
SANTÉ QUÉBEC 
A HEALTH PROFILE 

OFTHECREE 

REPORT 
OFTHE 

SANTÉ QUÉBEC 
HEALTH SURVEY 

OFTHE 
JAMES BAY CREE 

*m. 

Québec 
3 5567 00002 6390 



Institut nafional de santé publique du Québec 

4835, avenue- Chrinîopho-Golomb, bureau 200 

Montréal (Québec) H2J3G8 

Tél.; (514) 597-0606 

A HEALTH PROFILE 
OF THE CREE 

REPORT OF THE SANTÉ QUÉBEC 

HEALTH SURVEY OF THE JAMES BAY CRÉE 1991 

Edîtors: Carole Daveluy, Claudette Lavallée, 
May Clarkson and Elizabeth Robinson 

Gouvernement du Québec 
Santé Québec 



SANTÉ QUÉBEC 
A HEALTH PROFILE OF THE CRÉE 

Report of the Santé Québec Health 
Survey of the James Bay Crée 1991 

This survey was conducted by Santé Québec with the flnancial support of the m/n/stère de la Santé et des 
Services soc/aux (MSSS) and the National Health Research and Development Program INHRDPi, in 
collaboration with the Crée Board of Health and Social Services of James Bay, and the Northern Québec 
Module of the Montréal General Hospital (MGH). 

SURVEY COOROINATORS: Louise Guyon, Santé Québec 
Carote Daveluy, Santé Québec 
Mireille Jette, Santé Québec 

EDITORS: Carole Daveluy, Santé Québec 
Claudette Lavallée, Northern Québec Module of the MGH 
May Clarkson, Direction de la planification, MSSS 
Elizabeth Robinson, Northern Québec Module of the MGH 

TRANStATfD BY: HuQh Ballem 

REVISED AND ADAPTED BY: Lucille Rica. Santé Québec 

Comments and requests for information should be sent to the following address (or to the authors whose 
names appear In the text): 

SANTÉ QUÉBEC 

600 René-Lévesque BIvd West» lOth floor 
Montréal, Québec H3B 1N4 

Téléphone: (5141 873-4749 
Fax: (514) 864-9919 

Additional copies of this report can be obtained upon request from Santé Québec at a cost of $30.00 each 
plus taxes. {Ce rapport est aussi disponible en version française sous le titre : Et la santé des Cris, ça va ? 
Rapport de l'Enquête Santé Québec auprès des Cris de la Baie James 1991]. 

Dépôt légal — 1994 
Bibliothèque nationale du Québec 
Bibliothèque nationale du Canada 
Copyright ® Santé Québec 
Ail rights reserved 

1. Santé Québec 2. Daveluy, C , Lavallée, C , Clarkson, M., and Robinson, E. (editorsï 3. Title: A Health 
Profile of the Crée: Report of the Santé Québec Health Survey of the James Bay Crée 1 9 9 1 , ministère de 
la Santé et des Services sociaux, Government of Québec, 1994. 

ISBN 2-551-13351-3 



PREFACE 

By providing the knowledge required for informed program planning, heaith surveys can make 
a major contribution to the development of a comprehensive heaith policy for Québec. 
However, it is only in the last few years that Québec has taken steps to meet the need for 
reliable data. As recently as 1986-87, the Rochon Commission was critical of the relative lack 
of indicators on the prevalence or distribution of problems in the population in the area of both 
heaith care and social services.'^' 

Following the Lalonde report'^', it was recognized that Québec needed regularly-conducted, 
province-wide surveys to détermine the frequency and nature of heaith problems, be they 
physical or mental, acute or chronic. Since 1987, the Santé Québec studies hâve become 
building blocks in al! planning exercises, both regionally and provinciaily. Up until then, most 
of the information had been gathered for administrative purposes or gleaned from studies done 
outside of Québec. 

The first Santé Québec survey, conducted in 1987, was représentative of the gênerai Québec 
population, excluding the northern régions. At that îime, technical and financial considérations 
made it impossible to study ail régions of the province simultaneousiy, and at the same level 
of précision. 

The population of Nouveau-Québec, made up essentially of Crée and Inuit, required that a 
survey-based method of information gathering on heaith be developed with the interested 
parties. Northern Québec is geographically and culturally uniike the rest of Québec, and the 
heaith care and social service profile of its population is quite différent from that of the 
Southern Quebecers. Various indications, includlng the factthat infant mortality rates are two 
to three times higher than elsewhere in Québec, suggested that a gênerai heaith survey would 
be extremely instructive. 

The cost of providing heaith care throughout the Crée territory justified in itself that efforts be 

made to gather data on the spécial risks to which the northern communities are exposed, 

whether they be social, environmental, individuel or collective. It was aiso important to 

détermine how résidents of the région perceived the effects of their heaith on their daily lives. 

It is our hope that the findings of this survey will resuit in the implementation of prévention 

'^' Report of the Commission of Inquiry on Health Care and Social Services (1988). Publications du Québec, 

pp. 92 -137 . 

'^' Lalonde, Marc (1974}. New perspective on the Health of Canadians, Health and Welfare Canada, 82 pages. 
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and promotion programs, remédiai environmental measures, and other front-line initiatives that 
are better suited to the reailty of the Crée population. By increasing the visibility of social 
problems experienced by the communities, the survey should give added impetus to new 
projects and grass-roots involvement through community action supported by the various 
partners in the heaith care and social service field. Finally, to the extent that there remain 
problems of equity among the citizens of Québec, this study should help to identify them. 

As is the case for any Investigation of this type, the Crée heaith survey should not be seen 
as a substitute for other information Systems, but rather as a complément to other sources 
that should be analyzed as part of an all-encompassing process by local planners. This caveat 
aside, it must aIso be recognized that the survey has brought into focus a number of unique 
characteristics that in themselves merit discussion both within the Crée communities and 
among ail those at the local, régional and departmental level involved in the administration and 
delivery of heaith care and social services, and éducation and environmental protection. 

The following report does not daim to be exhaustive, but the comparisons it makes with the 
data from surveys of other Quebecers raise questions which neither the local, régional nor 
provincial authoritles can ignore. Subséquent analyses by teams of professionals and 
researchers should round out the portrait of the région and enable us to identify factors with 
the greatest explanatory value and potentiel for improving heaith. 

The primary purpose of this study is to give the Crée a better understanding of the health-
related conditions and issues that affectthem today. The survey will hopefully be repeated so 
that changes can be monitored and compared to those in the rest of Québec. 

Aline Émond 
Director at the time of the survey 

Daniel Tremblay 
Current Director 

iv 
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HISTORICAL FOREWORD 

The results of any survey can be interpreted in meny différent ways depending on what 
questions you pose to the issues raised in the survey. Of course, one automatic comparison 
is the stetus of eny number of heelth problems of the James Bay Crée with thet of the rest 
of the population of Québec end eventually to the rest of Canada. It seems thet because most 
of the statistics show Crées heve e higher incidence of any given illness compared to others, 
our goal would be to work towerds having compareble indicators. If the population to which 
we are comparing ourselves deems thet their indicators of any condition are too high, then we 
would miss the point in the orientation of our services. 

Historically, then, if the Crées could compère their heelth situation before modem conveni-
ences, store bought food end sociel end culturel upheeval, it would show that the state of 
heelth, notwithstending infent morîelity rates, was better than the présent state of health in 
Québec. 

Traditionally, the Crée people heve accepted what has befellen them and heve remained stable 
as a people efter meny demaging influences. One exemple has been the devastating effects 
of new diseeses caused by unseen phénomène. By and large, thèse types of diseeses 
(influenze, meesles, tuberculosis, chicken pox, etc.) heve been quelled and occur rerely, if at 
ail, in some ceses. However, the type of health problems thet are prévalent now are mostly 
releted to eating habits and lifestyle. Beceuse the people do not hâve historical knowledge on 
health problems ceused by such eeting habits and lifestyle, there is acceptance of such 
conditions. 

The challenge thet lies aheed for the Crée Heelth Board and the Crée population is obteining 

more knowledge on preventeble illnesses in order thet people make informed choices in taking 

meesures for better health. 

The présent end future purpose of surveys such as this would be to présent views and 

statistics on the generel health conditions of a people and relate them in a meeningfui way so 

that the Crée Heelth Board as an organization that promotes health and well-being can work 

with clients on the same objectives. 

There are meny aspects to having a successfui heelth and social services programme but the 

key éléments ère: 

• en orgenization that responds to heelth and social services issues as met; 

• the ebility of thet orgenizetion to hâve a meeningfui dielogue with its clients - which 
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meens heving the right conditions to promote éducation on any given health or social 

situation; 

• the willlngness and commitment of people to be responsible for their own health status 

after acquiring understanding. 

If people ère aware of the individuel heelth issues, then the numbers and descriptions of e 
situetion acquired during a survey will heve e meening. Surveys such es this provide 
orientation for professionels to set up a certain type of epproach and aIso for clients and 
professionels to interact in order to meke différences on the stete of heelth. 

The indicators shown by this survey aIso give us an opportunity to put in proper perspective, 
the identification of resources thet would meet the responsive mechanisms of the health and 
sociel services Ministry and other possible resource providers. 

Notwithstending good work that has been provided by our organization, the Crée Heelth 

Board, and our colleegues of the Northern Québec Module in identifying problem arees, this 

is the first time thet we heve deelt with such a wide scope of indicators. 

On behalf of the Crée Boerd of Heelth and Social Services, I would like to take this opportunity 
to thenk the population for its participation in this very important survey. 

Jemes Bobbish, 

Executive Director 

Crée Boerd of Health and 

Social Services of Jemes Bey 

XXX 
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This report analyzing the deta from the Sente Québec Heelth Survey of the Jemes Bay Crée 

is the resuit of en underteking which is unique in the ennels of generel health surveys in 

Québec. At the outset, the idée that people from such diverse cultures with such différent 

ways of doing things could work effectively together seemed somewhat utopian. The project's 

ultimate success was due to the détermination of the region's health and social service 

institutions, the coopération of the population, the enthusiastic dedication of the Santé Québec 

team and, last but not leest, the politicei will to keep the project alive. 

The opération was prepared and carried out as a follow-up to the 1987 Santé Québec Health 
Survey of the Québec population. Although the 1987 survey covered most of the province 
(Santé Québec, 1988), the northern réglons and the Indien reserves hed been excluded for 
finencial and methodologicel reasons, on the understending that the survey would be repeated 
for the Crée end Inuit populetions at a later stage. In 1989, at the initietive of the ministère 
de la Santé et des Services sociaux (MSSS) and the request of the Crée Board of Health and 
Social Services of Jemes Bey (CBHSSJB), the décision was made to proceed with e gênerai 
health survey in the Crée communities based on the 1987 Santé Québec model but adapted 
to the socioculturel specificitles of the région. It was aIso decided to add a second component 
besed on the Heert Heelth and Nutrition Survey conducted by Santé Québec in the southern 
part of the province in 1990. 

Mendated to carry out the project. Santé Québec set up e steering committee made up of 

représentatives of the CBHSSJB, the Northern Québec Module (NOM) of the Department of 

Community Heelth, Montréal Generel Hospitel (DCH-MGH), the MSSS and the Bureau de la 

statistique du Québec (BSQ). With Santé Québec coordineting, the committee planned and 

supervised the various opérations of the survey. Funding was provided by the ministère de la 

Santé et des Services sociaux. 

0.1 HISTORY OF THE SURVEY 

It ell began in June 1989, when Sente Québec convened a first meeting to prépare for a 

général health survey of the populations of northern Québec. This meeting wes ettended by 

représentatives of the MSSS, the CBHSSJB, the Kativik Board of Health and Social Services, 

the DCH of the Centre hospitalier de l'Université Laval (CHUL) and the Northern Québec 

Module. Two experts in the field of epidemiologicel surveys emong netive populetions were 

aIso invited: Peter Foggin, from the Université de Montréal, who had conducted a heelth 

survey among the Crée and the Inuit of Québec in 1983-1984'^', and Robert Imrie, from 

'^' Santé Québec prepared and published a document on the saltent points of this survey entitled Features 
(Clarkson and Foggin, 1991). The publication provided health workers and the population of the James Bay 
région w i t h both the main findings of the study and the assurance that Santé Québec wou ld indeed make the 
results of the survey it was about to undertake, available to the public. 
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Heelth and Welfare Canada, who had been involved in the Heelth Promotion Survey of the 

population of the Northwest Territories. 

This meeting made it cleer thet the two northern health boards were indeed interested in 

heving the survey done emong their populetions, and that separate surveys would be required, 

one for the James Bay Crée and the other for the Inuit of the Ketivik région. The surveys 

would heve to be adapted to the culturel and geogrephic conditions of the respective régions 

while including ail of the sociodemogrephic and heelth components of e comprehensive 

eveluetion for the purposes of improving services and planning resources. Close cooperetion 

between Santé Québec and the two régional heelth and social services boards would aIso be 

required. 

In the fall of 1989, the Crée Boerd of Heelth and Social Services officially requested that Santé 
Québec conduct e generel heelth survey emong the Crée in the Jemes Bey région and the two 
egencies submitted an application for funding to the MSSS. 

Under the aegis of Santé Québec, the steering committee was formed with a mandate to 
define the objectives and the content of the survey in addition to monitoring ail stages of the 
project and cooperating in bringing it to a successfui completion. 

In keeping with the tradition at Santé Québec, working groups were set up to finalize the 
questionnaires and other dete collection tools; the working groups were made up of individuels 
seconded by the CBHSSJB, the Northern Québec Module, the MSSS, the Chisesibi and 
Mistissini Band Councils and the Department of Community Health network. In the interests 
of benefiting from their methodologicel expertise end to ensure continuity. Sente Québec sew 
to it thet the teems included people who hed taken pert in previous surveys. The involvement 
of the Crée at particular points in this process (especially in discussions on psychological 
distress, accidents and women's heelth) was extremely usef ul in terms of both relevence and 
feasibility. 

A new questionnaire was drawn up on the basis of the instruments used in Santé Québec's 
1987 Health Survey and 1990 Heart Health and Nutrition Survey; the various sections of the 
questionnaire end other survey instruments ère eppended to this report for référence (Annexes 
2, 3, 4, 5, and 6). The survey itself was carried out during the summer of 1991; 354 
households totelling nearly 2000 people were interviewed. The reader will find a detailed 
description of the various stages of the survey in the Cahiers techniques (Guyon et el., 1994). 
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0.2 OBJECTIVES OF THE SURVEY 

The primary objective of the survey wes to gether relevant Information on the physical, 
psychological and social health of the Crée population that would complément the data from 
other existing sources (on mortality, morbidity, heelth care and social services utilization, and 
previous surveys). In more operatlonal terms, the information had to be of use to the régional 
and subregional public health officiais and to the MSSS plenners, politiciens and the Crée 
populetion. The project designers were instructed to come up with e design thet would make 
it possible to: 

• establish the prevalence of reported heelth problems and the essociated risk factors; 
• identify priorities; 
• ensure monitoring of heelth status; 

• facilltate the process of developing and implementing heelth and social service 
programs; 

• assess the relevence of verious préventive and corrective measures; 
• provide usefui input into the decision-making process; and 

• include a plan to make the survey findings available to ail members of the Crée 
communities. 

In addition to the above, the survey hed to: 

• use e holistic heelth model teking into account the verious aspects of an individual's 

health, the determinents of heelth status (lifestyle, socioculturel, biological and 

environmental factors) and the impects of heelth conditions (limitations on activities, 

use of heelth services, médications); 

• generete data that would be compareble to the deta of the 1987 Sente Québec Heelth 

Survey and the 1990 Québec Heart Health and Nutrition Survey, which implied using 

the semé model end the same Instruments, to the extent thet this was possible; 

• teke into considération the socioculturel and environmental realities of the Crée 

populetion; 

• cover ell of the Crée communities: Whepmegoostui, Chisesibi, Wemindji, Eastmain, 

Waskaganish, Nemeska, MIstissini, Waswenipl and Oujé-Bougoumou; 

• include aspects of positive heelth; 

• ensure the perticipation of individuels from the Crée communities in ail phases of the 

process; 

• lay the beses of en ongoing deta collection process. 
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0,3 PROJECT MANAGEMENT SUPPORT 

Santé Québec was responsible for planning and conducting the survey; the steering committee 

assisted in the development and monitoring of the project (see diagram below). As mentioned 

above. Sente Québec systematically called upon small expert committees, or working groups, 

to work on perticuler stages of the survey such es the préparation of the instruments end the 

analysis of the results. 

The sampling and welghting issues were dealt with under the supervision of the Bureau de la 

statistique du Québec. Sente Québec hendled the data validetion opérations and creeted the 

computerized files; indexes were developed by the enelysis teams and checked by Sente 

Québec. 

Informetion on how the survey would teke pièce was provided to the Crée communities by 
Santé Québec and the verious Bend Councils in cooperetion with the CBHSSJB end the 
Northern Québec Module. The Direction des Communications et the MSSS published the 
Feetures report and the informetlonal matériel. 

0.4 A SERIES OF CHALLENGES 

The séries of chellenges that cropped up throughout the course of the survey mede it a unique 
expérience. The first was the formidable tesk of taking a methodology thet had been tried and 
tested in southern Québec end edepting it to the new and quite différent northern context, 
where everything hed to be rethought, from the instruments, interviewing techniques, 
lenguege and field logistics to the problems of respecting confidentielity and anonymity in 
communities where everyone knows everyone else. A more flexible and Imaginative eiternative 
to the performance-centred and deadiine-driven style wes needed. The real challenge was to 
teke ail of thèse considérations into account while satisfying the requirements of validity and 
comparability with previous Sente Québec surveys. 

Each stage of the survey required one spécial adaptation or another, given that the 
instruments hed to be prepered and the ell-Cree team of interviewers had to be treined with 
an eye to possible problems of lingulstic and cultural interprétations. In the field, allowances 
hed to be mede for the population's annuel cycles of activity, which meanî that the data had 
to be gethered during the summer, between two hunting seasons. The interviewers were 
carefully chosen in coopération with the Band Councils of the various villages. Finelly, a great 
deal of imagination and ingenuity were required throughout the survey to solve the problems 
of travelling considérable distances and finding meansof trensportation and adéquate working 
space. 
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The second challenge was no less demending: the survey hed to bring out the cultural 
specif icity of the population, highlighting the heelth-related attitudes and behaviours that were 
distinctly Crée. This required changes to the questionneires, including the addition of questions 
on activities in the bush and breastfeeding, end the rewording of questions on problems such 
as alcohol consumption, but aIso the removel of some questions that were more or less 
meeningless for the Crée, of which the questions on the prectice of verious sports in the 1987 
Sente Québec survey are a good example. 

The problem hère was to make the survey comperable to the previous surveys without 
compromising its feasibility; the list of additions had to be limited so that the survey would be 
acceptable given the constraints on the time required to complète the questionneires and 
meesurements, and on the content (some of the more sensitive subjects such es the use of 
psychoective substences required a spécial methodology). The challenge was met thenks to 
the perticipation of the Crée at ail stages of the survey. Future users of the data base will heve 
to be mindfui of the specificities of this project, especially when making comparisons with 
other Santé Québec surveys.'^' 

Other chellenges included the need to keep the survey within finencielly "reasonable" bounds, 
despite the high cost of reeching remote locations by the few means of trensportation 
availeble, and the need to integrete ell the components of the survey, which was to be carried 
out concurrently with the heart health and nutrition survey. 

Despite the challenges, end perheps because of them, the survey was a leerning expérience 
for ell the people involved. The reseerchers leerned to question the more traditional survey 
methods, and found that scientific objectivity is not incompatible with intuition and creetivity. 
At the same time, the myth thet surveys of this sort cen be reletively inexpensive to conduct 
wes leid to rest. The fact is that heelth surveys do not simply heppen by themselves; they 
require a great deal of energy, time and spece and upset many preconceived notions and 
routines. Understending this wes, in e sensé, one of the leest expected but most positive 
results of the expérience. 

0.5 EXPANDED HORIZONS 

The Santé Québec Health Survey of the James Bey Crée wes aIso somewhat of an adventure. 
It required a collective effort on the part of a greet meny people with varying backgrounds. 

Readers interested in the fine points of the survey methodology can refer to Chapter 1 of this report, and the 

Cahiers techniques (Guyon et al., 1994). 

- 8 
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qualifications and goals, as well as the ability to navigate around potentiel misunderstandings 
due to culturel différences. Moreover, communications occurred throughout the survey in 
French, English and Crée, creeting a situation in which people often used a language other 
then their mother tongue. 

The size, diversity and remoteness of the territory were ultimately more than just logistic 

problems; they aIso became opportunitles to expand our knowledge and test our ebility to 

edept. People from the north and the south visited eech other regularly during that period, with 

ell of the changes that such intermingling implies. Carrying the opération through required a 

high level of coopération between people who were acting out of a sensé of good will, of 

course, but who were eiso prepared to take the risks inhérent in such an undertaking. 

0.6 HOW TO USE THIS REPORT 

The report you ère about to read présents the major findings of the survey. Its descriptive 
epproach is intended to enable the reader to grasp and keep in view ell of the major thèmes 
it covers. Beceuse of that global perspective, but eIso for lack of space, the publication of 
some more exhaustive analyses will heve to weit for the investigations of other users of the 
dete base, whom we hope will be numerous end prolific. Santé Québec has already published 
the Feetures report and is about to come out with two Cahiers techniques containing full 
deteils on how the survey wes conducted end the deta were used. 

Now thet this report is published end the dete base is available'^'. Santé Québec hes 

completed its mein task'^'; the survey data are now in the hends of the health workers, 

planners, administrators and reseerchers who went to know more ebout the health of the 

Québec Crée end work towerd improving it. It is first and foremost to them thet the report is 

eddressed, to provide e preliminery analysis of the results, suggest avenues for further 

research and point out the pitfalis to be evoided along the way. 

The report is divided into eight chepters: methods, sociodemographic informetion, lifestyle, 

social environment and social problems, selected déterminants of heart health status, health 

status and its conséquences, injuries and risk factors, and finally, mental heelth. With the 

exception of the chepter on methods, eech section conteins an introduction of the subject, e 

discussion of the scope end limits of the dete, the mejor findings, conclusions, avenues for 

(lî The survey data bank and accompanying documentation are available on request from Santé Québec. 

'^' Santé Québec is, however, interested in continuing to provide scientific and technical support to the users of 

the data bank. 
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further reseerch and action, and a short bibliography. To put the results in their broader 
context, comparisons are made, wherever comparable data are evailable, between the coestel 
and inlend villeges or between ail of the Crée communities and the rest of Québec (1987 
Santé Québec survey). Appended to the report are the survey instruments. 
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1.0 INTRODUCTION 

This chepter outlines the key methodologicel aspects of the survey, i.e., sélection of the 
survey model, data collection tools, terget populetion, semple design, data quality procédures, 
and last but not least, the limits of the survey. Interested readers are referred to the 
seperately published technical handbooks {Cahiers techniques, Guyon étal., 1994)for a more 
detailed description of the methods. 

1.1 SURVEY MODEL AND CONTENT AREAS 

The survey combined in a single data collection exercise the core content of the 1987 Santé 
Québec Health Survey (Santé Québec, 1988) and the 1990 Québec Heart Health and Nutrition 
Survey (Santé Québec, 1991; Santé Québec étal . , 1994). Based on the model of the 1987 
survey, it was adapted to the culturel specificities of the Crée population. Its content, 
reflective of a holistic health model, describes the déterminants of health, the actual state of 
physical and psychological heelth end the conséquences of health status on the use of health 
services end ebility to function. The ereas covered in the survey are summerized in Table 1.1. 
The topics and releted indicators were evaluated by the steering committee. In addition, some 
analysis teams held group discussions with the Crée or people working in the Crée 
communities to validate the choice and the wording of some of the questions. 

TABLE 1 . 1 - C O N T E N T AREAS 

Crée Health Survey, 1991 

DETERMINANTS 

Lifestyle 
Smoking 
Alcohol and drug use 
Physical activity 
Nutrition 
Means of transportation 
Women's health 

Biological factors 
Family history 
Blood pressure 
Anthropometry 
Blood lipids 
Blood sugar 

Environmental factors 
Sociodemographic characteristics 
Social support 
Stressful life events 
Employment 

HEALTH STATUS 

Physical health 
Accidents and injuries 
Chronic health problems 
Hearing 

Psychological health 
Psychological distress 
Suicidai thoughts and suicide 
attempts 

Social health 
Social problems 

CONSÉQUENCES 

Use of health services 
Médical appointments 
Social services 
Use of médication 

Ability to function 
Disability days 
Restriction of activities 
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1.2 DATA COLLECTION TOOLS 

A number of instruments were developed and/or adapted for the purposes of the Crée survey. 
Their content was taken in large part from the tools used in both the 1987 (Levasseur, 1988; 
Guyon and Levesseur, 1992) and 1990 Santé Québec surveys (Levasseur et al., 1994). 
Wherever possible, the wording of questions was ieft unchanged in order to ensure 
comperability between populetions. The relevence of each of the topics and the wording of 
the questions were discussed with resource persons from the community, after which a 
number of cuts, edditions end adjustments were made, which contributed to the specificity 
of this survey compered to its predecessors. The reeder is referred to the technical handbooks 
for a detailed description of the questions and their source {Cahiers techniques, Guyon et al., 
1994). 

1.2.1 Questionnaires 

An identification chart and three types of questionnaires were used to collect information 
about the respondents. 

1 ) The Identificetion Chert was used to list ail members of the household living together 
at the time of the survey, by âge, sex and kinship to eech other. 

2) The Household Questionnaire was developed using the Interviewer-Completed 
Questionnaire of the 1987 Santé Québec survey. This questionnaire was 
administered by an interviewer to a key informer responding on behalf of ail 
household members, regerdiess of âge. It covered such topics as disabilities, health 
care or social services utilization, use of médications, accidents and injuries, 
restriction of ectivities, chronic health problems, heering problems and food 
preperation. 

3) The Individual Questionneire, aIso completed by an interviewer, was used instead of 
the Self-Administered Questionneire (SAQ) of the 1987 survey, the face-to-fece 
interview being better suited to the oral tradition in Crée culture. This questionnaire 
wes directed at respondents 15 years of âge and over end included questions on 
lifestyle, work, social problems and préventive behaviours. 

4) The Confidentiel Questionnaire, aIso directed at respondents 15 years and over, was 
developed to take into account the sensitive nature of some of the questions releting 
to subjects such as drug and alcohol consumption and suicidai thoughts and 
attempts. For this reason, thèse questions were put together in e seperate booklet 
in which the respondents wrote their own answers, if they so desired, after the 
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question wes read to them by the interviewer. The respondents then placed the 

completed questionneire in an envelope they seeled themselves. 

1 .2 .2 Clinical measures 

Individuels 18-74 yeers of âge were asked to come to a clinic in order to heve a séries of 
physical measurements teken by a nurse. Thèse included blood pressure, puise, height, 
weight, waist and hip meesures, as well as blood samples. The informetion was noted on a 
form developed from the one used in the 1990 survey on heart health and nutrition (Annex 6). 

It should be noted thet 24-hour recells of dietery intake were eIso teken by a nurse in a second 

home interview; thèse data, however, will be published seperately. 

1.3 TARGET POPULATION 

The terget populetion comprised ail Crée private households in the nine communities of Jemes 
Bay. A Crée household was defined es one including at least one Crée individual; a private 
household as one being made up of a person or persons occupying a private dwelling who had 
or did not heve e customary place of résidence elsewhere than in the Crée communities. 
Collective dwellings and commerciel buildings were excluded from the sample. 

1.3 .1 Sample frame 

The sample frame wes developed from the nine lists obteined from the housing department 
of each of the nine Crée community Band Councils. Because the lists contained many 
inconsistencies, they were checked to eliminete ail but the dwellings occupied by private 
households as per the définition of the terget population. The finel list revealed that the Crée 
population was comprised of 1716 private households distributed emong nine communities. 

1.3.2 Sample design 

A number of sampling approaches were considered. The Bureau de la statistique du Québec 

ultimetely chose a design that would afford an acceptable degree of précision (coefficient of 

variation) for any prevalence equal to or greeter then 10% for ail communities combined 

(Cochran, 1977; Desu and Raghavamo, 1991). 

The Crée population was stratified on the basis of the nine communities to ensure thet the 

results would be représentative of the populetion es e whole. The semple was then selected 

in proportion to the number of households in each stratum. 
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The sample size wes set et 400 households using the following parameters: estimation of the 

average number of household members (5.43), predicted design effect end anticipated 

response rete. Systematic sampling was performed efter the semple frame was sorted by 

address of the household. 

1.3.3 Response rates 

The observed response rates for the survey questionneires were generally within the 
anticipated ranges, and were celculated assuming that the cheracteristics of the responding 
and non-responding households were the semé. Of the 400 households that made up the 
initial sample, 354 agreed to answer the Household Questionnaire. The 354 responding 
households consisted of 2258 individuels of ail âges, of whom 1288 were aged 1 5 years and 
over and therefore quelified for both the Individual and Confidentiel Questionneires. Of this 
number, 1161 completed the Individual Questionneire and 1136 filled out the Confidentiel 
Questionneire. Of the household respondents, 1115 individuels were aged 18-74 years, and 
therefore quelified for the subséquent clinical exeminetion; 943 of them actually underwent 
the physicel measurements and blood tests. The response rates, shown in Figure 1, were 
celculeted on the overall sample and not the sample eligible for each instrument. 

1.3.4 Weighting 

In order to reestablish the equal probability of sélection into the semple, and to take into 
account the non-response phenomenon by âge, sex and subregion, the data were weighted. 

The weighting consisted of assigning to each respondent a value (or weight) corresponding 

to the number of people he/she represented in the populetion. The chosen weighting factors 

were the community for the Household Questionnaire, and a combination of age/sex/subregion 

(coastal or inlend) for the Individual and Confidentiel Questionnaires and clinical measures. 

The dete presented in the following chepters were therefore weighted to represent the whole 

Crée populetion. A population weight wes used to estimate the numbers corresponding to the 

results in the tables (PE or populetion estlmetes); where as a sample weight was employed 

for the statistical testing. 

1.4 Data quality 

The estimetes in eny survey are subject to two types of error: sempling errors and errors of 
observation. An estimete of the sempling error is presented in Section 1.4.4 (estimation of 
the margin of error). Errors of observation are more difficult to essess beceuse they can occur 
at any stage of e survey. Venous measures were applied to reduce thèse errors, thereby 
ensuring the quality of the data. 
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FIGURE 1.1 

Number of participants and response rates of the various 
survey Instruments (%), Crée population, 1991 

100 

Houseliold Qoestioimake Individsâl Qoestionnairc (IQ) Physical Mcasuics 

k Confideatial Questioiuiaire (CQ) 

Estimated number from census data. 

