'C hy reintegratîng il into a larger and lIlstitutionalized rnedical 

di~c(lUr:~e'1 Second. what is the rlaœ of culture in northern heaIth services? Must it provide a 

politil:o-l:lIlturally adapted structure which would then shape heaIth care delivery? Must it be a 

c()ll1p()n~nt of heal'Lh care delivcry, a merging (f two (or more) explanatory models? Or is the role 

of cuhllre dynarnu,: and ln flux, depcnding on the pohtical context, and a cultural group's 

relationshlp wllh the dominant society? Third, what is control and what is lhe rclationship betwccn 

control, heahng and hcalth'1 And fourth, what is the l'ole of northern health services? Must it be 

dei incd sll'lctly in lerms of clTicacy in improving Inuit hcalth status, or can it he rcdefined as 

scrving other pUl'pOseS whlch would include mcanings bcyond a biomedical concept of hcalth? 

/./.4 TIIe Rools of Depelldellcy 

The concept of dependcncy, which informs arguments in favour of or against self-

detL'l'minallon in heaIth care, is dccply l'Ooled in a particular view of the history of nOlthern health 

l.'are dcvclopmenl. Summarll.ed, this view postulatcs that Inuit contact with wcstern culture 

disruptcd Inuil society. This daim is sometimes contextualized with mcntions of thc Dcpression, 

the two World Wars and the devast<lting mcasles, smallpox and tuberculosis cpidemics of the 

1940s and 1 950s. The d~pres:sed Canadian economy, and the disintcgration of thc northern fur 

market Il'd 10 hllngcr 17. A pusited genetic vulncrahility to infectlous diseases, compounded by 

hUl1ger, IS hdicwd to haw fmther challengea Inuit society, disabling or killing entire families. 

TI1l'orists flll1her postulatc that this disruption Icft Inuit society vulnerable to be infiltrated by 

fOl'l'igl1 IIlslilutions such as hiomcdicine, fostering an evcr-increasing depcndcncy on the south . 

1711y Ih~ lurn 01 IJle ccnlllry. lmlll alrcally rchcd a grcal deal on such goods as guns and bullets for hunting. 'nlis 
rchalll'C on good~ purdla~cd at 111Il1~oll\ Bay Company outlcts rcquircs a rcliahlc income. which until the Great 
IX'pn:~'lon wa~ 'U~la\ll~lI hy Illc lur Imllc 
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• An assumption is that southcl11 institutions rl'f1/aced Inuit knowkdgl': the lk'vl'h1pllll'nt of IllH"lhl'lll 

heaIth care apparently Icd to or foIlowcd a dcvolution of I11l'uil'o-rl'llgiolls Inuit pl'H:til'l's. As 

• 

concepts, notions of "dismplion" and "dl'pcndl'ncy" l'an mform, hut al~n IllISlIlfoll11 analysl's. and 

as such, deserve close attention. 

Seholars and medieal praetllioners, at least in thl'ir writings. haw tl'ndl'd 10 Illvialisl' Inuit 

medieal culture. "Traditional" rnedicine, according to a numher or authors. I~ MlIlll'thlllg 01 thl' 

pastIS (Bérubé et al, 1971; Dufour, M.-J., 1983; Lahhé. 1981a: Sampath. 1988. Tll'lllhlay. F .. 

1979). Whenevcr provided, rationaJcs for Inuit mediclllc's disappcaranl'l~ an' rOI1Mrlll:tcd around 

thc powcr of biomedicine 111 dealing with the gl'\'al epldemics III thl' 19.tO~ and 1950s. tlll' 

transformation of Inuit society, and the confrontatIOn with Chllsllalllly and ~L'll'ntllll' Illl'diellll' 

(Labbé, 1981 a). Sampath (1988) suggests th~~t it i~ the nature of Inlll t ml'dlCIIll'. the power of the 

shaman hinging on l'car, whieh pushed Inuit towards western inslitutions ~Ucll a~ ('tlll~t"lI1ity and 

medicine, leading to a separation of medieal and rcligious hehefs. The ulHJerlylllg aS~lImpllOn is 

that Inuit medicinc was a weak (primitive) and/or non-desirahle fOi \TI of knowbJgc in the face of 

biomcdicine: 

Avant lc début de cc siècle, les Inu;t Ile dl'vmel1f compter (/"1' SUI Il'urlJlOIJl l' l'fhI/Ol1/t;tlt'CIIU' 
pour leurs soins de santé. Toutefois, ils bélll:liciaù'l11 il l'OC( (/SIOI/ dt',\ {0I1I1a;,\,\fIIU /,,\' t'II 
premiers soins des étrangers dc passage sur leur territoire: nllssionnailcs. polir.:iers, 
commerçanl'i ou marins (L .. hhé, 19R1h: 61-2). 

The tone is c1ear: the unfortunate Inuit only had themsclvcs to rcly lIpon, ul1til thc arrivai of 

oul~idcrs with First Aid kits. 

More ortcn however, authors stage a lcxtual disappcarancc for InllillllCdicllll': Il ~crves a~ a 

chronological introduction to the devclopment of (fcderal, we~lcrn, hlO/TIedical) heahh ~crviœs in 

thc nOI'th, never to he mentioned again (as in Dufour, M. -J. 19X:~; Lahh~, 1 9X 1 a & h, 19X7a; and 

many others). This cultural lip-service is perhaps mo~t reveahng 01 the pClcclvcd lack of 

impO,1ancc given to Inuit mcdicmc, iIIustrating lhat: lirst, authors wntlllg 011 northL:1 n hcalth iS~lIc", 

remain largely ignorant of how popular mcdlcal knowlcdgc I~ dCL:ply I()oled 111 culture. Thb 

18S1gnificant dcparturcs lrom tJw, pattent arc llIakc (l97H: conœmed wlth northcrn l.ahrarJor), Dufour m, 1')H')tr 
conccrned specifically Wlth Nouveau-Québec InUit), ONetl (19HH: KeewallII dt.,tnct ollhe NW'J ) and WeIl/ci (l')HI' 
Canadian InUIt 10 gcneral), who conMdcr the lIunt \octety Im:dtlally plumh\uc 
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• ignorance contrihutes to the maintenance of this dichotorny; and/or second, this oversight serves 

1 he lo r!l: a Il y lo cnhancc discus~iom. of depcndem:e which are perpetuated, and rnay indccd bc used 

to validate the continuation of "parentallstlc"19 altitudes (see Lahhé, 1981a, citcd ahove'. 

Whenever rJl~usscd, authors focus on what remains of Inutl rnedicine. which is usually 

assumed to he liu:e: shamanism's disappearance is quickly and regrctfully pointcd out. As 

hiomedicinc movcd in. Inuit rnedical hcliefs are assumed to have phased out. The assurnption of a 

suhstitutlon is a plOduct of the western prernium placed on ernpirical rncdicine, rather than a socio­

mcta-physll:al conccpt20. Health is soml~thing lo he docurnenled and rneasured. prolccted through 

hodily and ~ocial disciplme. Heallh is presumed challenged hy individual and social hehaviours, 

hm not through meta-physical occurrences like spirits. The possihility of a co-existence of 

hlOll1edical and Inuit rnedkal concepts is rarcly mentioned. Theortsts also tcnd to constmct Inuit 

medlcinc as statk: any change means fading. The virLual silence regarding the proccss by which 

thls SUh1'>tltutUHl ':~ould have occurred. an "omission" which conveys the impression that Inuit were 

jU1'>t "waiting 'or ~Ivllil.ed medicinc ln come to them". is also revcaling. A sensitive historical 

review of Inuit mcdicine. focuslJ1g on whal was alld hl}W il became what il is, remains to 

he donc21 . Furlhcr. no society is uniform in its conccptualilations of health and iIlness: such 

concepts arc dynamic and reddincd with time. according to events and the availahility of new 

information. and so on (Lock & Gordon. 1988). In Inuit society. conceptualization of health and 

illncss are likcly to vary generationally. hased on personal experienccs of epidemics. of contact 

with sOllthcrn heallh carl' as tllhcrclIlosis patients. or as para-mcdical practitioners. elc. 

Rather lhan the hiomedlcal system hell1g a straightforward successor to lraditional 

medicille. 1 hclievc that. l'rom a consumer's perspective. bolh approaches are viable. intertwined 

and in constant Ilux. Indccd Dufour (R .• 1987) proposes lhat Inuit society supcrirnposes al least 

- ------------ ----
19"IJarentahl'ltH:" 1 ... a lefm 1 Mlhl'llilule for Ihe lerm "palcmalisllc", whlch III Illy VICW I!I ouldatcd. Gcndcr roles have 
l'h:lII~ed: "palcrnalt ... uc" no longcr conveyl'l Ihc IInage !lougln. hut raUlcr (lCrpclualcs a parlicular vicw of family 
dyn:lIl11l" wluch 110 lon~er holll!l 

• ~OThe Ilx'lI!'! I!'! 011 thc !edllllljlle!'! 01 heahng and Ihe prcvalcncc 01 spccmh!>tl'l. mUlcr UIan on a behcf system. 

21 Il lake ( 11)7K) and V:mast ( 11)91 h. 1992" & h) arc showing leadership III mat directIOn. 
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• two cognitive modcls. Othcrs propose a parallclism (Wcll/cl, 19~ 1). Yel Ihe "rllhkm IS morl' 

complcx, sincc it cntails adynamie cxeh'U1ge hetwecn (illltially) two or morl'22 l'ognitivl' SyStl'I1lS. 

• 

1.1.5 Reflections and OrientatiollS 

In summary. a great deal of attention has hœn placed on ljllcstioning. tlll' rdcvancl' and 

Icgitimacy of hcalth carl' services in the nOl1h. These refleetions, howl'vcr. appear to draw on thl' 

current rcoricntation of hiomedical hcalth concepts and health cale approachc~, 1 alhcr thall on an 

Inuit qucstioning of the dominant hcalth l'arc ideology and structille: thl' uncntÎl'al lise of puhlÎl: 

hcalth conccpts in discussions of Inuit sclf-detcrmination is plOhlcmatic. MOle attention has hecn 

paid to the exploitative aspcct of hiomedical health carl' than to the way in wlllch hiol1lcdÎl:al 

preccpts may have becomc integratcd mto the popular Inuit medical system. Likcwlse. the way III 

which health serviccs l11ight play alternative l'OIes in the coml11l1nitil~s has reccived no attelllton. 

A second prohlcm rcvolves around the question of dependency. wlllch flal11e~ InUIt a~ 

empty vessels, as actcd upon rather than actors. Little attcntion has hcen paH.110 the poplliar Inuit 

medical culture. heyond perhaps a note in passing regarding the death 01 ~hamalllsm. Vet, it i~ 

known that Inuit society is medically plurah!itk, medieal sys\Cms hemg eonceived as supcrimposed 

(Dufour, R., 1989b), parallcl (W~nzel, 19H1) or syneretlc (O'Nell. 19!Œ). Pluralislll III the north 

is, howevcr, rarely cxplored. 

What remains to hc clarificd is the way in whlch puhllc health concepts hav~ hccollIe 

imbedded in the discourse on sclf-determination in health cUle in the north. Il is hlghly sigllItïcanl 

that Inuit politicalleaders cncountcrcd in the tic\d arc also making usc of the puhlIc he'llth dl~COlIl ~e 

to convey thcir messages. Is this an example of acculturalion, or an example of effective 

marketing? 

221t is rarely acknowlcdged that western medical pracUlu)Oef<, hring north thcir own popular mcdlcal bcliel .... 
antertwined wilh Iheir mcdical scIence. Sance lhi!> group I~ cs:.cnttally culturally hetcrogcnou ... (!-relleh, "'''pIIIO. 
English, Inuit, East African and Indian practitioners wcrc encountcrcd III Ihc lield). thcre arc groUJl(!\ lU bchcvc Ihat Il 
number of cognitive model'i arc at play III the north. 
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• 1.2 l'hlwretical FramewlJrk 

• 

ft is a postulale of lhis lhe~is lhallhe association hetween the puhlic health discourse and 

Inuit sclf-delerminatiol1 in health care has followed two trends. First, the biomedical institution has 

hcen cager lo inlerpret native political movemenL'i in lerms that arc apparcntly meaningful to its own 

continuation, and in doing so coopts what could he taken for dissent in the face of a foreign 

institution, and shapes it in medically relevant terms such as community responsibility, community 

hcalth and community driven heaIth program. A second trend is the Inuit leaders' us(.. of the public 

health discourse to voicc dissent in lerrns that arc significant to the govcrnrnental and biomedical 

instituti.ms, that arc rnarketahle, that can he funded and that will producc at least in part the effect 

sought: the sccuring of grcaler control and autonomy. 

ln hls "Two Lectur('s" (1976), Foucault suggests that beginning in the ninctcen-sixties, 

"totalilarian theories" hecome increasingly challenged through the "insurrection of subjugated 

knowlcdge". By "suhjugaled knowledgc", he rncans, 

1 . the hlocs of historical knowledge which were present but disglliscd within the body 
of functionalist and systematising theory and which criticism ... has been able to 
revcal (1976: 81-82); and 

2. a whole sct of knowledges that have hecn disqualificd as inadcquatc to their task or 
insufficiently elahorated: naive knowlcdges, locatcd low down on the hierarchy, 
hellcath the required level of cognition or scientificity ... A differential knowledge 
incapahle of ullallirnity and which owes ilS force only to the harshness wilh which il 
is opposcd hy everything sUITOlInding it (1976: 82). 

This suhjugated kllowlcdge acts essentially as a local forrn of criticism, "an autonomous, non­

centraliscd kind or thcorctical production ... whose validity is not dcpendent on the approval of the 

cstahlishcd régimes of lhollghl" (1976: 81). This resurgcncc of popular knowledge, however, 

opens thl' possihility or a re-codification 01" rc-colonialilation of this knowledge. Conversely, 

Cornarol'!' & Cornarorf (1989) lInderstand southcrn Tswana's experience with colonialisrn as "the 

cololli/,alion of lhcir consciousness and thcir cOllsciousncss of colonization", the former leading to 

the incorporation nI' westcrn concepts within the Tswana Iife-world. the latter giving rise to 

conllicls and movcrncnts of resistance (1989: 268) . 
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• From this perspective, the political mohilisalion inherl'lll in thl' nl'goliatHH1 pl"llCl'SS kadill!! 

to the signature of the James Bay and Nnrthl'J'll Quéhl'c Agrl'l'll1l'nl, and Ihl' lk\'l'lnpnll'nIS wlllch 

followcd it, provided Inuit with a stepping stonc l'rom which to stail Il'l'Iaimlll!! Ihllllll'rtl 

biomcdical institutions. This C"ll perhaps he he st reprl'sellied as thl' lwglllning o' tlll' 

decolonization of the Inuit sclf21. Indccd this political mohiltsalton gave t i~l' 10 llll' formaill' lion 

and rcintcgration of local knowledge, sorne or which, III dfect, is hl'ing tl'l'olol1l1l'd hy thl' Illl'd;cai 

and perhaps other institutions24. But Il also provldl'd the OppllllUllily for one dt~stdl'nll'()t11mUIll\y 

(not a signatory of the JBNQA) to reclaim a westem institution, the hO~ptlal. in Ihe pursuil of tI~ 

own political aspirations, In this contcxt then, the decoloni/ation of the Inlllt sdt. I~ the pnll'l'ss hy 

which Inuit statt l'epl'csenting north-ndscd westcrn and/or wcsternil.cd II1stitutlon~ (I.c. thl' hospital 

and thc commcl'cialintion of subsistence activittes) as an l'xtl'nMon of Inuit SOl'l"ty, IInl1l'ddl'd ln 

and ccntralto a contcmporary nOl1hcl11 community dynamics. 

Thus, it is postulated thatthe devclopment of Nunavik nOl'thern health cale ~crvices sinœ 

the JBNQA gave risc to two processes: 

• The decolonization of the Inuit self, whereby the elahOlation 01 certain ~Inlclule~ 
and programmcs following the signature of the JBNQA provilles Imllt with 
mechanisms hy which the y fcclthey can recover clements 01 theil culture. taken 
away because of colonialism. 

• The recolonization of local knowledge, wherehy pen.:elvcd li adllional IOJlll~ 01 

knowledge and practiccs arc integrated into and ledefined hy Ihe health care 
structure. 

The two proccs!'cs arc not contradictory, but complementary. Il appeal~ th al, given the current 

political climatc, and the rclationship hctwccn the Government of Quéhcc and its northe"l medlcal 

institutions. thc decolonization of medical knowledge must he prefaccd hy a decolonllatlon 01 the 

institution, in telms of human resourccs: Inuit cmployment in the Nunavik health l'arc ~Irllclure 

23Thc UM! of the "InUIt ~ell" a~ a conccptl~ problemallc.1Uldlcad ... tn ,pcculatloll, a ... 10 whcther Ihcre JI, a Iruc hlllli 
self or whether the InUIt self i~ solely the product of Ihe ,>oclo-cultural envlromncnl 'J III'" kI/HI of pllllo.,oplUUtl 
gymnastic lies beyond the ~c()PC of thl~ the"'I!>. For the purpo~e of lhi~ the'>l',. however. tilt' dec%"mUIO" of tilt' 
/null self will he dehned a~ the procc~., by whlch an Inuk hecomc, cO\l,clou,ly awarc of wlo/llah,m and Il, 
influence of Inuit culture. and where acuon i., taken to ellher hcnefït from or cur1atl colOllJallIIf h.CIILe 

• 24The creation of thc Iluntcr~ Support Progrmn, through whlch hUilIer, cali now he rcmulleraled for Ihc harvc,llIIg 
of country meal, cao perhaps aho he framcd a., an exmnple of Ule dual pr<ICC\<.,e., of dccol(l\lllallOIl of Ihc ,elf and the 
recolomzation of knowledge 
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• has yet to allow for a reconccptualil.ation of lhat structure, and of the forms of knowledge on 

which it hinges. The decolonil.atior. of knowledge then must he preccded by a recolonization of 

the knowledge in question. to satisfy current provincial employment requiremcnts25. 

• 

The ahovc framework allows an examination of the rcJationship hetween "tradition", 

"culture" and the community/puhlic health discoursc. The community/puhlic health Jiscourse is 

the mechanism hy which Inuit auempt to decoloni.l.e medical structures. and the mechanism by 

which practttioners realize a recolonil.ation of Inuit knowlcdge26. Again, hoth proccsses arc 
• 

symhiotic. depending on one another for their own legitimacy. 

Thl~ approach i~ set in a larger framcwork which situates northcrn hl~alth services in thcir 

nationai/intelllationai contcxl. The invasion of the northern frontier hy the Hudson's Bay 

Company. l11issionarie~ and the RCMP marked the heginning of Inuit suhjugation to the southem 

galc27. This. howcvcr. was to he of Iimited significance until arter the Second World War. which 

sawa new fedcral mtetcst in the protection of il~ nonhward frontlcr. as weil as the proliferation of 

social ~afcty nets across the country translating into an interest for the well-being of the northem 

p()pulation~ Epidcmic~ raging in the north provided an inccntivc for extending northward the 

l11edical servke~ hClllg dcvcJopcd III the south. The sixties' sccularilation of health care in Québec 

provided the stalc with a privtleged rationale and mechanism for its nationalistic northern 

expansion. through a process sttnilar to that descrihed hy Armstrong for Great Britain (1983). 

For Quéhec. the vchicle for secularil.ing hcalth care was the crcation of a "comprehensive" 

muhi-Icvcl health care ~yslcm. with each Icvel focusing on a compartmentali.wd aspect of the 

251 am hcrc paraphr.I"lIIg an hUllt inlonnant: titIS perspective Will he devcloped ln more delail!> ln Chapter 4. 

26" lIumllcr ni IIIlormalll\ III thc "cid mcnllOllcd thal ccrlalll rceent dcvclopmentl\ III Nunavik hcalth care appcar 10 
Ihcm a~ altcmpt~ 10 glvc h;u:k Ihe "culture" dnvcn underground hy the colonial process. This line of thinking 
howcvcr. wa' oltcn followed by dl!>CU\lJ.IOIl\ of the many h("KlpS InUlI now have 10 JUIIIP tllfough in order 10 have 
al'l'C~\. 10 thc~c (lpportunlllc~ Thc POVlln!!IIIIUk malemlly and the para-medical rolc~. bolh mentioned in such 
l'OIl\'CI~all('II\, WIll he d"l'Us~d III dClmb III Chaplers 3 and 4 

n l'Ill' mlll'cpi 01 the g'I/C l' bormwed lrom Foucault (1979) and Annslrong (1983), and will bc expanded Upoll in 
( 'harlcr :! IlIC 1',,"opll\.'OIl, ;md 1I~ g:IIC. repreM:lIIl\ "a crcaltve arrangement of power which fabncaled an individual 
fl(lI.ly - th.1l vcry fl(lC.ly Whll'll w:t" 10 he Ule P.lllll 011 whlch rcpreSMon could he exercIscd and nol which Ideologies 
l'olllllllc m'l'nllcd, but, IInnclhclc!\!\. a hudy whlch had no exercisc prior 10 Il!> cryl\laIlisauon III the space crealed by 
Ihl' monilonng gale" ("nn"lrong, 1 C)~n: 5) III the context of thi1> thcSI!\. the P,moplicon rcfers to Ihe eololllai 
l'I(l\\'l'r ami Itl\ lII\lItutUlII'. and thc ga/c 10 tllC mechaniMn!> by whlch Inuil wcrc made visible 10 thl!> cololllai power. 
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• human experiencc. Each level was linked for infonnation sharing. Thus th~ hospital no Illngcl' 

dealt with bodies divorcl'd from their social context. Ratha. plactuillners Cllllid acù'ss inf'lrmatilln 

from the health unit. the Centre Local des Servlccs C'ommllllaut.lirl's «'LSC). who 'lhsl'I vcd 

• 

human heings in thcir social context. reached out for "at-nsk" pUl.·kl.'ts of puplllalHln. ~l.·ll·l·lll'd 1'01 

ailments and referred clients to the hospital. The information now al'Cl'ssihle was inll'gnlled illlo a 

network of information designed to further medical underslanding of iIl h~alth. 10 he utili/~d in 

health care planning28. 

Mcdical surveillance was to he added to judicml and rdigiolls countcrparls. Il'slliting in nl~W 

standards of conduct expccted of Inuit. The pervasiveness of thc I11cdical ga/l'. 11OWl'VCI. with ils 

access to personal infonnation. il" interest in n:scarch. and documentation trcmendously IIlCrl'asl'd 

Inuit "visihility". Inuit hecame viSible in the north as weil as III the south. through thc Illl'dkai 

migrations for l'arc of TB. birthing. and cvery medical intcrvention hut the must hl'llIgn. Inuil 

came to hc perccived hy the state sponsored health carl' systcm29 as inhcr~ntly "at nsk" sllnply hy 

virtue of being Inuit. in need of protection l'rom lhemsclvcs. The nur!o.ing ~Iallon's lok in 

surveillance hccame very important. in documcnting and aucmplillg 10 thwart "alllsk hehavlours" 

This process recalls Armstrong's analysis of the disciplinmg of the hody 111 Iwcnlleth œntury 

England (1983). Foucault dcscrihes "pol itical anatomy" as the proœss hy which thl' medical ga/c 

moved l'rom thc hody to the space betwcen bodies as a focus of swdy around Ihe turn of the 

century. Likewise. northern health practitioncrs are profoundly illlelcsted an the coniÏgu!'allon or 

Inuit social relations. as weil as in their pcr~onal hehaviour~ l()ward~ the hody. lhal i~. hyglene, 

and hchaviours rclated to hiorncdical concepts of hcalth and Illne!o.~. The 1I1ldcrlytng !'alionale 

which stages the relationship hclwccn lhe nOrlhern hcalth carl' lI1!o.ltlulton and Il., hnlll "dlenl,," ha~ 

its roots in international hiorncdical ideology. it~elr orten inforrned by WHO\ cxpan~ionl~m, a~ 

weIl as Québec's health l'are secularisation and rationalisation. 