People vs/ho were reported on in the Household Questionnaire. 
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1.4.1 Pilot survey 

A pilot survey was conducted from September 17-21,1990 in the communities of Chisesibi 

and Mistissini to validate the survey instruments and verify the methodology, matériels end 

feasibility of the various procédures. Two coordinators, two nurses and two interviewers took 

part. The pilot survey wes preceded by e week of preperatory work in the field focused 

largely on training the two interviewers. 

For the pilot study, ten households, five in Chisesibi and five in Mistissini, were selected. The 
initiel household contact procédure wes tested, as were the methods for identifying household 
members, selecting the respondents for each of the questionneires end setting up the 
interview eppointments. The Household end Individual Questionnaires were administered to 
test the respondents' understending of the questions and the sequencing based on "filter" 
questions. Questions thet were not readily understood were reworded and minor changes 
were mede. 

The interviews on the 24-hour diet recall were conducted and the visits to the clinic for the 
physical measurements took pièce. Ail of the procédures were reassessed and adjusted in the 
light of the difficulties encountered during the prétest. 

1.4 .2 Training of interviewers and nurses 

To meximize data quality. Santé Québec conducted an intensive eight-dey training session for 
23 interviewers and 10 nurses, and this to thoroughiy familiarize them with the survey's 
objectives, ethical ruies, and instruments. Treining booklets were prepered for both groups. 
The interviewers, who were of Crée origin, were treined in English. A Crée version of the 
questionnaires, however, was available on cassette to standardize the translation of questions. 
The cassettes were put to fréquent use in role-pleying exercises. The nurses, on the other 
hand, not being of Crée origin, received their training in French and English. 

1.4 .3 Validation of the data 

Each data collection operetion was followed by seme-dey vérifications. The interviewers 
hended the completed questionnaires in to the nurse, who performed a summary check, efter 
which they were sent to the field coordinator in Chisesibi. The coordinetor then rechecked 
each of the questionnaires. A control questionnaire was administered to 10% of the 
respondents et the time of the 24-hour diet recell. The physical meesurements and blood tests 
were also repeeted for 10% of the sample. 
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Once e week, questionnaires were sent to Santé Québec, where a team of specialists 
rechecked the deta and performed the coding operetions. Any errors or omissions in the 
questionnaires were fed beck to the interviewers. Once the deta were cotlected, the 
completed questionneires and the dete bese were subjected to velidetion procédures similar 
to those used in other surveys conducted by Santé Québec, i.e., vérification of allowable 
codes end loglcal flow and meening of responses. 

The data were then checked for inconsistencies by the verious enelysis teems, and ail tables 
of data furnished by them were further checked by the computer techniciens at Santé Québec. 
The reseerchers of the verious teems constructed synthetic indices based on methods 
velldeted by earlier surveys or by group discussions with the Crée or people working with 
them. The construction of thèse indices, ell of which were verified by Santé Québec, is 
described in the technical handbooks (Guyon etel., 1994; Levasseur et el., 1994). Moreover, 
the dete of the 1987 Sente Québec survey were reenelyzed using the indices employed in the 
Crée survey, end this in order to meke comparisons between the two studies. The final texts 
were then submitted to the editoriel committee, which referred when necessery to experts in 
the field. Finelly, the findings were checked against the cultural and historical background of 
the Crée wherever possible. 

1.4.4 Estimation of the margin of error 

A margin of error ellowlng for the design effect was estimated for the whole population, by 

âge, sex end subregion, and this, for each of the instruments (see deteiled tables in the 

technical handbooks). Thèse celculetions were besed on e 50% prevalence rate. As a resuit, 

when statistics are produced for the Crée population as a whole, they are generally accurate 

within 3%, with a degree of confidence of 95%, signifying thet the actual proportion lies 

within the bounderies of the observed proportion plus or minus the margin of error. The 

results are slightly more accurate for the coastal communities (between 3% and 4%) than for 

the inlend communities (between 4% and 5%). The précision of the results also varied with 

âge. It ranged from about 5% for both the 0-14 year-olds (Household Questionnaire) and 15-

34 yeer-olds (depending on the questionnaire), to epproximetely 7% for adults aged 35-64 

years (depending on the questionneire). In the case of individuels 65 years of âge and over, 

their smell number mekes the results highiy unsteble, with a margin of error of up to 20% 

(depending on the questionnaire). 

1.4.5 Présentation of survey results 

Uniess otherwise indicated, missing values were excluded from the enelyses. The ecceptebie 

elpha error was set et .01 for ell of the stetistical enelyses (significence level of 99%). 

Différences between subgroups, mentioned in the text, are significant at this threshold; 
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confidence intervais were eIso celculated at this level (Fleiss, 1981 ). When the comparison 

of prevelence required that the data be stenderdized for âge, the indirect method wes used. 

This method consists of applying the observed rates or prevelence for eech of the référence 

populetion's âge groups to the number of individuels in the corresponding âge groups in the 

Crée population, and calculating comparetive ratios (standardized morbidity or mortelity retios, 

or SMRs). 

Percenteges were rounded off to the next whole number when included in the text, and to the 

first décimal place in the tebles. 

1.5 LIMITS OF THE SURVEY 

1.5.1 Understanding of the questions 

Despite the meny précautions taken to ensure dete quality, it was not possible to meesure the 
accuracy of the enswers given by the respondents. This kind of limitation is particulerly 
significant when the terget populetion is of a différent culture, unaccustomed to direct 
questions end in many cases unilinguel, speaking only Crée. Although an effort was made to 
stenderdize the oral translation of questions, there are e number of concepts related to heelth 
or illness that do not exist in the Crée lenguege. Therefore, it is unsure whether ell the 
questions were cleerly understood, or if one person's understanding of a particular question 
wes the same es another's. 

Furthermore, the results were interpreted by professionels who, in some cases, were not 

femilier with the culture end the environment spécifie to the survey populetion. To offset this 

limitetion, the menuscripts were submitted to individuels with a good knowledge of the 

populetion in question, elong with documentation on the heelth of the Crée and releted 

subjects. 

1.5.2 Small sample size 

As mentioned eerlier, some of the results expressed es prevelence (%) may be quite unsteble, 
perticularly those with small sample sizes. This is the case for the category of individuels aged 
65 yeers and over, whose numbers are smell. Caution must also be used when interpreting 
events, prevelence or opinions, which occur rarely, or in smaller subgroups of the terget 
populetion. When reeding the results, it is best to keep in mind the following question: "How 
many people does this percentage represent?" 

Ail of the above-mentioned limitetions need to be teken into account when reeding the 
following chepters. 
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2.0 INTRODUCTION 

The importence of living conditions (household structure, schooling, employment, income) end 
culturel cherecteristics (lenguege, religion) as contributing factors to health and social 
problems is mentioned in the officiel report on Québec's heelth and social policy; the 
document also highiights the association between thèse fectors end the other determinents 
of heelth (Gouvernement du Québec, 1992). 

The sociodemographic variables included in this survey were selected to form e social, 
économie and démographie backdrop egeinst which the verious determinents of the 
population's health status could be more readily gresped and fully understood. The description 
is ail the more comprehensive in that the survey included a number of non-census questions 
designed to provide information on issues spécifie to the Crée of northern Québec. 

2.1 SCOPE AND LIMITS OF THE DATA 

The need to make compensons with the 1987 Santé Québec Health Survey, wes the 
motivation for using its questions on sociodemography as the besis for those in the présent 
study. Some were reworded or changed to teilor the questionneires to the cultural reelity of 
the Crée. For example, not only were some changes made to the questions on employment, 
but the questions themselves were integreted into the Individual Questionnaire, uniike the 
1987 survey. To capture some of the spécifie characteristics of the Crée population, some 
new questions were added, a good example being the one on the length of stays in the bush. 
Finally, some verlebles used In 1987 had to be dropped: the relative educetion index wes 
discerded beceuse it feiled to discriminate e phenomenon too closely related to âge, as was 
the income level index because the response rate wes too low. The questions referred to in 
this chepter ère in Section IX of the Household Questionnaire and Sections XIII and XIV of the 
Individual Questionneire. 

2.2 RESULTS 

The results presented in this report cover 354 households, made up of 1999 individuels. The 

Individuel Questionneire wes enswered by e total of 1161 individuels aged 15 years and older, 

including 582 men and 579 women; 943 individuels aged 18 to 74, roughiy half of whom 

were maie end half femele, underwent the clinical examination. 

2.2.1 Géographie location 

The Crée populetion was estimeted et 9300 people es of December 3 1 , 1989. As the 

following mep shows, the populetion is divided into nine bands whose numbers range from 
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400 to 2500 members, and is spread out over a vast territory of 300,000 square kilomètres 
in northern Québec between the 49th and 55th parellels. The géographie distribution of the 
survey participants presented in Teble 2.1 shows that 65% were members of the coastal 
communities of James Bay and Hudson Bay; 36% were living in inlend villages. 

Once the figures were weighted, the Crée communities were also elassifled eccording to their 
degree of isolation. The Isoleted villages were those where there wes no eccess by road, 
except by winter road in some cases. Thirty-two percent (32%) of the Crée were inhabitants 
of the isoleted communities of Whepmegoostui, Wemindji, Eastmain and Waskaganish. The 
other 68% were living in villeges connected to the rest of Québec by a road which is open ell 
year around; thèse villages were Chisesibi, Nemeske, Weswanipi, Mistissini and Oujé-
Bougoumou. 
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TABLE 2 .1 

Survey participants by community and subregion (%) 
Crée population, 1991 

SUBREGION AND COMMUNITY 

COASTAL 

• WHAPMAGOOSTUI 

• CHISASIBI 

• WEMINDJI 

• EASTMAIN 

• WASKAGANISH 

INLAND 

• NEMASKA 

• MISTISSINI 

• WASWANIPI 

• OUJÉ-BOUGOUMOU 

TOTAL 

% 

64.4 

5.6 

30.7 

9.5 

4.6 

14.0 

35.6 

3.3 

20.7 

6.9 

4.7 

100.0 

NUMBER OF PARTICIPANTS* 

1,288 

113 

613 

191 

91 

280 

711 

66 

413 

139 

93 

1,999 

* unweighted figures 

2.2.2 Age structure 

The ege structure of the Crée populetion, as estimeted from the survey data, shows them to 

be e much younger group than the populetion of Québec es a whole (including the northern 

régions). The médian ege among the Crée was 20.8 yeers, compered to 34.2 for ail of 

Québec, and the Crée were comperetively over-represented in the 0-4 and 25-29 yeer-old ege 

groups, and under-represented from the ege of 30 on (see Figure 2.1 ). The under 15 year-olds 

made up 35% of the Crée populetion, but only 16% of the Québec populetion. Conversely, 

people 65 years of ege end older represented only 5% of the Crée population against 11 % 

throughout Québec. Because of the large proportion of chiidren among the Crée, the youth 

dependency ratio'^' (65.9) was much higher then that of the Québec population as a whole 

(36.6). 

'^* The youth dependency ratio is calculated by dividing the number of individuels under the âge of 15 and those 

65 years of âge and older (the dépendent population) by the number of individuals aged 15 to 6 4 {the 

economically active population), and muitiplying the product by 100. 
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The shape of the âge pyremid in the Crée populetion suggests thet e drop in fertility occurred 
towerd the end of the 1970's, ceusing the 10-14 yeer-old âge group to be smaller than the 
15-19 yeer-old one. Figure 2.1 shows that for Québec as a whole the décline in fertility seems 
to heve sterted in the early 1960's. However, Crée women remain significantly more fertile 
then the everage femele in Québec: the proportion of chiidren aged 0-4 to women aged 1 5-44 
was 50 chiidren per 100 women in the Crée and only 27 per 100 in the overall Québec 
population. 

FIGURE 2.1 

Age pyramids, estimated Crée population and total Québec population, 1991 
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Source: Santé Québec Health Survey of the James Bay Crée, 1991 
Statistics Canada, 1991 census. 

2.2.3 Description of households and families 

2.2.3.1 Households according to number of members 

Neerly half of the households in the Crée populetion were mede up of six or more individuals; 

7% were made up of 10 or more members (Table 2.2). On the other hand, there were virtuelly 
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no single-person households. The everege number of individuals per household was 5.6. This 
picture contrests sherply with the situetion in Québec es a whole, where the proportion of 
households with six or more members is only 2%, end that of single-person households as 
high as 25% (Statistics Canada, 1992a). The average number of individuals per household for 
ail of Québec is 2.6. 

As seen in Table 2.2, the proportion of households of two or three people was higher in the 
inland villages. The percentege of households of six or more people, however, was much 
higher along the coast. 

TABLE 2.2 

Distribution of private households by number of members 
and subregion of résidence (%), Crée population, 1991 

NUMBER OF HOUSEHOLD 

MEMBERS 

1 

2 

3 

4-5 

6-9 

10 OR MORE 

TOTAL HOUSEHOLDS 

SUBREGION 

COASTAL 

0.0 

4.6 

8.3 

34.6 

44.7 

7.8 

100.0 

INLAND 

0.0 

12.4 

15.3 

35.0 

31.4 

5.8 

100.0 

TOTAL 

% 

0.0 

7.6 

11.0 

34.7 

39.5 

7.1 

100.0 

NUMBER OF HOUSEHOLDS* 

0 

27 

39 

123 

140 

25 

354 

Unweighted figures 

2.2.3.2 Marital status 

Married persons were defined es people who were legally married or living as common-law 

spouses. Figure 2.2 shows thet the proportion of never-merried people (40%) in the 15 and 

older âge group was much higher among the Crée than among Quebecers as a whole (27%) 

(Stetistics Canada, 1992a). This différence cleerly illustretes the much younger âge structure 

of the Crée populetion. The percenteges of Crée who are divorced, separated or widowed 

were aiso much lower than in the rest of the Québec populetion. 

The distribution of the Crée populetion by méritai status veried according to sex (Figure 2.3). 

The proportion of single mêles wes higher then thet of single femeles. However, more then 

half of ail women aged 65 yeers end over were widowed, compered to only 18% of maies. 
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FIGURE 2.2 

Distribution of the Crée population and total Québec population, 
15 years of âge and over, by marital status (%), 1991 

Nevei maniod 
40.1 

Narar raaftied 
27.2 

Crée Population Total Québec Population 

Source: Statistics Canada, 1991 census. 

FIGURE 2.3 

Distribution of the Crée population 15 years of âge and over, 
by marital status and sex {%), 1991 
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2.2.3.3 Household structure 

Of the 354 households thet made up of the sample, the overwhelming majority (353, or 
99.7%) were économie families as defined by Statistics Canada (1992b), i.e., "groups of two 
or more persons living together and related by blood, marriage, common-law marriage or 
adoption". Only one of the households in the sample consisted of boarders who were 
unreleted to the main respondent. 

Table 2.3 gives e more detailed breakdown of the make-up of Crée households. Two-thirds 
of the households metch the Statistics Canada définition of e census family, i.e. a husband 
and wife (with or without never-married chiidren of one or both of the spouses), a common-
lew couple (with or without never-merried chiidren of one or both of the spouses) or a single 
parent (regerdiess of his or her meritel status) living with at least one child who has never 
been merried. However, 34% of the households in the semple represented various forms of 
"extended familles": e.g., parents living with unmarried chiidren, a married child or his (her) 
spouse and their chiidren; couples providing lodging for an older relative or a nephew or nièce; 
couples living with their unmerried chiidren, including a daughter who had a child, and so on. 
Thèse extended femilies may constitute e single census family as defined above, or include 
more then one census femily. This situetion differs from the one observed in the rest of 
Québec, where, eccording to the 1991 census, only 1 % of ail households include more than 
one femily. 

TABLE 2.3 

Distribution of households by structure (%), Crée population, 1991 

COUPLES LIVING ALONE 

COUPLES OR SINGLE PARENTS 

UVING WITH AT LEAST ONE 

UNMARRIED CHILD 

EXTENDED FAMIUES 

RESPONDENTS + BOARDERS 

TOTAL HOUSEHOLDS 

% 

5.6 

59.9 

34.2 

0.3 

100.0 

NUMBER OF 

HOUSEHOLDS* 

20 

212 

121 

1 

354 

* Unweighted figures 
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The questionnaire also included e question on the arrivai of new household members which 

wes used to assess inter-household end inter-community mobility. Approximately 5% of Crée 

households had taken in a new member in the course of the preceding year, and the 

overwhelming majority of thèse new members came from another Crée community. This 

mobility may hâve been due to marriages. 

2.2.3.4 Description of families with young dependents 

In the 1987 Santé Québec survey, the concepts of "two-parent family" and "single-parent 
family" were defined using the following eriterla: "parent(s) with one or more child dependents 
living in the semé dwelling: either two spouses who are married or living in common law, or 
a single parent with no substitute for the missing perent. In the first cese, the family is 
considered to be two-perent, in the second, single-parent. The présence of at least one child 
under the ege of 18 who is releted biologically or by adoption or is the offspring of a previous 
relationship is considered to be essentiel for both types of family" (Bellerose et al., 1989). The 
semé criterie were applied to the Crée. As wes the case in the 1987 survey, the types of 
femilies with at leest one child less than 18 yeers of âge were determined with the aid of the 
identification cards, which contained data on members of the household, their âge end their 
relationship with the main respondent. 

TABLE 2.4 

Distribution of households with chiidren under 18 years of âge by family type {%), 
Crée population, 1991 

1 TWO-PARENT FAMILY 

1 StNGLE-PARENT FAMILY 

1 TWO-PARaJT + Mise. 

2 TWO-PARENT FAMIUES 

1 TWO-PARENT + 1 SINGLE-PARENT 

1 SINGLE-PARENT + MtSC. 

2 StNGLE-PARENT FAMIUES 

UNCLASSIFIABU 

TOTAL HOUSEHOLDS 

% 

59.5 

3.8 

10.5 

6.1 

9.2 

7.5 

0.7 

2.7 

100.0 

NUMBER OF HOUSEHOLDS* 

175 

11 

31 

18 

27 

22 

2 

8 

294 

* Unweighted figures 
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The data of this survey indicete thet 294 households (or 83%, compared to 42% for southern 

Québec in 1987) included at least one child under the âge of 18. However, as previously 

mentioned. Crée households differed in structure from those in southern Québec. Table 2.4 

shows that 60% of thèse households were two-parent ones as defined above; only 4% were 

single-parent households in which one parent was living alone with one or more chiidren. Of 

the 11 cases of single-parent households, the single parent was maie in only one case. The 

remeining 37% corresponded to other "extended family" models. Meny single-parent families 

were integreted into thèse households. 

The 294 households in the sample included 341 femilies with at least one child under the âge 
of 18, 79% of which were two-perent, 19%, single-parent and 2%, unclassifiable. The 
proportion of single-parent femilies was comparable to the figure of 18% for southern Québec 
found in the 1991 census (Stetistics Canada, 1992a). However, given thet four out of five 
Crée single-perents live with their extended femily, their isolation might be much less than that 
of single-perent familles in the rest of Québec. 

2.2.4 Cultural characteristics 

Culture not only influences the beliefs, values, attitudes and behaviour of individuals, but also 
their state of heelth (Dufresne et el., 1985). Given the significence of this connection, it is 
now common prectice to include the cultural characteristics of e population in the analysis and 
interpretetion of its heelth stetus data (Cousineeu, 1989). This is particularly important in the 
study of a soeiety which is undergoing acculturation, or a process of rapid change resulting 
from direct end continuous contect between two distinct cultural groups (Berry, 1990). 

2.2.4.1 Mother tongue and language usually spoken at home 

In this survey, the first criterion of culturel belonging to the Crée community was mother 

tongue, defined es the language first leerned end still spoken. Ail individuals 65 yeers and 

older and 96% of the remeining populetion identified Crée as their mother tongue, followed, 

in order of importence, by English and French. The language usually spoken at home wes 

enother key indicetor of culturel belonging. Ninety-one percent of the people stated that they 

only spoke Crée et home, compared to 5% who spoke English and 2% who spoke both Crée 

and English. The percenteges speeking other lengueges were negligible. 

At this juncture in history, when eboriginal peoples are beeoming increesingly conscious of 

their own identlty end striving to teke charge of their future, the Crée see meinteining their 

culturel identity es e priority. Lingulstic survival was measured by cross-referencing the 

veriables "mother tongue" and "language spoken et home" (Siggner, 1986). This new 

"lenguege transfer" variable can be considered as an indicetor of the acculturation level of 
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individuels; however, the fect that 97% of people whose mother tongue was Crée continued 
to speek Crée et home meant that it was of no use es e correlete of physicel, sociel and 
mental health, its diseriminatory velue being nil. The smellest proportion of people whose 
mother tongue was Crée and who continued to speak Crée at home wes in the 25-44 yeer-old 
âge group (94%). The percentage rose to 100% among Crée 65 years of âge and over. 

2.2.4.2 Knowledge of languages 

The knowledge of other lengueges mey be a déterminent of the individual's socioeconomie 
stetus, and it may also represent e feetor of acculturation. One out of every five individuels 
using Crée at home did not know another language and, as Table 2.5 shows, the proportion 
inereased with ege, rising from epproximetely 6% among the 15-44 year-olds to 93% among 
the elders. The pettern was the same in ell of the communities. Of the neerly two-thirds (63%) 
of Crée who knew one of the officiel lengueges, 20 times more knew English than French. 
This is due to historical factors, since the Crée hed fréquent contact with the Hudson Bay 
Company from the 17th century on, end in more récent times were provided with some health 
services in English by the fédéral government (Bobbish-Atkinson and Magonet, 1990). Overall, 
1 5% of the Crée knew both officiai languages, an ability which deelined with ege from the 
peak of 23% in 15-24 yeer-olds. The availabillty of educetional services in French in the 
territory's sehools has inereesed the number of people in the younger génération who are 
learning French. Only 2% of the population did not know Crée. 

TABLE 2.5 

Knowledge of the officiai languages by âge {%), 
Crée population 15 years of âge and over, 1991 

KNOWLEDGE OF LANGUAGES 

CREE ONLY 

CREE AND ONE 0FFICIAL LANGUAGE 

CREE AND BOTH OFFIOAL LANGUAGES 

O F F I C I A L LANGUAGE(S) ONLY 

TOTAL 

AGE GROUP 

15-24 

6.1 

69.0 

22.8 

2.1 

100.0 

25-44 

5.1 

76.4 

15.0 

3.5 

100.0 

45-64 

52.9 

42.2 

3.7 

1.2 

100.0 

65 + 

93.3 

6.7 

-

-

100.0 

TOTAL 

% 

20.2 

62.6 

14.8 

2.3 

100.0 

PE 

1,206 

3,736 

882 

140 

5,963 
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2.2.4.3 Religion 

Spiritueilty is of peremount importance in the holistic view aboriginal peoples hâve of their 
heelth (WHO, 1978; Adair, 1988). According to the 1983-84 Plasannouq survey, 85% of the 
Crée perticipants beiieved that prayer and religion were important to their well-being (Clarkson, 
Foggin, 1990). Religion cen strongly influence perticuler lifestyle habits (smoking, drinking, 
drugs), the social environment, mentel heelth end social problems. Two thirds of the Crée in 
this survey indiceted thet preyer and religion were very important to them. Their church-going 
beheviour provides a further indication of the value they escribe to religion. Over one-third 
(35%) were going to their pièce of worship one or more times a week, and attendance 
inereased regulerly with ege, rising from 16% in 15-24 year-olds to 60% in individuals 45 and 
over. Weekiy church-going wes also more prévalent among women than men. 

FIGURE 2.4 

Religious dénomination by subregion (%), 
Crée population 15 years of âge and over, 1991 

Religions denominatiofi 

Région 

latecior S Coast 
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A little over two thirds of people of ail eges were Anglican, and as shown in Figure 2.4, 83% 
of the inhebitents on the coest belonged to this denominetion, compared with only 44% in the 
interior. The Pentecostai denominetion wes the choice of 26% of the Crée, most of whom 
were older and living in inland villages, with e slight mejority of women over men. Table 2.6 
shows that almost 60% of the Pentecostals reported attending church at leest once a week. 

TABLE 2 .6 

Church-going by religious dénomination {%}, 
Crée population 15 years of âge and over, 1991 

FREQUENCY OF 

CHURCH ATTENDANCE 

AT LEAST ONCEAMEEK 

A T LEAST ONCE/MONTH 

A FEW TIMES/YEAR 

ONCE/YEAR OR LESS 

NEVER 

TOTAL 

R E U G I O U S DENOMINATION 

CATHOUC 

25.0 

17.8 

31.1 

26.1 

100.0 

ANGUCAN 

27.2 

22.7 

35.1 

11.8 

3.2 

100.0 

PENTECOSTAL 

59.2 

16.7 

17.0 

6.7 

0.4 

100.0 

OTHER 

34.2 

7.6 

32.6 

11.7 

13.9 

100.0 

NONE 

5.7 

3.2 

53.8 

13.8 

23.5 

100.0 

TOTAL 

% 

34.5 

20.3 

30.6 

10.9 

3.7 

100.0 

PE 

2,013 

1,187 

1,789 

638 

216 

5.843 

2.2.5 Education 

In many societies, éducation, expressed as the number of yeers of schooling, is one of the 
main indicators of socioeconomie status and state of health (Arnoti, 1987; Colin et el., 1989; 
Wilkins et al., 1989; Mori and Burke, 1989). 

Educetion in this survey wes measured by the highest level of schooling reeched. Only 7% of 
the Crée populetion 15 yeers of ege and over had any post-secondery educetion (Table 2.7), 
compered with 4 1 % in the gênerai population of Québec (in 1986). For neerly 60% of the 
Crée, educetion stopped et the end of secondery school, end a little more then e third got no 
further than elementary school. There was no différence between mêles and females in this 
respect. 

The level of schooling, however, varied considerably with âge, the situation improving over 

time. Indeed, over 80% of the Crée aged 45-64 years and 65 and over, hed no more then en 
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elementery school éducation, wherees this figure wes only 10% in 15-24 year-olds. The vast 
majority of 15-24 year-olds (86%) had either completed high school or were still attending. 
The highest percentage of Crée with post-secondary educetion (non-university or university) 
wes found in the category of 25-44 year-olds (12%). The relative proportion of people with 
no more than an elementery school éducation was higher in the interior (44%) than on the 
coast (29%). 

TABLE 2.7 

Distribution of the Crée population 15 years of âge and over 
by highest level of éducation reached and âge (%}, 1991 

EDUCATION LEVEL 

ELEMENTARY, COMPLETED OR NOT 

SECONDARY, COMPLETED OR NOT 

POST-SECONDARY, NON-UNIVERSH-Y 

UNivERsrrY, COMPLETED OR NOT 

TOTAL 

15-24 

9.9 

86.4 

3.4 

0.3 

100.0 

AGE 

25-44 

24.4 

63.3 

8.0 

4.3 

100.0 

GROUP 

45-64 

83.9 

12.0 

2.3 

1.8 

100.0 

6 5 AND + 

98.1 

-

1.9 

-

100.0 

TOTAL 

% 

35.1 

57.9 

4.9 

2.1 

100.0 

PE 

2,129 

3,517 

295 

127 

6,068 

Among those who spoke only Crée, the percentege of people who did not get beyond 

elementery school (87%) wes eIght times higher than among those who could speak English, 

French and Crée (11 %). The levels of éducation and of proficiency in English and French were 

higher in individuals under 45 years of âge then in those aged 45 and over. Thèse différences 

indicated thet knowledge of another language was highiy correleted with éducation and âge. 

2.2.6 Work and occupations 

Labor market status and occupation type are indicetors of an individual's socioeconomie level. 

As e generel ruie, high unemployment and particular types of occupations are associated with 

poor living conditions, e low socioeconomie level and a higher incidence of social and health 

problems (Roy et al., 1988; Lesemenn, 1987). 

2.2.6.1 Working status 

A question on working stetus (question 67b in the Individual Questionnaire; Annex 4) wes 

included to détermine what proportion of the populetion wes engaged in salaried or non-
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seleried employment at the time of the survey. With respect to seleried employment only, 30% 

of the Crée were working full-tlme, 12% hed e pert-time job and 3% were working 

occasionally, for a total of 45% of the populetion. 

It should be noted that trapping was considered non-salaried employment in this survey, 

although trappers do benefit from an income security program. 

2.2.6.2 Type of occupation 

People who enswered thet they were engeged in salaried employment either full-time, part-

time or occesionally (question 67b), were then asked whet type of work they did (question 

71). This information was then combined with the data on non-salaried employment (also 

question 67b) to creete the variable "type of occupation". 

The two mein occupational catégories found in the Crée 1 5 years of âge and over were 

treppers (22%) and white coller workers (21 %). Occupetion type, however, varied according 

to sex (Table 2.8). More than half the men worked as blue coller or manuel workers (28%) and 

trappers (27%); while Crée women did mostly white coller jobs (28%), e.g., clérical work or 

worked at home (23%). 

TABLE 2.8 

Distribution of the Crée population 15 years of âge and over 
by occupation type and sex (%), 1991 

TYPE OF OCCUPATION 

SALARIED WORKERS 

• PROFESSIONAL/MANAGEMENT 

• WHrrE COLLAR 

• BLUE COLLAR 

NON-SALARIED WORKERS 

• TRAPPERS 

• WORK AT HOME 

• REnRED/WELFARE 

• UNEMPLOYMENT INSURANCE 

• OTHER 

TOTAL 

SEX 

MÂLES 

8.6 
14.6 
28.3 

26.7 
2.4 
6.4 
3.4 
9.6 

100.0 

FEMALES 

9.3 
27.8 

1.8 

17.5 
22.9 
12.5 

1.6 
6.6 

100.0 

TOTAL 

% 

8.9 
21.2 
15.1 

22.1 
12.6 

9.5 
2.5 
8.1 

100.0 

PE 

540 ' 
1,278 

910 

1.334 
761 
572 
151 
492 

6,038 

38 



Santé Quéi>ec Health Survey of the James Bay Crée 1991 

White coller workers constituted the largest employment category in the 15-24 and 25-44 
yeer-old âge groups, wherees treppers mede up nearly one-half of the population 45 yeers of 
âge end over. There was no significant différence in the distribution of the population by 
occupation between the inland and coastal villages. The only point of comparison worth 
mentioning is that the proportion of trappers was somewhat higher in the interior (26%) than 
on the coast (19%). 

TABLE 2.9 

Sector of activity of salaried workers by subregion (%), 
Crée population 15 years of âge and over, 1991 

SECTOR OF ACTIVITY* 

PRIMARY SECTOR 

• AGRICULTURE 

• FlSHlNG AND TRAPPING 

• FORESTRY 

• MlMNO 

SECONDARY SECTOR 

• MANUFACTURINQ 

• CONSTRUCTION 

• TRANSPORTATION 

• COMMUNICATIONS 

TERTÏARY SECTOR 

• T R A D E (WHOLESALE & RETAIL) 

• FINANCE 

• MAINTENANCE SERVICES 

• GOVERNMENT SERVICES 

• EDUCATION 

• HEALTH AND SOCIAL SERVICES 

• LODOINQS/ACCOMMOOATIONS 

• OTHER SERVICES 

TOTAL 

SUBREGION 

INTERIOR 

7.5 

0.5 

1.3 

3.7 

2.0 

15.3 

-

10.8 

-

4.5 

77.2 

6.5 

1.5 

0.5 

38.5 

10.9 

11.2 

3.1 

5.0 

100.0 

COAST 

0.7 

0.3 

0.4 

-

-

21.4 

0.8 

15.0 

2.4 

3.2 

77.9 

13.4 

1.0 

0.6 

35.6 

10.3 

9.1 

3.5 

4.4 

100.0 

TOTAL 

% 

3.3 

0.4 

0.8 

1.4 

0.7 

19.1 

0.5 

13.4 

1.5 

3.7 

77.6 

10.8 

1.2 

0.6 

36.7 

10.5 

9.9 

3.3 

4.6 

100.0 

PE 

89 

10 

21 

38 

20 

520 

14 

364 

42 

100 

2,112 

294 

32 

16 

999 

287 

268 

90 

126 

2,721 

* Based on the classification of économie activities in Québec {Bureau de la statistique du Québec, 1989) 

Note ; Columns may not add up to 100.0 due to rounding off of percentages. 
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2.2.6.3 Sector of activity 

The information on sector of activity was captured via the question: "To what kind of 
business, industry or service sector is your job related?". Table 2.9 shows that three-quarters 
(78%) of the Crée who were engeged in salaried employment had jobs in the tertiary sector: 
government services (37%), wholesale and reteil (11%), éducation (11%), heelth (10%), 
lodgings/accommodations (3%) end severel smeller cetegories (5%). Neerly 20% of the jobs 
were in the secondary sector: construction (13%), transportation (2%), communications (4%) 
and manufacturing (0.5%). Only 3% of the seleried jobs were in the primary sector (fishing, 
trepping, mining and forestry). This latter figure is an underestimatlon due to the fect thet the 
Crée trappers, who make up 22% of the edult population were not asked this question, having 
not been considered along with salaried workers in the questionnaire. 

The primary sector was more developed in the interior, chiefly because of forestry and mining 
opérations. There were more secondary sector jobs, perticularly in construction and 
transportation, in the coastal communities. As fer as the tertiary sector was concerned, twice 
as many Qtee were working in wholesale or reteil stores in the coastal communities. Finally, 
90% of the women were employed in the tertiary sector, compared to 68% of the men, who 
predomineted heevily in the primery and secondery sectors. 

2.2.6.4 Length of stays in the bush 

The length and number of steys in the bush are sociodemographic variables not usually 
included in surveys of this type. However, in the case of the Crée, they are relèvent for the 
very simple reason that 32% of the populetion of ail âges make one or more trips totelling at 
least 120 days in the bush every year {Office de la sécurité du revenu des chasseurs et 
piégeurs cris, 1990). 

One quarter of the Crée population 15 yeers of âge and over (24%) spent more then four 
months in the woods per yeer. As shown in Table 2.10, the proportion of people spending 
lengthy periods of time in the bush inereesed steedily with âge, reeching 32% in the inland 
communities, compered to 19% in the coestal villages. 

2.2.7 Income 

The fect that nearly 25% of those interviewed did not answer the question about their income 
before déductions for the yeer preceding the survey mey be due in part to traditional Crée 
values plaeing greeter emphasis on the présent (whet is the point of knowing how much one 
has earned in e year?) and on trusting ones family and friends (having someone else do one's 
income tax return) (Bobbish-Atkinson and Magonet, 1990). 
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As seen in Teble 2 .11 , among individuals aged 15 years and over who declared an income, 
45% had e income over $12,000 end 25% earned over $20,000. Almost twice as many men 
(33%) es women (17%) declared an income of over $20,000. One woman out of five earned 
less than $1,000. 

TABLE 2.10 

Length of stays in the bush by âge {%), 
Crée population 15 years of âge and over, 1991 

LENGTH OF STAYS 

NEVER 

1 MONTH OR LESS 

> 1 MONTH < 4 MONTHS 

4 MONTHS OR MORE 

TOTAL 

A G E GROUP 

15-24 

13.3 

51.8 

20.7 

14.2 

100.0 

25-44 

13.6 

51.4 

16.6 

18.4 

100.0 

45-64 

5.4 

34.4 

16.4 

43.8 

100.0 

6 5 A-

18.0 

12.8 

13.8 

55.4 

100.0 

TOTAL 

% 

12.3 

45.6 

17.8 

24.3 

100.0 

PE 

691 

2,551 

998 

1,363 

5,603 

TABLE 2.11 

Distribution of Crée population 15 years of âge and over, 
by individual income and sex {%), 1991 

INCOME 

LESS THAN $1,000 

$1.000 TO $5,999 

$6,000 TO $11,999 

$12,000 TO $19,999 

$20,000 TO $29.999 

$30,000 TO $39,999 

$40.000 AND OVER 

TOTAL 

SEX 

MÂLES 

11.5 

' 11.8 

23.7 

20.2 

18.0 

10.1 

4.7 

100.0 

FEMALES 

19.5 

21.9 

21.6 

20.1 

9.9 

5.7 

1.3 

100.0 

TOTAL 

% 

15.3 

16.6 

22.7 

20.2 

14.1 

8.0 

3.1 

100.0 

PE 

710 

769 

1,052 

934 

654 

370 

144 

4,633 

Note: The non-response rate was close to 2 5 % . 
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Table 2.12 shows that the largest percentage of seleried workers declering ineomes of over 

$20,000 were in the 25-44 yeer-olds (39%), the smellest in those aged 65 and over (6%). 

The proportion of individuals earning less than $6,000 deereased with ege, varying from 62% 

in 15-24 yeer-olds to 9% in the 65-and-over âge group. 

TABLE 2.12 

Distribution of the Crée population 15 years of âge and over, 
by individual income and âge (%), 1991 

INCOME 

LESS THAN $6,000 

$6,000 TO $11,999 

$12.000 TO $19,999 

$20,000 AND OVER 

TOTAL 

AGE GROUP 

15-24 

62.3 

17.8 

12.1 

7.8 

100.0 

25-44 

17.8 

20.6 

22.2 

39.4 

100.0 

45-64 

14.5 

28.7 

22.9 

33.9 

100.0 

65 + 

9.3 

43.8 

40.6 

6.3 

100.0 

TOTAL 

% 

31.9 

22.7 

20.2 

25.2 

100.0 

PE 

1,479 

1,053 

934 

1,168 

4,634 

Note: The non-response rate was close to 2 5 % . 

The frequency of ineomes over $20,000 inereased with éducation level, rising from 18% 
among those who had completed elementary school to 80% among those who hed taken 
university courses. The proportion of salaried workers earning $20,000 and over wes higher 
in the non-isolated villages (28%) than in the isolated villages (20%). 

2.3 DISCUSSION AND CONCLUSION 

The independent veriables quantified ebove will be used to enalyze the results in the chepters 
thetfollow. Variables such es géographie location (coastal/inlend; isoleted/non-isolated), âge, 
sex, marital status, language, religion, and length of stays in the bush will be used to explein 
the observational data. It should be noted, however, that the variables educetion end income 
will not be used - éducation, because it was too closely associated with âge to provide any 
additional information and income, because the response rates were too low. 
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3.0 INTRODUCTION 

Lifestyle factors are major déterminants of health status. Because habits can be modified by 
promotional and préventive activities, significant gains in longevity and quality of life can be 
achieved if such activities are carried out. Most chronic diseases, disabilities and prématuré 
deaths heve e multifeetoriel etiology involving not only non-modifiable biological factors, but 
also potentially modifiable environmentel and behavioural factors (Lalonde, 1974). A number 
of thèse habits are in fect the major risk factors for most chronic diseases and severe 
disebilities. This chepter is devoted to the most important among thèse, namely smoking, 
alcohol and drug consumption, nutrition, sedentary lifestyle and the absence of préventive 
women's health practices. The risk factor, excess weight (Andres, 1980), was also examined. 

3.1 SMOKING 

Without a doubt, tobacco smoking is the lifestyle habit that causes the most mortality and 
disability. It has been identified in Canada as the cause of nearly 50,000 deaths per year, half 
of which are due to ischémie heart disease, and is cited as being responsible for 80% to 85% 
of ail cases of lung eeneer (Wigle et al., 1986). Among the Crée, 20% of deaths which 
occurred between 1982 end 1986 were due to cireulatory problems and 17% to cancer 
(Courteeu, 1989). The study in question does note, however, that the proportion of deaths 
attributable to thèse two problems was lower among the Crée than in the Canadien population 
as a whole over the same period (the standardized mortality ratios, or SMRs, were 0.8 for 
cancer and 0.6 for cireulatory disorders). 

Giving up cigarettes is a long and difficult process for most smokers. Nevertheless, four out 

of every ten smokers (43%) in Canada try to quit smoking in the course of any given yeer 

(Miller, 1992). As a resuit, between 1965 end 1990 the percentage of smokers has undergone 

e steedy décline, from 61 % to 31 % among maies and 38% to 28% among females (Health 

and Welfere Canada, 1993). The same tendeney was observed in the province of Québec 

where the proportion of réguler smokers 15 years and older deereased from 42% in 1975 to 

34% in 1988 (Miller, 1983; 1988). Ex-smokers expérience a graduai improvement in their 

cardiovascular risk, which is eut in half by the end of the first year and becomes comparable 

to thet of non-smokers after fifteen yeers (U.S. Department of Health and Human Services, 

1990). 

In meny countries including Cenede, young women are now smoking more than young men 

(Heelth end Welfere Canade, 1992). This same tendeney has been observed in Québec where 

29% of mêles and 35% of females eged 15-24 years, reported smoking regularly (Santé 

Québec, 1988). In the U.S., the âge at which people, especially young females, start smoking 

has continued to drop, and the period when chiidren are starting to experiment with tobacco 

is now between 10 and 12 yeers of âge (U.S. Depertment of Heelth and Human Services, 1989). 
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The netional smoking rates give no indication of the considérable différences between ethnie 
groups. The highest rates ère observed In eboriginal populations, where the proportion of 
réguler smokers (elbeit not standardized for âge) stands at 59% (Miller, 1992). The 
Plasannouq survey conducted in 1983-84 reported a prevelence of tobacco use of 52.7% 
among the Crée (Foggin and Lauzon, 1987); a more récent survey (Lavallée 1990) yielded the 
figure of 40%. This same study found thet only 18% of Crée smokers were smoking 25 
cigarettes or more e dey. The Crée start smoking eerly, judging by the finding of Pickering et 
al. (1989) where 5 1 % of 11-18 yeer-old school chiidren smoked. 

3.1.1 Scope and limits of the data 

The survey conteined seven questions on cigarette smoking, ail of which were teken from the 
1987 Sente Québec survey. A new veriable was constructed in order to reproduee the 
following four, widely-used cetegories: réguler smokers (who smoke at least one cigarette a 
dey), occasional smokers, ex-smokers and non-smokers. 

3.1.2 Results 

Slightly over 4 1 % of the Crée population reported that they smoked every dey. Teble 3.1 
shows that, although 47% said that they did not smoke, only 9% hed never smoked, end the 
letter were for the most pert 45 yeers of ege end over. The percentage of both occasional and 
réguler smokers wes inversely proportional to âge, increasing from 23% in those 65 years and 
over to 77% in 1 5-24 year-olds, in which the proportion of smokers seems to heve remained 
basically unchanged since the Plasannouq survey (Foggin and Lauzon, 1987). 

There were more réguler mêle then femele smokers (46% vs 37%), but the gap was narrower 
in young people (Teble 3.2). The prevelence of smoking in the youngest âge group was 
particulerly high: 61 % indicated that they smoked regulerly. Thèse rates are twice as high as 
those for ell Quebecers of the semé âge (Roy et al., 1988). On the other hand, proportionally 
fewer Crée aged 45-64 years reported smoking then their counterparts in the rest of Québec. 

Uniike the Plesannouq survey, which found e higher proportion of smokers on the coast (57%) 
than in the interior (43%), no signifieent différence in the percentage of smokers was found 
between the two subregions (Clarkson and Foggin, 1991). Overall, 49% of the Crée 
populetion sterted to smoke between the eges of 7 and 15; in 15-24 yeer-olds, this proportion 
was 73%. People living in the coastal communities tended to stert leter than people in the 
inlend communities: 44% begen to smoke between the âges of 7 end 15 on the coest 
compered to 55% in the interior. 

4 8 



Santé (Québec Heaith Survey of the Jantes Bay Crée 1991 

TABLE 3.1 

Types of smokers by âge (%), 
Crée population 15 years of âge and over, 1991 

TYPES OF SMOKERS 

NEVER SMOKED 

EX-SMOKERS 

OCCASIONAL SMOKERS 

REGULAR SMOKERS 

TOTAL 

AGE GROUP 

15-24 

8.7 

14.5 

15.6 

61.2 

100.0 

25-44 

5.5 

44.0 

13.2 

37.3 

100.0 

45-64 

14.9 

61.2 

6.7 

17.2 

100.0 

65 AND -H 

17.8 

59.0 

1.9 

21.3 

100.0 

TOTAL 

% 

9.2 

37.4 

12.0 

41.4 

100.0 

PE 

558 

2,262 

726 

2,502 

6,048 

TABLE 3.2 

Proportion of regular smokers by âge and sex (%), 
Crée population 15 years of âge and over, 1991 and Québec, 1987 

CREE 1991 
• MALES 
• FEMALES 

QUEBEC 1987 
• MÂLES 
• FEMALES 

AGE GROUP 

15-24 

64.6 
57.8 

28.4 
34.5 

24-44 

42.0 
32.4 

40.8 
37.5 

45-64 

21.6 
13.3 

37.1 
28.5 

65 AND -1-

28.3 
13.8 

26.0 
16.0 

TOTAL 

% 

45.7 
37.0 

35.8 
31.9 

PE 

1,386 
1,116 

865,397 
822,215 

Despite the high prevelence of smoking, the number of cigarettes smoked daily was lower in 

the Crée than elsewhere in Québec, where 20% of mêles and 13% of females smoke more 

than 25 cigarettes a dey (Roy et al., 1988). Among the Crée, 63% of regular smokers 

(females: 80%; maies: 49%) smoked 10 cigerettes e dey or less. Thirty-six percent (36%) 

(females: 19%; maies: 49%) smoked 11 to 25 cigerettes e day and only 1 % smoked more 

than one large pack a day. 
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Thirty-seven percent (37%) of the Crée were ex-smokers, of whom 42% hed quit smoking 

between the eges of 20 and 30; women tended to quit eerlier then men. 

3.2 ALCOHOL AND DRUG CONSUMPTION 

Alcohol ebuse is essoeleted with a wide renge of heelth problems, including cirrhosis of the 
liver, upper digestive tract cancer and traumatie injury in motor vehicle accidents (Roy, 1985). 
It is elso essociated with e number of sociel problems, especielly violence. The per caplta 
consumption of alcohol inereased by 250% in North Americe from the end of the Second 
World Wer into the 1970s, after which it fell slightly by approximately 6% (Rankin and Ashiey, 
1992). In Cenada, Québec end Ontario are the two provinces where elcohol consumption is 
the highest (Health and Welfare Cenede, 1993), es meesured by the average number of drinks 
in the seven deys preceding the survey. 

As for drug consumption, it seems to heve been declining slowly for over 10 years now, both 
in Québec and the rest of Canada (Adiaf and Smart, 1991). Yet, for e lerge minority of 
teenegers and young edults, drug abuse remains a serious problem, often linked to other risk 
behaviours such as alcohol abuse and unprotected sex (Santé Québec, 1992). 

3.2.1 Scope and limits of the data 

In eny survey of this sort, the investigetors must be mindfui of the effect of social desirability 
on the accuracy of responses. When esked ebout alcohol or drugs, respondents may not went 
to answer or be tempted to downpiey their consumption (Heelth and Welfare Cenede, 1988), 
especielly in the présence of an interviewer. To minimize this effect, not only were stenderd 
questions for this type of survey used, but also a procédure wes adopted to guarantee the 
confidentielity of the information provided (a Confidentiel Questionneire completed by the 
respondent and placed in a seeled envelope). Although some underestimatlon of the frequency 
and quantity of alcohol or drugs consumed remains likely, it does not prevent compensons 
from being made between various sociodemographic groups. 

The questions used to identify the types of drinkers (non-drinkers, ex-drinkers, occesionel 

drinkers and habituai drinkers) in the edult Crée populetion were taken from the 1987 Sente 

Québec survey. Consumption wes measured by the averege number of drinks teken per dey 

when the person is drinking. Given the individual and cultural différences in reections to 

alcohol, it is difficult to define the threshold beyond which drinking begins to présent e risk. 

According to Eliany (1989), in most populations, the consumption of five drinks or more e dey 

when the respondent is drinking is likely to cause problems. This threshold seems to be 
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sufficlently sensitive es an indicetor to differentiete individuals who are at risk for alcohol-
related problems from those who ère not. 

To meesure the elcohol-related problems themselves, four questions were taken from the 1987 
Santé Québec survey that had been used in the construction of the CAGE index (short for Cut 
down, Annoyed, Guilty and Eye opener). CAGE, developed and validated in 1974 (Mayfield 
et al., 1974), was used primerily to identify at-risk drinkers among patients seen in clinics, 
before being extended end validated in gênerai population surveys (Roy et al., 1988, Smart 
et al., 1991). Another question involving nine items on alcohol-releted problems was also 
taken from the 1987 Sente Québec survey. Three of the nine items were changed slightly to 
adapt them to the culturel context after a pre-test with a group of Crée. This question and the 
four CAGE questions were used to construct another index elready used in the 1987 Santé 
Québec survey. Besed on the DSM-III-R (Diegnostic and Statistical Manual of Mental 
Disorders, Third Edition, of the American Psychiatrie Association, 1989), this index is called 
ADI (Alcohol Dependenee Index), elthough it now tends to be viewed as an indicetor of 
problems releted to excessive drinking, without necesserily implying dependenee (Guyon and 
Nadeau, 1992). 

The questions on drug consumption in this survey ère différent from those used in the 1987 

Sente Québec survey, but are the semé as those in the 1990 national Health Promotion 

Survey (Health and Welfare Cenada, 1993). 

3.2.2 Results 

3.2.2.1 Alcohol consumption 

Neerly one querter (23%) of the Crée populetion, twice as many of whom were femele as 

maie, were non-drInkers who stated that they hed never consumed alcohol. Table 3.3 shows 

thet there were more non-drinkers in the coastal communities then in the interior (28% vs 

16%). Of the 28% of individuels who were ex-drinkers end had not consumed any alcohol 

during the 12 preceding months, there were as many maies as females and the two 

subregions were equelly represented. Two out of every ten people (22%) were occasional 

drinkers who hed consumed elcohol less than once a month over the preceding yeer. The 

hebitual drinkers, who were drinking at least once e month, represented 27% of the 

population; this group included more men (33%) than women (20%) and more inhabitants of 

the inlend villages (35%) then coestal communities ( 21%). 

There were also marked différences in drinking hebits between the Crée and other Quebecers, 

in which there were twice as many habituai drinkers. Five times more Crée than southern 

Quebecers hed stopped drinking and almost twice as many had never consumed alcohol. 
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TABLE 3.3 

Types of drinkers by subregion (%), 
Crée population 15 years of âge and over, 1991 and Québec, 1987 

TYPES OF DRINKERS 

NON-DRINKERS 

EX-ORINKERS 

OCCASIONAL DRINKERS 

HABITUAL DRINKERS 

TOTAL % 

SUBREGIONS 

INTERIOR 

16.2 

29.5 

19.8 

34.5 

100.0 

COAST 

27.6 

27.3 

23.7 

21.4 

100.0 

TOTAL 

% 

22.9 

28.2 

22.2 

26.7 

100.0 

, CRÉE 

PE 

1,365 

1,679 

1,319 

1,592 

5,955 

QUEBEC 

% 

14.8 

5.5 

19.6 

60.1 

100.0 

FIGURE 3.1 

Proportion of drinkers (occasional or habituai) by âge and sex {%), 
Crée population 15 years of âge and over, 1991 

Age Groop 

Maies ^Females 
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As Figure 3.1 also shows, the proportion of occasional or habituai drinkers deelined steedily 
with âge, especially among women. While 71 % of 15-24 year-olds drank, the figures in the 
65 end over group were 23% for men and only 16% for women. Conversely, only 16% of 15-
24 year-olds had never consumed alcohol, as compared to 29% of men and 53% of women 
65 years and over. In other words, alcohol consumption seems to be a relatively récent 
phenomenon in the Crée communities. 

The Crée health survey conducted in 1983-1984 hed pointed to a similar pattern, in that 74% 
of men end 4 1 % of women in the 20-24 yeer-old ege group seid thet they had consumed 
alcohol in the month preceding the survey, es opposed to 24% of the men and none of the 
women 65 end over (Clerkson end Foggin, 1991). 

Alcohol consumption seems to go hend in hend with cigarette smoking, given that 70% of the 
hebituel drinkers were elso regular smokers. This phenomenon is closely linked to âge. Also 
noteworthy is the fect that half of the individuals who had stopped smoking had also stopped 
drinking. 

Figure 3.2 shows thet more mêles than females (74% vs 58%) stated that they hed five 
drinks or more a day on the deys when they drenk, the proportions deereesing slightly with 
âge. A lerger proportion of thèse heevy drinkers were living in the inland communities (83%) 
than on the coast (55%). 

Among the Crée who drenk, about two thirds (68%) stated thet they had cut down on their 

drinking during the 12 months preceding the survey; 6% said that they had drunk more, and 

26% reported no chenge. Thèse proportions were besieally the semé in the various 

sociodemographic subgroups. Compared to occasional drinkers, significantly fewer hebitual 

drinkers reported drinking less. 

3.2.2.2 Problems related to alcohol consumption 

As mentioned above, there were few hebituel drinkers among the Crée (27%). This is due in 

part to the fect that most Crée communities are in principle "dry towns", meening thet the 

Band Councils hâve edopted by-lews prohibiting the sale and consumption of alcohol. 

Furthermore, e mejority of drinkers, both occasional and habituai, stated that they had five 

drinks or more on the days when they drenk. This type of drinking (rerely but heevily, often 

to the point of inebriation), generally referred to as binge drinking (Reynolds et el., 1992), is 

différent from the way alcohol Is consumed in the southern parts of Québec. 
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FIGURE 3.2 

Proportion of drinkers consuming five drinks or more a day when they drink, 
by âge and sex {%), Crée population 15 years of âge and over, 1991 

Maies È^ Females 

Alcohol-releted problems in the Crée, summerized in Table 3.4, were two to three times more 
prévalent among maies than females, a finding which is consistent with the différences in the 
way they drink: both the number of drinkers and frequency and amount consumed were 
proportionately higher in maies. 

The at-risk consumption scales such as CAGE or ADI that were used in the 1987 Santé 
Québec survey seem to lose some of their discriminating power when applied to the Crée 
population. This is particulerly striking in the case of two of the components of the CAGE 
index. To the question "Heve you ever feitthat you should cut down on your drinking?", 80% 
of those who consumed alcohol enswered "yes"; at the same time, 72% of the drinkers geve 
the same answer to the question "Heve you ever feIt bad or guilty about your drinking?". The 
high rates of affirmative answers to thèse two questions mey be related to the fect that 
alcohol consumption is disapproved of in Crée culture and prohibited in the majority of the 
communities. 
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TABLE 3.4 

Problems related to alcohol consumption 
during the 12 months preceding the survey by sex (%), 

Crée population 15 years of âge and over, 1991 

HURT YOURSELF OR SOMEONE ELSE IN A FIGHT 
BECAUSE OF ALCOHOL 

H A D TROUBLE AT WORK OR AT SCHOOL 

BECAUSE OF DRINKING 

BEEN WARNED BECAUSE OF DRUNKEN DRIVING* 

HAD PROBLEMS WITH HEALTH BECAUSE OF 

DRINKING 

W A S SENT HOME BECAUSE OF BEING DRUNK IN 

A PUBUC PLACE 

H A D HAD AN ACCIDENT, INJURY OR HURT 

SOMEONE ACCIDENTALLY WHEN DRUNK 

H A D HAD AN ALCOHOL-RELATED 

HOSPrrAUZATION OR HAD TO GO FOR 

TREATMENT FOR AN ALCOHOL PROBLEM 

L O S T A JOB (OR GOT KÏCKED OUT OF SCHOOL) 

BECAUSE OF DRINKING 

A N S W E R E D " Y E S " T O AT LEAST ONE OF THESE 

QUESTIONS 

SEX 

MÂLES 

17.2 

13.0 

12.8 

11.6 

9.8 

8.2 

6.1 

3.3 

33.6 

FEMALES 

6.9 

6.5 

5.2 

5.2 

3.3 

3.0 

1.5 

1.9 

15.2 

TOTAL 

% 

12.1 

9.8 

9.0 

8.4 

6.5 

5.6 

3.8 

2.6 

24.3 

PE 

713 

576 

529 

494 

386 

333 

225 

153 

1,407 

* Thèse figures shouici be interpreted w i th caution, since it is suspectée! that the 

statement may hâve been misunderstood by sonne of the people. 

According to CAGE, individuals who answer "yes" to at least two of the four questions that 

make up the index are et-risk for alcohol-releted problems. In the Crée populetion, 64% of 

occesionel drinkers end 76% of habituai drinkers (or 34% of Crée 15 years of âge and over) 

were et risk (Teble 3.5). 

The ADI index identifies es having a drinking problem those individuals who answered "yes" 

to at least one of the CAGE questions end edmitted to having been confronted with at least 

one of the problems essoeleted with drinking. If the two non-discriminating questions in the 
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CAGE index (es described above) are included in the ADI index, 46% of occasional drinkers 

and 69% of habituel drinkers (representing 28% of ail adult Crée) were heving problems 

related to drinking. 

Table 3.5 présents the results for the CAGE, ADI and modified ADI indices (excluding the two 
non-discrimineting CAGE questions) for the Crée populetion 15 yeers of âge and over. It 
appears that the modified ADI is probably the best indicetor of at-risk drinkers emong the Crée, 
because it takes problems related to excessive drinking into considération, but not feellngs of 
guilt or désire to reduce consumption which mey be more releted to the rejection of ell alcohol 
intake by Crée culture. However, the modified ADI remains to be velidated. 

TABLE 3.5 

Proportion of at-risk drinkers according to the 
CAGE, ADI and modified ADI indices, by âge and sex {%), 

Crée population 15 years of âge and over, 1991 

A G E AND SEX 

15-19 
• MALES 
• FEMALES 

20-24 
• MALES 
• FEMALES 

25-44 
• MALES 
• FEMALES 

45-64 
• MALES 
• FEMALES 

65 ANO OVER 
• MALES 

• FEMALES 

TOTAL 

• MALES 

• FEMALES 

BOTH SEXES 

CAGE 

% 

39.3 
46.1 

65.4 
49.4 

42.9 
22.2 

22.0 
14.0 

12.3 
-

39.9 
28.4 

34.2 

PE 

232 
267 

329 
265 

508 
252 

117 
78 

29 
-

1,215 
862 

2,077 

ADI 

% 

44.0 
39.7 

65.2 
33.1 

36.8 
12.1 

13.0 
9.0 

8.0 
3.3 

36.5 
19.9 

28.2 

PE 

261 
230 

328 
178 

436 
138 

69 
50 

19 
7 

1,113 
603 

1,716 

MODIFIED ADI 

% 

16.4 
18.4 

36.3 
17.4 

25.1 
8.1 

7.5 
3.6 

4.2 
-

20.6 
10.3 

15.4 

PE 

97 
106 

183 
93 

297 
92 

40 
20 

10 
-

627 
311 

938 

56 
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3.2.2.3 Drug use 

Initially, the Crée were esked whether they had ever consumed particular drugs, namely 
marijuana or hashish, cocaïne or creck, or solvents such as glue or gasoline. One out of two 
males, and two out of three females, reported thet they had never taken any of thèse drugs 
(Teble 3.6). 

Among Crée males, 46% reported thet they had smoked marijuane or hashish at least once 
in their lives; the proportion was 32% in females. Cocaïne or crack had already been used by 
12% of males end neerly 5% of femeles; as for solvents of ail types, 12% of males and 9% 
of females stated that they had already sniffed solvents "to get high". 

TABLE 3.6 

Lifetime consumption of various types of drugs by sex (%), 
Crée population 15 years of âge and over, 1991 

TYPE OF DRUG 

M A R U U A N A OR HASHISH 

COCAÏNE OR CRACK 

SOLVENTS* 

OTHER DRUGS 

NONE 

SEX 

MALES 

46.0 

11.6 

11.7 

12.2 

50.8 

FEMALES 

32.1 

4.8 

9.2 

6.6 

65.4 

TOTAL 

% 

39.1 

8.2 

10.5 

9.4 

58.1 

PE 

2,329 

484 

620 

555 

3,413 

* Glue, gasoline, liquid paper {correcting fluid), lighter fluid, naît poîish, 

etc. 

Note: The total is greater than 100% because sonne individuals may hâve 
taken more than one type of drug. 

Another séries of questions dealt with drug use during the 12 months preceding the survey. 

Table 3.7 shows thet consumption wes more prévalent among males then femeles for ell types 

of drugs. Merijuane or heshish wes particularly popular in 15-24 yeer-olds. Solvents were more 

attractive to 15-19 year-olds, wherees coceine or crack was used primerily by 20-24 year-

olds. Very few women 25 and over were teking drugs. On the other hend, one out of every 

five males eged 25-44 years reported using drugs. 
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TABLE 3.7 

Drug consumption during the 12 months preceding the survey, 
by âge and sex (%), Crée population 15 years of âge and over, 1991 

SEX 

AGE GROUP 

15-19 

20-24 

25^W 

45-64 

65 and ovar 

A L L AGES 
% 
PE 

M A R U U A N A OR 

HASHISH 

M 

32.8 

45.4 

18.6 

-

-

21.0 
619 

F 

25.5 

18.5 

3.8 

0.9 

-

9.8 
286 

COCAÏNE 

OR CRACK 

M 

6.6 

11.7 

9.0 

-

-

6.7 
200 

F 

2.5 

8.1 

0.8 

-

-

2.2 
65 

SOLVENTS 

M 

5.1 

-

0.4 

-

-

1.1 
33 

F 

2.8 

-

-

-

-

0.5 
16 

OTHEP 

M 

14.5 

3.5 

0.4 

-

-

3.5 
104 

t DRUGS 

F 

5.1 

3.8 

-

-

-

1.7 
49 

No DRUGS 

M 

61.1 

52.9 

78.7 

100.0 

100.0 

76.6 
2,188 

F 

72.2 

78.8 

95.7 

99.1 

100.0 

89.1 
2,561 

A look at Table 3.8 shows that the frequency of consumption was also higher in males than 
females, with 21 % of men and 10% of women reporting thet they had taken drugs more than 
once a week, and 38% of femeles and 24% of males consuming drugs less than once a 
month. 