28See Renaud (1980) for a critical analy~t., of the hcalth care fefnnn in Quebcc . 
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• 1 .. 1 Methtldllltlgy 

• 

This re~earch is hascd on primary and sccondary resources. Primary resources inc1ude 

non-structured interviews conducted in the field. l'rom April 3 to May 30. 1991. Interviews were 

conducted with ninety-four interviewces. distributed as follow: (1) sixtecn (17 percent) health 

policy makers in Quéhcc City and Nunavik; (2) twelve (13 percent) hcalth professionals practising 

in Nunavik; (1) twenty-six (28 percent) Inuit para-professionals and para-professionals-to-bc; and 

(4) fort y (41 percent) Inuit. including eiders. students. health cornmittee rnembers and other 

persons interested in discussing this therne. 

The themes discussed with policy rnakers and professionals included: 

what is sclf-dcterminatioll in health care and how can it happen; 

what is the nature of the interactions betweell different levels of the Québec heallh 
care hureaucracy and how docs this relate to sclf-detcnninatiùn; and 

how docs eornmunity health articulatc with sclf-detcnnination. 

With Inuit para-professionals. themes approached includc: 

life histories and mouvatioll to work in hcahh care; 

expcrience in relation to Inuit medical culture. relation with southern practitioners; 
and 

the place of health care in the community_ 

Wilh eiders. lire histories were collectcd. with a focus on traditional healing in relation to 

hiomedical heahh care. 

Sccondary sources wcrc consulted to idcntify links bcing drawn betwcen self-dcterrnination 

and community hcalth. as weil as identifying what community heahh means at the implementation 

Icvel. Silice the James Bay Agreement. Nunavik health care has ehanged l'rom a foeus on the 

curative to the systcmauc integration of Inuit para-professionals: thcsc particular programmes were 

rcviewed ln idcntify cxpcclations in relation to concepts such as "autochtonization". "self-

dctcrmination" and "la PI;SC en charge" . 

29as wcll al> Ihc GovcnUllclltal Dcpartmcnts of Social Services. Renewable Resources, Economie Development • 
. lu!olÏl'c. religlOlls II1stituttnns ... 
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• CHAPTER 2: THE PRODUCTION OF THE COMMUNITYIPUBI.JIC IIEAt1'1I 

DISCOVRSE 

• 

This Chapter focuses on the paradigrns al work in lhe prodm:tion and lI~e of il puhlic Ill'allh 

discourse in Canada. Scenarios of the growlh of hcalth carc in the North gl'Ill'rally l'mphasi/c lhat 

hiomedical hegemony ovcnook and indccd supcrscded tl1HhtÎonallllllit Illl'dil.:inl', AnalytiGll k'vds 

are collapscd 10 favour a chronologie .. 1 natTative rccapitulating the wlonial Matl"~ ,wl'Ipowl'rillg of 

Inuil society. Sim ply slated, Inuit "culture" is assurncd to have letrcated as wc:-.ll'llllllstilutions. 

including biomedicine, increascd in prevalencc in the North: Incremcntal slluctllral allli institutlOna) 

devclopments arc Iisted as evidence to slIslain this argument. Paradigmalil.' l.'hangl'., in 111 cd Îl.'a 1 

thinking, which might have informed the rationale for "medical devclopmcnl" in the North. an,' 

ignored as if irrelevant. Inuittraditional institutions arc typically rcpresclltcd as statie. monolithil.' 

and in a process of devolution rathcr than change. thus lhe clalms of Inuit dcpl'ndenl.'C an<.l 

powcrlessness. Agendas at work in the devclopl1lent of northcl11 health cHIe services are lIslially 

ovcrlooked or glossed over. 

2.1 From Oblivion to Visibility 

ln facl. one requircl1lenl had to he fulfillcd in ordcr fOI' hiomcdical services to takc the 

configurations they did, al the time they did: Inuit had firstlo hccornc visihle to lhe we~lern world. 

The fael that Inuit wcre virtually ignored by tirst the British and second, the Canadian govcrnlncnl:-. 

for Iwo hundred years is significant. This situation was to change shorlly alter the Second World 

War. 

Apparently wc have administered lhcsc vasl wrritorics 01 the North in an almo . .,t conlinuing 
stale of absence of mind (Prime Ministcr St-Laurent, 1951, citcd in Rea, 1 96H: 47), 

This comment was made in the Housc of Commons. shortly artel' the Dcpartrncnl ()11~c~ourœ~ and 

Developmcnt was re-narncd the Dcpartmcnl of Nonhcm Affairs and National Resolllce~, an cvcnl 

whieh mark.~ a change in northern administration and dcvcloprncnt. 



• 

• 

Although Inuit bccame vi~ihle nationally carly in the century, this visibility bccame much 

more ~ignJnçant al'ter the Second World War, for lwo l'casons. First. Canada's l'oncern for 

aSM:rLing norlhern sovereignty, as weil a~ interests in the natural resources of a newly "discovercd" 

north. led to mcreascd activilies in Lhat region. A second process relates Lo Quebec's nationalistic 

enJeavour, pushing the provincial governmentto compctc with the federal government for the 

re~()urce-rich n0l1h. Increascd activities from hoth the federal and provincial govemments made 

Inuit lire mOle visihle nationally. Converscly, issues of sovercignty also made the statc, in its 

lederal and provincial forms, much more visihle to Inuit. This aspcct will hc cxplored furthcr in 

Chapter 1. 

Medtçal visihihty. on the othcr hand. was achievcd through (or perhaps hecause of) 

change~ in Illcdical paradigms that led to the visuali/.ation of disease causation, the primacy of 

sœial measures promoling self control. and a renewed and focuscd faiLh in prevention. Medical 

surveillanœ, through the 1'>urvey. hecame the primary Looi of this visualization proccss indirectly 

plOviding fertile ground and privilcged arguments for the colonial endeavour. The hiomedical 

institution thus provided another level of visihility: much more inLrusive. yet imbedded in 

humalllLarian m·guments. 

2././ Foucault, Armstrtmg and the Expansilln lIf the Gaze 

The CUI rent discoursc on puhlic health is deeply rooLed in paradigms Lhat devcloped in the 

coursc of this ccntury. Thcse paradigms. which affect explanations of the causes of mortality and 

rnorhidity. an.' articulatinns of poli lie al ideologies, rellccting western assumpLÏons about "the nature 

of ~llciety, Ihc existence of free will and the requircmcnts of justice" (Kunitz, 1987: 402). 

Changlllg. hiomedical paradigms imply changing relationships beLwccn rnedical knowledge and 

prnfcssionalism. hctwcen paticnts and practitioners, betwccn the state and ils medical institution, 

and hClwcclllhe rights of the majority and the responsibiltties of individuals. The source of these 

t'hangl's l'annot simply he attrihutcd to a "new ml'dical discovery." but is inscribcd in the changing 

rdattonship hctwù'n the statl' and il~ constituents. 
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• Through the notIon of "political anatomy," Fom:allIt slIggt'SIS thal Ihl' \Vay Ihl' hndy IS 

perceived and descrihcd hy the end of the eightœnth n:ntury. I~ infol11ll'd hy ù'rlalllllh.'l"halllsms of 

power, the disciplines, which aim at ImplOving the pcrformalll'l' of IIltl!"I(.luals 

The historical moment of the disciplines was the nHHlll'nt when an ml of the hody was 
hom, which was directcd not only at lhe growlh of Ils !-.ktlb. Ilor at Ih\.' inll'n~itil'i11101l of its 
suhjection, hut at the formation of a relatIOn that in the I11cchani~m il!-.df maJ...es Il more 
obedient as iL hecomcs mure lIsdul. and conVl'I~c\y. What was tlwll hl'lIlg fOIlHed was a 
policy of coercions Lhat act upon the hody. a caklliaied manipulatioll ni II~ cknll'nls. ils 
gcstures. its bchavlour. The human hody was l'Iltermg li machine. y nt pll\Ver thall'xploll'~ 
it, brcaks it down and realTanges il. A "polilical anahllny". whlch wa, alsu li "Illl'Challll'S 
of power", was heing hom ... (Foucault. 1979. 137-1 ,Xl. 

Foucault dcmonstratcs that ethics of puni~hrnent 111 cightccnth to nincll'l'lllh cenlllly .... anù· rl'laxcd. 

changing from an cmphasis on torturc and death. to ratHlIlah/.cd forms of plllllshmcni allning al 

individualizing and disciplining climinals. This change is hrought ahoul hy tlll' necd to ralionali/.l' 

relationships of power: the focus changes t'JOrn punishll1g the hody 01 the Cllmllla!. to cvaillallllg 

thc persona of the criminal and sclecting disciphnary measure~ to hopl'l"ully Il'Imlll. (\mtl'xt I~ 

added to crime in the judgment: it IS no longer ~olcly the CI 1 III III al lIcl whlch I~ hl'lllg ludgl'd, hut an 

action hclonging to a social context in which the crimlllal ()pCrale~ as an al'tor Jmlgl1lcnt IInplics 

that hoth the persona and the context of the criminal mu~t hCl'O/lIc vl~lhk to the IlIdging plOce~." 

(Foucault, 1979). 

In his book The Po!it;crll Anatomy orthe Body, Anmtrong (19X1) devclops the notion 01 

"political anatorny" to analyse the impact of paradigmatlc changc~ in hlOll1edicllll' By the IWcnlll'lh 

century. it is the spacc existing hetwecn hodic~, i c. social rclall()n~ and Illtel actl()n~, wllIch 

constitutcs the focus of the medical gaze. A mechanisrn for extendlllg the gale 1" CI eated to ellahll' 

the statc to measure, asscss and document thl~ space: 

The dcployrnent of the new technology of the survey in the po~t-war medical wOlld 
resuItcd in thc crystallisation of new patterns of medlcal ~reciall~ati()n Wherea~, 
previously, medical specialisation had heen structured around the cxamll1atÎon, de~cnption 
and analysis of thc hody of thc patient, the new speclaltics wcre dcploycd 111 Ihe spacc 
bctwccn the people (Armstrong, 19X1: 101). 

Multiplc factors arc interconnected in the creatIOn of thls extcnded ga/.e. The germ thcory led to a 

• rethinking of the locus of disease cntitics, which were no longer to he found only in the hody hut 



• I)('IWl'('n hodie~ a~ weil. The que~t to control and eradicate infectious diseases was also the quest 

Lo wgulaLc social rdallon~ and interactions. 

• 

The survey providcd the Ideal instrument for the ohjectification or social problems, thus 

creatmg a new order of reallty which could he documented, analysed, and attendcd t030, 

Arm~trong sllggests that the sUI'vey not only allowed for the documentation of a spectrum of 

hllman expenencc~ of health and IIlness, thus locatmg health and illncss in a continuum rather than 

lInder~tan<.hng them a~ a dichotomy, It also allowed for the visual juxtaposition of bodies: the new 

l1ledlcal gaœ would no longer use the "norm" as the yardstick. hut rather "place the hody of the 

patient in the context of 'other suhjects' and then measure the differences" (1983: 44). A new 

social context IS cleatcd through thls mechanism, in which quantilïahle social variahles collected 

throllgh the survcy could he Imked to pOlcntial pathologies through the use of statistics. While the 

formulation 01 the germ theOlY had the temporary effect of streamlining issues of causality to a 

focus Oll viruses and hacteria (Ku nit!., 1987), the post-war extended gaze expands its rcach to 

factors "callsally Implicated": ccltain individual and social behaviours hecome construcd as "risk 

fal'lors" (Kunitt, 19H7: 386). 

Compliancc hccomcs an issue: integrated into its ncwly docurncntcd social context, the 

patll:nt i:-. no longer just an ohject to he acted upon in the isolation of the hospital, but also an actor 

who may chose to ignore rnedical recommendations. An interest devclops around the doctor-

patient rclationship in relation to patient compliancc with medical trcatmcnt. In the post-war ycars, 

the patient's personality was hecoming a factor in medical discoursc, as a potcntial obstacle to 

ohtaining Idiahk histories, compliance, and as a factor to he considcrcd in doctor-patient 

rclationshlps. The patient passes l'rom heing construcd as ohjcct to the status of subjcct 

(Armstrong, It>83). 

~OCollllary 10 hmc:lull, Annstrong IS morc explidt as to the source of this paradigmabc change, winch he locates 
l\Io~lIy ~ hlOmClhl'al idcolngy Perhap' lhi~ outlook could he cxpandcd to inc\udc, as Foucault docs. "a 
1lI111111lhl'lly 01 ollen tnlIIOI proCCS'lCS, ot dtffercnt origin and scaltcred location, whtch overlap, rcpeat, or imitate one 
allothcr, .,lIl'p0r! one :llIolhcr, dislillglll~h thcm~c1vcs from olle anothcr according to thclr domain of application, 
l'Oll\'t'Q!e :uHI gmdllally pmdul'C the hlueprml of a gelleral mclhod" (1979: 138). 
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• 

• 

In summary. changcs in mcdical paradigms l'olltnhulcd tn the Ill'l'd for l'~ll'ndinf: dinical 

surveillance l'rom the diseased hody ln the spaec hl'Iween hodiL's, 10 11ll' IW\\'l'1 Il'Ialinnshlps 

enveloping the social l'ontcxt of hodlcs. Thc "community" as a cOllœpl had also lIIHkrglmc SO\~ll' 

revision, from a mass targeted hy ~tatc-dnwn enCIClOns, 10 a mass of iSlllalcd, indlvlduali/l'd 

beings in a pelmancnt state of juxlaposition with one anothel. 

2.1.2 0" Commullity ParticipatiOll 

Community participation now plays a major l'Ole in the international disnHII:-'l' on puhlir 

health. The change, however. is rccellt and ltllked to some of the paradlgmatle changl's explOlcd 

above. Untilthe 1970s. the World Health Organll.ation's puhlir health polteles Wl'rl' IIllo1111ed hy 

what cou Id he qualified as a clone of the sn called "tricklc down clTeet". l'lm. kd tu poliei,'s 

focusing on improving thc health of urhan populations, through Iclylllg on Il'chnologlcaIly-ol1l'nll'd 

sophisticatcd health carl' -- the Cocus hein!! on the curative ralher than Ihc pICVl'lIliVl', rl':-.ultlllg ln 

few heing reachcd. 

ln May 1973, the World Health OrganiJ'ation's 26th Assemhly III Genl'va dlew attention 10 

the cost and ineffectiveness of on-going health carl' intervcntlon, Ieadlllg WHO/UNICEF to 

recornmend a new strategy, hased on PrimUl)' HeaIth Carc, which cntalbl: 

providing the populations with easily accessihle health servICes that are :-.imple and effective 
as regards COSI, lechniques and organi.l.ation (Berthet, 1979: J4). 

Corn munit y palticipation constitulCs the VCI)' core of the PrimaI y • kalth Carc concept. 

The link hetween communily participation and heller health IS :-.omcwhat ambiguolls. 

Morgan (1990) argues that lhis componcnt hecame a pillar ollhc ncw :-.tlatcgy hcc:lusc il ~atl;.,lïed 

political-ideological nccds, informed hy "h()urgeol~ principk ..... 01 ~c1r-rcltan<.:e and lIlulvidual 

rcsponsibility" (Morgan. 1990: 212). Il presumes uemoclacy, whi1c allowlllg govelnment~ to 

reach out and cxtcnd thcir control over thclr rural country Mdl'. 

The rhctoric of participation can he a çonvelllent way l'or a governml'nl to perpetuatc the 
illusion of dcmocracy, while largc segment. .... of the population are :-.y ..... lemati<.:ally denied 
access to the polilical proœss. This is not to say that government c1ite:-. con:-.pire to decclvc 
thcir constituents, but thc compcting agenda~ of diffcrent :-.ocial c1a~M!~ orten rcsult in 
policies lhal cnhancc clitcs' control (Morgan. 1990: 212). 
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• Scgall (19X5) comment ... thal 

• 

in official myth()l()gie~ of community partIcIpation, commumtles are portrayed as 
harmonlOus h()m()genc()u~ entitics, existing in an unproblernatic relationship with 
governrnent. ... and even sometirncs with the \Vider economy (1985: 33). 

Ile lurther noIes thut cornmunity particIpation orten hecomcs a process of rubher starnping 

governmenlal predelermined plan~. Local parlicipants are suhordinatcd to outsiders' perspective, 

hccausc of Iheir limlled lormal education. Jow literacy, pohticaJ and economical vulnerability, and 

Ihe dcvalued Slalus of local knowledge. No crilerion exists in the World Health Organization's 

lilerature which would dclïm' what "community particIpation" actually rncans. It is howcver an 

inlegral pm lof Ihe dlM.:oursc on puhlic heahh. 

2.1..1 Kunitz alld the Discourse on Communily Health 

The expansIOn or the ga:te into the community provided fertile ground for an important 

dchalc in puhlil' heallh ThIs dehale occurs hetwcen two schools of thought, one attributing more 

importancc to lifestyle factors in morhidity, and the othcr focusing on socioeconomic factors. 

FollowlIlg Kunil/, Ihe former will he termed the "voluntarists". and the laller "detcrminists" 

(KUnlt/., Il.>X7). From Ihe volllntarist perspective. will and moral rcsponsihility are bclieved to 

fllrm the core of a human slIrvival potcntial -- human beings arc not inherenlly victims. 

Ikhavioural changes are consldered to he t!1e route to improved health (McKcown. 1976). This 

perspective cOllveniently. although perhaps indircctly, satisfics the need to curtail health ,are and 

other cost~ hy locat1l1g responsihilities with individuals and avoid the unlikcIy aim of undcrtaking 

the major stgntfiCanl rdorms the dClerminists prcscrihc. In aH fairncss. "sufficicnt and 

s,lIisl',ll:tory" health care servlccs are tclieved lo he an essential pre-condition. 

From the dClcrminist's perspective. cconomics. capitalism. urhanization, the centralization 

of powel. "society". alicnation. military expansion. industrialisation. colonialism. cultl11'al 

reprcssion. and so on. arc portlaycd as the predominant causes of ill hcalth. Pathologieal 

hehaviours: smoking. drinking. self-destructive hehaviours. potcntially perceivcd by the 
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• voluntarists to he the causes, arc instcad hdicved to he mcre rcsults. They i.l\l' tlll' l'oping 

mechanisms of thc cconomically, poliLically and/or l'lIlturally oppll.'ssed. 

• 

The sources of distrcss that presently affect many of the world's an'ultlll'ating. nllgralln~. 
urbanizing (Ir moderni/.ing populations haw Icss to do with change pl'r se and more to dn 
with the political and cconomic structures which constrain mdividllal and l'lHllmunity 
attempts 10 construct meaningflll and rewarding social cnvlmnmcnt.s ()'Nl'i 1. 19H6h: 25()). 

The World Health Organi/.ation's endorsement of cummllnity partIcipation in I!l'alth l'ail' 

planning and dclivery adds another dimension to this dehate. FI'llIll the vollllltarist pelspl'ctivl~, 

individuals mU'it rccognize lhat the y have a roll' to play in improving the health of Ihl' nation. cithl'r 

in changing thcir own pathological hehaviours or in plessuring othcl~ 10 li,) so Non-sl1ll1king ami 

drinking and driving campaigns are cases in point. From the detclll1iniM pl'l'!\peel i Vl', wmllllllllly 

participation implics the mohilisation of inlerest groups or communiues. in the lace of domination. 

It is cssentially a collective process of sclf-advocacy. 

2.2 Reflections and C(mclusiom: The Disc(Jurse on Public /lealt" ami Canaditlll 

First Nations 

In rcccnt years. the concept of community participation has gain tl'emcntlous support 111 

Canada, especially for cthnk minoritics and "special inlercst groups". "Communily 

empowerment" has followcd in stridc. The discOurSl~ of Pnmary Hcahh Care has hCl:OIl1C enrichcd 

with such amhiguous phrases as "community cmpowcmlCnt through l:Ommunily partH:ipatlOn". In 

thcir synopsis article cntitlcd "Commun; ty Empowerment: Thl' Base loI' P ,.ill/(/f y 1//'(I/lh C(lI'/''', 

Eng, Salmon & Mullan statc: 

communÏly empowcrment and, through il, dcvelopmclll 01 l:ommulllly compctence ail! 
nœcssaryconditions for the hcalth ofcommunily memhcr!. (\lJlJ2: 7). 

They go on to refer to hcalth profcssi()nal~ as "mldwivc!." to thc pr()cc~s of commllnÎty 

empowcrment (1992: 1 1 ). 

Canadian governmcnlal hcalth policies and programme.\ are onen marketctl and cvalualcd 

on lheir ahility to slimulate and/or support community-hascd approachc~ and ~limulatc "corn munit y 
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• devc!opment11 " (Canada, Depanment of National Heulth & Wclfare, 1988; Nicholson, 1988; 

O'Neil, 1(90). Yet, it is the voluntarist campaign which has reccived the most attention at the 

• 

national level. 

Future improvcrnents in the lcvc1 of health of Canadians lie mainly in improving the 
enVlronment, moderating sclf-imposed risks and adding to our knowledge of human 
hiology (Lalonde, 1974: 18). 

ln this dimate of self-surveillance, individual behavioural changes became the main focus, with 

ParticipAction32, no ).,moking, no drinking and driving, good nutrition and safer scx campaigns. 

ln the case of First Nations, however, the determinist perspective has been favoured. 

drawing on the colonial experience, economic dependency, anomie, cultural alienation, etc. to 

explain ahoriginal experienccs of iIl health. The disparities existing between ahoriginal people and 

Furo-Canudians have added credihiltty to this stance. As expccted. the solution proposcd has becn 

that of a transfer of control over factors hclieved to he health determinants: land claim settlements, 

self-government and sdf-detcrmmation in health care: 

More quanlities of health services as they presently exist are unlikcly ta producc a 
signilieant improvemcllt in Indian hcalth status. Only a major effort by Indians thcmselves 
in allacking social injustice, cconomic exploitation, and political emasculation can ultimately 
I"ullill the goal of the highest allainablc standard of hcalth for the Indian people of Canada 
(Young, J9H4: 26]). 

ln addition to the adoption of the detcrministic perspective, aboriginal communities seem to 

have locked Olllo the idea of community participation, in an attempt ta regain a celtain control over 

wcstern institutions opcrating in their midsl. The Four World:' Development Projcct writes: 

The role of government and other agencics must he one of hclping, scrving, suggesLing, 
supporting. and advising. Il must never take over. or be seen to Lake over, the local 
proccss of devdopment. This is because in so far as developing people lose control of 
thcir own devc10pmcnt process, that process ceases to be devclopmcnt and becomes 
sOl11cthing cIse, such as manipulation. exploitation, or patroni7Altion (1985a: 15) . 