TABLE 3.8 

Frequency of drug consumption among Crée 15 years of âge and over who had 
taken drugs during the 12 months preceding the survey, by sex (%), 1991 

FREQUENCY OF CONSUMPTION 

MORE THAN ONCE/WEEK 

ONCE/WEEK 

1 TO 3 TtMES/MONTH 

LESS THAN ONCE/MONTH 

No RESPONSE 

T O T A L % 

M A L E S 

20.9 

10.4 

31.2 

24.3 

13.2 

100.0 

FEMALES 

10.3 

12.8 

30.6 

38.4 

7.9 

100.0 

T O T A L 

% 

17.6 

11.1 

31.0 

28.8 

11.5 

100.0 

PE 

33 

21 

58 

54 

22 

187 

58 
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It wes deemed Importent to détermine whether there wes an association between drug use 
and alcohol consumption in the Crée. For both mêles and femeles, a significant reletion was 
found between drugs and alcohol, i.e., an individual who took drugs was more likely to drink 
alcohol, and vice-versa. Among males, 38% of drinkers (compared to only 4% of non-drinkers 
and ex-drinkers) hed elso consumed drugs during the 1 2 months preceding the survey; among 
females, 24% of drinkers end only 1 % of non-drinkers had taken drugs during the same 
period. 

3.3 PHYSICAL ACTIVITY 

Many studies heve pointed to the effect of regular physical activity in protecting egeinst 
cardiovasculer disease (Morris et el., 1980; Paffenberger et al., 1978). Physical activity is 
apparently beneficlel not only for physical heelth, but for mental health as well, and at all âges 
(Stephens, 1988). It is e déterminant factor in weight control and delays the décline in 
musculo-skeletel function, changes in lipid and insulin levels and the loss of bone minerais that 
usually occur with âge. 

In the heert health survey (Santé Québec, 1994), 60% of the people stated that they engaged 
in recreetional physical activity at leest once e week. According to a récent survey in the Crée 
community, neerly 50% of the populetion was inactive during its leisure time (Lavallée, 1990); 
on the other hend, when they were in the bush, less than 3% of the respondents were 
sedentary in their daily activities. It is Importent to draw the reeder's attention to the fect that 
the Crée see physical activity from the point of view of their culture, in which everyday 
physical activities ère importent and recreetional exercise is a relatively new concept (Lavallée 
1990). 

3.3.1 Scope and limits of the data 

In this section, two types of physical activity were measured: daily, and leisure-time activities. 

The question on deily physical activity was taken from the 1987 Sente Québec survey (Santé 

Québec, 1988) because it was straightforwerd and easy to understend. It was put to each 

respondent twice to measure the level of physicel activity in the villege and during stays in the 

bush. The hypothesis wes that people were more active when they were in the bush, where 

the very neture of conditions mekes it necessery to fetch weter, cut wood, carry game and 

perform a variety of more physicelly demending tasks. The clessification was done as follows: 

sedentary individuals were those who answered "yes" to the statement "I am usually sitting 

during the day and do not walkeround very much"; relatively inective individuels egreed with 

the statement "I stand or walk around quite a lot during my day, but I do not hâve cerry or lift 
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things very often"; moderately active individuals agreed with the stetement "I usually lift or 
carry light loads, or I heve to climb stairs or hills often"; and very active individuals agreed 
with the stetement "1 do heavy work or carry very heavy loads". The answers were weighted 
according to the percentage of time, over the past year, spent in the village and in the bush 
to produce the deily physical activity index. 

Although Canada's Health Promotion Survey (Heelth and Welfare Canada, 1988) concluded 
thet leisure-time physical activity is difficult to measure beceuse it veries so much in form, 
frequency, intensity and duration, Godin et al. (1986) suggest that a reliable and valid 
measurement can be obtained using simple questions on the frequency end duretion of thèse 
activities, on the one hend, and intensity, on the other. Two questions were used to measure 
this concept: one on how often a person participated in sports or fitness activities for at least 
20 minutes et a time, end the second on how strenuous thèse activities were. By combining 
thèse two veriebles, e leisure-time physicel activity index was creeted. Individuels were 
considered to be very active in their spere time if they engaged in e 20-minute activity more 
than once e week and if that activity more often than not caused them to sweat or breathe 
heevily. Individuels whose ectivity sometimes caused them to breethe heevily were considered 
to be moderately active. Individuels whose ectivity never ceused them to breathe heevily or 
sweat or who participeted in an activity once a week were classified as relatively inactive. 
Individuels were clessified as inactive if they took part in an activity once a month or less. 

Finelly, an overell physicel activity index wes constructed combining the levels of deily 
physical and leisure-time ectivities. 

3.3.2 Results 

Six percent (6%) of the Crée were identified as being very active during their leisure time, 
compared to 11 % who were moderately active, 13% who were relatively inactive and 70% 
who were inective. Table 3.9 shows that more males then females, and more young people, 
were active in their spare time. In fect, the proportion of sedentery individuals inereesed with 
âge, reeching 87% among those 45 yeers of âge and over. 

The preponderence of very or moderetely ective mêles was also significant for the daily 
physical activity index (and this wastrue whether examining activities in the bush or villege), 
and for the overell physical activity index (Table 3.10). With respect to the deily physical 
activity index, individuels aged 45-64 yeers were the ones who most often reported being very 
active in their deily lives (22%). Furthermore, when examining the overell index, which 
combines leisure-time and daily physical activities, more 15-24 yeer-olds (25%) were in the 
very active category than their elders (epproximetely 20% of 25-64 year-olds and 8% of those 
aged 65 and over). 
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TABLE 3.9 

Leisure-time physical activity index by âge and sex (%), 
Crée population 15 years of âge and over, 1991 

AGE AND SEX 

15-24 
• MALES 

• FEMALES 

25-44 
• MALES 

• FEMALES 

45-64 
• MALES 

• FEMALES 

65 AND OVER 

• MALES 

• FEMALES 

TOTAL % 

PE 

LEVEL OF PHYSICAL ACTIVITY 

VERY 

ACTIVE 

9.8 
6.3 

11.7 
3.0 

3.5 
1.0 

-
~ 

6.2 

372 

MODERATELY 

ACTIVE 

17.9 
13.6 

10.8 
7.0 

5.1 
4.5 

11.4 
3.3 

10.6 

634 

RELATIVELY 

INACTIVE 

22.1 
13.1 

17.2 
11.1 

6.8 
3.5 

8.2 
3.3 

13.2 

790 

INACTIVE 

50.2 
67.0 

60.3 
78.9 

84.6 
91.0 

80.4 
93.3 

70.0 

4,180 

TABLE 3.10 

Daiiy physical activity and overall physical activity indices by sex {%), 
Crée population 15 years of âge and over, 1991 

JNDEX/SEX 

DAILY 

• FEMALES 

• MALES 

TOTAL % 

PE 

OVERALL 

• FEMALES 

• MALES 

TOTAL % 

PE 

VERY 

ACTIVE 

10.5 
21.6 

16.1 
889 

12.2 
29.1 

20.8 
1,138 

MODERATELY 

ACTIVE 

28.4 
29.5 

29.0 
1,591 

17.2 
17.9 

17.6 
959 

RELATIVELY 

INACTIVE 

48.8 
40.0 

44.3 
2,432 

28.3 
29.0 

28.7 
1,566 

INACTIVE 

12.3 
8.9 

10.6 
581 

42.3 
24.0 

32.9 
1,797 
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3.4 NUTRITION 

The importance of proper nutrition for the maintenance of optimal heelth is an almost 
universelly recognized fact today. Poor or excessive food inteke is associated with a wide 
range of health problems: obesity, diebetes, high blood pressure, cardiovascular disease, 
intestinal disease and cancer (MSSS, 1989). According to the authors of a policy paper from 
the Québec ministry of health and social services, "the date suggest that up to 30% of all 
cases of obesity, cencer and cardiovascular disease can be attributed to poor nutrition" 
(MSSS, 1992). 

As with other lifestyle factors, eeting hebits cen be modified in the hope of preventing some 
chronic diseeses. Chenges in, or the edoption of new behaviors, however, cen be influenced 
by sociel fectors such as cultural or peer pressure. They can also be influenced by emotionel 
factors, health beliefs or knowledge, an individuars perception of his/her ability to successfully 
adopt the desired change, and access to health services (Avis et al., 1990). 

The eating habits of the Crée heve changed e great deal over time. Before they had any 
contact with Européens, their diet consisted almost exclusively of meet, fish and fat. The Crée 
also ate wild fruit and other plents such es Lebrador tea and lichen, which were a major source 
of vitemins end minerels in their diet. The Cree's préférence for the fatty parts of their game, 
such as the merrow of caribou and the tail of beaver, can be seen as an ecological adaptetion; 
because lean meet is a reletively poor source of celories, they would hâve hed to consume 
enormous quentlties of it to get the calories they needed. The Introduction of foods such as 
flour, sugar and lard was bénéficiai insofar as it staved off famine, but it also gave rise to 
problems such as tooth decay and a number of chronic diseases (Berkes end Farkas, 1978). 

Food holds a speciel importance in Crée symbolism. There is a gênerai consensus that 
traditional food (Crée food, bush food) is e basic prerequisite for heelth («being elive well») 
(Adelson, 1991). For the Crée, eeting well meens eating traditional foods. According to 
Adelson, the nutritional value ascribed by the Crée of Whapmagoostui to various foods, 
particularly meet, is releted to the power of the spirit of the animal. Hence, birds would heve 
less nutritional value than caribou or bear. She also reports that the most common way meet 
and fish are cooked in this community is "boiled in water", and the cooking weter is 
considered to be en exceptionally nutritious drink. The blood end fet of the animal are also 
perceived as highiy nutritious, and therefore, es Importent foods. Consequently, the Crée feel 
that "White" food will make e person week. Todey's young people are seen by their elders es 
week and incapable of carrying out many of the Cree's traditional activities beceuse they do 
not eat the right food. 
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Other euthors point out that the current diet of the Crée is to a large extent responsible for 
tooth decay, anémie end the émergence of diseases previously unknown in thèse populetions 
such es diabètes (Thouez et al., 1989). 

3.4.1 Scope and limits of the data 

The deta used in this section were derived from the questions in the "nutrition" sections of 
the Individual and Household Questionneires, which provided information on the préparation 
of meels, individual eeting habits, changes in eating habits and the fectors that may influence 
eating behaviour. Some of the questions used in the Québec survey on heart health and 
nutrition had to be modified for the purposes of teking severel distinctly northern factors into 
considération (captive populetion, limited availabillty of food, eeting hebits spécifie to the Crée, 
etc.). Also, informetion on Crée eating habits was of a qualitative rather than quantitative 
nature. The quentitetive analysis, based on the 24-hour diet recall, will be published at a later 
dete. 

3.4.2 Results 

3.4.2.1 Meal préparation 

The questions were asked to the person who most often prepared the meals for the 

household, in most ceses a woman. 

To pan fry meet, half (51 %) of the Crée cooks most often used lard or shortening, and slightly 

over one quarter (26%) used oll (Table 3.11 ). The mejority of them (76%) threw the cooking 

fet out, 8% ete it end 15% reported thet they sometimes ate it es a sauce and sometimes 

threw it out. One out of every two individuels (51 %) stated that they most often used oil for 

deep fat frying; 39% preferred lerd or shortening. For oven cooking, the majority (60%) 

preferred lard or shortening. 

Nearly half the cooks (46%) said that they usually fried méat and fish, as opposed to 33% 

who boiled them. In the cese of bannock, 7 1 % of people said that they roasted or broiled it 

in the oven; the remainder roasted or grilled it over a hot flame or fried it. 

Four out of ten cooks (40%) reported thet they often added seit while cooking; 35% added 

sait on occasion, and 14% almost never or never. 

To the question on the purchese of prepered dishes, 5% of people steted that they bought 

them often, 38% sometimes, 25% occasionally and 32% almost never or never. Lack of time 

(63%) and convenience (20%) topped the list of reasons why they bought prepared meals. 
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TABLE 3.11 

Proportion of household cooks using various fats or oils, 
by method of cooking/baking (%), Crée population, 1991 

F A T S A N D OILS 

LARD OR SHORTENING 

OlL 

BUTTER 

SOFT MARGARINE 

GoosE OR BACON FAT 

P A M OR NOTHING 

DOES NOT USE THIS METHOD 

OF COOKING/BAKING 

T O T A L % 

PE 

P A N FRYING 

50.5 

26.3 

13.2 

9.5 

--

0.5 

-

100.0 

850 

443 

223 

160 

_ 

9 

-

1.685 

DEEP FRYING 

38.7 

51.0 

-

-

0.9 

--

9.4 

100.0 

656 

865 

-

~ 

15 

-

159 

1,695 

C O O K I N G / B A K I N G I N O V E N 

59.9 

12.5 

9.6 

7.1 

0.3 

6.3 

4.3 

100.0 

1,015 

212 

164 

120 

5 

107 

73 

1,696 

Looking now at how often vegetables were bought and the reasons thet may heve limited their 
purchese, the most regularly bought, in deereesing order, were: potatoes, onion, tomatoes, 
carrots, lettuce and pees (Table 3.12). The reasons given by the Crée for not buying more 
vegetables related to teste, evailabiiity and cost. The most often mentioned reasons were: the 
femily did not like them (39%), the respondent did not like the teste (28%), vegetebles were 
not available in the community (22%), the respondent feIt they cost too much (14%). 

3.4.2.2 Individual eating habits 

The questions referred to in the preceding section were eddressed to the household cook. The 
following deta were obtained using the Individual Questionnaire. 

With respect to fat consumption, most Crée put lerd, butter or margarine on breed (89%), on 
potatoes (71 %) and on bannock (58%); 35% used them on other vegetables. Over seven out 
of ten Crée (73%) also ate fat with their meet or fish. The proportion was slightiy lower in 15-
24 year-olds (70%) than in older Crée (75%). It wes elso lower in women (68%) then men 
(78%). 

The fets most frequentiy consumed with meet or fish were lard or shortening (37%) end goose 
fat (32%). Only 27% of individuals stated that they ate no fat with their méat or fish. 
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TABLE 3.12 

Proportion of households regularly buying vegetables (%), 
Crée population, 1991 

VEGETABLE 

POTATOES 

ONIONS 

TOMATOES 

CARROTS 

LETTUCE 

PEAS 

MUSHROOMS 

GREEN PEPPERS 

CUCUMBERS 

BROCCOU 

CAUUFLOWER 

LEEKS 

BRUSSELS SPROUTS 

ZUCCHINI 

PROPORTION OF HOUSEHOLDS 

% 

98.2 

88.6 

87.2 

85.1 

84.6 

81.6 

65.8 

56.2 

53.9 

22.9 

16.6 

8.7 

5.8 

4.9 

PE 

1,672 

1,504 

1,470 

1,444 

1,414 

1,365 

1,086 

924 

874 

373 

265 

139 

93 

78 

Over e third (38%) of the Crée reported adding sait to their food at the teble "often" compared 

to 1 1 % who "elmost never" or "never" did. 

Four in ten Crée (44%) thought that they were eating too many sweets than were good for 

their heelth; roughiy the semé proportion feIt they were eating too much fat. 

Slightiy over four out of ten people (44%) seid that they had tried to change something in their 

eeting habits in the course of the preceding yeer, not counting spécial diets. The proportion 

was higher among women (49%) then men (39%). Among those who tried to chenged their 

eeting hebits, the ettempts involved consuming less fet (85%), less junk food (84%), fewer 

pestries, candies or cendy bars (81%), more fruit (80%), more vegetebles (76%), less sait 

(73%), less suger (74%) and less meet (58%). 
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Knowledge, beliefs, velues and perceptions ère ell factors which may influence eating hebits. 

They were evaluated using statements to which individuels were asked to indicete whether 

they agreed, disagreed, or neither agreed nor disegreed. Those who enswered "don't know" 

were included in the latter category. 

The results presented in Table 3.13 show that most Crée were of the opinion that what people 
eet cen effect their heelth. For the mejority, eeting sweets, the emount of sait, blood cholesté­
rol and obesity can effect end even damage their heelth. They feIt thet the risk of heart 
diseese inereased with the amount of fat consumed, end thet store-bought food was not as 
heelthy or nourishing as bush food. They indicated thet they were willing to change their 
eeting hebits to stey heelthy or improve their health. A minority (30%) beiieved thet 
overweight women were stronger end sturdier. This opinion was found mainly emong 
individuals 45 years of âge end over (43%) and in men (36%). 

For a number of the statements, the opinions were divided. For exemple, the mejority of 

people who were 45 or over feIt thet skipping a meal was an effective wey of controlling or 

reducing one's weight, that a person needs a good layer of fet as protection against the cold, 

and that fat is the only food thet can improve bowel function. Most of the younger Crée 

disegreed with thèse idées. 

In considering the factors that may influence the Cree's eating habits, there are two 
statements which provide for compensons with the 1990 Québec survey on heert heelth and 
nutrition. With respect to the populetion eged 18-74 years only, just as many Crée es other 
Quebecers considered that the amount of cholestérol in your blood (83% vs 85%) and the 
amount of sait you eat (81% vs 76%) can affect you heelth. 

TABLE 3.13 

Proportion of individuals agreeing with the following statements, by âge and sex (%), 
Crée population 15 years of âge and over, 1991 

(Table 3 .13, Part 1 of 2) 

STATEMENT 

THE AMOUNT OF SALT YOU EAT CAN 

AFFECT YOUR HEALTH {1 ) 

THE AMOUNT OF CHOLESTÉROL IN 

YOUR BLOOD CAN AFFECT YOUR 

HEALTH (1) 

AGE 

15-24 

75.0 

76.1 

25-44 

84.9 

85.6 

45-64 

79.2 

86.0 

65 + 

73.0 

72.4 

SEX 

M 

76.1 

78.8 

F 

82.7 

83.7 

TOTAL 

79.4 

81.2 

4.809 

4,920 
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STATEMENT 

A PERSON W H O EATS FATTY FOODS IS 
MORE UKELY TO SUFFER FROM HEART 
DISEASE (1,21 

OVERWOGHT PERSONS RUN A GREATER 
RISK OF GETTINQ CERTAIN DISEASES 
THAN NORMAL-WBGHT PERSONS ( 1 ) 

SKIPPING A MEAL IS AN EFFECTIVE WAY 

TO CONTROL OR REDUCE YOUR WBGHT 

(1.2) 

STORE-BOUGHT FOODS ARE NOT AS 
HEALTHY AS BUSH FOODS (1) 

1 THINK THAT EATING SWEETS AFFECTS 
MY HEALTH (1) 

IF I ATE BETTER, I COULD UVE TO BE 
OLDER 

TO STAY HEALTHY OR IMPROVE MY 
HEALTH. I WOULD BE PREPARED TO 
CHANGE MY EATING HABTrS (1) 

IT IS NATURAL TO EAT WHAT YOU UKE, 
EVEN IF IT IS UNHEALTHY (1) 

I WOULD RATHER BE OVERWEIGHT 
THAN GIVE UP MANY OF THE FOODS I 
U K E d l 

A WOMAN IS MORE ATTRACTIVE WHEN 

SHE IS OVERWEIGHT (1,2) 

A WOMAN IS STRONGER AND MORE 
STURDY WHEN SHE IS OVERWBGMT 
(1.2) 

A PERSON NEEDS A THICK LAYER OF 
FAT TO BE PROTECTED AGAINST THE 
COLD (1,21 

THERE IS A RELATIONSHIP BETWEEN 

THE FOOD WE EAT A N D GOOD BOWEL 

FUNCTION ( 1 ) 

FAT IS THE ONLY TYPE OF FOOD THAT 
CAN IMPROVE BOWEL FUNCTION (1,2) 

AGE 

15-24 

74.4 

63.6 

39.9 

53.2 

76.5 

67.3 

75.0 

44.4 

18.7 

9.4 

31.7 

29.9 

48.4 

30.6 

25-44 

83.5 

77.3 

39.3 

66.0 

87.4 

68.0 

85.6 

49.9 

14.3 

7.9 

19.9 

22.6 

64.4 

29.6 

45-64 

90.6 

87.8 

60.5 

80.9 

86.7 

69.8 

83.1 

63.4 

28.7 

23.9 

43.1 

57.1 

80.6 

57.9 

65 + 

81.1 

79.2 

68.0 

88.9 

76.0 

61.6 

65.7 

48.7 

12.5 

33.3 

42.6 

59.0 

78.8 

71.4 

SEX 

M 

77.3 

72.9 

50.6 

65.9 

79.1 

71.1 

77.3 

51.0 

19.4 

16.6 

36.3 

41.3 

64.0 

41.5 

84.7 

75.7 

40.3 

65.4 

85.8 

64.0 

82.4 

49.4 

17.2 

9.8 

23.5 

26.8 

61.1 

34.6 

TOTAL 

81.2 

74.3 

45.4 

65.6 

82.5 

67.6 

79.8 

50.2 

18.3 

13.2 

34.1 

62.5 

38.1 

4,918 

4.498 

2,744 

3,963 

4.997 

4,095 

4,834 

3,027 

1,106 

796 

29.9 1,811 

2,059 

3,785 

2,306 

(Table 3.13 -Part 2 of 2) 

(1) Statistically significant différence {p<0.01) observed by âge. 

(2) Statistically significant différence (p<0 .01) observed by sex. 
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3.5 EXCESS WEIGHT 

Actuariel data and findings from many studies show en association between excess weight 
and inereesed retes of mortelity releted in perticuler to hypertension, diebetes and 
cardiovascular disease (Andres, 1980). Excess weight is associated with inereased blood 
pressure end an increese in the total cholestérol / HDL cholestérol ratio (Dawber, 1980). 

According to the Québec survey on heert heelth, 13% of the Québec populetion is obèse, with 
a waist-to-hip ratio greater then the désirable velue in 49% of mêles end 34% of femeles 
(Sente Québec, 1994). Obesity is a particulerly serious problem in aboriginal populations. In 
their study of aboriginal peoples of northern Canada, Young and Sevenhuysen (1988) found 
thet twice es meny mêles end five times as many females were overweight (BMI > 26) 
compared to Canadians as a whole. 

In the Crée populetion, Clarkson and Foggin (1991) found that in 1983-84, 53% of femeles 
and 25% of males had a Body Mass Index greeter then 27, plecing them et high risk for 
adverse effects. The deta collected in 1988 by Levallée (1990) showed that 50% of females 
and 33% of males were clinically obèse (BMI > 30). 

3.5.1 Scope and limits of the data 

The Quetelet, or Body Mess Index (BMI), employed in large-scale surveys (1987 Santé Québec 
survey, Canade's Health Promotion Survey), is considered the most eppropriate meesure to 
détermine excess weight associated with various heelth risks (Cenedian Dietetic Association, 
1988). The BMI is obtained by dividing body weight expressed in kllogrems by height 
expressed in mètres squared (BMI = weight (kg)/height (m)^). The critical values used to 
define the weight catégories heve already been applied to non-aboriginal adult populations 
(Miller and Stephen, 1987) and to a comparable Indien population (Young, 1987). They are 
as follows, for both femeles end mêles: 

• a BMI < 20 (underweight) may be an indicetor of heelth problems in some individuels; 

• a BMI of 20.0 to 24.99 represents en ecceptebie weight for most people; 

• a BMI of 25.0 to 29.99 represents excess weight and may cause heelth problems in 
some individuels; 

• a BMI > 30.0 is an indicetor of obesity and serious heelth problems. 

Informetion on weight end height was first assessed by questionnaire, then subsequently 

meesured by an examiner using e standardized protocol. The two calculated measures of BMI 
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("reported" and "real") were compered. In the scientific literature, weight and height measures 
are considered subjective and less accurate when they are reported by the respondents 
themselves (Stewert et al., 1987). In this survey, this phenomenon was measured and its 
significence assessed in an Amérindien population whose perception of body image may be 
quite différent, given thet it is heevily influenced by its spécifie cultural perceptions (White and 
Pereire, 1987). 

This survey wes also an opportunity to obtein weist end hip meesurements, which are usefui 
in calculating the welst/hip ratio, itself an indirect measure of excess abdominal fat. The 
présence of excess ebdominal fat is associated with a number of metabolic abnormalities (high 
insulin levels, glucose intolérance, hypertension, hypertriglyceridemia) implicated in the 
etiology of ischémie heert disease. Some feel that a high waist/hip ratio is a better predietor 
of metabolic and cardiovascular complications than other measures of adiposity (Heelth and 
Welfere Cenada, 1988; Kissebah and Peiris, 1989; Reeder, étal. , 1992). The risk rises as the 
waist/hip ratio increases; the Québec survey on heart health (Santé Québec, 1994) suggested 
that a ratio greeter than 0.9 in mêles and 0.8 in femeles should be considered as indicators 
of inereesed risk. 

Thèse indicetors, however, should be used with ceution, because they are usuelly besed on 
Ceucasian populations, and are therefore not necesserily représentative of Amérindien reelity. 
Moreover, anthropométrie forms end proportions are known to very from one race to another 
(Wright and Whiteheed, 1987). Thèse reservetions being duly noted, it is usefui to be able to 
meke comparisons. 

Most of the questions used in the section on weight were taken from the 1987 Santé Québec 

survey. However, in view of the seriousness of the obesity problem in the Crée population 

(Foggin and Lauzon, 1987; Lavallée, 1990), severel questions were added to measure the 

désire to lose weight. The edditionel questions ceme from the 1990 Québec survey on heert 

health and nutrition. 

3.5.2 Results 

3.5.2.1 Reported and actual body mass 

In surveys of other populetions, the self-reported body mess index (BMI) frequentiy 

underestimetes the meesured BMI (Miller, 1986). In order to assess to whet extent this wes 

true among the Crée, the BMI was celculeted on the basis of both self-reported and clinical 

meesurements. As seen in Table 3.14, the tendeney to underestimete was apparent emong 

the Crée eged 18-74 years, and was equelly présent among mêles and femeles. 
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TABLE 3.14 

Distribution of body mass index (BMI) based on self-reported and clinical measurements. 
by sex (%), Crée population 18 to 74 years of âge, 1991 

SEX 

FEMALES 
• REPORTED 
• MEASURED 

MALES 
• REPORTED 
• MEASURED 

T O T A L 

• REPORTED • 
• MEASURED 

BMI 

< 

% 

19.3 
13.3 

26.8 
23.5 

23.6 
18.5 

25 

PE 

298 
330 

546 

599 

844 
929 

25-29.99 
(OVERWEIGHT) 

% 

31.0 
29.8 

41.0 

38.1 

36.7 

34.0 

PE 

478 
738 

836 
970 

1,314 

1,708 

3 0 AND OVER 

(OBESE) 

% 

49.7 
56.9 

32.2 
38.4 

39.7 

47.5 

PE 

766 
1,409 

656 
979 

1,422 

2,388 

Approximatelv one quarter of the people answered that they did not know how much 
they weighed. 

3.5.2.2 Prevalence of obesity 

Table 3.14 also shows thet obesity, as meesured in the Crée, was more prevelent emong 
women then men: 57% of females hed a BMI of 30 or more; 28%, a BMI of 35 and over. The 
respective percentages for males were 38% and 10%. On the other hand, more mêles then 
females were overweight (BMI of 25-29). According to the 1990 Québec survey on heert 
heelth, 13% of ell Quebecers, males and females, were obèse. 

Table 3.15 shows that the prevalence of serious obesity (a BMI of 30 or more) inereased with 
âge, reeching 62% in the 45 and over group. Nearly 40% of individuals in the latter âge group 
end over 25% of 45 to 64 yeer-olds had a BMI of 35 or more. 

Obesity wes proportionately more prevelent among people who were married or widowed. As 

with smoking, however, this essoeietion may be confounded by ege. Finelly, there were no 

différences between inland end coastal communities as far as BMI was concerned. 
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TABLE 3.15 

Measured body mass index (BMI) by âge {%}, 
Crée population 18 to 74 years of âge, 1991 

AGE GROUP 

18-24 

25-44 

45-65 

65-74 

TOTAL % 

PE 

BMI 

< 25 

30.1 

18.4 

5.9 

11.8 

100.0 

929 

25 - 29.99 
(OVERWBGHT) 

36.8 

34.3 

32.1 

25.7 

100.0 

1,708 

3 0 AND OVER 

(OBESE) 

33.1 

47.3 

62.0 

62.5 

100.0 

2.388 

3.5.2.3 Waist/hip ratio 

The waist/hip ratio is celculeted by dividing the waist meesurement by that of the hip. As 
mentioned eerlier, e ratio > 0.9 in males end > 0.8 in femeles is e sign of excess abdominal 
fat in surveyed populations. The ratio was high in more than four out of five Crée (84%) and 
was greater in females than males (92% vs 77%) (Table 3.16). It also inereased with âge, but 
did not very by subregion. 

TABLE 3.16 

Proportion of individuals with an acceptable or high waist/hip ratio 
by âge {%), Crée population 18 to 74 years of âge, 1991 

AGE GROUP 

1 8 - 2 4 

2 5 - 4 4 

4 5 - 64 

65 AND OVER 

TOTAL % 

PE 

WAIST/HIP RATIO 

ACCEPTABLE 

30.7 

15.3 

1.1 

2.5 

15.7 
785 

HiGH 

69.3 

84.7 

98.9 

97.5 

84.3 
4,226 
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3.5.2.4 Desired weight 

Over a third (38%) of the Crée populetion aged 15 yeers end over steted they were trylng to 
lose weight. Fewer mêles than females were trylng (29% vs 47%); similarly, fewer older 
people aged 65 and over were trying than younger ones, regerdiess of how much they 
weighed atthe time. Furthermore, the higher the self-reported BMI, the more likely individuals 
were to went to lose weight; the proportion rose from 17% in those whose BMI wes under 
25, to 66% in those whose BMI wes equal to or greeter then 35. 

The desired weight index, taken from the 1987 Sente Québec survey, wes celculeted by 
dividing the individual's reported weight by the weight he or she wented to heve. If the ratio 
was greeter than 1, the person wented to lose weight; if the retio reeched 1.1, the person 
wented to lose e great deel of weight. This désire to lose a great deal of weight was more 
pronouneed in femeles then mêles (74% vs 45%); the proportion was greeter then 54% in all 
âge groups except the 65 yeer-olds and over (38%). The proportion rose with the reported 
BMI (Table 3.17). Finally, 68% of the Crée who had a high waist/hip ratio also had a desired 
weight ratio of 1.1 or more; this wes only the case of 19% of those whose waist/hip ratio 
was acceptable. 

TABLE 3.17 

Proportion of individuals wanting to lose a great deal of weight, 
by sex and reported BMI {%), Crée population 15 years of âge and over, 1991 

• 

SEX 

MALES 

FEMALES 

REPORTED BMI 

< 25 

8.2 

33.1 

25-29.99 

41.4 

79.1 

30 AND OVER 

86.4 

93.0 

TOTAL 

% 

46.6 

76.1 

PE 

933 

1,150 

3.6 WOMEN'S PREVENTIVE HEALTH PRACTICES 

As in the 1987 Santé Québec survey, women's préventive heelth preetices refer to 
précautions taken by women to prevent perticuler heaith problems, more speeifically, breast 
and cervieel cancer. 
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As Courteeu (1989) observed, standardized mortelity retes (1982-1986) among the Crée for 
verious types of cancer were lower than those found in the Canadien population as a whole, 
for both sexes. Courteeu also concluded that mortality due to cervical cancer was practically 
non-existent in Crée. However, it is beiieved thet other types of cancer, possibly associated 
with environmental changes or lifestyle (nutrition, smoking... ), are on the rise. 

3.6.1 Scope and limits of the data 

The question on how much time hed elepsed since the lest test for cervical cancer wes teken 
unehenged from the 1987 Santé Québec survey. Questions on breast exeminetions by a 
professionel and self-exeminetion, however, were différent from those in the 1987 Santé 
Québec survey insofar as the Crée women were asked, not when the lastcheck-up of this sort 
had occurred, but rether "Heve you ever had a breast examination by a doetor or a nurse?" 
and "Heve you ever examined your own breests for tumeurs or cysts?" Also, women who 
stated thet neither of thèse préventive exeminetions had occurred, were asked to say why, 
and this with the hope thet such information would be usefui to people in charge of developing 
prévention progrems. 

Questions on the use of orel contraceptives and breast-feeding were also taken from the 1987 
survey, with the eddition of e question asking women who had not breast-fed their last child, 
why they hed not done so. 

3.6.2 Results 

Similer to the findings on other women in Québec (Croteeu et al., 1988), Table 3.18 shows 

that the highest proportion of Crée women who, in the course of their life, hed hed et leest 

one test for cervical cancer (PAP test) or breest cencer (self-examination or examination by 

a health professionel), wes found in individuels eged 25 to 64 years. Also worth noting is the 

fact that a reletively large proportion of older women, whether they were Crée or women living 

in southern Québec (13% vs 14%), were uneble toenswerthe question regarding Pap tests, 

suggesting thet many of them were unfemiliar with this exem. 

While the proportion of Crée women who hed aireedy had a PAP test wes more or less 

comperable to thet of other women in Québec in all ege groups, many fewer Crée women had 

exemined their breests end or had them exemined by e professional. And, as Table 3.19 

shows, of the Crée women who hed elreedy hed e PAP test, the proportion of those who had 

the exeminetion during the 12 months preceding the survey was much smaller than among 

women living in southern Québec, in all ege groups. 
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TABLE 3.18 

Proportion of women who had had at least one test for cervical cancer (PAP test) or one 
examination to detect breast cancer at some point in their lives by âge, for three types of 

examinations (%), Crée females 15 years of âge and over, 1991 and Québec, 1987 

A G E GROUP 

15-24 

• CRÉE 
• QUÉBEC 

25-44 

• CRÉE 

• QUÉBEC 

45-64 

• CREE 
• QUÉBEC 

65 AND OVER 

• CRÉE 
• QUÉBEC 

T O T A L 

• CREE % 

PE 

• QUEBEC % 

T Y P E OF EXAMINATION 

PAP TEST 

54.5 

62.8 

85.1 

93.2 

73.9 

86.1 

48.4 
57.9 

69.2 

2,088 

81.2 

BREAST SELF-

EXAMINATION 

26.9 

54.8 

50.5 

71.5 

45.0 
74.4 

32.2 

56.3 

39.5 

1,193 

67.2 

BREAST 

EXAMINATION BY 

PROFESSIONAL 

21.9 

63.4 

43.1 

90.7 

42.5 

85.9 

37.8 

65.6 

34.8 

1,051 

81.1 

Note: The calculation of thèse proportions takes into account the "don' t know" responses. 

Among women who stated thet they hed never had a PAP test, 83% said that no one had 
ever suggested the test; 84% who had never hed a breast examination by a doetor gave the 
semé reeson. Among women who hed never self-examined themselves, 85% reported thet 
they did not know how. 

At the time of the survey, 9% of Crée women reported taking oral contraceptives as a means 

of birth control or to regulete their menstruel cycle; this overall percentage breaks down to 

1 1 % in 15-24 year-olds, 12% in 25-44 year-olds and 3% in women aged 45 to 64. 

Finelly, 69% of the Crée women 15 yeers of âge end over hed elready had chiidren; 65% of 
them stated thet they had breestfed their lest-born. Those who had not breastfed geve as the 
major reesons the fect thet their doetor hed edvised against it or they were working outside 
the home. 
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TABLE 3.19 

Number of years since last cervical cancer test (PAP test) (%), 
Crée females 15 years of âge and over, 1991 and Québec. 1987 

AGE GROUP 

15-24 
CREE 

QUEBEC 

25-44 
CREE 

QUEBEC 

45-64 
CREE 

QUEBEC 

6 5 AND OVER 

CREE 

QUEBEC 

ALL CRÉE WOMEN 

% 
PE 

TIME ELAPSEO SINCE LAST PAP TEST 

^ 1 2 MONTHS 

27.9 
49.5 

34.2 
56.5 

9.9 
37.8 

-
13.3 

25.0 
757 

1 TO 2 YEARS 

19.1 
9.0 

23.3 
20.8 

13.6 
18.9 

15.8 
10.0 

19.4 
589 

2 YEARS -t-

7.2 
3.2 

27.6 
15.0 

50.4 
27.3 

31.1 
28.0 

24.5 
742 

NEVER 

40.0 
34.4 

10.6 
4.9 

25.2 
7.7 

37.1 
24.8 

26.0 
789 

DNK/NR 

5.8 
3.9 

4.3 
2.7 

0.9 
8.3 

16.0 
23.9 

5.1 
155 

Note: The aggregate proportions for women in Québec are not shown hère because the âge 
structure is différent. 

3.7 CONCLUSION 

Lifestyle habits are déterminants of the health status of individuals end groups. The results 
presented In this chepter cen be used to identify terget groups for future initiatives in the eree 
of prévention. 

3.7.1 Summary and avenues for research and action 

Despite its relative décline in the lest décade, smoking remeins e mejor problem among the 
Crée, especially among 15-24 yeer-olds. While two out of five Crée hâve stopped smoking. 
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Crée chiidren seem to be taking up the hebit at an eerlier end eerlier ege. This would meke 
them a prime terget for smoking prévention ectivities, which should be pert of school health 
programs from elementery on. It is possible that smoking may be a behaviour which is 
currentiy in fevour among young people who will spontaneously quit in their 20's, just as it 
is possible thet this cohort will, for the most part, continue to smoke. There is e clear need 
for reseerch to velidete or reject thèse hypothèses. 

Alcohol consumption was less fréquent in the Crée than other Quebecers, but it still hes the 
eermerks of a serious problem, perticularly among males, end 15-24 yeer-olds of both sexes. 
The problem is compounded by the fect that most Crée drinkers heve an average of five drinks 
or more e day when they do drink, a consumption level most likely to increese the risk of 
causing individual, family or social problems. Alcohol intake elso seemed to be greater in the 
inland communities. The wide renge of problems releted to elcohol abuse and the lerge number 
of Crée who cen be considered at-risk drinkers further underscores the importance of 
educating the population, and particularly young men. 

The difficulties encountered In interpreting the et-risk elcohol consumption and dependency 
sceles, constructed for différent populetions, point to the need of a better understending of 
alcohol intake petterns emong the Crée and releted cultural values. 

Although the mejority of Crée cleimed thet they heve never taken illégal drugs, roughiy one 
third of young men hed smoked merijuane or hashish during the 12 months preceding the 
survey, end there were enough consumers of coceine to confirm that it is availeble in the Crée 
communities. Frequency of solvent sniffing was high in young men aged 15 to 19, which 
suggests thet the problem may also exist in chiidren under 1 5. There is no information on this 
latter point, but the question werrents investigetion. 

Two thirds of the Crée population were sedentary in their leisure time; this was more often 
true for women end people over 45 then for men and the younger âge groups. Meens to 
facilltate eccess to reereetionel physicel activities should be considered. 

In View of the fact that their encastrai diet was made up almost exclusively of fish, meet and 
fat (Berkes end Ferkas, 1978), it was not surprising to note that the Crée ère still using libéral 
amounts of fat to cook and aceompeny their food. The most frequentiy purchased vegetebles 
were potatoes, onions end tometoes. Availability, cost and the family's disilke of the teste all 
conspired to limlt the more réguler purchese of e mixture of vegetebles. It will be important 
to check thèse data egeinst the quantitative findings from the 24-hour diet recell. Associetions 
between knowledge, perceptions end ettitudes, on the one hend, and eating behaviour, on the 
other, deserve further exploretion, as does the connection between nutrition end obesity. 
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Generally speaking, when all factors are considered together, the Crée eppear to be prepared 

to meke some chenges to their eeting habits In order to benefit from improved health. Plenners 

and other heelth professionels in the aree of food and nutrition, however, need to be sensitive 

to the importance the Crée attach to traditional foods. 

The results of this study suggest that obesity is a serious problem in the Crée, particularly 

among women, half of whom are clinically obèse (BMI of 30 or more). However, further 

reseerch is needed to confirm the appllcability of the obesity scales to eboriginal populetions 

whose bone structure seems to be différent from that of Caucasien populations. Part of the 

Crée population might be réceptive to weight-loss progrems, judging by the fact that two 

thirds of them indiceted thet they would like to lose weight. 

The enelysis of the data on women's préventive health practices shows thet both cervical and 
breest cencer tests were less fréquent in Crée women then other femele Quebecers, in 
particular with regards to breast exeminetions. It is suspected that many young Crée women 
(15-24 yeer-olds) heve never hed e gynaecological examination nor been sensitized to the 
importance of this prectice. As for Crée women 65 yeers of ege end over, they may heve been 
sexually active at a time when prévention ectivities were reletively non-exIstent. The findings 
suggest the need to find weys to Increese préventive heelth beheviour in Crée women. 
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4.0 INTRODUCTION 

In récent décades, epidemiologists heve come to view the social environment as an 
increesingly importent déterminent of health status (Cassel, 1976). As a resuit, spécial 
attention has been focused on the social support network and its rôle in the maintenance of 
an individuars state of heelth. 

The Crée social environment differs in meny respects from thet of southern Québec. For 
example, the average size of Crée households is about six people, double thet of households 
in the south where the averege Is only three. Also, es Prince (1993) recently pointed out, the 
Crée live in small communities where everyone knows everyone else end most people are 
releted to one enother. The extended family plays an important rôle among the Crée, in terms 
of mutuel support, and of the shering of food and resources (Bobbish-Atkinson and Magonet, 
1990). There is, of course, e flip side to every coin, and living in a community in which social 
pressure is a very powerfui force may sometimes become a stress factor in itself. 

This chapter is devoted to e number of aspects of sociel intégration in the Crée, their social 
support networks, important life chenges, end perception of the importance of various social 
problems in the community. The problems were selected according to the frequency of social 
services utilizetion (Niezen and Saint-Jeen, 1988) and relative importence essigned to them 
by the Crée who were consulted. To Issues such as alcohol and drug abuse, domestic 
violence, child neglect, end theft end vendallsm among the young, another subject of growing 
concern was added — loss of respect for the elders. 

4.1 SOCIAL INTEGRATION AND SOCIAL SUPPORT 

Bozzini and Tessier (1985) defined the sociel support network es a "web of reletionships 

surrounding an individual, which he or she may rely on for various forms of assistance, i.e., 

e veriety of resources thet can be used to cope with life's difficulties". Other aspects of social 

integretion, defined by the semé euthors es "the extent to which the individual identifies with 

society's velues end his or her degree of perticipetion in the social institutions and social 

products", are elso thought to contribute to the prévention of mental and physical health 

problems by diminishing the effects of stressful events on the individual's state of health 

(Brunelle and Trembley, 1988). 

4.1.1 Scope and limits of the data 

The questions releting to sociel integretion end sociel support in Section VI of the Individuel 

Questionneire were eddressed to people 15 yeers of ege end older. They differ slightiy from 

the questions used in the 1987 Sente Québec survey. The two questions, doser in wording 
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to the one in Cenede's Health Promotion Survey of 1985 (Heelth end Welfere Canada, 1988), 

were designed to give en idée of the size of social networks among the Crée. 

Two questions in this survey related to the importance of religion end the frequency of church 
attendance. The deta from the Plasannouq survey conducted by Foggin in 1983-1984 led the 
authors to conclude thet for the mejority of Crée, "preyer and religion are importent to one's 
sensé of well-being" (Clarkson and Foggin, 1990). According to Brunelle et el. (1991), 
religious belief, even more then prectice, contributes to the "bufferlng" or "immunizing" effect 
escribed to sociel support and intégration. It is for this reeson thet the prectice of ettending 
church, which is referred to in Chepter 2 on sociodemogrephics, will not be treated hère. 

When the 1987 survey was conducted, the question "How do you feel ebout your sociel life?" 
wes considered to be an excellent indicetor of perceived sociel support. The four possible 
responses renged from "very setisfectory" to "very unsetisfectory". The question wes 
changed after a group interview involving about 10 Crée men and women showed thet they 
hed trouble understanding it as it was formulated. The new question reed "How would you 
describe your reletionships with other people in your community?", with the semé choice of 
responses es before. 

4.1.2 Results 

For each of the five indicators considered, e first examination of the results by ten-year ege 
groups showed the population to be divided into two relatively homogeneous groups, people 
aged 15-44 years and those 45 yeers and over. Therefore, for the purposes of the analysis, 
thèse two "broadened" âge groups were used. Teble 4.1 shows the proportion of Crée who 
reported heving "meny friends" by ege end sex. The proportion was higher in males then 
females, and in individuals aged 45 end over. 

TABLE 4.1 

Proportion of Individuals with many friends by âge and sex {%), 
Crée population 15 years of âge and over, 1991 

MALES 

FEMALES 

TOTAL 

15-44 YEARS 

51.9 

42.9 

47.5 

4 5 YEARS AND OVER 

66.7 

55.4 

60.6 

TOTAL 

% 

66.3 

46.1 

60.8 

PE 

1,678 

1,381 

3,069 

84 
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Table 4.2 gives the number of family members or friends on whom the Crée feIt they could 
count in cese of need, by âge and sex. The perceived support network appeared to be larger 
in those aged 1 5-44 years, and in men. 

TABLE 4.2 

Number of family members or friends on whom people feIt they could count in case of 
need, by âge and sex (%), Crée population 15 years of âge and over, 1991 

MALES 

• 0-4 PERSONS 
• 5 PERSONS + 
• DOES NOT KNOW 

FEMALES 

• 0-4 PERSONS 

• 5 PERSONS + 

• DOES NOT KNOW 

TOTAL 
• 0-4 PERSONS 

• 5 PERSONS + 

• DOES NOT KNOW 

1 5 - 4 4 YEARS 

40.7 
48.3 
11.0 

53.9 
36.3 

9.8 

47.3 
42.3 
10.4 

4 5 YEARS AND OVER 

51.7 
39.5 

8.8 

63.0 
30.5 

6.5 

57.5 
34.9 

7.6 

TOTAL 

% 

43.3 
46.2 
10.5 

56.2 
34.8 

9.0 

49.8 
40.5 

9.7 

PE 

1,298 
1,383 

315 

1,694 
1,050 

270 

2,992 
2,433 

585 

Noteworthy is the finding that a significant différence was found in the size of the perceived 

support network between the coestal and inland villages (Table 4.3). A higher percentage of 

people from the coest than the Interior feIt they could count on five persons or more in cese 

of need. Only 20% of the 45 yeer-olds in inland villages estimeted their support network at 

five persons or more. 

Table 4.4 gives en indication of the Importance the Crée ettech to religion and prayer, by âge 

and sex. Among men and women eged 45 end over, nine out of ten people seid they thought 

thet religion was very importent; the proportion dropped to 60% emong 15-44 yeer-olds, 

where proportionelly more women (66%) then men (53%) viewed religion as an important 

aspect of their lives. As seen in Chepter 2, church attendance follows roughiy the same 

pattern. 
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TABLE 4.3 

Number of family members or friends on whom people feIt they could count in case of 
need, by âge and subregion {%), Crée population 15 years of âge and over, 1991 

COAST 

• 0-4 PERSONS 
• 5 PERSONS + 
• DOES NOT KNOW 

INTERIOR 

• 0-4 PERSONS 
• 5 PERSONS + 
• DOES NOT KNOW 

15-44 
YEARS 

42.9 
44.4 
12.7 

53.6 
39.3 

7.1 

45 YEARS 

AND OVER 

47.8 
44.6 

7.6 

72.3 
20.1 

7.6 

TOTAL 

% 

44.1 
44.5 
11.4 

58.1 
34.6 

7.3 

PE 

1,577 
1,590 

409 

1,415 
843 
176 

TABLE 4.4 

Importance of religion and prayer by âge and sex (%), 
Crée population 15 years of âge and over, 1991 

MALES 

• VERY IMPORTANT 

• MORE OR LESS/NOT 

AT AU IMPORTANT 

FEMALES 

• VERY IMPORTANT 

• MORE OR LESS/NOT 

AT ALL IMPORTANT 

TOTAL 

• VERY IMPORTANT 

• MORE OR LESS/NOT 

AT ALL IMPORTANT 

15-44 
YEARS 

53.4 
46.6 

65.6 
34.4 

59.6 
40.4 

45 YEARS 

AND OVER 

91.6 
8.4 

92.5 
7.5 

92.0 
8.0 

TOTAL 

% 

63.3 
36.7 

72.6 
27.4 

68.0 
32.0 

PE 

1,830 
1,063 

2,133 
806 

3,963 
1,869 

Table 4.5 shows the proportion of individuels who seid that they were "very setisfied" with 
their reletionships with other people in the community, by ege and sex. Setisfaction in this 
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respect wes expressed by more people in the 45 end over group, significantly more of whom 

were men then women (74% vs 62%). And, as seen in Teble 4.6, the proportion of individuals 

who stated they were "very satisfied" with their relationships with other people in the 

community wes significantiy higher in the coastal (53%) than inland villages (41%). 

TABLE 4.5 

Proportion of individuals who said they were "very satisfied" with their relationships 
with other people in the community, by âge and sex (%), 

Crée population 15 years of âge and over, 1991 

MALES 

FEMALES 

TOTAL 

15-44 
YEARS 

42.7 

39.1 

40.9 

45 YEARS 
AND OVER 

74.2 

62.2 

68.1 

TOTAL 

% 

50.5 

45.3 

48.0 

PE 

1,498 

1,306 

2,804 

TABLE 4.6 

Proportion of individuals who said they were "very satisfied" with their relationships 
with other people in the community, by âge and subregion (%), 

Crée population 15 years of âge and over, 1991 

COAST 

INTERIOR 

TOTAL 

15-44 
YEARS 

46.1 

33.5 

40.9 

4 5 YEARS 
AND OVER 

70.7 

64.1 

68.1 

TOTAL 

% 

52.5 

41.2 

48.0 

PE 

1,832 

972 

2,804 

4.2 STRESSFUL LIFE EVENTS 

Often associated with an inereesed risk of psychologicel distress, dépression (Kaplan et el., 

1987, Dooley et el., 1986), end suicidel thoughts and attempts (Santé Québec, 1988), 
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stressful life changes ère considered to be e déterminant factor in the development of meny 
physicel and mentel heelth problems. As the 1987 Sente Québec survey results showed, 
stressful events and their perceived Intensity ère not evenly distributed throughout the 
population. Particular events such as the deeth of e spouse or serious illness affecting the 
person or another household member seems to generete higher levels of stress. 

Two types of events ère considered in this section: childhood events, which occurred before 
the âge of 12, and récent stressful events. Among the latter, "rejection by the community" 
wes edded to the catégories used in the 1987 Sente Québec survey at the suggestion of the 
Crée consultants, who feIt thet such e rejection could be e cause of stress (and of distress). 
The scale, however, does not teke into account other potentiel sources of stress which mey 
be spécifie to eboriginel populations, and more pertlculerly to young people (who mey feel 
caught between two diemetrically opposed cultures and lifestyles, for exemple). 

4.2.1 Scope and limits of the data 

The questions releting to stressful events ère conteined in Section VIN of the Individuel 
Questionneire end were eddressed to individuals 15 yeers of âge end over. Three questions 
meesured important life chenges before the ege of 12: the death of one's father, mother or 
close family member. Seven questions meesured récent stressful events in the 12 months 
preceding the survey. They included moving ewey from one's family, losing one's job, 
rejection or disapproval by the community, serious personel illness, serious illness of another 
household member, the death of one's husband, wife or partner and the deeth of someone 
very close other then one's spouse or pertner. A subquestion was asked In order to estimete 
the perceived stress level using a scale of four enswers ranging from "extremely stressful" to 
"not et ell stressful". The questions were patterned efter a stress measurement scele 
developed by Holmes end Rahe (1967) end were similer to those used in the 1987 Sente 
Québec survey; but contrary to the 1987 survey, the référence period (the pest 12 months) 
wes repeated at eech question in this survey. 

4.2 .2 Results 

With respect to stressful life events occurring before the ege of 12 (see Table 4.7), e 
dichotomy is once egein noted between the 15-44 yeer-olds end the 45-and-over âge group, 
with a significantly larger number of the latter reporting they had experienced, before the ege 
of 12, the deeth of their father, mother or close femily member. 
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TABLE 4.7 

Occurrence of stressful life changes before the âge of 12, by âge (%) 
Crée population 15 years of âge and over, 1991 

AGE 

15-24 

25-44 

45-64 

65 AND OVER 

T O T A L % 

PE 

DEATH OF MOTHER 

2.7 

4.5 

20.0 

15.5 

7.4 

448 

DEATH OF FATHER 

4.8 

6.3 

20.6 

19.1 

9.2 

553 

DEATH OF A CLOSE FAMILY MEMBER 

51.9 

50.2 

72.5 

59.4 

5.5 

3,148 

TABLE 4.8 

Occurrence of stressful events during the 12 months preceding the survey and proportion 
of individuals describing them as "extremely stressful" (%), 

Crée population 15 years of âge and over, 1991 

MOVING FAR AWAY FROM FAMILY 

Loss OF JOB 

REJECTION BY COMMUNITY 

SERIOUS PERSONAL ILLNESS 

SERIOUS ILLNESS IN HOUSEHOLD 

DEATH OF HUSBAND, WIFE OR PARTNER 

DEATH OF SOMEONE CLOSE 

OCCURRENCE OF EVENT 

% 

14.2 

3.3 

7.9 

6.3 

10.1 

0.8 

26.8 

PE 

859 

200 

475 

383 

609 

47 

1,625 

EXTREMELY 

% 

17.4 

23.7 

40.9 

53.5 

41.4 

100.0 

50.5 

STRESSFUL 

PE 

142 

40 

175 

203 

236 

42 

771 

Table 4.8 gives the figures on the occurrence of perticuler stressful events during the 12 

months prier to the survey end the proportion of Crée individuels who, having experienced one 

of thèse events, described it as "extremely stressful". Of thèse events, the most fréquent 

were, in order of importence: the death of a close femily member, moving away from one's 

femily, end serious illness of e household member. The event that wes perceived as the most 

stressful (although it had occurred rather rarely during the year preceding the survey), was the 
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deeth of one's husband, wife or partner: almost every person whose spouse hed died 

experienced the event es "extremely stressful". The other events perceived es being the most 

stressful were, in descending order: serious personel Illness, the death of someone close, 

serious illness in one's household and rejection by the community. 

Just over half the individuels (52%) steted thet they had experienced none of thèse events 

in the course of the 12 months preceding the survey; 33% hed experienced only one of the 

stressful events, end 15%, two or more such events. There did not seem to be eny significant 

différence by sociodemographic veriebles in this respect. 

4.3 PERCEPTION OF SOCIAL PROBLEMS IN THE COMMUNITY 

4.3.1 Scope and limita of the data 

The questions releting to sociel problems are found in Section Vil of the Individuel 
Questionnaire end were directed et individuals aged 15 yeers end over. Question 34 in the 
Individual Questionneire, In which the person wes esked to give his or her opinion as to how 
important various social problems in the community were, wes substituted for the third-party 
epproach used in the 1987 Santé Québec survey (Clarkson, 1989). The question wes worded 
es it wes in Cenede's Health Promotion Survey of 1990 (Heelth end Welfere Cenede, 1993). 
However, uniike the 1990 survey in which the question was confined to problems of elcohol 
and drug abuse, in this study It covered seven sociel problems. 

This is enother exemple of the kind of taboo or sensitive subject for which it is difficult to 
obtein e prevelence. Question 34 was formulated in such e way as to show how important 
the person feIt e given problem was in his or her community; it does not cepture the 
prevalence of social problems, but rather gives en indication of the reletive importence of thèse 
problems es perceived by community members. 

4.3.2 Results 

Table 4.9 shows how important various social problems were perceived to be In the 

community, for ell individuals by sex. The "mInor problem" cetegory covered the following 

responses: "not e problem et all" and "relatively minor problem"; e "serious problem" was 

either an "important problem" or en "extremely serious problem"; there was also a "does not 

know" category for those who were unable to rate the importence of the identified problems. 

Eighty-two percent (82%) of the Crée considered elcohol ebuse to be a serious problem in 

their community, and 81 % gave the same description of young people getting in trouble with 
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the lew (vendalism or theft). The use of illégal drugs was a serious problem in the eyes of 
77% of the populetion, just about the semé proportion es those who were concerned about 
the loss of respect for the elders among young people. Hère, in descending order, ère the 
proportions of individuels who rated the following problems as "serious": public fights and 
disturbances (70%), chiidren neglected by their parents (68%) and physical or verbal violence 
between husbend and wife (64%). It should be remembered that the responses given refer to 
the "perceived" significence of the problems, end that public opinion on thèse issues may be 
influenced by a number of factors (éducation campaigns, visibility of the problem, etc.). 

Teble 4.9 shows that more women than men considered public fights and loss of respect for 
the elders as serious problems. 

TABLE 4.9 

Perceived importance of various social problems in the community by sex {%}, 
Crée population 15 years of âge and over, 1991 

PHYSICAL OR VERBAL 
VIOLENCE BETWEEN 
HUSBAND AND WIFE 

PUBUC FIGHTS AND 
DISTURBANCES 

lUEGAL DRUG USE 

ALCOHOL ABUSE 

CHILOREN NEGLECTED BY 
THEIR PARENTS 

YOUNG PEOPU GETTINQ 
IN TROUBLE WITH THE 

LAW 

Loss OF RESPECT FOR 

ELDERS 

SEX 

MALES 
FEMALES 

TOTAL 

MALES 
FEMALES 

TOTAL 

M A U S 

FEMALES 
TOTAL 

MALES 

FEMALES 

TOTAL 

MALES 

FEMALES 
TOTAL 

MALES 
FEMALES 

TOTAL 

MALES 

FEMALES 

TOTAL 

MiNOR 

PROBLEM 

% 

33.6 
25.0 

29.3 

29.5 
20.9 
25.2 

19.1 

11.8 
15.4 

16.8 

13.0 

14.9 

28.2 

20.8 

24.5 

15.3 
13.5 
14.4 

22.7 

13.6 

18.2 

PE 

1.773 

1,526 

935 

900 

1,484 

871 

1.101 

SERIOUS 

PROBLEM 

% 

61.5 
66.3 
63.9 

67.1 
73.0 
70.0 

75.2 

78.9 
77.1 

80.9 

83.1 

82.0 

66.0 

69.8 
67.9 

81.7 

80.1 

80.9 

73.7 

80.0 

76.8 

PE 

3,867 

4,240 

4,672 

4,967 

4,108 

4,903 

4.651 

DOES NOT 

KNOW 

% 

4.9 
8.7 

6.8 

3.4 
6.1 
4.8 

5.7 

9.3 
7.5 

2.3 

3.9 

3.1 

5.8 
9.4 

7.6 

3.0 
6.4 
4.7 

3.6 

6.4 

5.0 

PE 

4 1 0 

290 

455 

188 

462 

286 

304 
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Teble 4.10 gives the figures on the perceived importence of sociel problems by ege group. 
Fewer 15-24 yeer-olds ettached importance to problems like domestic violence, public fights 
and disturbances, theft and vandelism by young people, or loss of respect for the elders. No 
signifieent différence between âge groups in the importance ascribed to child neglect and 
alcohol abuse emerged. Also, when asked about the use of illégal drugs, a large proportion of 
individuals aged 65 and over (18%) said they did not know whether the problem was 
important in their community. 

TABLE 4.10 

Perceived importance of various social problems in the community 
by âge {%), Crée population 15 years of âge and over, 1991 

PHYSICAL OR VERBAL 

VIOLENCE BETWEEN 

HUSBAND ANO WIFE 

PUBUC FK3HTS ANO 
DISTURBANCES 

ILLEGAL DRUG USE 

ALCOHOL ABUSE 

CHILDREN NEGLECTED 
BY THBR PARENTS 

YOUNG PEOPLE GETTING 

IN TROUBU W I T H THE 
LAW 

Loss OF RESPECT 

FOR ELDERS 

AGE GROUP 

15-24 

25-44 
45-64 

65 + 

15-24 
25-44 

45-64 

65 -1-

15-24 
25-44 

45-64 

65 + 

15-24 

25-44 

45-64 

65 + 

15-24 
25-44 
45-64 

65 -I-

15-24 

25-44 

45-64 

65 + 

15-24 

25-44 

45-64 

65 + 

MiNOR PROBLEM 

33.7 

28.6 

24.9 

22.0 

29.2 

25.5 

17.8 

21.4 

19.1 

13.8 

13.7 

10.1 

16.2 

13.8 

13.5 

17.2 

27.1 

22.5 

23.1 

25.5 

19.4 

11.8 

11.0 

11.1 

22.8 

16.7 

13.6 

13.7 

SERIOUS PROBLEM 

58.8 

63.1 

71.2 

76.2 

65.7 

69.6 

77.5 

75.2 

74.9 

79.3 

78.9 

71.8 

79.5 

83.4 

84.6 

81.1 

64.5 

69.2 

71.5 

69.0 

74.9 

83.0 

87.0 

85.2 

72.1 

77.5 

82.6 

82.8 

DOES NOT KNOW 

7.5 

8.3 

3.9 

1.8 

5.1 

4.9 

4.7 

3.4 

6.0 

6.9 

7.4 

18.1 

4.3 

2.8 

1.9 

1.7 

8.5 

8.3 

5.4 

5.5 

5.7 

5.2 

2.0 

3.7 

5.1 

5.8 

3.8 

3.5 

For each category of social problem, the estimated population for the sum of the âge 
groups is essentially the same as shown in Table 4.9. 
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Teble 4.11 compères the perceptions of the same sociel problems in the coestel and inland 
villages. In each case, e larger proportion of people in the inlend villages sew the problem as 
serious in their community. The evailable data do not enable one to say whether the problems 
are more prevelent in inlend communities, or simply that the Crée living in the interior were 
more sensitive to the problems in question. However, two indicators included in the survey, 
namely alcohol consumption and drug use (Chapter 3), suggest that there is a connection 
between the perceived importence of problems and their ectual prevalence. Consumption of 
elcohol end drugs wes Indeed significantly higher in inlend communities then coestal ones. 