. , ICmnmullIty dcwlopmcllt IS a catchy phrao,c which dcspcralcly Ilccds somc dcfinition. Smcc il is hcyond the scope 
01 tllJ~ lhc,is (0 cngagc III a dl!\CU~SlOn of tJlC use and mbusc 01 "community dcvclopmcnt". 1 will rcsolvc to use the 
tenn in \jlJotalllln marh 

UPmtlC/I'Act/(m l!\ the Ilallle 01 il NatlOnalllcalth & Wclfarc litncss progra1là/DC which cvolved from thc L110nde 
Rl'pOft rcnl1lullendatul1ls (1974), and which ha!\ uscd the media cxtenslvcly III an attcmpt 10 promote physical 
lII:tlVtly 
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• Claims of successful hcalth cal'e programmes have gcn~rally hecn allrihul~d 10 tl\l'il' hcing 

community-based and community-contrlllled. Literature l'rom the f~lUr Worlds D\.'wlopnll'1l1 

Project (1985a & h). as weil as the wliting of iJc1 islc (19RR) and Macaulay ( Il)R~) on h\.'alth care in 

• 

Kahnawake are examplcs of a genre in ahoriginal literatllrc that hloadcasts .. SlIcl'l'ssful 

programmes" promoting local involvcmcntiemploymelli. lavollring local vahll's and hinging on 

local control. The proclaimed success of thesc programmes appcars 10 Il'volve alllund cOlllltlunily 

acceplance. ralher than disease eradication. longer lire expectancy or tlll' IInprowment th~ health 

status of the community. 

In summary, changes in paradigms of di~'~ase causation had trCl11endOlIS impm:ts on the 

relationship between medical knowledgc and professionalism, hetwccn patient and practitioncr, 

betwcen the slate and its medical institution. and hctween the rights of lhe majority and the 

responsibilitics of individuals. The linkage belwccn "community devclopm\.·nt" and heahh has 

providcd fertile ground for arguments favouring ahoriginal sdf-detcrlllinat ion and commmllty 

involvcment. Through this proccss, the "~uhjugated knowlcdge" of ahOiiginal socidics has found 

a channel of expression and legilimi/:ation. This may he seen as the hegllll1lng of a proccss 01 

decolonization. However, it has also provide an opportunity for the "suhjugated knowlcdgc" to 

become reco)onized by the dominant society: this aspect Will he cxplOled further 111 Chapter 4, 

drawing from the experience of Nunavik. 

The colonial encounter adds anolher dimension ln lhis proccss: the nOlJnati ve a~pcct of 

medicine would provide fertile ground for the colonial endeavOlII, drawing on humanitarian 

arguments which drive a process of lake-over. Bcfore this procc~s could take place howcver, Inuit 

had to first bccome visihle . 



• CIJAPTER 3: TIIE HISTORICAL DEVELOPMENT OF HEALTH CARE 

SERVICBS IN NUNA VI K 

• 

Looking at the past, as the years go, lhmgs went smoolhly. 
When it was happening, 1 did not think about so many 
changes happening. lthought my culture was still on the 
sarne track. Today, 1 still feel as an Inuk. Looking back 
now, thcre has heen many changes. Now 1 realize how 
dramatic it was (Interview 021- 14: 40). 

'l'hi s Chapter will aUempl 10 map the forces and factors shaping the contcmporary 

rclationshlp hetwcen northern hiomedical services and Inuit, hy conccntrating on the dcveloprnent 

of health servlCCS in Nunavik. Thc hi~torical devclopmcnt of hiomedicinc, the impact of mcdical 

knowledge on socletie~, as weil as the rc\ationship hetween medlca) and political ideologies have 

becn weIl docllmented and analyscd for France, Britain and the United Statcs33. Canadian 

malel ial 18 1101 as prevalent. Crilical historical analyses of Canadian northcrn heaIth care 

developmcnL ail: virtually llon·exisLcntJ4. The analysis providcd is thercfore intcndcd as 

prcJimilHlIY. and in need of funher refercncing to primary sources, which lies beyond the scope of 

Ihis thcsi~. Sorne histol ica! aCCollnt, nonethc\css. is important background to this thesis. 

ln the Canadlan context, Ihc ninctccnth (.·cn\ury was a lÎme of liule concern for heaIth 

issues, at the national kvcl. Graham-Cumming (1967) auributes this to a more relevant foeus on 

devcJopillg the new world: the nillcteenth century was a fOlmative timc for Canada, illvolving 

multiple "negotiations" belwl'ell French. rnetis, and the British administration. Confederation and 

the huilding of the Canadian railway arc <;lIitahlc symbols of the preoccupations of the statc. 

ACl.·Ollllts of native peopk's heaIth status dllJ'ing this period tend to he inforrned by the assumption 

that native socletics ,lie simple sociellcs living communally and hcaIthily as long as Icft to 

thelllsl'lVl's. "Contact" is portrayed as having played a very impol1ant role in prccipitating a stalC of 

~ 'Thc WOII.. of hllll':1II11 lor Fralll'C. of Ro~enkrmlll or Smlth·Rosenhcrg for Ille l Tnitcd Siaics. of Portcr & Porter for 
Bnl.ulI. or Ihe '-'OIllIl<II1IIIVC worb of Ilallllaway are c)(amplc~. 

, .. nlCre e\I)\I~ H lar~e hotly ni Itlcr.Uurc olllhe hcallh Matm of lIorthcmcr~ III hislorical pcr~pcclivc: FortulIlc (1968) 
and fvk<'.lnlie ( 11)81) proVille c\lcnMvc hlhhogmpllle~ (although hia-.cd towards Alaska and the wc~t coa'\t of Canada) 
on Ihe MIhiel'" Dlal..c (llJ7S). Ornnlllll (1()8R. 1<>89 & 1990) alld Vana~t (l991a, 1991h, 1 992a, 1992b. n.d.) provlde 
valm.'d 1Il~I~hl~ ln Ihe rclatton,llIp hclwecnlnuil mcdical knowledgc and biolllcdicalldcology, 



• 

• 

social and health disalTay in native societics. driving. [nuit all111ngsl nthl.'rs !\lwards ''lkg.l'l1l'talion'' 

(Copland. 1978). The thesis that Euro-Culladians hl'llught inkl'llOlIS dist'asl.'s lI\..t' Ilwasks, 

chickenpox and luherculosis to the natives. with near-genocida 1 C\llISl'qUl'lll'l'S, I~ weil dOl'l1l11l'l\ll'1I 

(Fortuinc. 1965) and well acceptcd (Maundrdl. 1941; Glaham-CllIllllllllg. 1')67; Y\Hlng. 19HX. 

among others). This "gcnetic wcakncss" rnerdy adds anothcr dlllll'I\sion 10 Il (lnl;1I VI~HH1 01 Iwo 

societies coming inlo contact: the strong. complcx, adaptahle Eum-Canadian sncll'ly ''('l'.\IIS tlll' 

socially simple and genetically vulncrahle native. unahlc to COrt' phy~il'ally and ~lll'lally wllh Ihe 

consequences of contact although inherenlly hcalthy when III isolation':" WllIlt- Ihls owr-

simplified p0l1rayai has hecn challcnged hy Triggcr ( ItJX6). a more suhtk lkpicliolllli 11ll' l'IHlIl'xt 

and consequences of contact is yet to enter the l'calm of I\orthenl Illediral al\lhlOpology 

Likewisc, conclusions that the statc negleclcd naltVl' l1l'allh «'opland. 197X; Frtdl'I'l'~, 

1988h; Graham-Cumming, 1967. 1969; Maundrell. )tJ40; Moore, 1961), or "ahallllolll'd" nallVl' 

people 10 mass cpidemics (Vanast. n.d., 1991a & h). are anilt:hronl~l1l~ 1IIIIlIIll1'd hy il 

humanitalian vision of health services thal dcvclopcd only artcl Iht: Set:ond World War. 1\1I1hor~ 

basc thcir daims on such evidencc as dehatcs existing hetwcell the Indwn llleJll:al ad\llllll~tral,oll 

and its mcdical officers working in the field in the 1 920s. Duhaimc ( 19H~) pn )po"'l'~ Ihal lhl'M' 

analyses arc lirnilcd hy a Manichean vision, in whit:h the gond native and had cololllalt-;1 arc ln 

conllicl. Rathcr th an this rcvisionist or simplistic pcrspectivc. lhesc dchate~ mu"t hl' analy\cd a~ 

cvidcncc of the changing rclationship hctwccn the Canadlun ~lale and il), con~titllt'Ill~."" wcll ..... 

changing national priOlities. 

3.1 The Awakenillg of Il,dia,, lIea/th Services Admi"istmlÏoli 

Prcvailing social priorities conccrning Indian af/'airs have changcd a~ Canada, at Ihe hm1 of 
thc century, emcrgcd l'rom a pionccr cconomy and ~uh ... equcnlly cxpericnccd lwo wor!d 
wars, a dcvastating depres~ion and six LÏme!-t wcre rulcd hy minority govcrnmcnl" ),ccking 
10 preserve their manùates (Badgley. 1971: 152) 

35Evldcncc!> 10 the errerl !hat luhcn:ulo'o''o wa, pre"eflllll North AmcnwJl hcforc Ihe arrIVai 01 I.umpeau" (l'ortIJJ/lc, 
1965) doc~ Ilot prCYCIIl thcon"'L'o lrom [OCU\lIIg 011 a gcnctlcally wcak rcw,l<Inœ 10 Ju\llly Ihe flcar-gcnoude natlve\ 

cxpericnccd duc to tuhcrcul()\l~ 
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Bcfore the Second World War, churchcs were investing in the building of nursing stations 

and ho!-.pitab, espccially in rural and i~olated areas. While licld medical practitioners employed by 

the Federal Department of Indians Affalr~ were generally opposed to the building of sedentary 

hcalth !-.crviccs for the nomadic Inuit. thc Department of Indian Affairs' administration supported a 

church-sponsored influx. of fund~ fol' the delivery of care in the North (Vanast, 1992h). Thus, a 

triangular rcJation!-.hip hetween (1) Onawa-hascd health administrators heading the decision-making 

in health care planning, (2) the churches supplying the funds and (3) the medical practhioners 

provldlllg an increasingly professionalised form of knowledge, was at play in the pre-war years. 

Shlp surgeons pmvided the hulk of government funded hiomedical care to native people whom 

they came across through northern explorations (Brett, 1969). which spearheaded the fur trade. 

The I~CMP. whose presence also preceded the governmental medical institution, orten lent ils 

premiscs tn he lIsed for the triple functions of guardronm. jail and "Iunatic asylum" (Margretts. 

1 ~75: 422). In Nunavik, Anglican missions were settling in the region and getting involved in 

caring for the sick on a less structured basis. There was linle go vern mental interest in health­

rclated maUers. ex.œpt in the ca~ of mass cpidemics36. 

By the turn of the century. one basic assumption rcgarding the sources and impact of 

infectious diseases had changed 111 Canada. Documenting a smallpox epidemic in an Iroquoian 

commllnity at the tllrI1 of the ccntury, Wcaver (1971) descrihes how measures werc taken to 

prcvcnt Indians flom circulating out of the cordon sanitaire, presumahly to prevcnt the spread of 

the discase to white communities. Interestingly. whites were permitted coming and going across 

the cordoll .wmilllirt;>. Likewisc. Moore wntcs: 

By the carly 1920's it was evident that the Indian race was to survive. and also thal it was 
in the sclfish interest of the white man, for his own protection. to take steps to control 
tuherculosis in the red man (1961: lOB). 

Graham-Cumming calls the turn of the century, the "awakening pcriod" (1969: 527). Native 

populations who had becn consldcrcd the victims of contact because of thcir high susceptibility to 

-1(l-nll~ wa~ Ihe e'l(ll'nd 01 Ihe govennnelll's re "ponM III lit y as spcclfied III Treaty No. 6. signcd by Canada and the 
Cree .. oll'cntral Alterta and Sa~kalchewall. III 1876 (Morris. 1880. ctted in Young, 1984: 257). 
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• "white disea~es." were now perceived as the reservoir of palholngil's. tllll'all'ning thl' "whill'" 

population (Graham-Cumming. 1967; Hodgson. 1(82). MOlll"l' (1961) nOies Ihal hy 19.'-'. 

• 

reserves were being survcyed systematically. By 19.17. a spl'~ .. ial COI11JlllttCl' 10 11ll' Canadian 

Tuberculosis Association was making recommendations ln imprll\l' ml'diral and SlIlVCy l'OVl' 1 age 

as measures of tubcrculosis control. Perhaps it was lhe pll'SSlIn~ of cpidcllllcs Ihat pllsl1l'd 11ll' 

restructuration of aboriginal hcalth services. Perhaps. it was thl' international tll'nd towards the 

rationalization of services, a proccss that facilitated the cxpansion of the clinical gal.l.' 1'10111 thl' hody 

to the space between bodies. This point requires further rescarch. One point IS l'km. tlll' 

consequences of this change had tremendous impact on further devc1opml'nts in northel1l Ill'alth 

services. 

3.2 Living under the Gaze 

The extended gaze had not yet reached the North in the mid l'orties. While missionaries 

provided information regarding the health status of Inuit. the picture was partial at hest. In 1941. 

the Département de Démographie de l'Université de Montréal hegan to ~ystematically nX;OId the 

causes of death among Inuit (Choinière et al, 1(88). However. the trUllt nOl11adic IIfeslyle. and Ihe 

sporadic "whitc" presence in the N0I1h in no way provided the 1I11egrated piclure requllcd of thi1> 

medical era. Despitc this. practiccs alming to deter the sedentarisation of Inuit muhiplied weil into 

the sixties37. Medical cfforts concentratcd on thc evacuation of sick Inuit tn l\outhel11 hospllals18 

Threc proccsses played a major role in shaping Nunavik health ~el"VICCS and intluencing the 

Inuit perception of and rclationship to thcse services. FirM. thc duplicatIOn 01 fedelal and 
-------- -------
37Duhaime (1983) ~ugge~t~ that therc werc no lonnal pohclc., aJ/IIJ11g 10 deter .,edclliarwillon, hUI ralher "aIlJludc,," 
(des comportements généraltsés) mfonncd by thc a ...... umptlOn Ihal M!dClllarWllloll would weakclI alld Lorrupl Imlll 

381be numbcr of Inuit evaeuated to IlIc South for tubereulo.,,!. a101lC wa!. 01 .,ueh magll1ludc Ihat Il would evc/lluaJly 
play a major role III changing anti-!.edcntan~atl()n pohele,>: the tubereulo .... , pallent., returJIIlIg nonh w(luld he 
required to ~Cc llIe nurse on a rcgular ha~I". challcngmg thclr ahlllty to pur.,uc IlIc nomadK hlc"lylc prornolcd hy 
govcrnrnenlofficials lbe finalturn took place in 1957-1958. and antl-"cdelltar"atlOll and IIII1111nal IntcrvcnlJOII 
policlcs were replaced by policics facihlating the dcvclopmcnt of a wagc ceollomy' "cdcnlan.,alloll becamc the 
objective. Thus epidemlc!>. and the dchvery of hcalth ,>crvicc., to faellilale thelr cradlcalJOII, :tLlcd III .,yncrgy toward~ 
the sedentarisation of Inuit. Duhatmc (1983) provldc,> a eomprchcnMve lUld \Cn.,IUvc analY'>I'> of Ihe '>CdcnJ,an1>allon 
process. 
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• provindal hcalth ~crviccs in the assertion of sovereignty influenced the Inuit perception of 

Quéhec's intentions and their lelationship with this government. Second, Prime Minister 

Bouras~a'~ announcernent of the James Bay project led hHlit towards the expedited negotiation of a 

land daim seulement, of which "sclf-determination in health care" was intcnded to he a component. 

• 

Third, the Castonguay-Ncpveu commission was cstahlished in 1967 to asscss Québec's health 

services Ils rccommcndations gave risc to the formulation of a multi-\evel comprehensive health 

care system. Thcse proccs~s will he discusscd hriefly . 

.1.2./ Expanding the Mechanisms of Visibility 

The post-war economic and political c1imate led to an intensification of federal activities in 

Nouveau-Quéhec, a phenomenon which coincided with (1) the creation in 1953 of the Federal 

Depat1mcnt of Northcrn Affairs and National Resourccs; (2) a soaring economy; (3) an enthusiasm 

gcneratcd hy the end of the war. and (4) the risc of the Canadian welfare state39. Drugs were now 

availahle tü tn:at tuherculosis. By 1945, the Indian Health Services werc bcing transferrcd from 

the Dcpartment of Mine~ and Rcsourccs to the newly forrncd federal National Health and Welfarc, 

under thl' Indian and Eskimo Health Services Directorate (Moore, 1961). Federal nursing stations 

were estahlishcd in Kuu.iiuaq (1957), Povllngnituk (Iate 1950s) and Salluit (1960-1.' 

Quéhec estahlished its Direction Générale du Nou\'~'au-Quéhcc (hercafter DGN<J) In 1963, 

an agency rcsponsihlc for the coordination of the northern developmcnt efforts. Rouland (t 978) 

allnhutes (}uéhec's new interest in the North to threc main factors: (1) a will to stop the 

anglicÎ.'ution of the Inuit; (2) a ncw concern for the assertion of Québec sovereignty over its 

northl'rn tcrritory, an olltgrowth of the Révolution Tranquille; and (3) Québec's quest for hydro-

electric encrgy. To the Federal schools, justice system and health care facilities is added a series of 

Quéhcc cOllntcrllal1S, which comllcte for the Inuiit attcntion . 

.11)11 I!\ <Il1nng Ihl!\ rcriod Ihal uncmploymcllI insurance. old age securilY. and the first medicare plans were 
IIUpICIIIClIIl'd. 
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The federal nursing station was huih just across here. When the pl'llvlIldal t'ame hl takl' 
over, they wanted to huild la nursing station) right al'mss Ithe felklal'sl: that was will'I'l' 
we used to dump our garhagc ... (Intclvicw 205-29: Il). 

Throughout the ninetœn-slxttcs, provincial medlcal ~er\'Il'es pll)ltkrat·'d. l'ulnllnatlllg III 

1968 with the estahlishment of the hospital in Kuujjual). hs adl1llllistratilHl rl'Plltll'd dlrl'l'tly III 

Québec City, and benefited from a grcat deal of administrative and dedsional :tlltnnomy comparl'd 

to similar structures in the South. The hospttal, located in the nght willg of thc Dill'l'tlon Génl~lak 

du Nouveau-Quéhec's huilding (Béruhé et al, 1971), look over Ihe adnlinislration of thl' pmvinClal 

nursing stations. The authority of th~ missions in hcalth carl' malll'I:-' wa:-. slowly lllsplaœd, 

following a provincc-widc movemelll. 

The French presence on Inuit land was not wdcomed, hy Fcdel al employccs already in 

place, or by the Inuit40. Quéhec's presence neverthcless inlensilÏcd l'rom 1 9(, ~ 10 1970, in 

conjunction with efforts to attract Inuit to the provincial services41 . The Neville & Rohitailk 

Commission42 was set up in 1970, to consult with the Inuit with a VICW to solving Ihls cxpensivc 

duplication. Therrien (\979), then a (cacher in one of the Quéhec schools. dm:lllllcnted Ihclr 

opinions: 

Until we understand more fully, we will he happy with the fedelUl gove\11lllent heing in 
charge ... The Québec government lacks experiencc ... (Joe Kumarluk, Kuujjllaraapik, 
cited in Therrien, 1979: 101). 

We are afraid that the Québec government would nol give them (our t:hildren) as good 
services as lhey arc giving now (Juanisi Nalujuk, Salluit. cilcd in Therrien. 1979: 14). 

40A French trade company, the Révlllon Fr~re~, had opcraled III Nouveau-Quéhec from 1()01ln 11J26 Il 'CCIII'" Ihal 
the Hudson's Bay Company had aClually boughl Ibe Révillon Fr~re." and conllllued opcrallIIg ullder Ihelr nallle, 
before ils c1o'img in 1926. InUll pcrcclvcd this c1o ... ure, Ihe ... uh.,equenl 10'" 01 re.,OUH:e., anll lanllne, a, an 
abandonment by the French (Il1un TUllgavlIIgat NunarnlDl, 1981): 

Defore we starved .. why dldn't Ibe Qucbec governrnclIl come 10 ,ave lhe Il\(lIan\ and hkIlJlO,,! (Joe 
Kumarluk, KuujJuamaplk, ciled m Therriell, 1979' 103) 

41Wherea~ the Federal Governrnclllollcrcd ~ch()()ling ln Engh.,h (mly, Quéhcc eho-.c ln olier educallon III l'reneh and 
Inuktitut. 

42Mr. FJ. Neville reprc~enled the Federal Departmcnl of Indlan AflaJr~ and Norlbern 1 >Cvclopllleni Mr Benoll 
Robitaille was in charge of the DirecllOn de~ Service~ Soci()-I~()nomlque., de la Direcllllll (iénérale du Nouveau­
Québec, 



• Inuit resi~lam;e was at leasl parLly molivaled hy a desilc Lü retain cxisling gains. hul also hy the 

amhiguity l'cil in relation to Quéhec nationalislic movements. The Neville & Rohitaille 

• 

ComlTli~si()n did notlead to an agreement. 

There can he no douhl lhat issue~ of sovereignty played an important role in this 

proliferation and duplication of services. Yet, the sudden proliferation of both provincial and 

federal heal th services in the North cannot he attrihuted solcly 10 a conspiracy which would see 

healLh services as the excuse 10 JU~Lify the presence in the North of government-driven 

development agencles. The nred to conlfol infectious dilleascs was clear to practitioners in the field 

in the pre-war period. This nccd was documented through thc c1imcal surveillance on southcrn 

reserves herme the Second World War (sec Maundrell. 1941) and the reasons why native people 

might have heen perceived as particularly "at risk" werc cxplored above. By the mid forties. 

political will and cconomlc means were finally committed to take on the challenge of infectious 

diseuse control among Canadian ahoriginal people43 . In this regard as in othcrs. the North 

remamed the last frontier. 

.1.2.2 Tlle Ftlrmulat;tJII of Inuit Self-Governmellt 

The idea of Inuit self-government precedes the announcement of the James Bay project. 

The Inuit cooperative movement introduccd the idea in the sixtics (Tremblay, P., 1979: 12)44. 

The coopcratiVl' movemcllt may he seen as an attempt hy Inuit lo take control of the wage 

el'onomy: the cooperative organi7es Inuit individual endeavours and facilitates their existence by 

the purchasing of carving tools, the establishment of craft centres, the marketing of carvings • 

• BWhclJlcr tlm. dclay IS a Mgn 01 ncgkct or nOI dcpcnd~ on olle's pcrllpcCIlve. Hodgson (1982) suggests lhat 
luhcn'uloMl> al1long naUve people rccclvcd liltle attcntion in the prc-war cra bccausc cffectivcly littIc could be done. 
ln Cnlllr:l!lt, IIccllcy. tIl a IClIcr on hchalf ollhc Pnvy Councll, proposes Ihat: 

Very 'uh!llaJlllal progres'\ ha~ hccn made in cradlcatmg luhcrculoM' l'rom among the white populauon in 
Canada, and thc dealh raIe. not Illcludmg IndJan~, hall hccn rcduccd fi ft Y pcr CCIII dunng the lasllWCnty ycars 
(1945. l'llctl in Moorc: 1C)61: 1(15). 

44llldœd il appe,m that thc Cooperatlvc 1I10VCIllCllI W'l'\ much more succe~sful as a burgcomng political movcment, 
than a)oo an cl'OlInmk cllde.avour, allca.,t by soulhcnl Malldards (MX! Riches. 1977). 
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• pottery, duffel-made wall-hangings and prinls it ll~achcs and cnclluragl's Inuil III prndlll'l'. 1I1tO 11ll' 

lucrative southern market, and so on. By 1967. live C\H)IK'rativl'~ Im:alcd in dilll-l\'llt ClltllllHlIlIlll'S 

• 

united under the Federation of Nouvcau-Quéhec C'onpclati\'cs. By 1969. thl'IC Wl'Il' Il'Il 

cooperatives in Nouveau-QlIéhcc supplying onc thinl of IIHIII famtlil's allllual IIKOIllC. This 

movement is important sincc It gave hi l'th to a colkelive process "de pnsl' Cil charg\.'" ln whH:h IS 

crcditcd the idea of an Inuit Regional Govemment (Inuit Tungavlllgai Nunamllli. 19H "\). a Ihcl1lc 

which rccurs in Inuit testimonies to lhe Nevlllc-Rohitaillc ConlllllSsill!l l'hl' annlHlIll'l'mcnt of Ihl' 

James Bay projcct hy Premicr Bourassa in April 1971. intel fl'rcd wlth this l.·olkl'Iivi/allon 

process. The federal government fundcd the creation of a new agcllcy, tl1l' Norllll'11l ()lIl~hcl.' Inuil 

Association (NQIA), to represent Inuit interests through the James Bay IlcgotiatlOll proel's~. The 

concept of Inuit Self-Government as devclopcd hy the Coopcrative MOVl'lllcnt had to wall: holh 11ll' 

Inuit Tungavingat Nunamill145 (I98~) and Roulalld (197X) pCICCIVl.' N()IA as an a ... MlClallon 

created to instlgate dissent among Inuit4<'. From its olltset, NQIA took on Ihe ddell~l' or IIHIII 

rights47 , rather than promoting autonomy. Il is the NQIA who signcd Ihe Jal1ll'~ Bay and 

Northcrn QlIéhec Agreement (hereaftcr JBNQA) on hchall" of InuIt. Il IS nOlcwollhy, Ihll'C 

communities, Salluit, IVlljivik and Povllngllltllk, stood against the signature \lI the JBN()A and 

rejected the legitimacy of the NQIA as their represcntativc. Allhough the two fOI mer evcnlually l'cil 

into Hne with thc Kativik Regional Government, to-dale Povungnituk still dallll .... Il .... uproSlIlOIl lu 

the Kativik Regional Government, which evolved l'rom the JBN()A. Il I~ prohahly nol a 

451nuit Tungavmgat Nunrumm (IlN) evolved lrom the Cooperallve Movernenl and, al Ihe tl/Ile 01 Ihe )'Igllature 01 
the JBNQA, represented the villages dl!o ... entmg from the Jaille ... Bay ,U1d Norlhern (luehee Agreemellt, (PovlJllgllllllk, 
IvuJivik and Salluit), whlch included one thlrd of Ihe Nouveau-Quéhee InUit population 

461n addition. JI appcar~ that the Federal (,overnment hcheved Illal Ille Inun Tungavmgal NlInalllllll lackcd Ihe hmad 
extra-local support nece<;<;ary 10 effecllvcly negolmlc Ihe tenm 01 the J ON()A oll hchall 01 Ihe "lJ(holl nay and 
Ungava Bay InUit (Weil/d, 1(93) 

47This proJcct threatcncd Indian and Inuit nght" enlrcnched III Ihe 176l Royal Proc!;unaIHlfl aJl(llater v,.lIdalcd hy Ihe 
1912 ttansfer of NunaVik from the Northwc~1 Ternlone\ to Quehee Cree and 1111111 thalleflged the SOClélé de 
Développement 10 court Although they won the fir,>t round. Wlth Judge MaIOlJ/ ordeflng Ihe ... topptng 01 Ihe 
project, this decision would he rever..ed III appcal ('our day\ alter Judge Maloul\ deel\lo/l, the ()lJel'Ce governrnenl 
announced its mteOllOn 10 negotJale a \eulement wilh the Cree a/ld Inuil, III rewgllltion I1IaI Ihe toUrl'" Will not put 
an end to the Federai-Provincial jUfl\dlcllOnal debale Negolla!Joll\ woulri la"'l Iwo yelU'" 
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<':()II1<.:id~ncc lhat the dl.~~enting village~ are located on the Hudson Bay coast, whcrc the cooperative 

rnovement was hi~toncally much SI ronger. 

The JBNQI\. signed III 1 ~75. validated the health care system planned for by the Québec 

Government, th~n in th~ pl oœ~~ 01 Irnplementing Its "reform" province-wide4X. ft forced the 

rc.~()lutl()n 01 JlIll~diclional dehate ... over Quéhec's norlh. and fcdcral offices c10sed lhcir doors. 

The agl~emcnl ~nlJenchcd InUIt in~titutions as publIc. and under provincial jUlisdiction (Peters, 

19X9)49. Since 1 9X()-X 1. funding for the Inuit regional and local govcrnmenls has come enlircly 

l'iom Qu~hœ. and the Kativik Regional Govcrnment (hcreafler KRG) opcratcs rcgionally with 

powers srrntlar 10 that of municipal govcrnments50. These powers arc curlailed hy a lack of 

l'conomic devclopmcnl whu.:h "milS the potential for l'und raising lhrough taxation and by the 

ncgoliation proccss wilh plOvincial mll1islnes who every year revicw the KRG's proposaIs for 

plOlcet<; and aetivilJe~ and 

ael liron them aceording lo lhcir own perception and evaluation of nOl'thern priorities, the 
wholc heing suhject to the provincial govemment's nOlthem policics (Rostaing, 1984: 23). 

4HFor a ~rtl1l'al rcvlcw 01 1 Ill', proçc~s, wlllch dl~placcd and lIl~lilUltonali/ed communily-hased "clilllques 
cOllllllunaulatlc)''' 10 Mlh~lilule 1\1!>lead !>lale oWlled, operalcd and dnven "Centres Locaux de Services 
('ollllllllllaulatrc, (C1.sn," !>cc I.amoureux. Mayer & Panel-Raymond (1989). 

41)ln l'Onlra,1 10 Illl' ('rel' and Na'''apl who e,lahhl\hed lhcm,c1vc!> .tl\ CthlllC governmCIll'i ullder rederal JurisdlclJon. 

'i0 1111, 1Il .... ludc, Ilnec lIIalll area!> 01 re!>pOlNhlhly: (1) puhllc health, sallllary condition!>. watcr pollutIon and 
,cwl'ragl': (2) hlllldlIIg and Wall ),landard)"locaJ JXlhcc and pcr~onl1cltramtllg: and (3) the regulallOll of the hUlllJng, 
li,Jung and lrapplllg Mippori-progralllme, and Ille admumtration of provmeial economlC dcveloprnent programmes 
(1\'Il'r,. J IJ1\I). 
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In lCrms of health and social scrvices, section 1551 nI' thc Jal11l.'s Bay and Nnltlll'i n Quéher 

Agreement put an end to the confusion, supporting the impll.'mcntatilln of a sy),ll'!ll slIm\;1I tll that 

defined by the Castonguay-Nepveu for the n.'st of the provlIlce. This systcm will hl' Il'vic\wd 

below. 

3.2.3 The SecularisatiOil of Québec's Health Care 

The Québec Ministry of Hcalth cstahlishcd the Castonguay-NcpYl.'lI COlllmlssion III 1967. 

to study health care services and fonnulate a systcm wlllch reprcscntcd on-going trends tllwanls 

the secularisation, systcmatlsation and "democratisation" of health calI.' sl'rviù'~. What rl'sulted 

wus the c1uboration of a complex structure which influcnced thl' halance 01 pOWl'l III Nunavik. 'l'hl' 

"reform" officially displaced the power of Ilorthern heaIth strm:turl'~ such as LIll' th~pl'nsal il's, thl' 

Kuuiiuaq hospital, and thc missions, and relocatcd it at Iea~t tcmpOianly 111 ()lIL-hec City 

Thc new systcm recommcnded hy the Castonguay-NcpwlI Commission IIH:llIded tlll' 

formation of: 

51 What lollows arc the provlIlcial and tederal juri!ldlctlon!l III healUl and !'.()çtal!'.ervlcc~ maltcr!'. « 'anada, ()uchcl.:. 
1976, in (>etcrs, 1989: 227): 

Article 15.0.1:2 dehvcry 01 hcalUl ,>crvlcc,> and l-tocml '>ervicc' for Ihe area l10rth 01 Ihe ""Ih pmallcl Ihrough 
Ille Katlvik IIcalUl and SOCIal Semcel> ('ouncII' Iim 1\ a provlllcml rc\poll<'lhlltty 

Article 150.21 to maxImum extc\lt pO\Mhle, provldc crnploymcnt lor natlvc pcople III hcaltll alld \octal 
l>crviccs, and hudget for thc lin pact 01 a norlllcm loca1l<1\I UII\ 1\ a provlllclai re\poll\lhlh1v 

ArUcle 15.0.19 provlde fundlllg lor cXl\llllg program\ aV:III:Ihlc ln natIve peoplc hllt /loI 10 Ihe plllvlllclai 
populatIOn: UH), Il> a provlIlcml rclotpon\lhlhty 

Articlc 15, !lh 1 (l) - prc\ervc and IInprovc the .,cope, exlefll, lOndlllofl\ and aVilllahl Itly 01 eXI"llIIg 
health aJld ~()çJaI \CrVKC\' hoth a federal and provlIIl'Ial rc\pon\lhlltty, 

\h 1(3) - l>ct up a worklllg group to orgallltc a hroad rallt!c 01 \lIpport <,crvILC<, a provllluai 
rc"pO\l\lblhty, 

l>hI(4) - IInprove health :Uld ,oclal '>CrvICC\ lor Aupaluk, Port Burwell, Akuhvlk, and :lIly 
ncw commullltlC!l e\tahh,hcd' hoth a Icderal éUld provlllc",1 re\pclll\lhlhly • 

~h 1(5) -- revlcw health, lottal f, fael hue\ and eqUlprncnl al KUIIJllJélq allcl PovlIlIglIIluk: h()1l1 
a fcderal and provlllelai re.,pon<,thlhty 
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1. Département~ de Santé Communautaire (DSC) attached to University Hospitals, 
and charged with the formulation and superVIsion of regional puhlic he al th 
programme,.,; thu~ the formation of the Projet Nord at the Centre Hospitalier de 
l'Univer~ité Laval\ (CHUL) DSC, for Nunavik Inuit. 

2. C()nseJl~ Régionaux de la Santé et des Servlccs SOCiaUX (CRSSS) rcsponsiblc for 
the administration of health dollars at a reglOnal Ievel and the formulation of 
reglonal pnoritics. 

3. Centre~ Locaux de Santé CommunautaIre (CLSC) re~ponsible for community 
health services and intended to he the port of entry into the health care system. 
Their mandate is pro-active through surveillance of "at risk" populations and 
reactive as out-patient c1inic~' the northem dispcn~arie~ and nursing stations would 
he rerouted tn mdude more Ol.:reach programme~ to Jit thls mode!. 

4. In govemmental jmgon, hospltal~ hecome Centres Ho~pltaliers-Centres de Services 
Sociaux (CH-CSS). 

At the regiol1al Icvcl, the Nunavik health care system hccame a mulll-levd structure, similar 

10 iL~ ~ollthern counterparts Flrstline services arc initially provided hy village dispensaries and the 

Kuujjllalj hO!o.pllal (the "CH-CSS de l'Ungava"). The hospital administers dispensaries in smaller 

Ungava COI1lI11UIlIlÎeS. A ,',,,:co11d hospital was huiIt In Povllngmtllk 111 1986 (the "CH-CSS 

Inlllllit~ivlk"), admll11MclIng the I-Iud~on Bay dbpensancs. Both hospitals provlde ohstetrical, 

Illcdical, 11l1ll0r Slll glcal, and dental servlCCS. When i>pccia1t~ed services arc reljuired, patients are 

evacualed to Montréal, this proccss and Iheir stay heing overscen hy a team of nurses and 

intcrpll'tl'I ~ rrolll the Montreal General Hospital's DépartemenL'i de Santé Communautaire. Puhlic 

health pl'llgral1llllcs are provldcd under the direction of the CHUL's DSC's Projet Nord. 

'l'hl' only addltional, alheit potcnttally signiticant, gain in tl'rms of health and social services 

scclJred hy Imut thwugh thc James Bay and Northcrn Quéhec Agreement, is a provision for the 

cstahlii>hlllCllt or a Conseil Régional dl' la Santé et des Services Sociaux, named the Kativik 

RegIOnal Council of Hcalth and Social Services (hereafter Kativik Council), in Kuuj.iuaq52. 

Estahh~hl'd SIHlJ tly al'ter the sIgnature 01 the Agreement, with a director, a programme coordinator 

and a sCl'rctary. the Coundl h .. d the lask of asserting its lcgilimacy and ils ahility to fuI fi li ilS 

mandatc Wllh hoth the Prolct Nord of the Ul11versity Laval's Département de Santé Communautaire 

5~NOIlhem lklllographll" would Ilot have warralllcd UIC cstabhshmclll of a CRSSS in Kuujjuaq, acconling to the 
plan 01 the n'Ionn 
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and the Kuujjuaq hospital's administration. With lh~ former, the lkhall' IS on-!!o\ll!! :Ind l'volVl's 

from jurisdiclional and dccision-making d~hal~s conc~rning Pll'Vl.'ntwn TIll' PI\*'1 NOIlI':-. 

administration does not recogni/e a distinctivcncss that the Kattvik CnullcJl \\Iould likl' to Sl'l' 

acknowlcdged (lntervicws 227, 22X, 301. 3(2)53, To-dall', 1 Ill' Kativlk Coulll'il has hall 

difficulties in enrorcing its pcrceived mandate. and opcrating as a reglollal admllll~IJatlon and 

decision-maker. 

While the JBNQA proposed greatcr InUIt involvcment in Ihl' ddlvl'I y nI' lll'iIlth :-'l'rVICl'S, il 

report from thc Kativik Councillo the CommissIOn Rochon54 (Kallvlk l~q!lollal (\HlI1cll or 1 kallh 

and Social Services, 1(86) pointcd out a numhcr of complalllls: (1) l'Xl'l':-'~IVl' ll'hallL'l' on 

"importcd" personnel, due to a lack of qualificd personncl55 111 the reglOn. lorcing rl'l'llIIlllll'lll 

from the south; (2) language harncrs, hccausc this ~outhcrn rCClultmclll I~ lilllilcd 10 Frcnl'h­

speaking Québec; (3) high staff lumover, among hOlh "impOrlcd" and \tHIII pel <;onnd. allllhutcd to 

northcm praclicc bcing limiling56 and to a lack of OppOllllllity 101 advaIlCl'Illl'1l1 ()ul'hl'l' is 

cUlTcntly undergoing yel another l'l'form. Northl'rn concerm. arc Ilot covcrcd ~pl'l'IllCally «)lIéhcc, 

1987). yet Native (nol speclfically northern) Issues arc addrcssed The rc!('rm Pfl)po .... c~ 10: 

reaffirm the right of ahoriginal nations, long recogni/cd in Quéhec. to have acccss 10 hcallh 
and social serviles appropriatc to thelr particular needs and way of lilc. The (j()vernmcnll~ 
in favour or indigenous communities managing their own services for Ihcmsclvcs (Quéhec. 
1990: 31). 

531t must he acknowlcdged Ûlat Ûle ('ouncll ha~ rcquc~lcd Ihat Il:-. ... pccml ~Ialll~ Ile lorlcllcd whclIl'vcr Il pcn:civcll 
somc advanlagc!o. comtng from provlllcaai healUl care rcforrm. (Kallvlk l~cglOnal ('OIlIlCII 01 IIcallh alld Sonal 
Serviccs, 1991). Provlsion:-. under the Jamc~ Day and Northcm (Juchec Agrecmelll "hould 1\1 ait logle I .. kc 
)rccedcncc ovcr provl/Icml trcud ... 

54Crealed in June 1986 by Ûlc Quéhcc (loverruncnl 10 evalualc Ihe hcalth éUld ... oClal '>Crvlœ~ "y ... lcm 1\1 UIC provlllœ 
lbc Comlllls!>lon would provide the ground for tlIc pre'>Cnt relorrn 

551.C. Personncl tramcd to takc on nUf-.c\, denll~t\ éUld doetor\ po\Jtlon~ 

560utpost nurses orten eomplain that although tlICIr mlc rcprc~cIH!> III ... mnc way ... ail ex ICII~I{)II 01 thcu Iradillollai 
nurse rolc, It docs not allow them to keep CUITent wlth tcchnologleal cIlémgc\ oecllrrlllg III UIC Soulh, rnaklllg them 
unmarkclable -- outdalCd -- If Ûley remal/l III the NorÛl t(Xl long 
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Thi~ will he operatHmali/.Cd hy handing over "Lü the Inuit and Cree nation~ the mandate Lü manage 

health and ~()clal ~ervlcc~ in the Kativlk and James Bay territOlies, respectively ... " (Québec, 1990: 

11). In d'tect, thi~ means the di~solution of the DSCs, and the relocation of the OSC's mandale in 

the reglOn~. The Intention ~eem~ to he to hring decision-making power c10ser to the site of 

pracuœ. The trainmg of ahollgl'lal personnel is also statcd a" a pliority. 

The prop()~d changes are no doubt slgnificant: the (hssolution of the CHUL's DSC means 

that the Kauvlk Coundl i~ finally given the mandate and power that it perccives it was crcated to 

have, under the JBNQA. This orgamsm has heen directed by an Inuk for at least a decade, and 

has, e.\pecially in the last live years, placcd a strong emphasis on Inuit control of health care. 

3 . .1 Reflectitms alld CtmclUs;fms 

ln a pellod of lïfty years, Ahonginal Health Policy went from a state of la;s.\ez-!a;re to one 

of implemellling a multl-Ievcl provincial health l'are system. New biomedical concepts evolving 

from the l'ommunlty hcalth modcl have racilitatcd and provided a rationale for the extension of 

mechanisms 01 mcdlcal survl~illanl'e into InUIt communities. The adoption of the Quéhee model 

has provldcd fertile ground for extending the medical gale. The size of communities ,·jds anothcr 

dimension to Inullt vislhllity: in the nOl1hell1 l'ontext, health, social services and the justke system 

interlock Into a network or sUlveillance over l'omm unit y members. The gal:l~ l'an achievc 

lInpll\:cdcntcd SUCl'CSS in emhracing nearly the wholc social context of mdividuals at a glancc. 

The JBNQA has gradually allowed for greater decision-making power to be relocated in 

Nunavi~. Ilowl'vcr, Icgionalism has not cntJrcly solved the debates over the legitimacy of the 

dccislOn-ma~ing structure: Quéhcc does not yet recognize the uniqueness of the Kativik Council. 

itsclr an olltglOwth of the JBNQA, and Povungniluk continues to dissent from the agreement and 

10 feil'l't the Icgitimal'Y of any structure which gl"l'W as a rcsult of il. 

An important provision of the agreement had 10 do with the health l'arc system bccoming an 

employer or Inuit. Howevcr, cducalional harricrs have becn a major impediment to this process . 
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• The fcw Inuit working as hcaIth care praclilioncrs arc suoon.tinalcd lO hillllll'dil'alldcllingy. Lll\:al 

knowledge rClT'ains pclipheral to hcalth care dclivcry lo a larg~ l'xll'nl. ~xœpt pcrhaps for malL'l11ity 

services in Povungnituk. Whilc the JBNQA providcd littk ground for th~ creation of an innovaliw 

• 

health care system. the mobilisation proccss mhercntto Ils l1egolialiol1 nl'wrthekss C0I1I. ihllted tn a 

change in Inuit perception of lhis system. This will oe the focus of Chaptel 4 . 



• CIIAPTER 4: TIIE DECOLONIZATION OF THE SELF AND THE 

RECOLONIZA TION OF KNOWLEDGE 

• 

The whIte man teaches us usclcss things, when wc 
can't help ourselves they mock us. Really he should 
l'le mocking himse]f. Vou don't nced to know about 
the weather and numbers to he a social workcr. To 
l'le a social worker you should Just need to wantto 
hclp and he respeclcd hy the community (lntclview 
101-59 to 61: 5). 

This Chapter will pro vide an overview of the manner ln which the community health 

discoUJ'se is produccd and utili/.cd to satisfy divergent il1lerests in Nunavik. It was argucd that 

sclf-detcrmination is not a community/public hcalth movcmenl. In fact, the community he~lth 

mode! offcrs avenucs on which Inuit capitalise in thclr pursuit of greater control over heahh care. 

The fucus on deprorc~~ionah/.ation LhlOugh para-profcssionahsm, itsclr an outgrowth of the 

communily health modcl, has allowed the enLry of Inuit 11110 a strucLurc which has been mostly 

impervious lo their involvemCIll. Dcprofcssionali/.alJon has led a greatcr numher of Inuit to acccss 

higher Icvcls of decision-rnaking. Whilc sorne daim that the content of the structure is slowly 

hcing "decoloni/.ed", the community health mode] has also favourcd the rccolonization of Inuit 

knowledgc. 

4.1 Tlle Production and Use (Jf tlle Public Healtll Discourse ill N ullavik 

ln Nunavik, the puhlic heahh discourse is callcd upon Lo represent divergent perspectives 

and agendas. From the "eommllnity's pcrspective"57, commllnity hcalth means anything which 

slJ~ngthet1s the rdatiunship hetween the community and heaIth care in a positive way. This vision 

is colourcd hy the coml1111l1lty's expericllcc of health care, and thus differs l'rom cOl11munity to 

commllnity. Fur the pmpose of this allalysis. Kllujjuaq's and Povungnituk's vision of commllnity 

57Thcrc I~ oh"lllll,ly no ~lIch IInng a~ a "collununity (lCr~pcctlvc", Ju!>t lik''! thcrc i!> no Ulllficd "profc!>sional or 
~(lllthcrn pcr'\(lCl'tl"c" on cOllllllunity hcaltJl. For the purposc of this discussion, intcrvicwccs' input Will be divided 
IIIln Iwo l'alcg(lfle~: 1) Ihe "commulllly'~ pcr~pccllvC", which includes local people who may also be hcalth care 
workcrs, a~ weil a~ long lerm rCMdclII~: and 2) tJ1C "rcglOllal perspective", dcfmcd as the perspective of Nunavik 
Jlohlkallcallcl~ 



• hcalth will he considered in tUI11. Thcsc visions will hc conlra~tl'd tn Ihl' "n .. 'l:!ll mal pl'I ~Iwctl\'t'" Oll 

cornmunity health, which in this casc refers tn spccific ProCl'S~l'S :.llllllnl:! al Il anskl 1'1 nI:! ln Ihl' 

• 

Kativik Regional Board of Hcalth and Social Scrvices IcspllnSIOIlIt1t's and hllll!!l't~ ellnll'lllkd III 

Quéhec City. 

4.1.1 P(lvuIIglIÏluk: COInmullity Healtl, beltmgs 10 Ille ('(m","IIIÎly 

Povungnituk is a eommuniLy of 700. Il IS olkn qualilÏl'd u!'> "lradiIHlIlal" hy KlIlIilliaq 

residents. Il has just hccil provided with a propCI ail slnp: at Ihe tllne 01 1 Icldw\ li k. hmwwl', Ihl' 

plane would land on icc in winter and on water in Ihe MI III Illl'I In-Iwlwl'l'n ~l'a~\111~ \Verl' 

problematic. Povungnituk was sdccted ln 19X2 to hc thc locatlOIl III 111l' Il'gional hmpltal. 

following a consultation wlth the Hlld~on Bay COllllllllnHIC." It~ lh~:-'Ilkllll' IlOlII Ihl' JBN<)!\ 

prohably played a role. Politks aside, InukJuak would haw hl'cn a nHlll' hJ...l'Iy chOll'c 'l'hl' 

hospital is the higgest structurc III town, the only gowrnn1l'l1lal rerl'l'~l'ntalion5X, ami olkl~ Ihe 

most employmenl opportunitics. 