TABLE 4.11 

Perceived importance of various social problems in the community by subregion (%), 
Crée population 15 years of âge and over, 1991 

PHYSICAL OR VERBAL VIOLENCE 

BETWEEN HUSBAND AND WIFE 

PUBUC FIGHTS AND DISTURBANCES 

ILUGAL DRUG USE 

ALCOHOL ABUSE 

C H H J O R E N NEGLECTED BY THE» 

PARENTS 

YOUNQ PEOPLE GETTINQ IN TROUBLE 

WTTH THE LAW 

Loss OF RESPECT FOR ELDERS 

SUBREGION 

COAST 

INTERIOR 

COAST 

INTERIOR 

COAST 

INTERIOR 

COAST 

INTERIOR 

COAST 

INTERIOR 

COAST 

INTERIOR 

COAST 

INTERIOR 

MINOR 

PROBLEM 

31.3 

26.4 

28.4 

20.5 

20.0 

8.8 

17.9 

10.3 

25.5 

23.1 

16.7 

10.9 

19.2 

16.7 

SERIOUS 

PROBLEM 

59.7 

70.1 

65.2 

77.1 

70.9 

86.1 

78.0 

88.0 

65.8 

70.8 

77.3 

86.3 

74.3 

80.4 

DoES N O T 

KNOW 

9.0 

3.5 

6.4 

2.4 

9.1 

5.1 

4.1 

1.7 

8.7 

6.1 

6.0 

2.8 

6.5 

2.9 

For each category of social problem, the estimated population for the sum of the régions, 

is essentially the same as shown in Table 4.9. 

4.4 CONCLUSION 

4.4.1 Summary 

Though the number of indicetors releting to the social environment in this survey was limited, 

the descriptive analysis does yield some Interesting observations. For exemple, among people 
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who Stated thet they hed "meny friends", there were proportionelly more men, end more 
individuels aged 45 end over. When the Crée were esked to estimate the number of people 
they could count on when they needed help, the network eppeered to be lerger in the case of 
men, end in individuals under 45. Finally, more people on the coast than inland estimated their 
support network at five persons or more. 

Among the Crée 45 years of ege and over, nine Individuals out of ten steted thet religion was 
very Important to them. In the under 45 group, the proportion dropped to 60%, end more 
women then men sew religion es very important. 

The lergest proportion of Crée who reported being "very satisfied" with their relationships with 
other people in the community wes found in those 45 yeers of âge end over, in men, end in 
coestel villeges. 

Significantiy more people 45 years and over reported the expérience of the death of their 
father, mother or another close relative or friend. The décline in the frequency of such events 
emong younger Crée is probably due in part to the increese in life expectancy. 

AS far as the occurrence of stressful events in the course of the preceding 12 months is 
concerned, the most fréquent were the death of someone close, moving away from one's 
family and a serious illness effecting e household member. The event perceived as most 
stressful wes the deeth of one's spouse, followed by a serious personel illness, the death of 
someone close, e serious illness in the household and rejection by the community. 

With respect to the perceived importance of verious social problems, 82% of the Crée feIt that 
alcohol abuse was a serious problem in their community and 81 % also viewed young people 
getting in trouble with the law as serious. Illégal drug consumption and the loss of respect for 
the elders on the pert of the young were viewed es serious problems by 77% of the 
populetion. For eech of the problems llsted, the proportion of people who considered them to 
be serious in their community was higher In the inland villages than on the coest. 

4.4.2 Avenues for further research 

Though limited, the data revealed that the Cree's perception of their sociel environment veries 
according to ege, sex or subregion. The Crée are elso deeply concerned ebout the megnitude 
of certain social problems in their communities. Therefore research on thèse problems - causes 
end potentiel solutions - should extend beyond the scope of e health survey. Of perticuler 
interest is to ascertein why young Crée differ from older Crée with respect to sociel intégration 
and perceived support. Another topic to be explored is the relationship between stressful 
events end physical or mental heelth, with speciel emphesis on sources of stress and coping 
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mechenisms spécifie to the Crée. Studies such as that by Berry et al. (1982) on the link 
between stress and cultural change are laying the foundetion for future work in this aree. 

4.4.3 Implications for decision-making 

The Cree's ewareness of certein social problems in their communities could serve as a 
powerfui lever for mobillzlng the populetion. For exemple, efforts to fight alcohol abuse could 
drew upon the fect thet 82% of the people thought thet excessive drinking wes a serious 
problem. It might elso be usefui to look for progrems thet would effectively deal with the less 
"visible" problems, which nevertheless heve a considereble impact, and often long-term 
conséquences (domestic violence, child neglect, etc.). Any work of this sort would need to 
be respectfui of the culturel specificity of the Crée and develop culturelly sensitive epproeches 
end meens of action. 
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5.0 INTRODUCTION 

Epidemiologicel, clinicel end laboratory studies heve ell identified cigarette smoking, high blood 
pressure and high serum cholestérol levels as major risk factors for cardiovascular disease. 
Thèse risk factors are modifiable, meaning that they can be prevented or controlled (Kaplan 
and Stemler, 1983). More recentiy, physical inactivity has been recognized as an independent 
risk factor (Berlin and Colditz, 1990; Paffenberger et el., 1993). Obesity, diabètes and 
excessive elcohol consumption heve also been shown to contribute to the development of 
heert diseese. 

In Québec, cardiovascular diseese is the primery ceuse of deeth in both men and women 

(MSSS, 1990). In 1990, 40% of the deeths In mêles and 45% in females were attributable 

to diseases of the cireulatory System (Lechance and Lafontaine, 1992). 

Among the Crée, cardiovasculer disease wes responsible for approximately 20% of all deaths 
from 1975 to 1986 (Robinson, 1985; Courteeu, 1989). Courteau reports that for the period 
1982-1986, the comparative mortality index in the Crée was approximately 60% of that of 
the Cenedien populetion. The différence mey be due In part to the Cree's traditional lifestyle, 
which might provide some degree of protection against cardiovascular disease (Courteau, 
1989). It has also been observed that heert diseese is less prevelent in Crée males then in the 
mêle populetion of Québec (Robinson, 1988), although both hospitalization and mortality rates 
indicete that the incidence of heart diseese is similer end perheps even higher in Crée women 
than in other femele Quebecers. 

The 1983-84 Plesannouq survey (Foggin end Lauzon, 1987) provided some informetion on the 

prevalence of high blood pressure end serum cholestérol levels. The overell rate of 

hypertension, defined as diastolic pressure greeter than or equel to 95 mm Hg or systolic 

pressure greater then or equal to 160 mm Hg, was found to be 15% in the Crée. With respect 

to serum cholestérol levels, the Plasannouq survey suggested thet they were lower in the Crée 

then in the Algonquin end général population of Canade, es reported in the Nutrition Canada 

survey (Foggin et el., 1988). 

The Plesannouq survey elso gethered information on diabètes in the Crée populetion (Ékoé et 

el., 1990; Thouez et al., 1990), however, blood sugar levels and thresholds used to esteblish 

prevelence were différent from the ones used in this study. Bressard and his co-workers 

(1993) in their study meesured diebetes prevalence using chronic diseese registers end lists 

of diabetic cases kept by the clinics in the Crée communities. 

The dete in this chepter relete only to individuals 18-74 yeers of ege and, as such, are 

comparable to the results of Sente Québec's Heert Heelth end Nutrition Survey (Santé Québec, 

1991; 1994). The sample wes comprised of 943 individuals who went to the clinic to heve 
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their blood pressure meesured end blood samples taken for total cholestérol, lipid fractions, 
triglycérides and blood sugar levels. A number of indexes used in the survey on heart health 
and nutrition were elso recreated for purposes of comparison. It should be noted that although 
smoking is a major risk factor for cardiovascular diseese, it will not be treated in this section 
as it was dealt with in Chapter 3. 

5.1 HIGH BLOOD PRESSURE 

5.1.1 Scope and limits of the data 

The dete discussed in this section were derived from the Individual Questionnaire end blood 
pressure measurements'^' performed both et the clinic end 24-hour diet recell visit. High 
blood pressure was defined as e diestollc pressure greater then or equal to 90 mm Hg or being 
on pharmacological or non-pharmacological treatment (i.e., restriction of seIt intake and/or 
weight-wetching). Consequentiy, individuals who had been told that they were hypertensive 
but whose blood pressure et the time of the survey was neither high nor being treated, were 
excluded from the cetegory of hypertensive subjects. This définition is consistent with the one 
employed in the Cenedian Blood Pressure Survey (Heelth and Welfere Canada, 1989), and 
subsequently used in the heert heelth surveys conducted in the ten Canadian provinces. An 
algorithm, similar to the one in Sente Québec's survey on heert health, (1991), was used to 
establish the prevelence, awareness, treatment end control status of the Crée (Figure 5.1). 

5.1.2 Results 

Table 5.1 shows that the averege systolic blood pressure inereased with âge in the Crée 
population, and was higher in men than women. This phenomenon has been observed 
throughout the rest of Québec (Santé Québec, 1991). With respect to the average diastolic 
blood pressure, It wes greeter in individuals 35-64 yeers of ege and in males. 

The overell prevelence of hypertension in the edult mêle end femele Crée populetion wes 13%. 
In Crée women, the rete inereased with âge, while in men, it peaked between the eges of 35-
64. The ege-edjusted prevalence of high blood pressure wes elmost 50% greater in Crée 
women than in their femele counterparts in the rest of Québec (comperetive index = 1.45). 
It was especielly high in Crée women 35-64 years of âge (24%) compared to other Québec 
women the same âge (15%). 

'1 ) 
A large cuff vi/ae used to take blood pressure of the obèse survey participants. 
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FIGURE 5.1 

Algorithm to establish hypertension* prevalence, 
awareness, treatment and control status 

QUESTION : 

Hâve you ever been told that you 
hâve high blood pressure? 

a 9C 

Measurement 
Diastolic pressure 

> mm Hg 

Status : 
Hypertensive 
treated, 
not controlled 

< 90 m 

QUESTION : 

YES N O 

Measurement 
Diastolic pressure 

> 90 mm Hg 

Status : 
Unaware 
hypertensive 

Are you being treated wi th drugs, or 
without drugs, i.e. salt restriction or 

wejght-watching? 

YES N O 

nn Hg 

Status : 
Hypertensive 
treated and 
controlled 

^ 9( 

< 90 mm Hg 

Status : 
Normotensive 

Measurement 
Diastolic pressure 

) mm Hg 

Status : 
Hypertensive 
not treated, 
not controlled 

< 90 m m Hg 

Status : 
Normotensive 

Hypertension : Diastolic blood pressure a 90 mm Hg and/or on pharmacological or non-pharmacological 

treatment (i.e., restriction of salt intake / weight-watching) 

Adapted from : Pica, L. & Petrasovits, A., Workshop on the epidemiology of high blood pressure in Canada, 

Montréal, March 1-2, 1989 
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TABLE 5.1 

Average blood pressure values and prevalence of high blood pressure (HBP). 
by âge and sex. Crée population 18 to 74 years of âge, 1991 

SEX 

AGE 

AVERAGE SYSTOUC BLOOD 
PRESSURE (MM HC) '** 

AVERAGE DIASTOUC BLOOO 
PRESSURE (MM H G | *•* 

PE 

PREVALENCE OF 
HBP 'w (%) 

"' 

MALES 

18-34 

121 

75 

1,496 

8.4 

124 

35-64 

125 

81 

910 

21.6 

193 

65-74 

135 

78 

150 

6.1 

8 

TOTAL 

123 

77 

2,556 

13.0 

325 

FEMALES 

18-34 

112 

70 

1,458 

2.9 

41 

35-64 

129 

79 

948 

24.4 

230 

65-74 

148 

74 

146 

37.9 

50 

TOTAL 

120 

74 

2.552 

12.8 

321 

TOTAL 

122 

76 

5,108 

12.9 

646 

(a) Based on the mean of tha blood pressure measurements. 

(bj High blood pressure is defined as a diastolic pressure a 90 mm Hg and/or being on pharmacological or non-
pharmacological treatment (i.e., restriction of salt intake/weight watching). The group of individuals 
considered hère does not include those whose blood pressure was taken but who did not take part in the 
individual interview. 

With respect to awareness, treetment end control status, a little over half (53%) the 
hypertensives were ewareof their condition (Teble 5.2). Almost half (47%) of those who were 
aware, however, had an eleveted blood pressure, whether they were undergoing treatment 
or not. More women than men were aware of their condition (79% vs 27%). When ege was 
factored in, hypertension awareness wes twice as high in Quebecers in the south than in the 
Crée (comperetive Index = 0.45). 

When esked If they hed ever had their blood pressure checked by e nurse or doetor, nearly 
seven out of ten people (68%) in the survey said yes (Teble 5.3). The proportion inereased 
with ege end was greeter in women (73%) than men (63%). In Québec, es in the other 
provinces of Cenada, the proportion of people who hed ever hed their blood pressure taken 
by e nurse or a doetor was 96% or greater. Less then half (47%) the Crée had had their blood 
pressure teken in the course of the preceding yeer, the proportion being greeter in women 
(55%) than men (39%). 
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TABLE 5.2 

Awareness, treatment and control status of high blood pressure by sex (%), 
Crée population 18 to 74 years of âge, 1991 

STATUS**' 

AWARE OF coNomoN: 
• TREATED AND CONTROLLED*' 
• TREATED AND NOT CONTROLLED"" 

• NoT TREATED AND NOT CONTROLLED'* 
UNAWARE OF coNomoN**': 

TOTAL 

MALES 

27.4 
14.2 
6.5 
6.7 

72.6 

100.0 

FEMALES 

78.9 
42.1 
18.3 
18.5 
21.1 

100.0 

TOTAL 

% 

52.9 
28.0 
12.3 
12.6 
47.1 

100.0 

PE 

342 

181 
80 
81 

304 

646 

(a) An estimated 7 6 4 persons had been informed they were suffering from high blood pressure. 
There were also 3 0 4 individuals who had never been told that they were hypertensive but 
whose average diastolic biood pressure was 2: 90 mm Hg. Individuals who had been told 
that they had high blood pressure {PE = 422) but were receiving no treatment and whose 
diastolic pressure was < 90 mm Hg at the time of the survey were excluded from this table 
as being normotensive. (PE - (764 + 304) - 422 = 646) 

(b) Individuels who had been told that they had high blood pressure, were under treatment and 
whose average diastolic pressure was < 90 mm Hg {PE - 181). 

(c) As in (b), with an average diastolic pressure of a 90 mm Hg (PE = 80). 

(d) Individuals who had been told that they had high blood pressure, were not under treatment 
and whose average diastolic pressure was ^ 90 mm Hg (PE = 81). 

(e) Individuals who had never been told that they had high blood pressure, and whose average 

diastolic pressure was a 90 mm Hg (PE = 304) . 

TABLE 5.3 

Proportion of individuels who had ever had their blood pressure measured, 
by âge and sex {%), Crée population 18 to 74 years of âge, 1991 

SEX 

AGE 

BLOOD PREMURC MEASURED PREVIOUSLY 

% 
PE 

B L O O D PRESSURE MEASURED IN THE 

COURSE OF THE PRECEOINQ YEAR 
% 
PE 

MALES 

18-34 

55.1 
832 

32.4 
478 

35-64 

69.8 
632 

43.5 
390 

6B-74 

100.0 
169 

71.5 
121 

TOTAL 

63.2 
1,633 

38.9 
989 

18-34 

67.0 
1,053 

46.9 
724 

FEMALES 

53-64 

81.1 
768 

67.2 
637 

66*74 

84.1 
111 

66.3 
83 

TOTAL 

72.9 
1,932 

55.2 
1,444 

TOTAL 

68.1 
3,565 

47.2 
2,433 
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Overall, 15% of the Crée populetion 18-74 yeers of âge hed elreedy been told by e heelth 

professionel thet they were hypertensive (table not shown). The proportion was greeter in 

women (21 %) then men (8%). A treatment had been suggested to more than one half (59%) 

the individuals who had been informed of their hypertension, of whom 51 % stated that they 

were under médication at the time of the survey. Médication was the most often suggested 

meens of lowering blood pressure. 

5.2 CHOLESTEROL AND SERUM LIPIDS 

5.2.1 Scope and limits of the data 

In this section, blood cholestérol end serum lipid levels were enalyzed according to procédures 
similer to those used in Sente Québec's heart heelth survey. Catégories for totel cholestérol 
and lipid fractions were also the same. Before heving their blood samples teken, all individuels 
had been asked to ebstain from eating for at least 12 hours. This instruction, however, wes 
not followed by everyone. It should be noted, therefore, that the enelysis of total serum 
cholestérol includes ell individuals regerdiess of their fasting status, but that of serum HDL, 
LDL end triglycérides includes only people who hed fasted for et least eight hours. For more 
deteiled informetion, see the Cahiers techniques (Guyon et el., 1994). 

In this study, three clesses of total cholestérol were defined: less than 5.2 mmol/L; between 
5.2 but less than 6.2 mmol/L (corresponding to a moderate increese in the risk of ischémie 
heert diseese), end greeter then or equel to 6.2 mmol/L (corresponding to e more significant 
increese in the risk of ischémie heert disease). 

Total cholestérol is mede up of llpld freetlons, nemely low density lipoproteins (LDL) end high 
denslty lipoproteins (HDL), the latter often referred to as "good cholestérol". A LDL cholestérol 
level greeter than 3.4 mmol/L is associated with a moderete increese in the risk of ischémie 
heert diseese, while e HDL cholestérol level below 0.9 mmol/L Is associated with a greater 
increese in the risk of ischémie heert diseese. The ratio of total cholestérol to the HDL frection 
is more end more widely used es en indicetor of coronery risk; a ratio greeter then or equal to 
5.0 indieates an inereesed risk . 

5.2.2 Results 

The average total cholestérol level in the Crée populetion wes found to be 4.8 mmol/L (Table 

5.4). The rate was higher in men than women. It wes also higher in the 35-74 year-olds than 
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18-34 yeers-olds. The everage total cholestérol level in all âge groups and both sexes was, 
however, lower than that observed in other Quebecers (5.2 mmol/L). 

The averege HDL cholestérol level was 1.3 mmol/L, with no age-related variation. In 
comparison to the rest of Québec, Crée women had a lower average HDL levai (1.3 mmol) 
then other women in Québec (1.4 mmol/L). 

The averege LDL cholestérol level wes 2.9 mmol/L. It wes higher in men than women, end in 
35-74 year-olds compared to 18-34 yeer-olds. Overall, the everege LDL cholestérol level wes 
lower in the Crée then in the rest of the Québec populetion (3.2 mmol/L), in ell âge groups end 
both sexes. 

The study elso found that the average triglycéride level was 1.4 mmol/L. In both men end 
women, this rate wes highest in 35-64 yeer-olds. However, Crée men had a lower average 
triglycéride level (1.4 mmol/L) then other Québec males (1.8 mmol/L). 

TABLE 5.4 

Average values for total cholestérol, HDL cholestérol, LDL cholestérol and triglycérides, 
by âge and sex. Crée population 18 to 74 years of âge, 1991 

SEX 

AGE 

AVERAGE TOTAL CHOLESTÉROL 

(MMOL/L)'*' 

AVERAGE HDL CHOLESTÉROL 

(MMOL/L)'" 

AVERAGE LDL CHOLESTÉROL 

(MMOL/L)'" 

AVERAGE TRIGLYCÉRIDES 
(MMOL/L)"" 

MALES 

18-34 

4.7 

1.3 

2.9 

1.2 

35-64 

5.3 

1.2 

3.4 

1.6 

65-74 

5.1 

1.3 

3.3 

1.2 

TOTAL 

5.0 

1.2 

3.1 

1.4 

FEMALES 

18-34 

4.4 

1.2 

2.6 

1.3 

35-64 

5.0 

1.3 

3.0 

1.4 

65-74 

5.2 

1.5 

3.2 

1.2 

TOTAL 

4.7 

1.3 

2.8 

1.4 

TOTAL 

4.8 

1.3 

2.9 

1.4 

(a) Results for all individuals, regerdiess of fasting status. 

(b) Results for individuals who fasted for at least eight hours. 

In the Crée population, the prevelence of total cholestérol levels greater than or equal to 

5.2 mmol/L was 3 1 % (Table 5.5). It inereased with âge for both sexes, remeining higher 
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among men then women. In the Québec population, the prevelence wes higher (48%) in ell 

âge groups end sexes. Indeed, the eged-edjusted prevelence was found to be 25% lower in 

the Crée then in the rest of Québec (comparative index = 0.75). The différence was greater 

in women, for whom the comparative index wes 0.59. 

Approximetely 6% of the Crée had a total cholestérol level greater than or equel to 

6.2 mmol/L. Elsewhere in Québec, the prevelence was 19%. Once again, the ege-edjusted 

prevelence was lower in the Crée than in other Quebecers. 

TABLE 5.5 

Prevalence of total cholestérol according to risk level, by âge and sex {%), 
Crée population 18 to 74 years of âge, 1991 

SEX 

AGE 

TOTAL CHOLESTÉROL LEVEL 

< 5.2 MMOL/L 

2 5.2 AND < 6.2 MMOLyL 

2r 6.2 MMOt/L 

TOTAL 

MALES 

18-34 

72.1 

24.7 

3.2 

100.0 

35-64 

45.4 

41.0 

13.6 

100.0 

65-74 

63.9 

34.5 

11.6 

100.0 

TOTAL 

61.5 

31.1 

7.4 

100.0 

FEMALES 

18-34 

86.0 

11.8 

2.2 

100.0 

35-64 

66.6 

24.6 

8.9 

100.0 

65-74 

47.4 

42.6 

10.0 

100.0 

TOTAL 

76.5 

18.4 

5.1 

100.0 

TOTAL 

% 

69.0 

24.8 

6.3 

100.0 

PE 

3,507 

1,258 

319 

6,084 

Just under two out of every ten individuals (19%) had a ratio of total cholestérol to HDL 
greater than or equal to 5.0, indicating an eleveted risk (Table 5.6). This lipid retio held for 
men in all ege groups, and was especially high in 35-64 yeer-olds. Compered to other 
Quebecers, however, the ratio was lower in the Crée (comperetive index = 0.79). 

5.3 COMBINED RISK FACTORS 

Two thirds (66%) of the Crée population had at leest one of the mejor risk fectors for heert 
diseese, i.e. smoking, high cholestérol or high blood pressure (Table 5.7). The proportion was 
greater in men than women. For women, the probability of having more than one mejor risk 
factor inereased with âge. Overall, 34% of the Crée hed none of the three risks, 49% hed one 
risk feetor, 16%, two and 1 % , three. 
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TABLE 5.6 

Ratio of total cholestérol to HDL cholestérol according to risk level, 
by âge and sex (%), Crée population 18 to 74 years of âge, 1991 

SEX 

AGE 

RATIO OF TOTAL 

CHOLESTEROL /HDL 
CHOLESTEROL 

< 3.5 

3.5 - 4.9 

;& 5.0 

TOTAL 

MALES 

18-34 

39.8 

40.0 

20.2 

100.0 

35-64 

19.6 

46.3 

34.1 

100.0 

65-74 

27.1 

57.1 

15.8 

100.0 

TOTAL 

31.9 

43.2 

24.9 

100.0 

FEMALES 

18-34 

46.7 

40.4 

12.9 

100.0 

35-64 

32.4 

54.8 

12.8 

100.0 

65-74 

45.5 

43.9 

10.6 

100.0 

TOTAL 

41.2 

46.0 

12.8 

100.0 

TOTAL 

% 

36.6 

44.6 

18.8 

100.0 

PE 

1,834 

2,237 

945 

5,016 

TABLE 5.7 

Frequency of individuels presenting 0, 1 , 2 or 3 of the major risk factors, 
by âge and sex {%), Crée population 18 to 74 years of âge, 1991 

SEX 

AGE 

NUMBER OF RISK FACTORS**' 

NONE 

ONE 

Two 

THREE 

TOTAL 

MALES 

18-34 

26.4 

53.0 

18.8 

1.8 

100.0 

35-64 

25.0 

52.2 

20.9 

1.9 

100.0 

65-74 

27.7 

65.5 

20.9 

— 

100.0 

TOTAL 

25.9 

52.9 

19.4 

1.8 

100.0 

FEMALES 

18-34 

44.3 

48.2 

7.5 

.. . 

100.0 

35-64 

41.3 

40.3 

18.4 

... 

100.0 

65-74 

22.8 

50.5 

26.7 

— 

100.0 

TOTAL 

42.1 

45.3 

12.6 

... 

100.0 

TOTAL 

% 

34.0 

49.1 

16.0 

0.9 

100.0 

PE 

1,687 

2,436 

794 

43 

4,960 

(a) The risk factors were defined as fol lows: 

High cholestérol level : a: 5.2 mmol/L (200 mg/dl) 

High blood pressure : diastolic a 90 m m Hg, w i th or w i thout treatment 

Regular cigarette smoking : at least one cigarette per day every day 
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5.4 DIABETES 

5.4.1 Scope and limits of the data 

Data on diabètes were collected in two ways: first during the individual interview, where 

people were esked whether a heelth professionel had ever told them thet they had diabètes, 

without distinguishing between gestetlonal and other types; and secondly, during the clinical 

visit, where blood suger levels were determined from the person's venous plasma. 

The clinicel results were interpreted according to criterie developed by the Netional Diabètes 
Deta Group (1979): blood sugar levels below 6.4 mmol/L were considered normel; values 
greeter then or equel to 7.8 mmol/L were indicative of e possible diabetic condition; end velues 
greater then or equal to 6.4 but less then 7.8 mmol/L were considered suspieious. A diabètes 
prevalence index was also developed to take into account both the blood sugar level and any 
treatment being followed; in this case, diabètes was defined as a blood sugar level greater 
than or equel to 7.8 mmol/L, or being treated with insulin or an oral hypoglycémie. 

It is well known thet blood suger levels ère affeeted by food intake. As previously mentioned, 
ell participants were asked to fest for et least 12 hours before heving their blood semples 
taken; however, not all of them followed this instruction. Comperison of the blood sugar levels 
(averages and proportions) of participants who had fasted for more than 12 hours with those 
who hed not, reveeled no différence between the two groups. Three people who hed fasted 
for less than six hours, had blood sugar levels less then 6.4 mmol/L. Therefore all individuals 
who were tested for blood sugar were included in the analysis. Data on pregnent women were 
excluded. 

5.4.2 Results 

Of the roughiy 10% of the Crée 18 to 74 years of âge who had ever been informed by a 
health professional that they were diabetic (teble not shown), there were more women then 
men (15% vs 4%). The prevalence reported by Crée women wes higher then thet reported by 
other Québec women (5%), the ege-edjusted rete in Crée femeles being three times higher 
(comparative index = 3.2). Neerly two out of every three persons (65%) reporting ediagnosis 
of diabètes, hed epparentiy been diegnosed efter the ege of 30. No différence wes observed 
between men end women. Neerly six out of every ten people (59%) who had been informed 
by a health professional of their blood sugar problem steted that they were under treetment 
for diebetes, the proportion increasing with âge. Two-thirds (69%) seid thet they were taking 
an oral hypoglycémie, 54% were on a diet, 27% were on insulin and 24% were trying to lose 
weight. 
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With respect to clinicel measures, the averege blood suger level in the Crée was found to be 
5.2 mmol/L (Table 5.8). Seven percent (7%) of the Crée had biood sugar levels suggestive of 
diabètes (greater than or equel to 7.8 mmol/L) or were on phermecological treatment. 
Prevalence wes higher in women than men for all âge groups. For both sexes, the prevalence 
was iowest in those 18-34 years of âge and in the elderly (65 years and over). 

The prevalence of diabètes estimated in this survey was slightiy greeter then that found in 
previous studies. According to the 1983-84 Plesannouq survey, 4.4% of Crée women and 
1.2% of Crée men had blood sugar levels consistent with e diebetie condition (Ékoé et el., 
1990; Thouez et al., 1990). In the study carried out by Brassard in 1989, the prevelence of 
non-insulin-dependent diebetes wes 5.2% emong individuals aged 20 yeers and over in eight 
Crée communities (Bresserd et el., 1993). However, in ell thèse studies, including this one, 
prevalence wes greater In women then men. 

TABLE 5.8 

Average blood sugar level, prevalence of blood sugar by risk level and prevalence 
of diabètes, by âge and sex (%}, Crée population 18 to 74 years of âge, 1991 

S E X 

A G E 

AVERAGE BLOOD SUGAR LEVEL 
(MMOL/L) 

BLOOD SUGAR 

< 6.4 MMOL/L 
% 
PE 

2 6.4 AND < 7.8 MMOL/L 
% 
PE 

2 7.8 MMOL/L 

% 
PE 

DIABÈTES'** 
% 
PE 

M A L E S 

18-34 

4.7 

98.6 
1,413 

0.8 
11 

0.6 
9 

1.3 

19 

35-64 

5.5 

91.3 
817 

4.2 
37 

4.5 
40 

6.4 

58 

65-74 

5.6 

83.8 
112 

11.6 

16 

4.5 
6 

11.1 

16 

TOTAL 

5.0 

95.2 
2,342 

2.6 
64 

2.2 

55 

3.7 

93 

FEMALES 

18-34 

4.7 

96.7 

1,261 

0.9 
12 

2.4 

31 

2.1 

31 

35-64 

6.3 

74.7 
663 

8.9 
79 

16.5 

146 

23.8 

225 

65-74 

5.7 

83.9 
123 

5.1 
7 

11.0 

16 

16.1 

23 

TOTAL 

5.4 

87.5 
2,047 

4.2 

98 

8.3 

193 

11.1 
279 

TOTAL 

5.2 

91.5 
4,389 

3.4 

162 

5.1 

248 

7.4 

372 

'*' Diabètes is defined as a blood sugar level greater than or equal to 7.8 mmol/L or on 
pharmacological treatment w i th insulin or an oral hypoglycaemic. The définit ion excludes 
individuals whose diabètes was under control solely by diet. 
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5.5 KNOWLEDGE OF THE POSSIBLE CAUSES OF HEART DISEASE 

Knowledge of the possible causes of heert disease was determined using the same question 

asked in Santé Québec's heart health survey, namely: "Can you tell me the major causes of 

heart diseases or heart problems?" (included in the Individual Questionnaire). All answers were 

noted. 

The two causes of heert diseese most frequentiy cited by the Crée populetion 18 to 74 years 
of âge were excess weight or obesity (36%) and smoking (33%) (Table 5.9). High blood 
pressure wes only named by 13%, compared to 23% for cholesterol-related factors. However, 
almost a third (31 %) of the Crée of both sexes end in all âge groups steted that they did not 
know what the main causes of heert disease were. 

TABLE 5.9 

Frequency of possible reported causes of heart disease 
by sex (%), Crée population 18 to 74 years of âge, 1991 

REPORTED CAUSES'" 

EXCESS WBGHT/OBESITY 

SMOKING 

DOES NOT KNOW 

EXCESS FATS 

FOODS wrrH HIGH CHOLESTÉROL 

LACK OF EXERCISE 

HIGH BLOOD PRESSURE 

OVERWORK OR FATIGUE 

HIGH BLOOD CHOLESTÉROL LEva 

EXCESS STRESS, WORRY OR TENSION 

POOR DIET 

EXCESS SALT 

H A R D E N I N G O F THE ARTERIES 

HEREDITY 

MALES 

34.4 

32.7 

30.3 

14.2 

14.6 

15.4 

13.5 

12.0 

13.3 

12.0 

9.5 

7.0 

4.9 

2.2 

FEMALES 

37.3 

33.0 

30.9 

20.7 

16.6 

11.1 

11.9 

13.4 

11.7 

12.6 

10.1 

7.9 

4.8 

2.0 

TOTAL 

% 

35.9 

32.9 

30.6 

17.5 

15.6 

13.2 

12.7 

12.7 

12.5 

12.3 

9.8 

7.5 

4.9 

2.1 

PE 

1,886 

1,728 

1.607 

918 

821 

695 

667 

667 

657 

645 

516 

392 

255 

109 

(a) Spontaneous answers, more than one response accepted. 
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The study elso found thet the proportion of people who mentioned smoking as a possible 
cause of heert diseese or heart problems was higher among smokers (40%) than non-smokers 
(25%) for both mêles end females (table not shown). This phenomenon has been observed 
in the rest of the Québec population. 

5.6 CONCLUSION 

5.6.1 Summary 

In this study, the prevalence of high blood pressure in men was comparable to that found in 
males elsewhere in Québec; the rete in Crée women, however, wes higher then that of other 
females Quebecers. Extrepoleting the results to the whole Crée population, the number of 
hypertensive mêles would be about 325, of whom roughiy 46 would be undergoing treatment 
to control their blood pressure. Also, because fewer Crée men than males elsewhere in 
Québec had had their blood pressure checked, they were more likely to be unaware of their 
hypertensive stetus (the number wes estimated et 236). The situation is quite différent among 
the roughiy 321 hypertensive Crée women, 135 of whom were apparentiy being treated to 
control their blood pressure. 

The various results for total cholestérol and lipid fractions suggest thet there is less 
hypercholesterolemia in the Crée then in other Quebecers. Nevertheless, the synergy between 
risk factors continues to pose e threet to eerdiovesculer heelth in the Crée populetion. 

The survey elso suggests thet 7% of Crée edults (epproximetely 372 individuels) may be 

suffering from diebetes es defined by e high blood sugar level or on phermeeologicel 

treetment. This seemingly high prevelence should be checked against the results of a similar 

survey in the rest of Québec. 

Two out of every three Crée hed et least one of the mejor risk factors for ischémie heert 

disease. Le., smoking, high blood pressure or high cholestérol. After edjustment for âge, 

proportionately more Crée men than other Québec mêles had at leest one of the risk fectors. 

The data on the knowledge of the possible ceuses of heart disease show thet the Crée are 

relatively ill-informed on the subject. One third of them were unable to name a single cause 

of heart diseese. The proportion is only 6% elsewhere in Québec. The Crée elso knew little 

about the mejor risk factors for cardiovascular diseese, since only one person out of three 

nemed smoking, one out of four, cholestérol and a mère one out of eight, high blood pressure. 
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5.6.2 Avenues for further research and action 

The findings of this study show that in comparison to Crée women. Crée men tended to be 

less aware of their hypertensive state and their condition was less often treeted and 

controlled. Programs to increese awareness of this problem should be considered for health 

care personnel end the Crée mêle populetion. 

Although diebetes Is a reletively récent condition among the Crée (Brassard et al., 1993), it 

is more prévalent then elsewhere in Québec. Moreover, the diabetic Crée do not heve as much 

eccess to the kinds of educetional programs that are readily availeble in the large hospitels in 

southern Québec. Additionel f unds should therefore be directed towerd strengthening curative 

and préventive services. 

The study found that averege cholestérol levels seemed to be lower in the Crée than in other 
Quebecers. The results of the 24-hour diet recall (publication fortheoming) also indicete thet 
the Crée consume less seturated fet. It might be worthwhile to compère the cholestérol levels 
found in this study with those observed in en earlier study (Foggin and Rannou, 1987) to see 
how the situetion has evolved over time. 

It would also be usefui to enalyze the dete in this chepter by the verious lifestyle fectors (i.e., 
smoking, physical activity, excess weight, etc.) outiined in Chapter 3 in order to develop e 
more generel cerdiovaseular risk profile In the Crée. Thèse results could then be compared with 
those of Sente Québec's heart heelth survey, es well as to data from other provinces end 
other surveys on eboriginel peoples. 
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6.0 INTRODUCTION 

This chepter is devoted to the heelth stetus of the Crée population and its conséquences on 

ability to function and use of health or social services. 

The dete, derived from personel essessments or third-person reports, served to describe the 
subjective state of health among the Crée using the following indicators: perceived health 
status, prevalence of reported health problems end the comprehensive heelth index. 

The conséquences on ability to function were essessed on the basis of the restriction of 
activities during the two weeks preceding the survey (by duretion, severity and externel 
ceuses), end on the prevalence of long-term disability. It was also measured by the number 
of health consultations and use of medicetion. 

6.1 PERCEIVED HEALTH STATUS 

The perception people heve of their heelth, compared with other individuels the semé âge. is 
considered to be a good Indicetor of their generel stete of heelth. It has been linked to health 
status as measured by self-reported symptoms, chronic conditions or restrictions of activity 
(Liang etel . , 1991; Fylkesnes end Forde, 1992). The 1987 Sente Québec survey found such 
an essoeietion between perceived health status and the comprehensive heelth index 
(constructed from reported health problems end disabilities). 

6.1.1 Scope and limits of the data 

The question on perceived heelth stetus, included in the Individual Questionnaire, was asked 

only to respondents 15 years of ege and older. Four answers to this question were possible 

in this survey, as opposed to five In the 1987 Santé Québec survey. Consequently, the dete 

of the two studies ère not comperable on this point. 

6.1.2 Results 

Over three querters of the Crée considered themselves to be in either very good (25%) or good 

health (52%) (Table 6.1). The majority of the remeining people described their health status 

es feir (21%); 2% steted thet their health was poor. 

Generelly speaking. Crée men and women gave similer essessments of their heelth status, and 

âge did not seem to significently effect their perceptions. Fewer Crée from the inlend villeges 

than those from the coestal villeges steted thet their heelth wes very good (17% vs 31%). 

The same phenomenon wes mentioned in the report of the 1983-1984 Crée survey (Clarkson 

and Foggin, 1991). 
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TABLE 6.1 

Perceived health status by âge and sex {%), 
Crée populetion 15 years of âge and over, 1991 

AGE/SEX 

15T0 24 
• MALES 

• FEMALES 

• TOTAL 

25T0 44 
• MALES 

• FEMALES 

• TOTAL 

45 TO 64 
• MALES 

• FEMALES 

• TOTAL 

65 ANO OVER 
• MALES 

• FEMALES 

• TOTAL 

TOTAL 

• MALES 

• FEMALES 

• TOTAL 

VERY GOOD 

% 

26.4 
25.4 
25.9 

23.2 
23.5 
23.3 

31.9 
30.9 
31.4 

21.1 
17.0 
19.1 

25.6 
25.1 
25.3 

PE 

284 
273 
557 

278 
251 
529 

161 
165 
326 

50 
36 
86 

773 
725 

1,498 

GOOD 

% 

54.9 
55.2 
55.0 

54.5 
54.1 
54.4 

43.4 
38.6 
41.0 

41.1 
50.1 
45.3 

51.8 
51.3 
51.6 

PE 

592 
592 

1,184 

654 
576 

1,230 

219 
206 
425 

97 
107 
204 

1,562 
1,481 
3,043 

PAIR 

% 

17.7 
18.1 
17.9 

17.4 
20.0 
19.7 

23.7 
28.1 
25.9 

34.6 
29.9 
32.5 

20.7 
21.5 
21.1 

PE 

191 
194 
385 

232 
213 
445 

119 
150 
269 

82 
64 

146 

625 
622 

1,245 

POOR 

% 

1.0 
1.3 
1.2 

2.9 
2.4 
2.6 

1.0 
2.4 
1.7 

3.2 
3.0 
3.1 

1.9 
2.0 
2.0 

PE 

11 
14 
25 

34 
26 
60 

5 
13 
18 

8 
6 

14 

58 
59 

117 

Compered to the wey Canadians as a whole eveluated their heelth In the 1985 Generel Sociel 
Survey (Stetistics Canada, 1987). the Crée hed e more negetive perception of their heelth 
status in all âge groups except in individuals aged 65 yeers end over. The widest divergences 
were found among the under 45 yeer-olds. The proportion of young Crée aged 15 to 24 who 
seid thet they were in "falr or poor" heelth was 19%, compared to 13% emong Canadians of 
the semé âge. In 25 to 44 yeer-olds, the percentages were 22% and 11 % respectively. 

6.2 HEALTH PROBLEMS 

This section examines heelth problems thet were reported either because they were chronic, 

caused a temporary or permanent restriction of ectivity, resulted in an consultation with a 
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health professionel or in the use of médication. The problems could thus be acute or chronic, 
or acute épisodes of e chronic condition. 

6.2.1 Scope and limits of the data 

The questions on health problems cen be found in the following sections of the Household 
Questionnaire: Section I - lest two weeks of disability. Section II - health care or sociel service 
utilization. Section 111 - use of medicetion. Section V - restriction of activities. Section VI -
chronic heelth problems end Section Vil - heering. Section VIII, where the duretion of the 
verious health problems was recorded, served as the basis for calculating prevalence. 

One limitation of the data Is that the information on many of the health problems wes provided 
by e third person. Reported conditions were those experienced or perceived by the person 
responding on behalf of the household. Thèse conditions may or may not heve been diegnosed 
by e heelth professionel, nor was their severity essessed. 

Most of the questions on heelth problems were taken from the 1987 Sente Québec survey, 
thereby meking compensons between the two surveys possible. Moreover, the coding of thèse 
problems eccording to the 9th édition of the internetlonel Classification of Diseases (ICD-9) 
was consistent with that of the 1987 survey. However, because e previous study (Foggin and 
Lauzon, 1987) reported higher levels of heering deficiencies in the Crée population, one of the 
objectives of this survey wes to measure the extent of the problem. This wes done by 
devoting a section to hearing In the Household Questionnaire (Section VM) es well as including 
a question on the subject in Section VI on chronic health problems. The data on heering, 
therefore, ère not compereble between the two studies. 

Although comperisons for most of the health problems can be mede, they are not completely 

bies-free. To begin with, the cultures end physicel environments of the two populetions are 

différent. Also, the Crée survey wes conducted during the summer, while the 1987 survey 

took pièce four years earlier end extended over en entire year. Moreover, beceuse of a lack 

of équivalent terminology in Crée for some of the health problems, the Crée voeebulery 

differed slightiy from thet used in the French or English questionnaires. 

As the majority of sociodemographic characteristics of the Crée population were essoeleted 

with ege (see Chepter 2), it will be used elong with sex and subregion of résidence in the 

analysis of the deta. 
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FIGURE 6.1 

Proportion of Individuals reporting or not reporting health problems. 
by sex (%), Crée population, 1991 

100 

No problem At least one problem 

Males ^Females 

6.2.2 Results 

Forty-four percent (44%) of the Crée populetion reported having at leest one heelth problem. 

By sex, there were proportionetely more women (49%) than men (39%) with et least one 

problem, and 1.6 times es many women es men with more then one problem (Figure 6.1 ). The 

proportion of individuals with at leest one health problem also inereesed with ege, from one-

third in the under 25 yeer-olds to 81 % in those 65 years of ege and over (Figure 6.2). Fewer 

Crée then southern Quebecers reported health problems (comperetive index = 0.92); the 

différence in this respect wes greeter in men then in women (comparative index = 0.87 vs 

0.97). 
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FIGURE 6.2 

Proportion of individuals reporting at least one health problem (%), 
by âge and sex. Crée population, 1991 

100 

.-̂ '̂  y / y .^^ -" 
Age group 

Males b:̂  Females 

The most frequentiy reported problems were heering-related, which effected nearly 8% of the 

Crée population. When other ear problems, usually otitis, were considered, 9% of the Crée 

eppeered to heve some kind of ear or heering problem (Table 6.2). About one percent (1 %) 

of the people were weering e hearing aid; neerly 40% of them steted thet they hed diffieulty 

hearing even with their aid on. 
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TABLE 6.2 

Prevelence of health problems by sex (%), 
Crée population, 1991 

HEALTH PROBLEMS 

HEARING PROBLEMS 

HEADACHES 

ALLERGIES 

ARTHRms AND RHEUMATISM 

BACKACHES 

HIGH BLOOD PRESSURE 

SKIN DISEASES AND ALLERGIES 

ACUTE RESPIRATORY AILMENTS 

DIABÈTES 

ASTHMA 

DIGESTIVE PROBLEMS 

INJURIES 

HEART DISEASE 

MENTAL DISORDERS 

OTHER EAR PROBLEMS 

ANEMIA 

DENTAL PROBLEMS 

THYROID PROBLEMS 

URINARY PROBLEMS 

HAY FEVER 

GASTRIC AND DUODENAL ULCERS 

EYESIGHT PROBLEMS 

FLU 

OTHER PROBLEMS 

MALES 

8.5 

3.7' 

5.8 

5.0 

5.9 

2.3' 

3.8 

2.9 

1.6' 

3.1 

1.6' 

3.4 

1.9 

1.4 

1.2 

0.7 

1.0 

0.5 

0.6 

0.8 

1.1 

1.1 

0.7 

7.2 

FEMALES 

6.5 

9.4' 

7.2 

7.6 

4.1 

6.6' 

4.4 

4.7 

5.5' 

3.4 

4.5' 

1.5 

2.7 

2.3 

1.7 

2.1 

1.8 

2.1 

2.0 

1.4 

1.1 

* • • 

0.6 

11.7 

TOTAL 

% 

7.5 

6.6 

6.5 

6.3 

5.0 

4.5 

4.1 

3.8 

3.5 

3.3 

3.0 

2.5 

2.3 

1.9 

1.5 

1.4 

1.4 

1.3 

1.3 

1.1 

1.1 

0.8 

0.6 

9.4 

PE 

698 

611 

605 

587 

470 

416 

381 

358 

326 

305 

282 

229 

218 

175 

137 

130 

127 

123 

124 

101 

105 

70 

57 

881 

COMP. 
INDEX* 

N.C. 

0.96 

0.95 

0.99 

0.89 

1.21 

0 .49 " 

1.00 

3 .43 " 

1.29 

1.02 

0 . 5 1 " 

0.95 

0 .35 " 

N.C. 

1.35 

1.12 

1.58 

N.C. 

0 .18 " 

0.96 

0.78 

0.17 

-
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Comparative index: the number of cases observed in the Crée population divided by 
the number of cases which could be expected if the Québec rate was applied to the 
âge distribution of the Crée population. 

* * Percentages differed significantly between the Crée and the 1987 Santé Québec 
survey (p < 0.01). 

* * * Less than 0 .5%. 

1 : The indexed percentages differed significantly between men and women (p < 0.01.) . 

NC: Not comparable. 

The Other most prevelent heelth problems found in the Crée were headaches (7%) and 
allergies (7%), followed by bone and joint conditions (arthritis, rheumetism and backaches), 
high blood pressure end skin allergies or diseeses. Thèse conditions accounted for half the 
heelth problems documented in the study. In generel, women reported more heelth problems 
than men in eech of the catégories, except hearing, backaches, injuries and eyesight, for 
which the prevalence was higher in men. 

TABLE 6.3 

Prevalence of reported health problems among chiidren under 15 years of âge 
by sex (%), Crée population, 1991 and Québec, 1987 

HEALTH PROBLEMS 

AUERQIES 

SKIN DISEASES AND ALLERGIES 

ACUTE RESPIRATORY AILMENTS 

ASTHMA 

OTHER EAR PROBLEMS 

INJURIES 

HEARINO PROBLEMS 

DENTAL PROBLEMS 

ANÉMIA 

HEADACHES 

MALES 

6.3 

5.4 

4.0 

6.7 

2.7 

4.4 

2.0 

2.0 

2.1 

1.4 

FEMALES 

6.6 

6.9 

6.0 

2.9 

4.1 

1.6 

2.6 

1.7 

1.0 

1.4 

TOTAL 

% 

6.4 

6.1 

5.0 

4.8 

3.4 

3.0 

2.3 

1.8 

1.6 

1.4 

PE 

209 

199 

163 

157 

110 

98 

75 

59 

51 

44 

QUÉBEC 

1987 

6.6 

8.4 

6.0 

3.4 

N.C. 

3.6 

N.C. 

1.7 

• • • 

1.6 

• * * Less than 0 .5% 

N.C. Not comparable 

- 123 



Hedth status and its conséquences 

With the exception of heering problems, the most frequentiy reported conditions in the Crée 

were similar to those reported In the 1987 Santé Québec survey. Noteworthy is the finding 

that mentel disorders ranked second in southern Quebecers, but fourteenth in the Crée. Only 

1.4% of men and 2.3% of women in the Crée survey reported such problems, compared to 

5 . 1 % and 9.6% respectively in the 1987 survey. 

Stratifying the data by âge reveeled thet at leest one heelth problem wes reported for a third 
of Crée chiidren under 15 years of âge (Figure 6.2) . The most prevelent conditions were 
ellergies, skin diseeses and allergies, respiretory trect eilments, eer or heering-releted 
problems, injuries (especially in boys), and dentel problems (Table 6.3). Both the proportion 
of chiidren with et least one heelth problem and the prevalence of problems themselves were 
similar to the results found in the 1987 survey. 

In the category of 15-24 year-olds, nearly 40% of young Crée women and 28% of young Crée 
men reported at least one health problem (Figure 6.2). Allergies, headaches, hearing problems, 
backaches and acute respiratory ailments comprised helf of the conditions reported (Table 
6.4). Compared to the 1987 survey, a proportionately smeller number of Crée men and 
women In this ege group reported having at leest one health problem. However, the most 
frequentiy reported conditions were similar between the two studies. 

TABLE 6.4 

Prevalence of reported health problems among 15 to 24 year-olds by sex (%), 
Crée population, 1991 and Québec, 1987 

HEALTH PROBLEMS 

ALLERGIES 

HEADACHES 

HEARING PROBLEMS 

BACKACHES 

ACUTE RESPIRATORY PROBLEMS 

SKIN DISEASES AND ALLERGIES 

INJURIES 

ARTHRITIS AND RHEUMATISM 

MALES 

5.0 

1.1 

4.3 

5.0 

3.2 

3.6 

3.2 

2.1 

FEMALES 

8.3 

11.8 

5.6 

1.6 

3.5 

2.6 

1.2 

2.3 

TOTAL 

% 

6.7 

6.5 

5.0 

3.3 

3.3 

3 . 1 ' 

2.2^ 

2.1 

PE 

148 

145 

m 
74 

74 

69 

50 

46 

QUEBEC 

1987 

8.8 

7.4 

N.C. 

4.0 

3.3 

8.7' 

5.9^ 

2.6 

N.C. Not comparable 

1,2: Percentages differed significantly between this study and the 1987 
Santé Québec survey (p ^ 0.01). 
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In the cetegory of 25-44 year-olds, proportionally more Crée women (56%) than Crée men 
(38%) reported having at leest one health problem (Figure 6.2). In eddition to headaches, 
hearing problems, backaches, allergies, erthritis and rheumatism typically reported in younger 
âge groups, individuals aged 25 to 44 also had digestive problems, high blood pressure, 
urinary problems and diabètes (self-reported) (Table 6.5). Hypertension and diabètes (self-
reported) which predomineted in the Crée of this âge group, ranked only 13'" and 25'" 
respectively In the rest of the Québec population 25-44 years of âge. 

TABLE 6.5 

Prevalence of reported health problems among 25 to 44 year-olds by sex {%), 
Crée population, 1991 and Québec, 1987 

HEALTH PROBLEMS 

HEADACHES 

HEARING PROBLEMS 

BACKACHES 

AUERGIES 

ARTHRITIS AND RHEUMATISM 

DIGESTIVE PROBLEMS 

HIGH BLOOD PRESSURE 

SKIN DISEASES AND AIXERGIES 

DIABETES 

URINARY PROBLEMS 

MALES 

6.5 

9.2 

9.1 

6.8 

4.2 

2.6 

2.0 

2.0 

1.6 

* « • 

FEMALES 

15.1 

6.8 

6.7 

8.1 

8.0 

7.4 

5.8 

4.3 

4.3 

3.8 

TOTAL 

% 

10.7 

8.1 

7.9 

7.4 

6.0 

5.0 

3.8 

3 . 1 ' 

2.9 

1.9 

PE 

248 

187 

184 

172 

140 

116 

89 

72 

67 

43 

QUÉBEC 

1987 

13.1 

N.C. 

10.4 

7.2 

6.4 

3.7 

2.2 

8.6' 

0.7 

N.C. 

• • • Less than 0 .5%. 

1 : Percentages differed significantly between this study and the 1987 Santé Québec survey 

(p < 0 .01) . 

N.C. Not comparable 

In Crée edults 45-64 years of âge, three-quarters reported heving at least one health problem; 

this figure wes 82% in women and 66% in men (Figure 6.2). Accounting for more then half 

the problems (Teble 6.6) were high blood pressure, arthritis and rheumatism, heering 

problems, diebetes (self-reported) and backaches. Heert disease was among the 10 most 
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frequentiy mentioned conditions. Diebetes (self-reported) wes 3.7 times higher in women then 
in men. Hère again, the most prevelent conditions in this populetion were similer to those 
reported for the semé âge group in the 1987 survey, with the exception of self-reported 
diabètes, which was greater in the Crée. Finally, it should be noted that, diabètes, while not 
among the most frequentiy reported conditions in 45 to 64 year-olds in the 1987 Santé 
Québec survey, renked fourth in the Crée, with a prevalence of 18%. 

TABLE 6.6 

Prevalence of reported health problems among 45 to 64 year-olds by sex (%), 
Crée population, 1991 and Québec, 1987 

HEALTH PROBLEMS 

HIGH BLOOD PRESSURE 

ARTHRms AND RHEUMATISM 

HEARING PROBLEMS 

DIABETES 

BACKACHES 

HEADACHES 

HEART DISEASE 

ALLERGIES 

DIGESTIVE PROBLEMS 

ASTHMA 

MALES 

13.7 

17.1 

25.0 

7.7' 

16.5 

10.8 

7.2 

6.1 

6.1 

1.6 

FEMALES 

29.7 

25.1 

12.6 

28.3' 

13.2 

16.9 

7.8 

7.1 

6.8 

9.0 

TOTAL 

% 

22.0 

21.2 

18.6 

18.4^ 

14.8 

14.0 

7.5 

6.6 

6.5 

5.4 

PE 

236 

228 

200 

197 

159 

150 

81 

71 

69 

58 

QUÉBEC 

1987 

14.5 

19.8 

N.C. 

3.5=̂  

12.2 

9.8 

7.6 

4.3 

5.2 

2.3 

1,2: Percentages differed significantly between the indexed groups (p < 0.01). 

N.C. Not comparable 

Four out of five individuals 65 years of âge and over were experieneing heelth problems 
(Figure 6.2); one out of two hed more than one problem. The conditions most frequentiy noted 
were erthritis end rheumatism, heering problems, heart disease, high blood pressure, digestive 
problems end diabètes (Table 6.7). While over one third (34%) of women reported thet they 
suffered from high blood pressure and 37% from arthritis and rheumatism, men were primerily 
affeeted by heering problems (33%). A comparison of the Crée results to the 1987 survey 
reveeled little or no différence in the proportion of elderly people reporting heelth problems or 
in the prevalence of the conditions themselves. 

- 126 



Santé (Québec Hedth Survey of the James Bey Crée 1991 

TABLE 6.7 

Prevalence of health problems among Individuals 65 years of âge and over by sex (%), 
Crée population, 1991 and Québec, 1987 

HEALTH PROBLEMS 

ARTHRITIS ANO RHEUMATISM 

HEARING PROBLEMS 

HEART DISEASE 

HIOH BLOOO PRESSURE 

DIGESTIVE PROBLEMS 

DIABÈTES 

MALES 

27.2 

33.4 

15.5 

6.5 

2.9 

6.1 

FEMALES 

37.0 

21.0 

26.2 

34.3 

22.9 

17.6 

TOTAL 

% 

31.9 

27.4 

20.7 

20.0 

12.6 

11.7 

PE 

146 

125 

95 

91 

57 

53 

QUEBEC 
1987 

34.9 

N.C. 

21.5 

27.9 

10.8 

6.6 

N.C. Not comparable. 

FIGURE 6.3 

Perceived health status and présence/absence of reported health problems (%), 
Crée population 15 years of âge and over, 1991 

\M least ooe problem D N O problem 
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As shown in Figure 6.3, en agreement was found between perceived heelth status and 

reported health problems. Individuels who feIt their heelth wes feir or poor reported 

proportionelly more health problems then those who feIt thet their heelth wes good or very 

good. 

6.3 COMPREHENSIVE HEALTH INDEX 

The comprehensive heelth index (CHI), employed in the 1987 Sente Québec survey, was 
developed by the Humen Population Laboratory of the Cellfornie State Department of Publie 
Heelth (Belloe et el., 1971). In this index, heelth is seen es e eontinuum, renging from e 
minimel to an optimal state, which cen be affeeted by restrictions of activity, chronic 
conditions or other symptometic states. The eontinuum is e chein of mutually exclusive 
catégories thet cen be used to elessify each of the individuels for whom data has been 
gathered. 

TABLE 6.8 

Catégories of the comprehensive health index 

CATEGORIES 

1. Severe disability 

Person having diffieulty eating, dressing, 
climbing stairs, going out or unable to work or 
go to school for the preceding 6 months or 
more 

2. Less severe disability 

Person who has changed the number of hours 
or type of work, ceased certain activities or 
been incapable of working or attending school 
during the preceding 6 months 

QUESTIONS OR VARIABLES 

• Usually incapable of leaving the house without 
assistance 

• Usually confined to a bed or chair 
• Needs help looking after him/herself and 

moving around in the house 
• Unable to perform daily household chores for 

the preceding 6 months or more in the village 
or the bush 

• Unable to work outside of the home, go into 
the bush or attend school for the preceding six 
months or more 

• Resîricted in activities to the home, but not in 
housework 

• Restricted in ability to work outside of the 
home or to attend school, but not incapable 

• Restriction in other activities 
• Unable to do everyday household chores during 

the preceding 6 months in the village or in the 
bush 

• Unable to work outside of the home or to go 
into the bush during the preceding 6 months 

• Unable to attend school during the preceding 6 
months 
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CATEGORIES 

3. Multiple chronic conditions 

Person wi th no disability but presenting at 
least two chronic problems or conditions 
during the preceding 12 months 

4. Chronic condition 

Person wi th no disability but presenting a 
chronic problem or condition during the 12 
preceding months 

5. At least one symptomatic state 

Person wi th no disability, chronic problem or 
condition but presenting at least one 
symptonnatic state in the course of the 12 
preceding months 

6. No illness 

Person reporting no health problems in the 
course of the 12 preceding months 

QUESTIONS OR VARIABLES 

• "Is there anyone in the household who has: 
anémia, skin allergies or other diseases, other 
allergies, hay fever, serious trouble with the 
back or spine, arthritis or rheumatism, other 
serious problems with the joints or bones, 
cancer, cérébral palsy, diabètes, emphysema or 
chronic bronchitis or persistent cough or 
asthma, mental retardation or severe 
intellectuel retardation, dépression, epilepsy, 
high blood pressure, heart disease, urinary 
problems or kidney disease, stomach ulcers, 
other digestive problems, goiter or thyroid 
trouble, migraines or recurring headaches, 
incapacity or handicap due to the loss of a 
limb, paralysis due to accident, paralysis due to 
a stroke or intracerebral haemorrhage, periods 
of excessive nervousness or irritability, periods 
of confusion or fréquent memory losses, 
incapacity or handicap due to obesity, periods 
of 6 months or more when he (she) has visions 
or hears voices or is afraid without reason, the 
belief that his (her) mind is affeeted by a curse, 
hearing troubles". 

• Reported health problems did not resuit in 
disability or chronic condition. 

• No disability, chronic condition or health 
problem. 

Table 6.8 shows the six CHI cetegories employed in this survey end the questions or variables 

in the Household Questionnaire used to assign the subjects to each of them. For each of the 

cetegories, e weight was calculated which, depending on the severity of the condition, ranged 

between 0 end 1 (from less severe to more severe). The gross average score for the 

populetion wes set at 0.5. Each individual was essigned e score (or weight) for the category 

in which he or she was classified. This score was particulerly usefui for compering subgroups 

within the populetion. 

6.3.1 Scope and limits of the data 

When compering the results on subjective health status in the Crée with those of the 1987 

Semé Québec survey, It is Important to remember that the wey individuals see their heelth 
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may be greetiy influenced by cultural factors; hence certein problems of trensletion and the 

wording of the questions. 

Because ail of the questions used in the construction of the CHI were answered, it was 
possible to fully assign 99% of the subjects to one of the six catégories. One différence 
should be mentioned: the 1987 survey offered a choice of 28 chronic health problems, 
wherees 30 choices were given in this survey. One of the items edded wes done so for 
culturel reesons, the other to teke Into account the high prevelence of heering problems in the 
Crée population. 

6.3.2 Results 

More than half (55%) of the Crée population (Figure 6.4) reported no heelth problems; 30% 
reported at least one chronic condition (see the list in Table 6.8), but only 3% had severe 
disabilities and 1 %, less severe disabilities. The main différence between the sexes was that 
twice as meny Crée women es men reported more than one chronic condition. 