Community dynamics have played a major IOle 111 ~haplng Inuit II1volvèlHl'nt III hl'alth C:IIl' 

in POV59. The community's politlcal stance over the Jal11e~ Ilay and Norlhelll ()lIl'hl'c !\gll'elllCIiI 

secms to have contrihuted 10 maintainlllg and/or Mlengthenlllg l:Ollll1llllllty It!enllty hOIll IIIl' lI111l' 

the hospital was announced, commlll1lty groups sought to hl' l11v\llved III Ihe planlllllg. The local 

women's group look the stance of rcfllsing tn acccpt the h()~pltal unie ...... a mall'llllly Ulllt wa~ 

included. An objective of integrating Inuit midwives into the health team wa,,, developed .. hOlLly 

after (Interviews 024 & 225; sec also the Povungnituk\ Malel'/llly Phtl()~ophy Stalelllelll, 

Inuulitsivik, n.d.). Pl'ofcssional~ opposing this plan were ~lowly weeded nul (lnlel "jew (24) 

This was the heginning of a proccss whelehy the Board 01 Dircl:lol' .. ~Iov:ly expanded Il ... conllOl 01 

58Social service!' have a ... mall o/fice, whlch I~ located on the Iïr~tllo()r 01 Ihe ho.,pllal SooaJ \erVILC., ami hcallh 
are both under the Icader!>hlp of the Kallvik RegIonal ('nuncII 0/ IIcalth and Se)(;JaJ Scrvllc ... 

59POV IS the !>horthand for Povunglllluk. 



• the health care ~tructure. Thi~ procc~~ was facililaled by sorne professionals. The role of the 

howd in ."haping ~ervicc~ ha~ glOwn ove!" the years: 

• 

The hospllal was mOMly lhe works of the white people working on il. Inuit are trappers, 
hunter~ and Ii~herml.ll: lhey had no lime, interest lo get involvcd or nothing to compare 
with. The Board of DireclOr~ played a role of rubber stamping. Formed by a 
reprcscntative from each community, none of them had ever seen something Iike thul, they 
had no expenencc of il. Ali mcctings werc in French. The Directeur Général was French 
(Interview 024-05, Ot): 45). 

The nommation of an Inuit director atthe Inuulitsivik Health Centre in 1984 has definitcly 

played a role in the devclopment of para-profession al Inuit involvement. Part of the gcneral 

ohjectives of the Povungnituk hospilal was a mandate to estahlish the hospital as a training centre 

for Inuit nurse~ (Groupe de Travail sur les Objectifs du CHCB, 1984). Multiple effons have been 

made tn train Inuit as para-profe~sionals in the Hudson Bay area. 

The community's relationshtp with the hospital is a close onc. Discussions of thc place of 

the community in heahh care revealed that distinctions were heing made betwcen 1) the place of 

Inuit knowlcdge in hl'alth carl', 2) the mie of Inuit in shaping health care, and 3) the place of the 

hospital in lhe fullil1ment of local poliltcal aspirations. Each point will discusscd in tum. 

4./.1./ The place (,/ Illuit bww/edge ill hea/th care 

Il is readily acknowledged within the community that the hospital's functioning hinges on 

"white" or "foreign" knowledge (Interviews 009, 023, 024). An informant reported a discussion 

with a southcrn hcalth professional as follows: 

Don't gtVC u~ your thcories. your philosophy: we don't need them. We do rlot need your 
culture. we nœd the facts. Wc arc part of our culture, bom in il and raised in il. We get 
our infonnation l'rom other sources as weil, from the eiders, from other men and women 
(Interview 024-23 to 24: 47). 

Inuit aClJuire knowlcdge l'rom a variety of sources. The hospital is one of them. AIthough it is 

also ad.nowledged thatlt plays an acculturating role, strong linkages with the community keep this 

fon:c in check . 
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Inuit health care workers arc ltms given the lask or cXll'al'ting slHllhl'rn Illl'dil'al knowk'dgl' 

from ilS cultural packaging. ""hen asked ahout the placl' of traditional Inuit 1l11'diral kllowlcd!!l' in 

the new order, elders gcnerally explain how Inuit uSl'd tll hdp OIll.' anllll1l'r ÂUlllnomy and sl'If-

reliance arc emphasized. The role of lhe durch and "white" health l'.lte III lk.\lroylll!! 11ll' sodal 

context of healing is readily hrought up60. Inuit employmcnt as hcallh protl'ssHlnals IS pl'rl'l'ivcd 

as an opportunity to hring hack a l'orm of suhjugatcd knowledge (IntervIews 024. (26). 

Thcre were sorne Inuit which had a "special touchl!, that l'ould hea\. The whlles JiJ not 
know ahout it. When the white came, the InUltlried to compromise with them. to liVl' with 
them ... The knowledge is still hl:~e. Now thatlnuit lInderstand the rules 1ll0ll'. they l'an 
hring lhat Inuit knowlcdge hack (Interview 02~-12. 1 J: 44). 

This is not to say lhat "cxpert knowledge" i~ devalued. To the conllilly. rOl11l11elll~ ahollild 10 

voicc the needs for more specialisls: 

... lthe hospital] is an outsIder institution. hut one that is needed. Il is 1101 as forl'Ign as it 
was 20-30 years ago when peoplc lIscd lo he put on ships or scnt ~ollth.... Therl~ arc 
going tn he morc specialists in thc north. Patients won't need lo go south so much ... 
(Interview 009-01: 17). 

Specialists provide serviccs which minimil.c communily disruplion when patient s havc 10 lmvel61 . 

4.1.1.2 The role of Inuit in shaping hea/th care 

Thc community health carl' modcl is an extension of hiomedic,ll ideology. While thc model 

itself challenges sorne of the power rclationships entrenchcd in lhe curative-uricntcd modcl of 

60The influence of mlssionaries, and the role they playcd III pavmg the way to 'ormal mclllcai ... erVlce ... , wa ... 
considerable (Interviews 101,203,219) MI ...... lcmarlel\· ~uecc ...... 1II mlllllnlllllg Ihe "'Igllllteancc 01111 .... a ... pcel 01 Inllll 
hfe has much to do witb thcir pcrcepuon of thc !.haman, with Ihclf de ... trc 10 cllIlllllale "pagan" hcheh. a ... wllh a 
miSSion to help in cnticat slluaUon!\ Thc eSlabli!>hment 01 nur ... mg ... 1'''lon!> a ... weil iI\ Inherenlo" .... epidelllle ... alltl 
hunger, had much to do with thc sub!>equent di\lIltcgratlon of the Imllt Illlllwlfc role 1:ldcr\ wcrc allcclcd hy the 
epidemlcs, to whlch hungcr made more ... cn,>lIlve Many dled while a larger lIumhcr were cvacualed \oulh 10 
tuberculosis ~ nalonums. 

ln 1941-42. I~~IC wa~ whoopmg cough, me'L ... lel\, a 10101 eider ... dled lllere wa ... '1 n, IOh 01 wOlllen 10\\ 
their babics. Thcrc ha .. net bcen dcl!veflc" hy a mldwl'e herc lor a long Illne WhclI thc IIIJr\C'> came 
here, wc wcnl 10 them bccau~ Ihere wa!. a 101 of dymg (llIIervlcw 214-01, Il: 10-11 ) 

Accurate figures are lacking for many eommunÏllc<" yel i" ha ... hccn e\llmalcd Ul:tl 70 pcr cenl of Ihe ""111 populallOIl 
DOW older than 35 spent from one 10 Olne year ... m .,ou!hem .... m:tlonum ... hceau\C of luhcrculo.,.., '1 he dl\placcment 
of Inuit midwifery, the curtailing of visiting the "Iek JO lune ... of epldemlc .... Ihe ... uh\IIIUIIOII 01 met/lcal 
confidentiality for group declMon-makmg addcd 10 on-gomg ~oclal dl..artlculallon duc 10 epldemu.:\ .U1d flunlIIe . 

61 Il is also an aftinnatlOn thal Inuit are enlltled 10 the ... allle Icvcl o .... ervlcc ... avatlahlc III the ... ouO\ 
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• heahh care popular in thc fifties and sixties, il remains faithful to a biomedical conceptualization of 

health. Furlhcr. il remam~ failhful lo the investmenl of power in professionals. In southern 

communities. Board!o. of DireclOl's usually share the c1ass culture of professionals. In the n('rth 

however. Lhe profe!o.sionals and Inuit62 consLituLe Lwo dbtinct groups which do not share a 

common cuhUlc. This provide~ Inuit with a mechanism which can be called upon to shape 

northcrn health care via the knowlcdge acquircd hy Inuit health care workers and the power of the 

• 

Board of Direclor~. 

The nurses in the nursing stations have a lot of autonomy bccause they were let to have il. 
Bul we have tü work so that the Board of Directors and local committees get more 
involved. We have to makc the Board of DireCLors responsiblc for the care provided in the 
communiLy: they have Lo cnsure thaL she works for the community. Inuit must providc the 
nurses wiLh a framework Lo support the nurses in their involvementlwork in the 
community. Wc have had nurses in the north for 40 ycars, Inuit have had services in their 
communities for 40 yeal's: the govemment is very proud of this. Someone has becn on calI 
24 hrs a day hcrc for 4() years. Where is our hcalth in 1991? 1. highest teenagc 
pregnancy; 2. highest tooth decay; 3. highest cause of dcath is through violencel 
accidents. Why'! Because the health system has never been structurcd to mect our needs. 
Il focuscd instead on clinicat. There was no information going to the people, no 
information ahout good food, no information about caring for children. It is for us to 
ensure that the hcalth system is working for us (Interview 024-27 to 32: 48). 

Services..:rc deemed "nollnuil-likc". The l'eason for this is aurihutcd to powers outside the 

reach of Inuit: 

This orgal11.f.ation was givcn. no, introduced by whites. We should be able to give services 
the Inuit way. Because POV was dissident of the JBNQA, changes here were graduaI 
rather th an sudden. In othcr communities, they were suddenly given a lot of power, but no 
direction. In POV, it happened slowly. At the level of services, we shouid have as 
complete control tirst. hul wc will never have control. we will always be caught in bctween 
(Interview ()()9-07to 08: 17). 

Inronnants gellerally qualify "the Inuit way" as a nOIl-institutionalized approach to caring. 

Whilc the mcchanisms called upon to address the shortcomings of the system are 

mcchanisllls providcd hy the hcalth care structure, comments emphasize the community's role in 

providing direction. 

62An uuphcalmn nI IJl\!o. cOllllllCIll is tJml Inuil cOlllmunitics arc unificd and homogcnous. Thal is not necessarily 
Ihe ,-'al\C Regumal CClllrcs !\lIch m; Kuujjuaq arc c1l1slcn. of communitics. cach detined by the community ofbirth of 
rCMdcnl~ Smallcr colUl1lunilics hkc POV arc Icss hable 10 this phcnolUcnon bccausc of the scarcity of 
cmploymcnl Abo. northe", commullllics tncludlllg POV arc stralified. although nOI nccessarily on the basis of 
wcallh. 
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• 4.1.1.3 The place of the hospital ;11 tlle fllifillmellt of local politkal m.pim/iOlu 

• 

Under lhe communily hcalth mode\' lh~ hllspilal's rnk is III asslsl ùHlllllunilll's in 

achieving/mainlaining iLIi hcalth status. In POV. lh~ hospilal is pari of a l.'llllllllunity pnll'l'ss whil'h 

is specifie to this communily. POV's rejection of the JBNQA, signl'd in 1975, has hl'l'II 

empowering yet costly. It has focused lhe communlty on ~ COl111l1on goal of Il'sislanl'l'. l'hl' 

hospital. the largest employer, has heen enlisled in lhis strugglc: 

The hospital has a very impol1ant role to play in the comll111lllly ... : il has III Wllik and hlllid 
at the grassroots. Il ean't af~'old to alienale people. Wc do not need allolhl'r inslitullllll thal 
alienatcs our people.... Therl' is liule linkage 1 hl'twe~n PovlIngnllllk and 11ll' Kallvik 
Regional Governmentl-- wc lIscd them v~ry liule, unlcss sOlllelimcs 101 tr:lIllillg fUllding 
They arc "disconneeled", disoriented. w~ kecp ln oursclvcs as mlll:h as possihll' so thal 
lhey can intcrfere as lcasl as possihle. Ail thcy want is moncy. KRG. KSR, Ali' Inuit, 
Avataq, Land ~Iolding Corporation63. If the y start sedng us as having mOlll'y, they'lI 
walk ail over us. They deslroy cverylhing they louch, for moncy. Nohody has hl'cn ahk 
lo stand up lo them. They don't think that people are more Important Ihan money. Wc will 
kecp hcallh separate as long as wc do not have a fatr and clJlIitahlc govcllllllelll. The 
hospital is a mean 10 train Inuit, lo increasc their self-confidence, to l'leal~ a front which 
will be able lo stand up 10 KRG. Nohody has bcen ahle to stand up 10 lheln yCI Whell 
lheyeome for us, wc will he ready. We will have 10-40 people Icady tu ~lal1d IIp. 'l'hl' 
hospital is a way to prepare tomOlrow's leadcls (Interview 024-26 LO W. 47- ..... 9). 

In summary, the hospital as an institution is a vehide for the CO 111 111 UllI Iy\ fui frlIment 01 Ils 

politieal aspirations. Il was shown earlier that Inuit employment in health l'arc IS pCll'eived as Ihe 

way for Inuit to end a dependcncy on southelll knowlcdge. Inuil heallh workcr .... arc givcn the task 

ofleaming southem rncdical knowledge which they will then imcgrale with IrUllt knowledgc. Inuit 

leadership sec this type of structure as providin,; a framework ln l'nsurc that health prole~~I()nal~ 

are responsive to communily needs and wanK One question remains: what is the hnkage hetwccn 

these aspirations and the communily hcalth mode)'! 

Povungniluk's perception of lhe role of heaIth \:arc does not fit neatly mtl) the community 

health mode\. Il includes more specialists providing services locally, to minimi/.e the social 

disruption cxpcricnced as a rcsull of mcdical lravc\. Il includcs the a~~im"ati()n 01 hiomedlcal 

knowledge. a precursor ln lhe creation of a uniquc "Inuit" medlcal in),titllllon IL al~o indlldc~ the 

63KRG stands for Kativtk Rcgional Govcrnmcnt, KSD ... "Uld~ for KatlVlk RcglllllaJ School Board ï he KR( i, Ksn 
and the Land Holding Corporation arc ail Kuu.ijuaq·baM!d ill~lituu()n .. whtch cvolvcd from the mN()A. Âval;tq (the 
Northem Qucbcc Inuit Cultural Imlitute) t ... an cxccpuon, bcing ha ... cd 11\ "lUkJUétk 
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• integration of the hospital inlO the political life of the community. In rcfcrcncc to Kunitz's 

dIstinctIon M, the orIentation hcre is delinitcly detcrministic, although it gocs bcyond that model as 

• 

weil. r~ather, it is a modcl in which the community is the core, in which "suhjugatcd knowledgc" 

may lïnd its cxprc~~IOJ' once the structure becomcs decolonized in terms of human rcsourccs. 

Finally, it i~ a modcJ wherehy the hospital is part of a larger contcxt which includes Povungnituk's 

sclf-dctcrmination. 

4./.2 Kuujjuaq: ('mnmunity Health Means Commu"ity Oriented Services 

When askcd ahout the transition from Inuit medicine to nursing stations, eIders from 

KlIlIjjllaq generally relate the .. ole of epidcmics in promoting this change: 

The whites had more knowledgc. If people had pwhlems that eIders could not solve, 
they'd go to the doc tors. Aiso with the new diseases, they started going to the American 
doctors (Interview 214-09: ~(). 

The estahlishment of an American Army Base in Kuujjuaq in 1947, in times of famine, played a 

mie in entrenching a process aheady under way. Kuujjuaq was already a weIl establishcd, albcit 

seasonal, seulement. and had heen for a nllmber of ycars. The army base formalized ils role as a 

regional centre. Both the federal Department of Indian Affairs and NOlthern Devclopmcnt and the 

provmCÎal Dircclion Générale du Nouveau-Quéhcc cstablished their oflÏces in town. 

Kl'lIjjllaq was flrst 10 reccive ilS hospilal, in 1968. Il offered lhe best schooling 

opporlunities for hoth coasts. It was a logical place to locate the Kativik Regional Govcrnment, 

and the Kativik Regional Council of Health and Social Services. This point is important: 

opportunilies for wage employment were al ways hcltcr in Kuu.iiuaq and literally boomed after the 

signature of the JBNQA. wilh young high school (or less) cducaled Inuit bcing dclerred from 

purslIing higher education hy lhe prospects of well-paid stahle positions within the ncw politieal 

struclure (lntclvicw 224) . 

641 HIll hcre rcfelTing to the distinction bctwccn the voluntarisl and the dclenninisl explored in Chapter t. 
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Situating health services within Kuujiuaq's (omlllunity l'ontl'xl is eompk\. BOlh lhl' 

Kativik Council and the hospital have lheir own pluee, mandall', phJlo"ophy and 11I~hH'y Thl~ 

differencc is evidenccd hy the tcnse relations wh1l'h l'XISt hl'twl'l'n thl.' two (Lahhl'. 19X7h) From 

the time of ils opcning, the Kativik Counril was ulH.kr the kalkr~hip of a Bllard 01 DII\'l't\ll~ 

formed hy a rcprcscntative l'rom l'ach community. The cXl'eutiVl' dm'l'llll \Vas "nd !'>llll IS an Illuk 

Although the Council has had 10 rcly on prokssionals for some or Il~ plOgl amllle planning, IIHIII 

involvement ha.., heen considerahlc. Further, the Coundl's a~tlvllll'~ haw gl'Ill'I ally hl'l'n 1Il101llll'd 

by communily consultations. Aside t'rom the dmx:tor and the Boal(.1 memlx'I~, Inuilll'pll'~l'nl"li()n 

within the organil.ation has heen mainly at the Icvcl of clerical support, although tlm sIal f gl'Ill'rally 

heads community consultations, and is includcd, involved and consultl'd in progralllllling and 

delivery, in recognition of their roles and knowledge al the commulllty kvd 

The hospital, however, is a different picture. E~tahlished thwugh provincial 111 vol Vl'nll'nt , 

ils orientation was esscntially curative, and it relted heavily on profes~lOnal slalling. Imllt 

cmployment al the hospital has remained at the levcl of non-ski lied, lanHonal poslllon~. The 

hospital has never played a lcadership roll' in promoting local employment (SlIlgel, 1(90). 

Following the Quéhcc modcl, Boards of Directors ale expected tn provide direction tu 

northern hcalth institutions. In rcality, unlcss providcd with tramlllg and staff wlllmg to kecp the 

control in the hands of thc Board, Boards cannot play that roll'. BlOm.:dlCal In~tl\lIti()n . ., arl' 

complex and stratcgies l'an he uscd succcssfully to cn~lIre that Boald~,' involvement remain~ 

peripheral to critical issues. In Kuu.iiuaq, the predominant use 01 French65 at the h()~pl\al enahlcd 

administrative and professional staff to by-pass the Board ulllillhe <.:ommullIly opled to nominale a 

trilingual president tü sccurc more control. This event, however, i~ rclatively reœnt. 

65ft is a policy of the Quebcc GovcmmclIl Ihal heallh prole"",ulIIaJ... mu"l he prohclCli1 1/1 hClich 10 qllahly lor 
Iiccnsing, ThIS in cffeel ehmlllalc'\ mn.,l profe"~lOnal~ who have a prohCICllC y 1/1 l~ngll\h ",lIgh"h rcmalll" Ihc 
primary M!eond language for NunaVik InUlI., dc\pllc rcpcated clfort<, 10 provl(jc hClich CdUUlllOII '1 hcrc CXI\I" IIOW a 
generalion of hlgh school sludenl1> educalcd III Frcnch, hullhelr Ilucncy '" gcncrally lllllllcd hy Ihc laLl Ihal "llIlIcnl ... 
have few opportumllc~ ln pracllcc Ûlclr ~klll ... oUI~l(lc lhc ~cho()l Thclr compclcllcy rcmalll ... gCllcrally IOIl IlInItcd 
for even the mo ... t mundanc conver!>ation 



• 

• 

One may wonder why Ungava communities tolerated being litcrally excluded from the 

ho~pital's ded~ion-making for over 20 years The answer is related to community dynamics. The 

e~lahli~hmenl of the Kativlk Regional Government in Kuujjuaq causcd a major drain of skills in 

this wmmunlty ln lavour of politica]-œonomic types of cmployment. Hcalth was not perccivcd as 

a high profile in~titution. it~ rc1iance on professionalism heing an additional deterrent. Board 

memhcrs arc ellhcr already illvolvcd nn a numbcr of other Boards which monopolize thcir encrgies 

and thcy might, thcleforc, he gratcful for a lighter Joad, or involved Board mcmbers were satisfied 

to wait lor the day when they would he mvited to contribute more significantJy. providcd that a pet' 

diem66 he provided. Anothcr reason may be that as a rcgional centre, Kuujjuaq has a number of 

government agendcs and the community has a higher to]erance and acceptance for 

"institutlOnalil.Cd relationships". whlch arc perœived as more southcrn or white, than the 

communal approach of smallcr communities which are qualilicd as more "traditional". 

From the community's perspective, community hcalth sccms to mean anylhing which 

addresscs cuJ'tent hardships cxpcrienœd hecausc of health care. Il is therefore not surprising to 

hear rcquests for more professionals and specialists to he located in the north, as was the case for 

Povungniluk. Artel' ail. the social and family disruplion expcricnccd bccause of repeatcd trave] due 

to sJ(:kncss is considerable (Interviews 215, 216, 222). 

BUl community health also means breaking the barriers between the community and the 

hospital. This themc is reiterated in various ways descrihed below. , 

66 Ali allcmaltvc Imm of cmploymcllI praclIscd 'Il the nortlJ is that of professlOnal Board membcr, where sorne 
1Il1livldllais WIll clIIlllllalc a IIl11nbcr of m,sigllmcllt~ 10 dllfcrent Boards 10 support thcir families and supplement their 
IIIl·Ollle. Fcw. 1I~lIally low prolïlc. B()ard~ rcqllll~ voluntarism. 
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4.1.2.1. A Desire f(Jr a sharillg (Jf kllowledge betweell profeHitmal.'î llIut tilt' 

community 

Until reccntly, the hospital's mandale has focusl~d 011 curative scrvil'l~s Althnugh 0Ill' 

Dcpattmcnt. "Hygienc" was supposedly dedicalcd 10 oUlpaticnl l'arc and pn.'wlllllm. Ihe pnceplion 

remains that health professionals do not inform hut diclalc lrl'all11l'nl: 

IL is a question of lack of choicc. You go lhere and lhey glve yOll Ihl' prcsniplion. and ll'Il 
you what you have to do. There is no cxplanalion. no l'hOlcl'. For exampk. 1 was lold Illy 
tooth had to he pulled. 1 came hack here. and lalkcd 10 la rril'ndl. who sUggl'Sfl'd Ihal li 
root canal may hc a possihility. When 1 weill hack and a~kcd -- "Ull' L'llough Il wa ... 
possible. Now 1 still have my looth -- hut 1 would have losl Il If 1 had IIMl'lll'd ln thl'Ill 
(Interview 202-11: 3). 

Informants readily sharcd multiple examplcs of pcrœivcd discriminatIOn and incollllK'll'nCl' when 

accessing t.ealth services, as indicative of the poor quality of tl"eatment thcy wcre gClllllg: a "whlll'" 

who has woman manied illlO the community wanted to deliver her chi Id in KuuJJualJ. 11er dOClor 

was discouraging her l'rom doing so. When she asked why she ~hllllid go 10 Montreal 10 dcliver. 

she was told: "Inuit do not suc". She was finally convinccd LO dcltwr III the south (lnll'I vlew 224-

03: 47). An Inuk was prescrihed a medication whlch was suh~tlllltcd al Ihe ph:lIlllacy lor 

something cheaper. She had an allergie reaclion to il. IL was intcrprCled as a case of "whites" 

giving cheap medieine recause they know Inuit do not pay for their mcdicatiol1 (lnlerview 224-04: 

47). 

The relat;onship between the hospital and the community lOok a tum for the worse sorne 

lime ago67 . The clirnate is that of a deep lack of tru~t on the one hanJ. anJ 01 a lack of 

understanding which sorne would calliack of respecl. on the other. 

67lnfonnanl<; sccrned to rccall that the relallOn~hip hctwccn profe\~lOnal\ lmd thc cornrnUlllty wa~ very po\lIlve 
before the construction of !he hospital in 1968 Servlce~ were !hen oflcrcd by J'"cdcral (mo ... t IJkely lInglophone) 
staff. in a small nursing slHtlon. The ho ... pitnl hrought a large numhcr of JJ\o\tly French ... pcaklIIg profc ...... lonah III 
once. 
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. .. people u~ed to usc the mcdicine l'rom the land. They never bothcred aftcr that [aftcr the 
nurse~ camel. Old people were young when the nurses came ... Thcre are not many eiders 
now. Then lhey used ln Itve until 80 or 90, heeause they ale tish, meat, seal. Now the 
meat they cal is like paper, it's low in blood. So we are wcakcr. People get liquor and they 
arc not cating enough. Kid~ arc not cating enough because their mothers are not looking 
after lhem properly with food. Kids now are eatmg swects, and they are jumping aIl 
the limc, hecau~ or the swects. Hospilal workcrs, intcrpretcrs think that they arc smart, 
hut they are not. They are not lcaching enough the young people. We used to work 
together -- they don't know now .... Services were better with the nurses because we used 
to go alound, ail over the place wilh the X-ray68. Il was bctlcr th an the hospital (Interview 
205-:'1 to 16: Il). 

4./.2.2. A Desire for a greater integration of the hospital with commun;ty Ufe 

ln POV, the y do a lot of things as a corn munit y, they get involved. We are not rcally 
together hcre. We have to start geuing together, acting as a eommunity. Wc can't just 
leave it to cel1ain pcople .... One thing is sure, wc have to make the community awarc. We 
have to hold public meetings, lo get the information out to them. Wc nccd to getthe people 
involved. Only thcn can thc hospital hecome what the pcople want (Interview 216-03 to 
07: 14). 

Kuu;Juaq aets as a magnet for other communities; il is a place whcrl' individuals sccking wage 

employment collect. This Inuit population is orten transient, coming and going betwecn sm aller 

setllcmel1lS and the metropolis. or on a north-south axis. For morc than 30 years, Kuujjuaq also 

has lhe largestnon-Inuit populatIOn -- Cree, French and English Canadians. Kuujjuaq is in faet a 

Ilumhl'r of stlalified communities, living side hy slde, and interloeking at sorne levels while 

conflicling al othcrs. Il is hardly surprising to sec this loosely wovcn corn munit y having 

diflicultics redaiming control over 20 year old institutions. Given the cxample of Povungnituk, il 

scems Ihal a ~lrong sense of community is csscnlial to promotc the intcgration of the hospital and 

ilS staff inlo the community. Othe!' factors at play will be rcviewed bclow. 

(l!\'1l1C ollkr gCllcnuioll still attaches a grcal dcal of power 10 the X-my machine in diagnosis, and a greal deal of value 
III IIwl1.lc dlllu.'s. 
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4.1.2.3. A Desire for IIealtil cart3 wl,icll reac/les mit alld prl}l'ides cart' ill tiJe 

actual commullity 

People lost control over themsclvcs. Social services came in. They tnld lhe pellpll' if yon 
have any prohlems, we are hcre 10 serve yOll. It took responsihilitlL's away l'rom tlll' 
people. Now people fecl that they have 110 control over their thel1l~clVl's. l'hl' 
organizations do not promotc lautonomyl. We have 10 look at the IIldividual and tlll' 
familics. But ail thc programmes l'rom the south arc taking so Itlllch l'ncrgy and timl' away 
so 1 can't do il. The people with knowlcdgc arc caughtllp with family and wurk, and haw 
no lime left. If life skills was offered al aduh edm:ation maylx- thcy l'an kall1 that they ~ 
dQ whalcver thcy want. Thal is the only way 10 makc a dillel'cnl.'e wlth dlllg and akohol. 
ln the past, lhcre was no such thing as ahllsc69 -- no WOId tor Il. l'copie Il'allled tWill 
expericnœ. Things happened hut people consideled ttWIll part of hic. Now hy talking 
ahout il. il gives people an excuse to say "pom mc, 1 was ahused". GClllllg li womlln's 
shcltcr70 is anothcr way of taklllg away people's rcsponsihilt1y. lt's ;hlOllll'1 glllup of 
people now interfering in your life. The prohlcm now is that the cOllllllunity does not want 
to gel involved in other pcoplc's lives. They say "thcre is the police, ~oCtal "l'IVicl'~, tlll' 
women's sheller. so il is not our prohlcm". These have lemoved pl'ople's II'SpOIl~lhlltty 
for each other. We are now separated l'rom the cming wc should haw tor othl'I hUI1l:1Il 
beings. 1 don't helicvc lhat Institutions are the an~wer. Call1lg must CO III l' hack Now we 
[l'Il that we nccd a computer, anothcr huildmg, and this and that 10 stop Ihl'~l' prohll'Ills 
People arc not heing asked what thcy want in thelr communHy (lntervlcw 207-09 lu 17: 11-
14). 

Health carc, as with other institutions, promotes a disjoll1led approllch to caling: 1I11.llvidual~ arc 

cxtracted l'rom thcir daily lives, and caring is providcJ hy strangers. Further, health caR' IS Isolaled 

from the larger nccds of the community: 

Le "Board" vient de sc prendre en main. On vient de changer la direction de l'hôpital. Wc 
now have diffcrent goals. The Board wants Inuit people to he ahle to l'orne wlthlll Ihe 
organization. We want the johs 10 he taken hy local people Wc pay I()t~ of ITlOIlCy in 
bencfits. trips to sOlltherncrs. Northernel ~ don 't gct l hmc henefll~. Soulhcl nel ~ gCI 
everything the y wanl when they come here. Betwccn 1 97tJ-H2 we Hamcd auxilimy nurse." 
which ended up heing lI"eated as interpreters. Only four ot lhe 14 remalll 111 the ~trllctlllc 
and they never had the chance to hecome Rcgistered Nur~es. The Board mu.,t take Ihe 
chance to have a say in what happens. We want to focus on 1rallllllg and that i~ III gent 
Somcthing like 60% of our population is helow 20 year~ old. They arc gOll1g 10 necd Johs. 
ln 10-20 years, wc want to have the Inuit people working here lIl~tcati of having 
southerners running the hospilal. The hospltal hcre l~ orienlcd towald~ curative mcdlcinc. 
Wc wantto ernphasize preventive medicinc now. We wanl home VISI"'. Older pcople alC 

nol gctting carl' hccausc lhey are not mohilc cnough to get to the h()~pital. In a ."en~c we arc 

69Not that spou~al and I-Icxual abu!>c dld nol happen, but Il wa., 1101 cOII~ldcrcd a\ lJIuch ail I\\UC :1\ Il 1., lo<lay, 
perhapll bccauM: of the ncccs."IUC~ of IIIterdepcndcncc . 

7On.e shcltcr i~ a t;ommulllty·ba\cd, non·govcrnmcntal illlllatlvc lIIitiatcd by an clder Inuit mali 
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going along with the rcrorm 7 l, towards community hcahh. Wc have a high rcliance on 
~outherners, we have a hooming population, and not enough funds for building houses. 
Thcre b a hOllsing çrisis hcre. Hiring locally would solve this housing problcm (Interview 
215-01 to 09: 1()-32)72. 

To MJmmanl.C, in Kuujluaq, heallh care planning has been in the hands of Inuit Council 

melnher~ "incc it" inceplion, hul delivery had heen provided muinly through francophone 

proles1>ional1>. The local experience of health çare has becn one of patron-client (Dufour, R., 1991; 

Morissette & Tourigny, 1986; Tremhlay, F., 1991), resulting in a gulf betwccn health 

professionals and the community. The situation in which carly health care was implemcntcd, at a 

tJlne of epidernics and famine, hy rnean1-. of provincial involvcment, facilitated the establishment of 

a curative-oriented institutionali/ed health care system which has becn diffïcult to control. Ali Inuit 

interviewed were critical, alrnost ... ehernently so, ahout the Iimited quality of care and the racism 

they cxpencnced when seeking care. No Adult Education student viewed the hospital as a suitable 

employer, despite the factlhat SOlnC had worked at the hospilal for years. Inuit employcd as health 

care givers wcre also very critical of the situation. 

Questions of the place of Inuit medical knowledge werc undcrsLOod very differently in 

KlIujjuaq than in Povungnitllk. Povungnitllk rcsidents pcrceived the hospital as either a possible 

vehicle or ilS a delinite avenue to "hring hack" this "subjllgatcd knowlcdgc": 

Inuit lIsed to hrlp one other. Maybe it is time to bring this knowledgc back (Interview 
(26). 

ln KlIlIijuaq, the same question was treatcd as irrelevant: "thcrc is not much wc can do", "the 

knowlcdgc is lost", "hiomcdicinc is more effective". Whilc Povungnituk informants placed an 

cmphasis on aulonomy and sclf-suftïcicncy, KUlljjuaq residents placcd an emphasis on the 

71Thc rctorm rcfcrrcd 10 b Ihe pmCC1\lI olltlincd in: 
<..>t1éhc~" MIIIJ~(èrc dc la Sanlé cl de .. Scrvicc~ SOCiaux, 1990, /\ Rcfonn Ccnlfcd on the Citi1en, Québec: 
Mllmt~rc dc la Santé Cl dcs Services SOCiaux. 

71 J'IUl'! IIllcrVICW. Wllh a long Icnn rcsldcnl, wal> carricd OUi in bOlh English and French, and is transcribed 
\ Crll:lHIIl . 
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• technical aspects of medicillc. Kuuiiuaq's l'cliance on hiol1ll'dicul knowll'dgl' Illay he thc sign of 

assimilation or acculturation that sorne healLh professiollals and tlll'llrists haw hl'CIl w:\Ill1lg l'or. ()I" 

• 

• 

it may be a mix of differentl'omponcllLI\: it is possihlc thal KUlIiiuaq residl'lIt~ do Ilot pl'rl.'l'iw tlll' 

hospital as a vehicle for cultural sclf-actuali/ation The presence of the KallvlJ... l~l'gIlH1a1 

Government, the Kativik School Boald and the Katlvlk Ikgwilai Clllll1C\lllt 1 kalth and SOl'lal 

Services may detract l'rom the potclllial of thc hospilal. FlIlIllL'r, KlIlIlIlIaq 1\'~ldl'nts have 

experienccd an individuatiling curalive tcchnologkally-orientCll form 01 heallh carl' loI' OVl'!' 20 

years. Il is possible that Kuujjuaq rcsidcnts do not sec the l'devance or intl'graling a mOle IlHllt 

form of health conccptuatization with a hiomedical instllution: perhaps hoth systcl1l~ of thollght 

l'cmain distinct, in contrastto Povungnituk. This point rcqllires lurtllL'r 1 il'Idwork. Nl'vL'rtlll'll'ss, 

the local concept of communily hcalth rcmains dtamatically ditlclcnt flom Ihat of hHllIIl'dicll1l', with 

its fitness, good nutrition and non-smoking campaigll~. In KUllllllaq. l'OIllIllUl1l1y hl'alth IS the 

antithesis of the services offered at the hospital73 : informallls plOpnsed Ihal h~alth plOfcssionals 

shouId provide home services rather than havc patients making appointments at the hosptlal. The 

meaning of communily heallh is th us lhe provision of communily hased and dllvel1, caring 

services lo individuals in the community: "tender lovlng cale" (lntclvicw 215: 1 1). This 

contrasts sharply with Povungnituk, where hcalth is a collective political pIOCC~S. In 

Kuuijuaq, the hospital is not a vehicle through whkh Inuit can achicve grealcr col kCIIVl' autoJlollly. 

Debates over the rclationship betwccn aUlonomy and health welc cnCollnll'lcu. hut only <.Imling the 

Kativik Regional Board of HeaIth and Social Services' 1cad.~rship. In Kuuilllaq. it appcars that the 

political dcbatcs over health and autonomy are not community hased hut institlitHm hascd. 

73Again, a dramaltc change was undcr way al the lime of ficldwork. Icading ln 11 grcal dealol hopc in Ihc 
communily. The analysis provided hcre b bascd on Jnlcrvicw~ where IIlfOrmanl\ wcrc drawing lrom Ihcir paM 
experiencc. 
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• 4./.3 Cflmmullity HeaLth and the Reg;,,,,al DisCfJUrSe 

• 

.. .les Inuit cn (ontl asscl.. Il leur répugne d'être forcés, sur 
leur territoire. de s'adapter aux mentalités du «sud» et d'être 
ohl igés, pour avoir des services, de sc plier aux caprices 
d'une l:ulturc qui n'a ricn à voir avec Icur façon de vivre 74 
(La Pre1lse, 1 986a: BI). 

The discoursc on puhlic hcalth plays a major role in dcfinlllg Inuit vision and underslanding 

of hcalth care. Il also fceds into planners' dccisions regarding policy and programmes. The use of 

this discoursc. howcver, difrers l'rom coast to coast, which has impacts on community 

involvcmcnt and thc understanding or services, as weil as planners' perception of processes and 

historical contingcncic~ the dcvclopmcnt of health services. 

lIealth planncrs' use of the di"course of public health hingc on a number of assumptions 

which inform the argument, namdy that holistic, glohaJ, systemic approach or "l'approche 

communuutai.·c" is hetter adapted to address nOltherncl health care needs. A first ~'isumption is 

Ihat the Ilorth in gcneral, and traditional Inuit society in particular, are more communal. a 

charactcristic losl or altcil,:d hy modern life or throllgh contact (Bédard & Baillargeon, 1981; 

Béruhé t'I al, 1971; Choinièle et al, 1988; Sampath, 1988). This assumption is used to justify a 

commuility hcalth model (Lallhé. 1981h; Tremhlay, F., 1979). 

A second assumption is that IlluitJnonherners arc asslImcd to be the only/preferred/sole 

Icgitimale providcrs of truly effective and/or culturally appropria te hcaIth care, as opposcd to 

Qul/lIIU1l/I, Whilcs. Allochloncs. Euro-Canadians. Outsiders 75, the Government(s) (Dufour. M.-

.1., 19K1; Kativik Regional Board of Hcalth and Social Services, 1990. 1991; Tremblay. F., 1979; 

TremhlllY, N .• 1978). Again, holistÎC, global, systcmic approachcs. "l'approche communautaire" 

arc (ll'l.'scnted as sllpl~rior alternatives to biomcdicillc bccause the former opens doors to "Iay" 

74This stalelllent was made 10 l,a Presse (in English) by MI'. Paulusic Padlayat, Mayor of Salluit and representative 
nI' O\l~ cOllllllunity ln Ihe Board 01 Directors nf!he Inuulilsivik HeaUh Centre (Povungniluk) . 

7'i'l1lcsc words arc reing used in Ihe lilcralurc as if syllonymous. 
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• practitioners and is believed to he doser 10 Inuit traditil,nal COllet'pt of heahh and illncss (Dufour, 

R .• 1979; 1 990a; Tremhlay, F., 1979; Tulugak. n.d.). 

• 

It is thl'Ough thesc opposilions that power and control ovcr dcl'ision-ma\..ing arl' nl'gottatl'd: 

The need for a Coml1lunity Health Depalllllcnt is cvilknt hut. il musl hl' dl'Il'nnilll'd 
whether or not the nccds of the rcglon arc met hy an c:-.lahlishllll'Ill ha~l.'d III 11ll' Suuth 
Dynamic community health programs arc a necc~sity if the goal ni oplimal wl'llnl'ss 
through increased sclf-ICliance is 10 he achicved. 

The Kativik CRSSS 1 Kalivik Coul1cill I~ds that the expertlsc of variuu~ l'stahlrshments amI 
organil.ations in the South should he lIsed to estahli sh pl iOI itle~ 01 10 IlllpftoIlH.'llt thl' 
required ernergency measures lin case of epldenllcs 1 BUI rl'spOllslhtllly fOI thl' 
development of program (sic) policies and ohJeclive:-. Illust Ill' "-qH wllhlll Ihe rl.'gion 
(Kalivik Regional Council of Health and Social Services, 19X6: 1."\). 

The above comment is pail of an introductory statement made dUllIlg .. pll'~l'Iltalll)n lu MIS. 

Thérèse Lavoie-Roux requesling that control over ~ervlCcs he Iclocatl.'d 111 Ihl' nOI th and Ihat 

services be expanded. The arguments called upon here m·e utili.lcd over and ('Vl'!' agalll: 

In our own way, wc arc professiol1als and hc1ieve Ihat il is limc 10 ~tarl applying Inuit 
theoryand pcrfecting il wilh sOlllhern tcchnique. which has Sil Illuch more inllul'l1l'c than 
our own (Kativik Regional Board of Health and Sodal Servlccs, 19XX: 1·2). 

As you arc awarc for a nllrnher of reasons speciflc lo our ~Itllatlon, (OUI ~pccifte cllltlln.', 
lhe size of our terrilOry, and the dislanCI! hetween villages, Ihe lack of devdopmcnt of OUI 

hcalth and social services; the depcndenœ in which wc ale mallllalllcd IIllcgalds 10 hl'alth 
and social services delivcry; the impol1ance of spccllk heahh and ~()cial prohkm!. ~udJ a~ 
suicide, alcohol and drugs, violence); we have heen rcqllesling the Mil1l!.try Ihl' Illl'ans 10 
assume more and more our own deslmy III mallcr of health and social ~l'I vices WllIlc wc 
fccl that the altitude of the personnel at the Minisuy is more opencd, we have olten heald 
that wc should dcrnonslrate our capacity lo assume our respon~ihilily flr~t and lhel1 he 
given the rneans. That is contradictory. How l'an wc dcmonstrale thal wc have 11ll' ahililil'.,> 
if wc do not have the mcans (Kativik Board of Heallh anù ';(lcial Servicl''>, leltel to MarI.:· 
Yvan Côté. Ministcr, Ministère de la Santé Cl de~ Scrvlce~ SOCIllIIX, JlIly ,0, 19(0). 

From sorne planners' perspective. howcver, thc allocation of 1.:001lroi and power are abo 

negotialcd in lerms of results: power and control will he pas~f~d 011 when Ic~ull\ :-.Iml to OCCUI. 

Inuit must tirst dernonstrate thcir ahilities: 

Du côté des Inuit, on a pas une volonté de sc prendre cn charge, on e~t tcllemenl gftté 
Pour qu'il y ait une prise en charge, il faudrait qu'on les laisse faire Icul!. crrcUl~ -- on l'a 
jamais fait... Les Inuit, dc toule façon sont de grands parleur~, Cl de pctit~ fal!.eur~ 

(Intcrview 3(1)76 . 

7lY:IlJc ovcrtonc c1carly indicatc Ihallnuit arc con~idcrcd a,> hlg chtldrcn. 



• Soulhern in),tilulion~ involved in nOlthern heallh care sometimes assume a role for experts who 

muM '\afcguard the InUll and northern planner), againsl themselvcs". A cultural argument is 

ulilil.cd. hut control and re),ources arc safeguarded until "lhe Inuit are ready". Northern 

profcs~ional .. ' ahility lo make appropnate decisions are even disputed on personal and professional 

grounds: "lhey could not gel a joh in the ~outh". 

• 

KlIlIjjuaq c'est une société d'Inuit ct de blancs. Les blancs vont là pour l'argent et le 
pouvoir ... Cc n'e~t même plus llll ,\acrijice que d'aller au nord (Interview 301-19: 4). 

From the planners' perspective then. the discourse of community health serves to dcfine 

distinCli()n~ helween inadequale and ideal planning, .md to detennme sllccesses and failures. Their 

per"cption of community dynamics77 may be utili/cd to explain community involvement. or the 

lack of. within an institution: the nature of the institution iLlielf. illi rapport with the community and 

the lar'ger conte"'l 01 health pohtÏl:~ hecome somewhat secondary. Professional involvement is 

stressed over communily involvement in succcsscs. In cases of failure. Inuiit lack of commitment, 

northel11 pohtics and individllaJ's pcrsonality arc hlamed. 

While communnies appear lo rcly on commlll11ty involvement in hcalth care as a mcasure 

of succcss. the strengthening of a reglOnal order will not neœssarily lead to a strengthening of 

commllnity IIlvolvement. The linkage (,dwecn the rcgional administratton and the Ministry, 

lOgethcr with the control mechamsms involved in the provision of budgets, place Jimits on the 

Kutivik Councll's tlcxihility. Five or ten year plans arc not likely to repres .. lt communities' 

diversity and he re~ponslVL' 10 spontaneous mohili/.ations: 

L'illhntnÎstrati()n est ~ouvcnt en retard sur les iniliatives venant du terrain, des 
professionnels et de la communauté. On sent peut-être le hesoin de sc serrer les coudes. se 
sl'ntant pn~ de couts. ~('nfronté ou mis devant un état de fait. Maintenant. on sent 
l'omniprésen~e de l'admimstrat;on au nl)rd. Avec le CRSSS. il n'y a plus moyen de 
houger sans avoir un gesti()nnair~ dans son lit. Les professionnels sont scrutés à la loupe, 
pour idcntifier les initiatives du terrain. Pour être efficace. l'administration devrait 
supporter les élans dc la ha~e. On tend plutôl vers le contraire ... On demande ... de faire 
une l~tude. qui serve de hase au CRSSS pour étahlir ses ohjectifs ct orientations. A partir 
de ~cla. on va étahllr un plan quinquénal. Pis les projets de base qui ne colleront pas se 
feront dIre: ~OIH:entrC/,-vous sur nos ohjectifs. votre projet n'est pas une priorité, veuillez 
respecter la grille ci-présente... En suhordonnant les problèmes identifiés localement à des 

---------------

77lnuil cultufC. gcnllcr rclatlOn~. rallllly rcla\ton~hlr". polillcal proœ .. sc~. cte 

60 



• 

• 

grilles d'analyse. on ralentit le potentiel de chang~l1lenl. J'ai Pl'ur que la tedlllll­
bureaucratie reproduise le système de gestion. Au lieu d'un coloniali~l1Il' hlanc, l"l'St lIll 

colonialisme régional. On assiste maintenant à la fl'l111ation lk' dassl's sl)l'iaks, dl' 
stratification des collectivités. En essayant de standardiscr ks appwch~s, un hUI ~aucralISl' 
ct subordonne les initiatives ct hesoins locaux à des plans qUlllquénaux. Ll' p,uadllxl' llu 
discours sur la santé communautaire, c'est qu'il conduil à la fllnnalwn "Il' gl'~lHlI1nmrl'~ à 
l'écoute de leur grille. pas du milieu (lntervÏcw 225-49: 5.1). 

To summarizc. the community hcalth modd pl'Ovide,," int~l~sling posslhihlil's fol' thl' 

integration of communities' perspective into health l'arc pl.mning. However. the usdllltll'sS of lhi:-. 

association is limitcd. Communities are diversc and scc the wlc ni hcalth car~ in light nI' tl1\.'1I' 

experience and own aspirations. POV and Kuujjuaq shan.~ a need for an oul-Il'ach 1'01 III of health 

care, which is integrated wilh communily activities. But POV also secs the hospilal as having a 

l'Ole grcaler than th al of "hcalth l'arc": as an instrumentlhat the communily l'an use in ils struggk 

for autonomy. At thc regionallcvel. hroadcr political-cultural arguments arc favollled 10 support 

relocaling dccision-making in the n0l1h. Regional enlities. however. appear:-. 10 he lightmg for the 

expansion of their own power78 and are not neccssarily ahlc tu and/or intcn:sted in heing 

responsive to community needs. Nevertheless. the undellying lhell1e:-. called lIpOIl 111 regional 

debates over self-delcrmination in hcalth l'arc: culture. autonomy and sclf-re ... ponsihlhty. were 

given greater legitimacy through thc l'omm unit y health model. Il appear~ that the agenda~ at wOI'k 

at both the community and regionallcvcls go hcyond the confines of the coml11l1ll1ty heaIth ll1odcl: 

the hcalth care system in the nOlth is absorbcd into political dehatcs rdating Inuit tn the dominant 

society. 

4.2. Operationalizing Seif-DetermiIJatitJn in NUIlavik lIea/th Care 

Debates in the discoursc on sclf-dctcrmination in ahoriginal health care werc examincd in 

Chapter 1. IL was argued that whilc sclf-dctcrmination is called upon as a cure-ail for di~parillcs in 

health and problems encountercd in or hel:ause of health l'arc, the operatlonallnlllon 01 sclf-

determination in health care is rarcly ever explorcd. In Nunavik, para-plOlc\<.,ionalt<.,m and Inuit 

781 hls IS often Justificd by the apparent nccc<.,~l!y of havmg one umticd VOICC commuJlIcalJng and ncgollltllng wlfh 
the Quebec Mimstry of Ilealth 
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• employment are priJ:ed avenues through which Inuit hopc 10 take control ovcr a forcign structure. 

ln POV. the~e avenues allow the communily Lo fulfill it~ indcpcndence from the regional 

• 

government. 

The nexl ~ections will review the conlext of opcrationalization of sclf-dctermination in 

health care in Nunavik. While a commitment has becn made to hire and train Inuit for para-mcdical 

and medlcal profe~~i()ns. cducational ohstacles have contrihutcd to the reification of the complexity 

and perceived ~uperiority of hiomedical knowledge. This reaffirms Inuiit dependencc on and 

suhmis~lOn to out~ide expertise. Yet. the community agenda in pushing for a midwifery run by 

InUIt midwives ln POY has led 10 a very differcnt proccss. where communities of the Hudson Bay 

now see the hospital as a vehiclc 10 hring back forhiddcn/forgotten knowlcdgc. Thcse Lwo 

examplcs will he discusscd in details. 

4.2./. TI.e Symbolic DimensifJII lIf Health Professions 

The Kativik Council was estahlished after the signing of the JBNQA. with the mandate 10 

tram Imllt to gradually take over the heaIth care structure. The Kativik Council took on the task of 

pwmoting the Ill1litiJ:ation of health care in Nunavik. Expectatiolls were conveyed to the younger 

generation: "/t'y were the future. This resulted in creaLÎllg a perception of new opportunities as 

weil as transfernng a glcat dcal of pressure onto the shoulders of the more promising students. 

ExpeclatHlIls camc l'rom local politicians as weil as the commllnities. Sorne farnilies already 

cngaged in local people in power stm1ed dreaming of their child hecommg the l'irst Inuit doctor or 

nurse in the country. Whde expectallons l'rom the structure. the communities. sorne families and 

thl.' stmlcllls themsclvcs were high. education rcmained a major ohstade . 
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The northcrn school system has dcvdopcd conslderahly in the pasi filkl'n years, hut li 

number of communitics offcr ncither secondary 4 and 579 (grades Il and I::!) l\\ll" sl'Ïl'nw 

programmes. Students wishing to pursue higher education round that till'Y must takl' ,ml' or twu 

years of upgrading after the compleuoll or their hlgh SChllOI dcglcc, hCl.'ausl' nUII Ill' 1 n ~dh)ols tl'nd 

to he more lax and unstructured than their ~outhcl n countcl p'IIIS. fllllill'I, IHlI Ilwlll l'lhl\.'alillll 

focuses on preparing students for higher education, ralher lhal pmvllhng lcdlllll.'ai Il amll1g which 

could find immediate application 111 northern communllil'S (Groupe dl' Tlavail SUI l'EducatIon au 

Nunavik, 1991). Il is not sllrprising then to rmd only a kw sludl'Ilts 11ltl.'11'~tl'd ill Imishlllg 11Igh 

school: the majority await the Icgal age, 16 years nid, ln Icave school pCI manclltly. ()f tlll'~l.', S01l1l' 

will come hack to Adult Education, although this programme has yl'l to plOduce a gladuatc l'hl' 

Kativik School Board cstahlished a Task force on Educal10Il in l'NI. to IdCIlIlly way~ 01 solving 

thesc prohlems80. 

DifficllItics arc compounded in POV. WhiIc the hospital has pu~hcd l'or grl'ater \rHllt 

involvcmcnt in health l'are dclivcry, achicvemellls remain allhe pma-l11cdkalll'vei (althollgh ~Ol1ll' 

Inuit lraincd in para-medical rolcs have hcen succcssful in sœunng adl11l11i~llatlve and uppcr Icvel 

managemcntjohs within thc structure). Because POV mall1tallls Ils opposition to thl' JBN()A, Il~ 

school has not hcnefitcd to the same extent as schools in other cOl11l11unitic ... t'min the IIlllux nI 

funds, While the school in POV l'an depcnd on the cOl11munJty for ~lIpport and on the dedical10Il 

of its staff, sciencc curricula, the most cxpcnsive to dchvcr, rcmalll hcyond the school'.\ 

79The Quéhcc educalion ... y~lcm dlllcr ... con"'ldcrahly lrom Ihal 01 Illhcr pIOVlIIlC, Prrlllary ,chool, Icrmcll 
clernentary ~chool, I~ "m,lar 10 oLhcr provlllce .... elcmelllary ... cllcK,I ... ollcr kllldcrgarlcn a/lll grade, 1 l''rougl! (, 
Cornpul~ory grade 7 wa<, ahoh,hed III Ihe carly ~evclllle ... :Uld 1I0W ,>ervc,> Ihc purpo ... c 01 a "laldllng IIp'' gradc lor 
siudenl~ Wlth leanllng dlfliculllC'" Ihgh .. dIOOI. lermcll ... ccondary ... cllool ollcr ... SccOlulary Ilhrollgh V l'qulvalenl III 
grades 8 through 12. Thcrc 1 .. 110 gradc 11 CU il:P, Whldl ,Ialld .. lor ('ollè)!c d'I Il''ClgllclliCIlI (iélléral cl 
ProfesMonncl, offer ... two year mandatory programme ... lor .. tudcllt ... wl,>hlllg 10 pur'>IIC ulllvcNly cdlllallol\. and thrcc 
year profcs~lOnal programmc". ~uch a. .. nur ... lllg, dClltal hyglCIIC and \0011 "'nally, ()uéhcl ulllvcr ... lly pro)!f<IIII/JIC" 
arc generally Ihrcc yCaf'i degrce\ IINead of four ll ... III other provlllCC'" 

80 Although the objective of the Ta.~k Force wa\ IIl1trally a,> ,>Ialcd, II'. fIlcmhcr ... hlp Icd tht: door opt:n lor Il 10 he 
coopled to fulfill other agellda.... The Ta~k Force'., prehmmary report olfered hlllc cl\e hUI 1I01l-l01l ... lruLlIVC CflIIU'>1Il 

of the School Board admint!oolratlon and progrrun planlllllg Scc (iauthler (l(JXI) lor 11 dClarled d .... w ...... lon 01 Ihe 
hrnitallons of northcm education 

Cd 



• capacityX 1. Thi~ results in ~lUdenlli perceiving the possibility of employment opportunities being 

high, while educational haJTier~ rcmain overwhelming. 

• 

ln communilies where there is no hospital, involvement remains at the Ievel of interprcter or 

janitor, positions wllh Icsser stalUs than the more technologicaIly-oriented roles. In these 

communllle~, the drive to be a nurse may he that much more accel1luated, because there are no in-

between options. Atlhe same tune, the possibility of realif.ing such an objective is that much more 

remote, since student't have less aœess to science programmes and para-medical training. 

At the time of licldwork, twelve Inuit students were trying to further their education with a 

view to gcuing involved in hcalth care: most had becn involved with the Povungnituk hospital as 

nttna/i"i aaniasiurtwpit,lS2, thus tramed to operatc within the hlOmedical hcalth care system. Oa1ly 

two nevci had direct contact with health l'arc. Ali, except for two, wanted to he nurses. Ali had 

encountercd diftïculllcs in heing admmed to a nursing or pre-medicine programme. 

1 decided Ito he a doctorl when 1 was very young. When 1 was 8 years old or something, a 
doctor showed me how to put a ~ast on a woman who had a broken leg. Then 1 worked in 
aIl kinds of johs at the hospital as a voluntcer, a nurse assistant, a nursing aid. But now 
that is ail over, hccause 1 don't want to be in an environ ment where 1 am told that medicine 
is so much hard work. That it i~ a long proccss. Also 1 don't want to be in an environment 
where people arc (:xpecting so much. Today, 1 am Istudymg 10 he a doctor] hecause 1 want 
tu do It, Ilot hecause the y necd an Inuit doc Lor. 1 am doing it hecause it will make me 
comfortahle, and it will make my people more comfortahle. 1 know 1 can do it... 1 uscd to 
he nervc.Js, very anxious. Now 1 wanl to take il day by day. 1 am tired of them telling me 
1'11 have no SOCial lire, thatlt will he hard work. 1 don't want to be in thal environmenl. 1 
have donc so many jobs already. 1 am only 22 and 1 have donc JO jobs already. 1 have 
hecn a reporter, an information officer, a researcher, a translator, a tcacher. 1 have no 
regret at ail. 1 could say now 1 wish 1 had finished my education. But the pa st does not 
mallcr (Interview 209-() 1 to 07: 17). 

Before high school was olTelcd here, studenls wcre senl south to Ottawa. 1 wenl south to 
OW.lwa too. 1 did not know whatl wanted to do clther untill was hired to he an interpreter 
.Il thc nursing station ... Thcll, 1 only had a grade nine education, so 1 decided to go back. 
When in Ottawa, 1 was a grade A sludenl. until 1 was givcn an apartment with a fricnd, as a 
rcward l'or heing grade A. 1 got into trouble. drugs, so lhey sent me back. When 1 wanted 
to go hack ... 2-.1 years later, they rcfuscd to take me. 1 still did not know what to do with 
my life. Theil 1 got hired to be an interpreter ... Sorne nurses would teach me what to do, 
and they wou Id gel to know me and let me do more and more. 1 got to know a 10l, and 1 

~ISlldl wa.; the ntM! at the tune 01 hehJwork, III the Spnng of 1991. 

~2"who are ~onl'erncd wtth the health 01 the communily". Thcir role corresponds to thal of auxiliary nurses or 
"(l~po)'~)''' as mdll':lIcd 011 thctr loh da~Mtïcation 

64 
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• 

rcalised that 1 could do hctter th an some nurses, some weIL' H'I)' lax. 11\'alisl'd that Il'lHlld 
do il. 1 started to take adult education ... , while working Artl'I heing away for 10 yl'als. 1 
finally went hack for l'ne semester ... Then akohol started heing a pwhll'l1l. hulldlllg 1I1' 
from whcn 1 was young. 1 went fOI trcatmcnt in li lIeatnll'nl rcnill'. 11 is hall! in tlll' 
south: il is Loo money orientcd, yOll always I1cl'd 1l101lCy. I\,'~)pk ~Cl'm ashanll'd whl.'11 you 
ask for money. Herc, 1 .Just say ''l'm hungry" and thl'Y glvc IlW IllOd .. In CH lU'. 1 gOI 
frustrated with education in the north. The edlll:atioll is very lax. tl\l'Y lude hl'hind l'Uhllll', 
We expect the kids to do something. hut the l'ducat ion IS wry la'(. No\\' 1 have to go 
back: it's my last chance to do something with my hk!O (Interview OOX-OI tll 12 16) 

The sccnario is typical: professional pursults arc hampl'rcd hy multipll' allempls al fullï1l1ng thl' 

science requirements, compoundcd with dltTiculties III adjustll1g to a southeln .ll:adelllll: life. A 

number of studcnts have hccn working towards their goal for flw III tl'Il years. wlth lunited 

success. 

Students can rcturn norlh with an "incomplete educatIOn" and he Illet \Vith excdlcnt 

employment opportu!lities84: as a l'l'suit of the JBNQA, Inuit employmellt IS favourcd at ail Il'wls 

of cach institution85 and on-thc-joh training is possihle in most cases Any high school gradualc 

can find employmcnt (Interview 224-(6). What drives stlJdent~ to pursue dreams ot hecomlllg 

nurses or doc tors for yl'ars, despite multiple dcfeats, is not the scarclty 01 employment, Ill'Ither I~ Il 

the economic aspect. Whilc most students have pnvileged acœ:-.~ to para-rIOk:-'~lOl1al rO~l\i()l1s III 

the hcalth carc structure that arc well-paid l'ven loI' the north. casing aCl:e~s to hOll~lIlg. and 

providing them with frcight allowanccs and travel assistance. the focus lelllal\l~ on Ila(l!lional 

wcstcrn health carl.' roIcs: nurscs and doctors. Only one student aimed at hecomlllg a Illldwlfc 

through thc POV programme: this student had unsucccssfully altcmpled to he admiued to il nursillg 

83This comment must he brought in context Aller Ihrcc falled .,eme ... ler." .,tuden'" allclldlllg ('U il J> arc a~kcd 1101 

to rctum At the lime of ftcldwork, thrcc ~tudenl), were "on Ihelr la ... t chmlLe": Ihcy wcrc allclllpllllg 10 acx:lIll1l1lalc 
CEGEP l!CÎencc crcdll~ 10 qualify for adml~Mon 10 nur!'llllg, ,U1d one farlcd cottr!'lC, hccal/ ... e 01 prCVIOll., larlcd allcllIpl ... 
wou Id mean dcftmlC cxpull!ion 

84S1udent~ WIll not he ~ugmauzed by lheu lamllte., or Ihe commulIlly lor "dropplll!! 01/1". Ihll., ... pcrcclvcd al., li 

malter of personat chOlcc and rc~pcc'ed 

85It IS slgmftcanl thal the Federally IUlldcd Canadlan Employmelll and ImnngrallOlI ('clllre\' hUHlall rc ... ollrcc 
development progrrunmes have a%l ... ted mo ... t IIl ... Iltull<H\I.,. bul.,lIle ...... c ... and poltueal agcnucl., Wllh oll-Ihe-Joh tralnlllg 
fundmg for InUlI Heallh. howevcr, fall., oul.,ldc 01 thc<'c progrmnmc<,' cnterla 



• pl ogl ammc for al IcaM lhl cc ycar~ und had a]rcady spent the sume amount of time taking science 

COut ..,e~ in the sou lh. 

• 

Involvcment in hcalth care a~ nur~cs and doclors has taken on a deeper meaning th an that of 

a carcel" III the ~outhcrn ~en~e. IL appears ln he linked with self-perception and self-dcfinition 

withm the new polilical order. Traditional biomedical roks have taken on a symbolic dimension, 

for a gcneratlon who i~ looking for a way to inlCgratc itsclf within thc ncw ordcr. They arc looking 

for a mie whlch will he meamngful in holh worlds&6. Para-medical roles, oftcn perccived as 

"di ... count hcallh carc"~7 by Inuit, do not have the same appeal: they arc jobs, not goals. The roles 

thel11~c1ve~, howevcr, deserve dose attention, SI/lCC il is throllgh thl~m that the new socio-political 

order heCOIllCS negotiated. 

IL appeaIs that the strllcturcd and restlictcd contcrnporUly health care givcr l'Ole is largcly an 

olltgrowth of ('ul~ide influences on Inuit culture. The sa me can be said of the para-rnedical fOlcs 

rnentioncd ahove. lhe crystallilUtion of ~ocially meaningful (and powerful) roi es through an 

educational rroœ~s divon:cd l'rom Ihe social context, IS forcign to Inuit cullure88. Para-medical 

roles have had diflerenl levcls of sllcccsses in integrating Inuit and local knowledge into the health 

structure. FUlther, sorne l'OIes have bccn able to achieve both local and profcssional recognition, 

while othcrs have bccn disconnected l'rom the spirits in which thcy onginatcd and reintegrated into 

more tcchnoclatic and servile mies. 

With the JBNQA, Inuit were expected to take over the delivery of health care. Emphasis 

was on lraming: thc gap had to he hridged. On lhe Ungava coast, initwl aUempts at involving more 

Inuit in the sllul'turc wcrc, howcvcr, II1complcle and Ill-planned, resuIting in much dlssatisfaction. 

A Iïrst dass of auxiliary nurses gradllaled in 1976. in KlIujjuaq. This course was attempting to 

SOSOIllC CIlICll.un thc goal 01 lcavlIIg thc lIorlh ,Uld arc lookmg al nursing a.' a way 10 rcach Ihal goal. 

XS rh" " 01 l'OllJ~C an :lIlaChflllllsm: 1 am lalkmg 01 Inuil culture III Icnns 01 the pasi to bnng mcaning to a CUITent 
prf":c~, 1 hc :l"crlion lollOUld he rcphra,cd :l': II b doubtful that thtS proccs~ would have evolved If InUit had Icd this 
rron',~ 
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• address the problems of high nursing staff turnoWI hy tl ailllng an 1I1digl'nnus staff ",hn W\luld 

assure continuity and facilitatc the integlatinn of nurses as collahlll.lllllS. Il appl'.lIs thatthc training 

offercd was quite extensive. aiming at rc1icving smllC of the hurllen ni thl' regular IllIISCS An 

evaluation canied out lWO years latel show~d only a palliai II1tegratlon 01 thl'Sl' auxlhaly nursl's 

into the structure, the main rrason heing that this integration hall not hel:n plal1l1l'd fOI OUflHlI 

• 

(R., 1979), who evaluated the mie of the auxiliary nurses demon~lJatcd thatonly a kw were giVl'11 

the opportunily to take on significant respon~ihiltty: the tasks thcy l'ould perlllllll Wl'Il' not 

delegatcd to lhem. Dufour concluded that in d'fect. the auxtllary IlllI ses L'~scnttally pl'I fOllllcd the 

task of interprcters89. 

In PUY. the recognition of a differencc in cultural approach to hrahh and IlIncs~ and an 

acknowledgment of the educalional gap pushed planners lOwards the clcation 01 pala-l1lcdlcal mies 

to operate within the heaIth l'arc structure. Most of these role~ do not CXlsl pCI ~e in lhe south. 

Exccpt for midwifery which will he discussed helow. nonc of thL' para-m':dlcal lok .... haVl' any 

rcsonance in Inuit culture. The resuIts have hecn mlxed. depenùl11g on whethrr a particulal roll' 

was comparable to sornething existing in the south: comparahle l'Oies have hCL'n thL' Icast 

successful. For cxamplc, thc nunalini a(lfliaslllrtial'ttf (P( )V) arc gCl1erally utih/cd hy 111l1~C'" and 

doctors as "préposés"90, with the hurden of hcd making, cmptyll1g hedpam. a ... ()pp()~ed 10 

teaching patients, translating and gradually laking over a larger part of lhe nUI ~c~' Iole Whlk theil 

training aimcd to allow these graduates 10 take on more 01 the Illll ... t: ... IOle (lver lllne. hu~pilal 

dynamics, staff rotation as weil as a ~outhern emphasls on profe.~~i()nalt~11l have dekaled the~e 

intentions. A nllmher of trained Inuil have IO~1 confidencc and lelt, othel~ 'lIe holding on with 
------- - - --------
89 A number of laclol" COlllntluled lu Ihe hmtled .,lIccc"/fallllre 01 IIm proJecl No Irallllllg had !"leclI ollered 10 

nur~e~ III ord-:r 10 prepare thcm 10 ,harc lhelr role wllh Ihe,e lIew health prole'''OIIaI." 110 mie had hcell e,labh,hc<l 
for the auxlltary nur~e~ 111 the health care ,Iruclure '1 he IlJgh ,Iall IUrIl-over COlT\polllHled Ihe prohlL:lII III Ille 
dll\pcn~ncl\, MX out of cight nur,e" were rcplaccd lWICC III .,IX mOIlIJl, III 11J7() III KlIlIlfU<llj, Ihe averat'c ,la y lor 
nurf,e~ wa), of four to MX monthl>. Ibe'oc faClor~ conlnlmlcd 10 /111111 or prcvCllllhc IIIlcgr:llloli 01 Ihe Inull auxlhary 
nurscs 1Il10 the ~\J'uclurc. Furthcr, altllOugh mOlllc~ lor IIIdlgcnou, ... lall Irallllllg are avallahlc Ihrough a 1I1111l!v.:r 01 
avenuc!>, Job!> rcmain Itmllcd Unlll very rccenlly, capllahllng Ol! local hcallh-iralllcd ... Iall wa ... 1101 a pflorlly 
Accordlllgly, rccent promIse., by Ihc Mumlcr 0/ 1 1 caJ Ih Ihal a IIUf\lIIg UJur ... c would Ile ollcrcd III Ihe /lOrIh wcrc 
reccivcd Wtth ,cepttCI,m (llllcrvlcw~ 21~, 216) 

90AuXthary nurM!S 
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• fru.'.lration. Another group has reali/ed that the only way to sccure the place they want is through 

formai education and are pursuing thl~ avenue, with modest succcss. 

• 

While there was hope that Inuit working as nunalini aaniasiurtiapitt and nursing assistant 

would he ahle to integrate Inuit knowledge into health care delivery, this has not been the case. 

Again, a nurnher 01 factors arc at work. hut perhaps the most significant is linked to the dynamics 

of a generatlOn thal was rccruited for these roles: 

J am of the generauon who knows nothing of the culture. My mother dicd before 1 could 
have a chance to ask her tü teach me. 1 am also married to a white, and his culture is more 
dominant, hecausc it is aIl around me. 1 would Iike to learn about the old ways, now. 1 
wou Id like tn see that knowledge in the hospital, but is that what the people want 
(Interview 216-11 to 12: 34-35)? 

Other mies have bccn more succcssful in generating recognition: the hearing specialists arc 

the hest exarnple, for a numher of reasons. They are addressing a critical problem: otitis media has 

a rnuch highcr prevalencc in indigenous populations around the world (Dufour, 1989b, 1990b), it 

is il chronic prohlem whlch orteil leads to significanl hearing loss. Hearing specialisls are Inuit 

who use portahle equiprnent lo do screening, sorne trealment. preventive teaching as weIl as 

prosthetic flumg. The approach IS unique because it is community-based, and is the envy of a 

nurnhl.'r of agencies and other countries91 . Ils success lies in the faet that from its inception 

onward, the trained candidates were to he "the specialists" and operated as such. When the need 

for rdl.'lTul for trcatmcnt or interventions runs hcyond lhcir ahilities. audiology services are assured 

hy a tcarn from the Montreal Childrens Hospital who travcl north as needed, but arc not in a 

position 10 suhordlllalc the local specialists. Heat'ing specialists have been able 10 secure sorne 

pmfessional recogniuon am\mg other hcalth profcssionals. Their role howevcr, does not appear to 

he dlstinguished as special hy the community. Of ail para-professional roles created, Inuit 

midwives cnjoy the mnst recognition hy both Inuit communities and southern professionals 

working in POV. The factors at play rcquirc close attention . 

(H Scc Cragll. lIuftcau & Ayukawa (1<)90) and Tourigny, Couture and Joubert (1991) fOf a review of tllis 
pmgranunc 
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• 4.2.2. Culture, Commullity OWIlersllip alld MidwiJery 

• 

The grandl11oth~rs. the moth~rs and tlll' daughll'I s gnt 
together. It was iIlcgal. hut wc did It: Wl' huild nur 
maternity (Imclvlcw 004-12: 5). 

The Povungnituk midwifcry programme92 has hccil the most docum~ntcd. disl'ussed. 

filmed, studied and envied of ail the local training plOgrammes (Dufour. 19R9a; Gagnon. 19X9; 

Native Women's Association, 1989). No douht. it was the existence of son1l' commonality 

between Inuit and "southern" midwifery that made thls project feasihle. sUCl'cssful. and so 

visible93. Inuit midwives enjoy both professional and cOll1l11unity recognitiOn. The collullunity 

seems to perceive midwifery as evidence that professionals arc willing ln give hack the IHldition 

they destroyed/displaced (Interview 1 () 1 ). 

They came and took over everything. cvcn dclivcring. Wc <Jid not necd the nur~es hut lhl'y 
insisted. For TB, il was diffcrcnt. But they took for granted that wc l'ould not look afLel 
ourselves becausc we nccded pills for TB. They look over hirthing... Il was not the first 
Lime that white peoplc started coming in. Thc firsltlme was alOlind 1920. People thl'n 
used to share. They did not take evcrything. Only the nurses dld. White people III tlll' 
1920 uscd to share. help people with their home rel11edies. Earlier than 1960. white people 
heIpcd with what they could and what they had. Wc hardly have home lemedles ally more 
-- wc lost a lot of things becausc [foreigners) stalted cOll1ing in. Now white people all~ 
starting to give our tradition back. i.e .. Inuit midwives, and that is positive (Interview 101-
15 to 20: 2). 

Having a maternity in our own cornmunity has given us a chance to make up our own 
goals. And for us right now. sharing information is a very hig priority We do it III our 
own language. Wc. as Inuit midwives, know OUI own people. Wc know lhing~ 
Qallunaaks (.sic) can't know. Wc are heing trained and we arc hnngll1g the knowledgc 
back to our community (Qumaluk. 19S9: 2), 

This project has achicvcd what no other programme could: ILIi role extcnds hcyond the health ccnue 

and addresses the nccds of a population as dclined hy il. ILIi impact has hecn mllch decper 1hal1 thal 

of midwifcry: it appcars lo have brought hack a desire to integrate local knowledge mto the health 

care structure. 

92It is bcyond the purpose of UliS scellon 10 prcM!nt a eomprchenMve eValUéllJoll III lhe Inllllhhlvik maierrllly. Such 
an evaluation, howcver, III available and very informauve. Sec Meyer & Délanger (11)1) 1) ami" IIrJgny, I~o .... & 
Joubert (199Ia, b & c). 

93No doubt., the resurgencc of this prole~~lOn among~l a crm~-<,ccllon 01 profe"~lonal ... al a provlllcJaI level, and lo 
thc influcnce of fcrnmism on the hiomedical in<,tltutlOn, were e .. ~enlléll c()mp()llenl~ III the .. uccc .... of th ... 
programme. 



• 

• 

What is hcing "given hack", however, differs from what was "taken". Historically, there 

was no "standard practice" for Inuit medical practice: every camp scemed to have its own pattern 

for decision making and it'i own trcatments. In sorne camps, decision making for treatment was 

made hy the whole group, in othcrs, it was the privilcge of eiders. In sorne camps, helpers for 

delivcry involved onJy womcn who had childrcn thcmseJvcs, where in others, youths including 

young men werc invitl~d to attend (Interviews 021, 022, 025 & 219). Visiting the sick was a social 

expectation. Inuit intervicwed on thcir traditional medical knowlcdge generally emphasize the 

social contcxt of hcaling, with rcgreL'i. The treatmcnts thcmsclves arc given less importance. 

The history of this pro]cct was bl;efly discussed earlier: the newly formed hospital included 

a perinatal program.llc estahlished in 1986, under the leadership of the local Native Women's 

Associauon and with the support of other community orgamzations (Dufour, R., 1989a). Its 

objectives were to: 

1. kccp as many deliverics as possihle in the north; 
2. encourage the rcintegration of cultural know-how into obstetric and perinatal care; 

and 
3. olle.. support in the prenatal -- postnatal pcriods. 

This programme evolved from the Povungnituk hospital's orientation, which apparently aims at 

fadlitating an Inuit lake-over of health planning and services. The perinatal commiHcc is formed 

hy doc tors, dentists, pharmacists, professional and student midwivcs (the latter are Inuit who will 

replace white midwives upon graduation). Dufour suggests that these Inuit student midwives take 

an active role as part of the committee, in planning strategies and interventions (1989a). The 

leaming process IS through apprenticcship. Strategies and interventions are also shared with the 

community in meetings, which aim at what Dufour descrihes as a "communication symétrique et 

complémentaire" (19~9a: 9) where knowledgc is exchanged betwecn ail paltie~, including health 

care workers, nurses, social service employees, maternity workers, school age ehildren, eIders, 

pregnant women, the corn munit y council, etc. The programme is to be extended to other 

communitics located on the Hudson Bay, although an actual time frame has not yet been defined . 
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• It is however a priority, because of the importance given ln hirthing and ln th~ l'ommUlllty of 

origin: 

• 

White man took away the most important thing, we used 10 dl'liver lmr hahil's, it uSl'd III hl' 
a joyfulthing. It's not the same now, when they arrive hy plane ... EVl'll will'il lhl'y go tn 
Inuit midwives at POV, il is not the same as when the dclivcry was at hOlllc. FaJllIlyand 
friends ail uscd to visil whcn the new baby came. Now il dol's not happcn any morl'. 
They don't sce thc haby any morc. They don't l'ven visit when th~ new hahy l'Oilles hack 
Inuit simply don't want to mislead the white man to Ihink that Ihcy don't apprl'l'iall' 
cverything that they have done for us. The white man docs not trust us on Olll OWI1 dTorts 
(Interview 101-20 through 26: 2-~). 

The place of local knowledgc in midwifcry and in the spatial arrangl~llll'l11 or Ihl' dimc can 

be considered as indicators of the diffcrencc hetween whal was "laken" and whal is "heing givcn 

back". This is done consciously, in an cffort to "improve" what existcd lradilionally and ln 

answef to pcrceivcd and expresscd wants and needs l'rom lhc womcn II1lhe communily: 

Southern midwives introduced the concept of the utelus, why WOI11CIl gl't pregnanl, a 
conccpt of the hody. Wc have extcndcd thc roll' of thc midwlfc, Wl' arc glving morc lhan 
what the traditional midwifc uscd to givc (lntcrvicw 002-17)1)4. 

Asked about the placc of local knowlcdgc in mtdwtfery, an informant replicd: 

You are right to bc conccrncd ahout this. But the ljallunaat arc outllumhcred here: l)l)% of 
patients speak Inuktitut, 75% of the l'arc is in Inuktitul. Midwives are con~tanlly 
bombarded by thc community. Now thcir information I~ moslly white, hut olle <.Iay Ihey 
will outgrow this. They will he in chargc and it Will he up to them 10 declde where the 
maternity should go (Interview 024-25: 47). 

The spatial arrangement of the maternity, although very familial, IS "southern": 

Wc have the drcam bitth centre l'rom the south, now wc need more Inuit physlcal prop, 
fopes, the box to squat, different positions. Il is not that it is forhidden, hut the 1 douhle 1 
bed takes a lot of space and therc is no inccnttve for anything cise. The woman that ~tm led 
this had a strong focus on "techniques". Now wc need 10 move on, to relax this and let 
women decide what they want, to give them options (Interview 007-02,(1) 

Maternily care is soon to face a ncw challenge imposed hy a !'outheJ'll tradition ln wcMcrn 

institutions, literacy is essential to leader!'hip. In small governmental dcpartmcnb, ill~ cuMomary 

for the coordinator, or the head, to do the administrative duties (the papclwork), hccau~c through it 

941l is doubtful mal southcm midwivc~ mtroduccd the concepl of lhe uleru!> and pregnancy lu InUlI culture. although 
it is a common attitude among southem profc)'~JOnal~ thal IIlIul cullure had liule knowledge prlor 10 contact. The 
role of the midwife ha~ however grown under the influence of .,oulhern IllIdwlfery. lu J/Idude Ihe promollOn of 
biomedical prccepL<; of prcvcnlloll and po~t-fJartum care. 
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• ded~i()n-making is made: paperwork is power. This means that the most competent people are 

taken away IJom thelr field of expertbe to carry on administrative duties, a fael which will 

• 

challenge Povungmtuk: 

1 am now the eoordinator, which means a lot of paperwork. If (the Inuit midwife] who is 
now ready to graduate, although she still needs sorne direction with the paperwork. 
hccome~ coordinator, ~he will he plagued with paperwork. We will effective1y take her 
away l'rom what ~he is hest at: heing a midwife (Interview 007-06: 13). 

4.3 ReflectÜJ11.'. and COllclusüms 

Community health dl~coursc is a vehic1e which Inuit ulili.lc in their pursuil of greater 

aUlOllomy. ft allow~ for cultural, geographical and political arguments to he formulated in a way 

which imhue~ them with an aura of legllimacy. Povungnituk's resistance to the regional 

governmcnt, the imegration of Inuit knowledge into the hlomedical system, attempts to bring back 

the social contcxt of healing. ICgional self-dctermination. the relocation north of resources and 

hlldget~ now administered in Quéhec Cuy. are examples of agendas which are being legitimized 

through the manipulation of this discoursc. The ai ms, however. go heyond the usual houndaries 

of heaIth care. Whatls at sUlke and what is heing negotiatcd through the discourse of cornmunity 

hcalth is the place of Inuit in the face of the dominant society, and Povungnituk's place in the face 

of the Katlvik Ikgional Govell1menl. 

The James Bay and Northern Quéhec Agreement has indirectly. through the mohilization it 

ncù'ssitaled, initiated or atleast facilitated a proccss wherehy Inuit sec and use the northern health 

carl' inslllutlOn as a vdllclc lor cultUlal sclf-actualilation. The provision of a hospital in 

Pllvllnglllillk, and Ihe nllrthern commitment to prornote Inuit employment in health care were 

l'kmcnts whi,:h Wl'rc sel:ured through the JBNQA. Dcspite current obstacles to Inuit employment, 

Inuit pcn:clvc thal they arc heginning to recover sorne of the elements of their culture which was 

la"-en away hy colonialism: 

• 
• 

A IÏrst which is readily mentioned is midwifery; 
A second. more suhtle perhaps. is the community's rcc1aiming of northern 
institutions. 
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• The same mechanisms, howcver, also allow for the reco!onl/ation llf Imllt knowkdgl': \1 aditional 

Inuit midwifery, which was "Laken away" diftl'rs conslderahly l'rom \Vhat is hl'ill!-! "giwn halo'k". 

• 

Still, the rccolonization of Inuit knowledge is percclVl'd as tempol ary. ami a~ a Sll'p III Ihl' 

process of Inuit sclf-detcrmination in hcahh l'arc. The hcalth l'arc syslem must l'II M lx' dCl'ol\llll/l'd 

in terms of human resourccs for decolonization in terms of knowkdge 10 happl'n 1 nflllIllanls in 

both Povungnituk and Kuujjuaq agrec that the former is aheao lI1 111I~ proCl'ss. As llll' Kalivlk. 

Council slowly succccds in securing greatcr control OVl'1 l'Ollllllllillty Ill'alth hlldgl'I~ and tl'SOllt l'l'~ 

through the use of community heallh arguments, individual ComnHlIltlics may t IIld Iht'Illsl'Iws 

faced with a new challenge: that of maintainlllg a voiee 111 the face of what Ollt' II1hHlnanl callcd 

"rcgionaI colonialism" l'rom both "whitcs" und Inuit representing legional organi/allons (lnlervicw 

225) . 
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• CONCLUSIONS 

• 

From time to lime wc get calls from the south, to 
udopt Inuit children. 1 hrought thc mattcr to the 
communÏly. The an~wer was clear: we will accept 
lhut whiles adopt OUI children when white will aIJow 
us to adopt thcir~ (IntervIew 217 ·15: 37). 

Slxteen yea,,> have pas~ed sincc the ~igning of the James Bay and Northern Québec 

Agreement. Communtty health thconsts, anthropologlsts and health care planners are still rclying 

on conccpL,> ~uch as dcpendency, ~(lcial dlsruption and cultural asslmibtlon to fOlmulatc arguments 

lo addre, .. ~ i~<;ucs of control and power over decision-making in northern hcalth care. A second 

Jarne." Bay prolect I~ now under way. The Kativlk Regional Government has just announced its 

wl. ... h to l1egotmle a "complehenslve land daim settlcment" wilh the Government of the province of 

Quéhec (CHe, March 1 t)91). And Quéhec IS undel going or at Icast attempling yet another rcfOlm 

of Ils health carl' ~y~lem, Ihls lime "œntred on the citIzen" rathcr than on the structure, wilh a 

COml11ltmcnt towards dccentrali/atIoll, the answenllg of special mtcrest groups' specIfie necds, and 

011 the curtallmenl of c()sl~ (Quéhec, 19(0), 

Wllhill lhe conlïne~ of lllls I\:form, community/puh!tc health is mtcmled to he strcngthencd 

lhlOugh the creation of rcgional dlJ'l~<.·torates of puhlic health, which, ullder the direction of Dcputy 

M\IllslL'r~ of I-Iealth, WIll devclop strategIes of inlelvention whic11 regional entities, such as perhaps 

lhL' KativiJ... COlll1C11 WIll hl.' mandatcd 10 tlnpkment (Quéhec, 1(90). This contrasts with a regionaI 

dl~l"\llll~l' wl1Jl"h ail11~ al rclocaling d~l"ls\On-l1laking III Nunavik, and a community discourse which 

wallis 10 hreak down the harriels h 'Iween the community's wants/necds and the northern 

hlOl11l'dlC li ~y, ... tell1. Thcse wanL ... ath; 11 'cds olten g() hl'yond th~ u~ual mandate ofhcalth care. The 

dlSl"OlllSl'~ 01 cOllll11unity health 111 Can.lJa are dIverse. 

TIll' Ical lL'~t 01 lhe IL'lmm !tes wlth Ils Implementation. the tenns of impJcmentation will 

~pl'L'lly whl'Ihl'J' !tUIII will hl' ahk 10 wOIk with and/or rnanellver lhrough the pres:.:ribed policies 

and procL'dllre~ ISSUl'S 1 mm lhe rl'fonn 10 rl'spond 10 the (pcr~cived) nceds/war,ts of Inuit 



• communitics and society. A study of thc Illcchanisms and slratcgl\.'s 1Ililt/l'd 111 tlm pnll'l'ss wOllld 

conslitute an inlercsting follow-up ln lhis thc~ls. 

• 

In sornc ways, the context of hcallh carl' \Il Nunavik has UlllklgO\1l' dl;\l1lallC changes. 

Suhstantial gains have hcen sccured: 

• 

• 

• 

Inuit cmploymcnl in health carl' has growll IK'ylml! mll'I pl Cl Ill!.! 10 mdlllk 
upper level managemcnl, paraml'dil al \Oies. t lIlanù', SUppOrl ~Iatf and 
janilonal; 

resources, dossiel s and hudgel~ long adm 1111 sll'rcl! l' JO III (jlll'hcL' City al L' 
now controllcd l'rom Kuuiiuuq; 

Hudson Bay Inuit womcn arc no longer l..''\pccted tll \1 avcl 10 Mll()~l' hll.'lllry 
(Ont.) to givc hirth, hUl l'an 00 so in a nOilhern (lIllllally Illegal) pilot 
matcrnity projecl. 

The JBNQA creatcd a momcntum wherehy Inuil now aS~Unll.' a cOn~ldl'lahk pail ut dl'cl~lon-

making with rcgard to the norLhern hiomcdical system. 

Pcrhaps the major change in NunavIk sincc lhe JBNQA wlth regullllll hl'alth cale I~ III thl' 

way Inuit formulatc their dcmands The Agreement createo an OppOr\lllllly Illi Illuillo kalll and 

master a powerful discourse: the discourse of community health. The way III whlCh Ihl' dl~l'oul~e 

of communily hcalth devclopcd in Canada ove\' the pasl ~ixleen ycar~ ha .... ollcll'd Ill'W aVl'lIl1l· ... lor 

Inuit to justify their wishes The resurgencc of wclfansm 111 the Illl1etœll-111 lte~ paved lhc way 10 

the devclopment of the communily hcallh dlscolllse. ladlitaling ils as:-.m:lalloll wllh h,l.\\(.: hUlllan 

rights. The ahoriginal righls discoursc allowcd Inuit scll-detcrmlllalion III health l'aIL' 10 hl.'COIlll' 

emhcddcd into a hroader and powcrful contcxt.<)'i ln a way, lhls convclgcllCè 01 dl:-'COlll ~c:-. aClcd 

synergetically to factlitatc a process or ~cll-dctcnnlllatlon: algumenl. ... lav()ullng p,lIa-lIIedll:al 

cmploymcnt opportullltics, communily II1volvcmcllt III hl'allh lare, the IL'lllIIlCt· 01 cultUlal 

arguments in justlfylllg rcglOnal rclocation of deci:-'Ioll-making arc now IIIVl· ... tcd wtth ail allia ul 

humanitarian legltimacy which has hccn utillled wldcly in aIl lhc.'-tt~ di ... coUl ... e ... ') hl~ dcvcI()j1IllCIlI 

of para-mcdical roles is as:-,oclatcd wlth a proccs~ whcrehy Irllllt hl'lll'w lhat thclI li adrllOnal 

"suhjugated" knowledge can he hrought hack and Intcgrated wllh 111 the Ilollhcrn hl~alth care 

95Pcrhap~ Il I~ tJle larger contcxl whlch made ~dl-dclenll1nalJ(lIJ III hcaIth cuc LOIKClvahlc 
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• ~y . .,tem. Povungnituk\ mHJwlfery i~ pcrceivcd a~ the hcginning of a proccss whcrehy southcrncrs 

are "giving had" InUIt theil culture. It i:-. fair to ~ay that the changes hrought upon through the 

• 

JBNC)A lacihtatcd: 

• the dewlonl/.atJon of the Inuit self. wherchy Inuit sce the hiomcdical 
institution as thetr own, and capahlc of bcing shapcd in thcir pUI'suit for 
cultural ~df-actuali.l.ati{)n; and 

• the recolonllatlon of Inuit knowledge, wherc the hiomedical institution in 
tum shapcs the know!edge InUit II1tegrate within this instttution. 

The two proce . .,se . ., arc, at lea~L loI' the time being, complcmentary. FlOm one informant's 

perspeCl1ve (an Inuk health admi11l~tlat()r), this situauon is tcmporary: Inuit working 111 health carc 

may have to replicatc a fOIt~ign ~y~tem 101' the time hei~'g. The II1lluenœ of thc community, thcir 

own CUhUIC, and the pOWCI of numhcls is expected to change Ihis situatIOn over lime. If thts 

vIsion is al'Cllrale, than the operatlOnalllation of self-determination in health carè in Nunavik may 

he a mlllti-pha~e pJ'()ce~:-., whclC Inuit must tirst mastc\' the foreign knowledge ln he ahle to entcr 

Ihe 1 il'ld 01 health CiIIC, ~ecolld l'mure that Inuit employment in health cale is facilitaled, and thint 

accedc III the decl~lon-rnakillg Icwl. tn IÏnally see the dccoloni/ation of hcalth services. In this 

pIOCl'S~, knowledge may he lempOiarily reeoloni/ed or pelhaps permanl'ntly moditïed. Whilc it is 

difflL'ult 10 assess whelllL'r signtlïcanl deL'oloni/.allon is taking place, inlOlmants seem confident 

Ihal a pI\lCl'~ .... 01 decolont /411 Ion had hegun and wOllld cventually lead to truc self-dctetmination. 

TllL're L'an hl' 110 douht that Ihl' mohlli/ation inhercnt 10 the process of negotiating the 

JON<.)A opell~d a duor fOI Imut lo hegin the decolol11zatlOn of the northern health care system. 

'l'hl' L'OIllI1Wlllly l1l'allll mudd ha~ plllvided a mechani!!111 allowing Inuit unprccedcnted gains in 

Sl'C1II1Ilg mUll' l'ollll\ll ovet thelr hcalth L'arc ~ystem. Communitlcs pcrceive the (potentIal) l'Ole of 

Ihl' hlo11ll'lhcal SYSll'lll 111 a way whll:h gues heyond Ils lIsual hOllndaries: Povungnituk is a case in 

pli 111 1 Inuil Illlllwlfl'ry t~ heing rl'~hared thlOugh the medlcal l11odcl. The local push Lo "hring 

had .. " midwlkt y was mntlvall'Ù hy tlK' hopc or hnnging hlrthing ha~k 10 ail Inuit communitÏcs. 

l'his has pwwn tu hL' li slmwr pnlL'e!!~ than whal wa~ antlcipatcd/wanted hy the L'ommunitics . 
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• In Nunavik, hcalth practitioners. hurclmcralo;. political kadl'rs and l'lHlllllUluty 111l'lllhl'IS ail 

capitalise on the discourse of community/puhlic hcalth ln fOllllulate argllnll'nt~ SlIpplltlll1!,! 01 

opposing Nunavik in securing greater clmtrol and autonomy l)vl'I ILS lknSllln-ma\..ill!,! III Illattl'IS III 

hca1Lh care. Yet, what regional and commlllllty kad"'1 ~ arL' ~l'l'klllg gnt'S heylHld what Ihe 

corn munit y hcalth modcl has to orfl't". TheIl' are gmllnds to wonder II tlll' intl'gratll)Jl 01 a polttical 

proccss into a modet which evolvcd l'rom hiomcdicinl' muy hl' dOllhlc L'dged What WIll happcll to 

Inuit aspirations as ncw hiomcdical paradigms develop" White the dcterminlstll' di~collt'Sl' uf 

cornmllnity heaIth has favourcd ahoriginal sociclies' qllest for sclf-detl'rminatlOn. Olll' lllay wonlk-r 

about the future of this discourse. Land daim settlements arc nol as gCllCJ'OUS as they lIsl'lI to hl" 

social programmes arc erodmg: the fundamental ~()ciallcrorms this dl~COUI~l' dl'mand~ Illay Iw li 

thing of the past, given CUITent trends in an l'conomically depn:~~sed Canada. 

Still, in sharp contrast 10 the CUITent datms of Illlllt Ucpclllkncy. an:uhlll'ation and apathy. 

the analysis provided in this thesls shows how the northcln hlollleuical ~ystcm is hl'coming 

absorhed into thc life world of Inuit. and IS in fuct hl'colTIlIlg part or the pIOCC~~ of a people's 

• rcclaiming of ilS perceived rightful place in the new Canadian soclcty. 11ll1I1 aIl' <lcIOIS and 

consumers of various paradigms. This may not hl' a lecent phl'Ilomenon. hUI 1\ I~ l'l'tlalllly a 

requirement of sclf-determinaLÏon: 

1 have hlack in Illy sputum now. An eIder told me to tiC Illy l'inger like IhislJ6. JI 1 went tu 
the nurse, lhey would put a tuhe down my nose. and 1 fed that the llllgcr wllrks hettel 
Sorne Inuit medicine works helter. l'II try this one first. 1 f It d()e~ nul stop the hleeding. 
l'li go to the nursing station (Interview 101-07 to 0<): X). 

• 96 A rcd ~lring wa~ licd around olle of IIcr linger .... kccping Illo1dcd 
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