FIGURE 6.4 

Proportion of individuals in each category of the comprehensive health index, 
by âge and sex (%), Crée population, 1991 
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The proportion of individuals whose reported heelth status was poor (severe or less severe 
disability, one or more chronic conditions) inereesed with ege (Figure 6.4), wherees the 
proportion of people with no illness deereased with âge. Compared to the population of 
southern Québec, a smaller percentage of Crée reported disabilities (4% vs 7%), and a greater 
percentage of Crée reported no illness whatsoever (55% vs 46%). The latter resuit is 
particularly surprising given that the slight différence in the construction of the index between 
the two surveys could heve favoured a tendeney to report more health problems among the 
Crée. The différence mey indeed be real, but it may also be e conséquence of a cultural 
propensity to understate one's heelth problems to outside observers or to give a différent 
meening to the concept of disebility. 

Another wey of compering the results for the CHI aeross ege groups is to use the everage 
individual scores, es shown in Figure 6.5. 

FIGURE 6,5 

Comprehensive health index by âge and sex (average scores). 
Crée population, 1991 
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6.4 DISABILITIES 

A disability is defined es the inability to perform activities of deily living, such as taking care 
of one's Personal needs, working, attending school, hunting, etc. - the disability, itself, having 
been caused by disease, injury, birth defect or impairment of some sort. Measuring disabilities 
can therefore provide a picture of the impact of diseases and injuries in a population (Chamie, 
1989). Their prevelence, however, will very eccording to the instruments or indicetors used 
in e survey. In this study, the questions on disability were identicel to the ones used in the 
1987 Sente Québec survey and the 1978-79 Heelth Canade survey (Heelth and Welfere, 
Stetistics Canada, 1981). 

Statistic Cenede's 1986 Health and Activity Limitation Survey (HALS), which asked a battery 
of questions on disabilities, found thet 13% of ell Canadians and 10% of eboriginal Canadians 
living on a reserve had at least one type of long-term disability (Hamilton, 1990). However, 
thèse figures ère not comparable to the results of this or the 1987 Santé Québec surveys, 
which asked fewer questions on the subject (Statistics Canada, 1990). 

6.4.1 Scope and limits of the data 

The questions on disebilities cen be found In Sections I end V of the Household Questionneire. 
Section I referred to disabilities during the two weeks preceding the Interview, cepturing 
informetion on the number of deys confined to bed or the number of days restricted in the 
aecomplishment of everydey ectivities. Section V covered only long-term disabilities. 

In order to obtein a yeerly average per person, the number of disebility days during the two 
preceding weeks was multiplied by 26. Uniike the 1987 Sente Québec survey, which extended 
over en entire year, the présent survey was conducted during the summer, a fact which may 
hâve resulted in e différent estimation of the number of disebility deys. Any comperison with 
the rest of Québec must elso teke into consideretion the fact that the Crée populetion wes 
significantly younger, end would therefore be expected to yield e lower number of disability 
days. 

A disability was considered severe if the person wes hospitallzed or confined to bed at home; 
moderate, if the person wes uneble to go to work or to do housework; end mild, if the person 
only had to cut back his or her activities. Disabilities of externel origin were those ceused by 
an injury. 

6.4.2 Results 

Only 5% of the Crée populetion reported disebility days during the two weeks preceding the 

survey. The yearly averege number of disebility deys per person shown in Teble 6.9 was 

estimeted to be 6.5 deys, e figure lower than that found in the 1978-79 Heelth Cenede Survey 
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(14.6 days) and the 1987 Santé Québec survey (15.0 days). However, consistent with the 
trend observed in both the national and provincial surveys, the yearly average was greater in 
women (9.8 days) than men (3.3 deys). 

TABLE 6.9 

Yearly average number of disability days per person by degree of severity (days), 
proportion of individuals with a long-term disability (%), and disability 

of external origin (%), by sex. Crée population, 1991 

YEARLY AVERAGE NUMBER OF DISABIUTY DAYS BY DEGREE OF SEVERTTY IDAYSI 
• SEVERE 

• MODERATE 

• MILD 

TOTAL 

PROPORTION OF TOTAL NUMBER OF DISABIUTY DAYS (%) 

• AMONG THOSE WITH A LONG-TERM DISABIUTY 

• EXTERNAL ORIGIN 

SEX 

MALES 

1.9 
0.6 
0.7 

3.3 

47.4 
22.7 

FEMALES 

4.0 
1.7 
4.1 

9.8 

56.6 
7.4 

TOTAL 

3.0 
1.2 
2.4 

6.5 

54.3 
11.2 

In the cetegory of severe disabilities, a yearly average of 3.0 days per person wes reported, 

a resuit similer to that of the 1987 Sente Québec Survey (3.6 days); however, contrary to the 

findings of the 1987 survey, fewer days in this study were ettributeble to moderate or mild 

disebilities (11.4 days, as opposed to 3.6 days in the présent survey). 

The study elso reveeled thet more then helf (54%) the disebility deys were reported by people 

with e long-term disebility, compared to 49% in the 1987 survey. Uniike the 1987 survey, 

however, e higher proportion of thèse disability days were reported by women (57%) than 

men (47%). This proportion inereased with âge, ranging from 21 % in individuals aged 15 to 

24 to 90% in those eged 65 years and over. 

Disebilities of externel origin (Injuries) eccounted for 11 % of the disability days, compared to 

12% in the 1987 survey. More then a third (35%) of the disability days in boys under the ege 

of 15 were due to injuries; this figure neerly doubled (65%) in young men aged 15 to 24. 

In Section V of the Household Questionneire, people were esked if any member of the 

household wes limited In the kind or emount of activity he or she could do because of a long-
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term physical or mental condition. Five percent (5%) of the Crée responded yes; this figure 
wes elmost 3% in individuels under 15 years of âge (population estimate of 93 people) end 
6% in those 15 years of âge and over (populetion estimate of 342 people). For southern 
Québec, the 1987 survey found a prevalence of 7%. When the data were adjusted for the 
différence in âge structure between the two populations, the proportion of Crée limited 
beceuse of e long-term physical or mentel condition was only 82% of that observed in the rest 
of Québec. Among the edult Crée who were limited by one long-term condition or enother, a 
third were unable to go into the bush; one out of five reported that their disability was due to 
an injury. 

6.5 HEALTH CARE OR SOCIAL SERVICES UTILIZATION 

Utilization of health care or sociel services is influenced not only by one's health status, but 
also by the way services ère orgenized or distributed. While ell the Crée villages ère served by 
at leest two nurses, only two communities heve gênerai practitioners on a continuous basis; 
medicel specialists are evailable only for perlodic visits. It was therefore expected thet visits 
to a doetor would be less fréquent then those to e nurse. 

6.5.1 Scope and limits of the data 

The questions on health care or social services utilization in the Household Questionneire, 
were put to the entire population sampled end refer to consultetions during the two weeks 
preceding the interview. The period was summertime, when a higher percentage of the 
populetion ère in the villeges. The survey also examined the type of health professionel 
consulted, where the consultation took place, end for what reason. 

Data were enalyzed by âge, sex end subregion. Use of heelth care end sociel services wes 
also examined by the variable, perceived health status. Where the data permitted, 
comparisons were made with the findings of the 1987 Sente Québec survey. 

6.5.2 Results 

In the two weeks preceding the survey, 13% of the Crée mede use of the services of e health 
professional once end 4%, more than once, for e totel of 17%. 

Twice as many women (23%) es men (12%) used health or social services during the ebove-

mentioned two-week period (Figure 6.6). Utilizetion by men was U-shaped, the proportions 

being similar and highest for those under 15 yeers of âge and those 65 years and over. 

Utilizetion in younger women wes reletively steble, but doubled in the ege group of 45-64 
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years, reeching 48% in women 65 yeers and over. No significant différences were found 
between résidents of the coast and those of the inland communities. 

FIGURE 6.6 

Proportion of individuals reporting consultations during the two weeks 
preceding the survey, by âge and sex (%), Crée population, 1991 

Males ^Females 

Perceived health status was found to be associated with use of health and social services. 

More people who feIt thet their health was feir or poor went to see e heelth professional 

(25%) than those who steted thet they were in very good health (13%). 

When compared to the rest of the Québec populetion, proportionately fewer Crée had 

consulted e heelth or sociel service professional at least once (comparative index = 0.83). 
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FIGURE 6.7 

Break-down of consultations* during the two weeks preceding the survey, 
by reason and sex (%), Crée population, 1991 
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This différence wes due to the much lower consultation rate in Crée men (comparative index 
= 0. 61), the rate in women being similer in the two populetions. 

Almost all consultations involved a health-care professional. Those most often visited in the 
two weeks preceding the survey were, by order of importance, nurses (seen by 11 % of the 
populetion), gênerai practitioners (6%), dentists (3%) end specialists (2%). Most consultations 
took place In the locel clinics (72%) or hospitel outpetient clinics (23%). Very few home visits 
were mede. 

Over one quarter of the consultetions (27%) were releted to "prévention end exeminetion", 
which elso includes visits of en administrative (certificetes, renewai of prescriptions, etc.) or 
psycho-sociel nature. The most frequentiy cited reasons for consultations were respiratory 
ailments (10%), followed by eer problems (7%), dentel problems (7%), injuries (7%), diabètes 
(5%), circulation problems (4%), bone/joint problems (4%), skin conditions (4%) and urinary 
problems (3%). 

In men, two thirds of the visits fell into four cetegories: "prévention and examinations" (33%), 
respiretory aliments (13%), injuries (11%) end dental problems (10%) (Figure 6.7). In women, 
eight différent reesons were given for two thirds of the consultations : "prévention end 
examinations" (25%),respiretoryeilments(9%),diebetes(7%),heering problems (7%),dental 
problems (5%), circuletion problems (5%), urinery problems (5%) and pregnancy (5%) (Figure 
6.7). 

With the exception of "prévention and exeminetions", which renked first in all âge groups, the 

primery reesons for seeking cere varied according to ege. Up until the ege of 24, the other 

most frequentiy given reasons were respiratory ailments, heering problems, dentel problems 

and injuries. Between the eges of 25-44 years, the mein reesons for visits were routine 

pregnency monitoring, and for urinary, bone/joInt and skin problems. Diabètes, circuletory end 

digestion problems were the mein reasons cited by individuels 45 yeers of âge end over. 

While the classification of reesons for consultetion is not entirely compereble between this 

study and the 1987 Sente Québec survey, both reported an eleveted frequency of visits for 

"prévention end exeminetions" and respiratory problems. 

6.6 USE OF MEDICATION 

There are no commercial pharmacies in the Crée villeges. Prescriptions ère filled et the locel 

clinic or at the Chisasibi hospital pharmecy. A few types of medicetion such as aspirin can be 

purchased in local grocery stores. Beneficieries of the James Bay Agreement receive eny 

medicetion prescribed by e doetor or obteined et the community clinic, free of cherge. 
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6.6.1 Scope and limits of the data 

The questions on médication use, found in the Household Questionneire (Section III), relate 
to médications taken by household members during the two days preceding the interview. 
Data were collected on the number and type of medication(s) taken, whether the médication 
wes obtained on the adviee of health professional (doetor, dentist or nurse), the regularity of 
use and the heelth problem thet gave rise to it. 

It should be noted thet not all catégories of medieetions ère comparable between this study 
end 1987 Sente Québec survey. To teke into eccount certein aspects of heelth and Crée 
culture, two questions were added to the list of those esked in 1987, end one, removed. 

6.6.2 Results 

More than one out of four Crée (28%) hed taken at least one form of médication during the 
two days preceding the interview. Most of them (17%) hed taken only one médication. Those 
who hed taken two médications or more then two, mede up 6% and 5% of the population 
respectively. 

In ell ege groups, except the under 15 yeer-olds, more females (35%) then males (22%) used 
medieetions (Figure 6.8). The différence wes most pronouneed in the 25-44 year-old group, 
where females taking medicetion outnumbered the mêles two to one. 

Stretifying the dete by âge revealed thet the profile of médication use wes similer to that 
found for consultations. In males, the highest retes were found in the extrême ege groups: in 
the under 15 yeer-olds end 65 year-olds and over. In females, after e levelling off in 15-24 
year-olds, the rates Inereesed with ege. 

The most fréquent forms of médication taken were "vitemins and minerels" (9%), pein 
relievers (7%), ointments (5%), antibloties (4%), medieetions for the heert and high blood 
pressure (4%) and diabètes (4%). In women, retes were higher for pain relievers end diebetie 
medicetion (Figure 6.9). Noteworthy is the finding thet the retes of reported use of 
tranquilizers end sieeping pills (0.3%) end traditional Crée remédies (0.1 %) were low in both 
females end mêles. 

Most medieetions (82%) were obtained on the recommendation of a health professional and 
were being taken on a réguler basis (79%), i.e. et least once e week during the month 
preceding the survey. 
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FIGURE 6.8 

Proportion of individuals reporting the use of at least one médication 
by âge and sex (%), Crée population, 1991 
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* During last t w o days precotiing the survey. 

In both the présent study end 1987 Sente Québec survey, more women than men took 

medieetions, this being true for all comparable cetegories. The proportion of medieetions taken 

on the recommendation of a doetor, however, wes greater in the Crée (82%) than in other 

Quebecers (60%). This différence cen be attributed to the fact that vitamins and minerels 

were more often prescribed for the Crée (82%) than for southern Quebecers (25%). 
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FIGURE 6.9 

Proportion of individuals reporting the use of médications*, 
by class of médication and sex (%), Crée population, 1991 
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6.7 CONCLUSION 

6.7.1 Summary 

While most Crée (77%) considered themselves to be in good or very good health, nearly one 
querter of the population perceived their health as being feir or poor. It should be noted that 
the Crée did not percelve their heelth status as worsening with âge to the same extent as 
elsewhere in the populetion of Québec. In this regard, Adelson (1991) has shown that Crée 
heelth {miyupimaatisiiun) is e reflection of individual, social and environmental factors that 
includes the possibillty of continuing to live according to traditionel ways. 

Aside from a meesurement-linked overestimation of heering problems, the Crée of northern 
Québec reported fewer heelth problems than did Quebecers in the southern part of the 
province in 1987. Pert of the différence may be due to a seasonal factor, this survey having 
taken pièce during the summer months while the 1987 survey having been conducted over 
a whole year. Reporting may also heve been affeeted by the fact that Crée household 
respondents were reporting for e lerger number of people than their counterparts in southern 
Québec (6 persons per household compered to 3). 

In gênerai, the mejor heelth problems reported by the Crée were similar to those observed in 
the populetion of southern Québec. In both cases, women reported more health problems then 
men. There were, however, e number of noteworthy différences: the prevalence of eer and 
hearing problems, elthough not directly comparable between the two studies, ranked among 
the five most frequentiy reported heelth conditions in all âge groups in the Crée populetion; 
self-deelered diebetes wes reported 3.4 times more often in the Crée than in southern 
Quebecers. Many more women then men deelered they were suffering from diebetes. (Actuel 
prevalence figures can be found in Chepter 5). 

Allergies also topped the list of the most frequentiy reported health problems in chiidren under 

15 yeers of ege end in teenegers end young edults 15 to 24 years of ege. 

As reported by the household respondents, the prevelence of mental disorders wes particularly 

low in the Crée population. This may be the resuit of under-reporting or e eulture-releted 

différence in the concept of mental health. 

Fewer Crée reported deys of moderate or mild disebility, but the number of deys of severe 

disebility (confinement to bed) wes just as high as among southern Quebecers. The Crée also 

reported fewer long-term disabilities. 

The higher rate of consultetions in women wes consistent not only with the 1987 Santé 

Québec survey, but also with the findings ofthe 1978 Heelth Canada and 1985 General Social 
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surveys. Striking was the resuit, that while the consultetion rete in Crée women was similar 

to that of women elsewhere in Québec, it was twice es high as that found In Crée men. 

Indeed, there were 40% fewer consultations by Crée men than by their counterperts 

elsewhere in the province, the highest rates being found in young mêles under 15 years of âge 

and men, 65 years of âge and older. 

Nurses were the heelth professionels most often consulted in epproximetely helf the cases, 
followed by generel preetïtioners, dentists and medicel specielists. Lavallée (1988) reported 
a comparable breek-down of professionals consulted In the Jemes Bey Crée territory during 
the summer of 1987-88. Not surprislngly, most consultetions took place in clinics, the only 
place available for heelth care In the villages, except in Chisasibi, where there Is a hospital. 

Consultations releting to "prévention end exeminetions" mede up the lergest category (27%), 
as was the case in the 1987 Sente Québec survey (21%). After this, the most frequentiy 
mentioned reasons for consulting were respiratory, ear and dental problems end injuries. 

Over one querter of the Crée populetion hed teken et leest one form of medicetion in the two 
deys preceding the survey. As in southern Québec, more women then men were teking 
medieetions in ell ege groups except in the under 15 yeer-olds. Overell, médication 
consumption was greetest In the youngest ege group and in individuals aged 45 yeers end 
over. The finding that the heelth-care utilization profile wes similar to that found for médication 
use is probebly related to the fect thet over 80% of all médications were being taken on the 
recommendation of a heelth professional, thereby heving required a visit to a clinic. 

6.7.2 Avenues for further research and action 

The Crée reported fewer heelth problems than southern Quebecers. However, studies of 
mortality (Courteau, 1989) and hospitalizations (Pelehat and Wilkins, 1986) covering the first 
helf of the decede of the 1980's show that the life expectancy among the Crée Is five yeers 
shorter then thet of Quebecers es a whole, and that the Crée ère hospitallzed more often. 
Thèse contredietions werrent further investigetion. 

The dete presented in this chepter suggest that Crée men consult much less frequentiy than 

men in southern Québec, end less often than Crée women, e phenomenon noted in the 1985-

86 study of heelth end sociel service data of the Crée Health Board (Allalre and Lavellée, 

1986). An essessment of the need to do outreach to Crée mêles would be usefui. 

As suggested eerlier, the fewer heelth problems reported by the Crée may be related to the 

fact that household respondents were being esked to provide informetion on e lerger number 

of people than elsewhere in Québec. It would therefore be of interest to conduct a study 
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eveluating the Impact of the number of persons per household on the velidity of third-person 
reporting of heelth problems. 
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7.0 INTRODUCTION 

Prier to the late 1960's, people beiieved that accidents and the resulting injuries were 

inévitable, as if willed by some uncontrotlable and unpredictable power. Research done after 

that time showed thet the immédiate cause of an injury was atways a transfer of energy too 

intense to be ebsorbed by the humen body (Haddon, 1972). For example, people thrown from 

a vehicle In e collision with e tree would be Injured if they hit the tree, but would probably not 

if they were thrown into neighbouring bushes that ebsorbed the energy of their movement. 

This research led to the development of préventive measures end devices designed to absorb 
energy that would otherwise be harmfui to the orgenism. It also geve rise to a distinction 
between the words accident and injury. An accident is generally an unf oreseen event that may 
or may not resuit in injury. An injury, however, is demage caused to the body by the transfer 
of energy which occurs during an accident. In this text the word "accident" refers solely to 
cireumstances in which injuries hâve occurred. Injuries refer to both intentional (assaults, 
suicides or homicides) and unintentional trauma. 

As the understanding of how injuries occur has improved, e number of approaches heve been 
developed to prevent eccidents and to reduce the seriousness of potentiel injuries in the event 
of one (Brown and Massé, 1991). An individual's efforts to avoid plecing him- or herself in 
dangerous situations heve been combined with stretegies to create a safer environment. 

The deta on mortality and hospitalizations are a first indication of the level of injuries in a 

population. Between 1982 end 1986, injuries were responsible for one out of every five 

deeths in the Crée populetion, a rate twice as high as that found for Cenede es e whole (data 

standardized for ege end sex); drowning wes the mejor cause of traumatie death, at a rate 10 

times greater than that for the whole of Canada (Courteeu, 1989). From 1988 to 1990, 

injuries caused 13% of all deeths in the Crée, es compered to only 8% in all Quebecers 

(Choinière et el., 1993). Hospitelization rates for the treetment of injuries were also higher 

emong the Crée then Quebecers es a whole (Pelchet end Wilkins, 1986). For the periods 

1989-1990 and 1990-1991, the hospitelization rate for injuries, edjusted for Québec's ege end 

gender structure, was 1302 per 100,000 for the Crée and 864 per 100,000 for ell Quebecers 

(Choinière et el., 1993). 

While injury-related deaths and hospitalizations are more numerous in the Crée than in the 

général Québec population, they are comparable to the retes found in other remote régions of 

the province such as Abltibi-Témiseamingue and the North Shore of the St. Lewrence; on the 

other hand, they ère much lower then the rates recorded in the Inuit living in the Ketivik région 

(Choinière e te l . , 1993). 



Injuries and risk factors 

Excess injury-indueed mortelity hes often been found in aboriginal populations, both in Caneda 

(Hislop et el., 1987; Young, 1983) and in the United States (U.S. Department of Health and 

Human Services, 1990a, Baker et al., 1992). It would seem, however, that injury-releted 

mortality rates are lower in the Crée (1 per 1000 in 1985-1987; Choinière étal . , 1993) than 

in most aboriginal populations in Canada, where the overall rate is 1.83 per 1000 (Muir, 

1991). 

In eddition to environmental conditions, excess mortality by injury in aboriginal populations has 
often been explalned by excessive alcohol consumption and limited eccess to heelth services 
(Mey, 1992; Hislop et el., 1987). Similarly, excess mortality and morbidity in remote non-
eboriginel régions heve also been linked with thèse semé fectors. Alcohol consumption, in 
particular, is frequentiy essoeleted with intentionel or unintentional self- or other-inflicted 
injuries, and as seen in Chapter 3, it hes been implicated in certein violent situations. 

The topics covered in this chapter are, in part, the semé as those examined in the 1987 Santé 

Québec survey, i.e., risk factors for injuries releted to transportation by automobile, truck end 

all-terrein vehicles, injuries susteined during the 12 months preceding the survey, end injuries 

resulting in restrictions of ectivity and médical consultations. 

Also covered hère are subjects of spécial interest suggested by public health officiais In the 
Crée communities, including the présence of firearms in the home, unvaccinated and loose 
dogs in the villages end transportation by boat or snowmobile. 

7.1 RISK FACTORS FOR INJURIES 

7.1.1 Scope and limits of the data 

The risk factors for injuries were examined in two ways: by exposure to risk end by use of 
préventive measures. As in any survey where people are questioned ebout their own 
préventive preetices, one cen expect the responses to be blesed in the direction of the more 
socielly ecceptebie beheviours. For example, the rates of seet-belt use reported hère ère in all 
likelihood higher then the rates one would actually observe in the communities. The semé 
reservetions epply to the 1987 Santé Québec dete. 

The questions in this section were eddressed to individuals aged 15 years and over. Severel 

of them were teken from the self-edministered questionnaire of the 1987 Sente Québec 

survey. They relete to the use of motor vehicles such es eutomobiles, trucks and all-terrain 

vehicles (ATV), and to the use of seat belts (in cars, trucks or vans) and helmets by people 

driving or riding on an ATV. Wherever possible, they were adapted to Crée situetions in such 
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a way as to maintein comparebillty with the 1987 data. For example, the number of kilomètres 

travelled wes repleeed by the frequency of use of a given mode of transportation (as a 

measure of exposure to risk); the questions on eutomobile, truck or van use were combined, 

vans being more frequentiy used than cars in Crée communities. 

Several other items of spécifie interest to the Crée populetion were also added. Thèse included 
new questions on snowmobiies end boets, edded to the Individual Questionnaire; end on guns 
and unvaccinated and loose dogs in the villages, added to the Household Questionnaire. 

In the case of injuries releted to drowning and transportetlon, the risk factors were expressed 
in terms of exposure (e.g., how often e given mode of transportation was used), and in terms 
of the use of sefety equipment (eg. weering a seet beit when riding in a car, truck or van, or 
a helmet when riding on a snowmobile or ATV). 

The risk factors for eech type of eecident were studied, first by âge, then by sex, and finally 
by subregion. The villeges were divided into "isolated" end "non-isoleted" ones; the "isolated" 
villages being those which were not connected yeer-round to the Québec road and highway 
network. The purpose of this distinction was to enable us to look et villages with more 
comperable means of transportation, the expectetion being thet cars, trucks and vans would 
be more widely used In the non-isolated communities, where the road network is more 
developed. 

7.1.2 Results 

7.1.2.1 Transportation by boat 

Ninety-one percent (91 %) of the Crée enswered yes to the question "Do you ever ride in a 

boat?" Half of the population rode In one et least once e week during the period of the yeer 

when trevel by water Is possible. Men used boets more frequentiy than women (Figure 7.1 ). 

Frequency of use inereesed with ege, reeching 63% in 45-64 yeer-olds. When esked If they 

rode In a boat at leest once a day, 21 % of the people in the Inlend villeges said yes, compared 

to only half as many (10%) in the coestel villages. Those who spent time in the bush used 

boets more often than those who did not. 

The Crée who used beats were not In the habit of weering life-jackets. Only 8% of them 

stated that they wore one "elways" or "most of the time". Proportionetely fewer women then 

men used this sefety deviee (6% vs 10%) (Figure 7.2). 
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FIGURE 7.1 

Daily and weekiy utilization of vehicles by sex (%), 
Crée population 15 years of âge and over, 1991 
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There hes been some controversy over how usefui knowing how to swim is in preventing 
drownings in the North. Hypothermie is, of course, a danger for enyone who finds himself 
involuntarily in the region's ice-eold waters, but not enough is known about the cireumstences 
under which people drown in the northern rivers and Iakes for any conclusions to be drewn. 
When asked about their ability to swim, 45% of the Crée said that they knew how. Three 
times more men (68%) than women (21 %) said they could swim, and the proportion of those 
who knew how wes greeter in the young. More inhebitents of the inlend villeges (58%) knew 
how to swim than people living in villages elong the coast (36%). 
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FIGURE 7.2 

Use of transportation safety devices* by sex (%), 
Crée population 15 years of âge and over, 1991 
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7.1.2.2 Transportation by automobile, truck or van 

Automobiles (cars), trucks or vans were used more frequentiy in non-isoleted villages, 

connected year-round to the provincial road and highway network, than in isolated villages 

linked only by locel roads during the summer. Only 27% of the Crée in isoleted villeges rode 

deily in a car, truck or van, as opposed to 46% in non-isolated villeges (Figure 7.3). 

Forty percent (40%) of the Crée population reported thet they rode in one or another of thèse 

types of vehicles deily shown in Figure 7.3. More men did so than women (49% vs 31 %). The 

frequency of use elso eppeered to be age-releted being highest (59%) in 35-44 year-olds. 

Also, proportionately more Individuels with a post-secondary éducation (72%) rode in one of 

thèse vehicles et least once a day. 
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FIGURE 7.3 

Daily utilization of vehicles by isolated and non-isolated villages (%), 
Crée population 15 years of âge and over, 1991 
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On the subject of seet-belt use, 63% of the people who rode in a ear, truck or van stated thet 

they wore their beIt "always" or "most of the time". The rate of seat-belt use was much lower 

(43%) in the Isolated villages than in the non-isoleted ones (72%) (Figure 7.4). More men 

(68%) then women (57%) wore seet belts (Figure 7.2), and young people 15-24 yeers of âge 

less often (49%) than their elders (71 %). The use of seat belts wes elso essoeleted with being 

the driver (83%); more men then women drove automobiles; young people, however, were 

more often passengers. 

In the 1987 Santé Québec survey, the reported retes of seet-belt use were 91 % for cers end 
30% for trucks or vens; province-wide, more women (94%) than men (89%) declared weering 
their seat beIt when riding in a ear. 
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FIGURE 7.4 

Use of transportation safety devices* by isolated and non-isolated villages (%), 
Crée population 15 years of âge and over, 1991 
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7.1.2.3 Transportation by all-terrain vehicle (ATV) 

Neerly one third of the Crée populetion (29%) used ATVs, and close to 10% rode on one at 

least once e day. Their use was slightiy higher in the isolated villages. Twice as many men as 

women reported using en ATV (40% vs 18%). The proportion of users reeched 43% in 15-19 

year-olds and then deelined with âge to only 15% in Individuels eged 65 end over. Because 

the Individual Questionneire eddressed only those 15 years of âge end over, no figures on ATV 

use in younger Crée are available. However, the fect thet the under 15 yeer-olds elso use them 

is beyond dispute, given thet neerly helf of ell ATV-related deeths in Québec occurred among 

chiidren under the âge of 15 {Bureau du coroner. 1990 end 1991). 

When esked ebout weering e safety helmet, 38% of ATV users stated that they wore one 
"always" or "most of the time". The question did not distinguish between drivers and 

-153 



Injuries and risk factors 

passengers. Proportionetely more men then women wore a helmet (46% vs 22%) (Figure 7.2). 
Helmets were also worn more frequentiy by people in the inlend villeges (51 %) than along the 
coast (30%). Nine percent (9%) of Crée 15 years of âge and over rode et leest once a day on 
an ATV without wearing a helmet, and were therefore exposed to a greater risk of injury. 

ATV use wes more widespreed in the Crée (29%) than in the rest of the Québec population 
(11 %) in 1987. Yet fewer Crée wore helmets than their counterparts In southern Québec, be 
they maie (46% vs 53%) or femele (22% vs 44%), end this, despite the fect that ATV users 
heve been required to weer a safety helmet under the Québec Highwey Safety Code since 
1988. Although the head is not the only part of the body vulnereble to injury in an ATV 
accident, wearing a helmet cuts the probebility of death or serious injury by about 50% 
(Rogers, 1990). 

7.1.2.4 Transportation by snowmobile 

The use of snowmobiies is very widespreed in the Crée populetion 15 years of âge and older. 
The overell rate of use wes 85%, with a slight deereese with âge. Forty-three percent (43%) 
of the population used a snowmobile deily (see Figure 7.1); this wes true for neerly twice es 
meny men (56%) es women (30%). Figure 7.3 shows thet daily use was higher in isoleted 
villeges (55%) than non-isolated ones (37%). 

The mejority of people who rode on e snowmobile (59%) stated that they wore a safety 
helmet "always" or "most of the time". More men than women wore helmets (68% vs 49%) 
(Figure 7.2); the prectice seemed more prevelent in individuels under the âge of 35 (68%) end 
deereased in older ege groups. In eddition, more people in the inlend then coastal villages wore 
helmets (68% vs 53%). 

Snowmobiies are frequentiy used for travelling outside the villeges. As a safety meesure, 
snowmobile drivers are edvised not to venture fer from the villege unaceompanied, so that in 
the event of e breekdown or eecident, they could be reeched by enother snowmobile. This 
précaution, however, is not teken very seriously, judging by the 25% of drivers who indicated 
thet they were "rerely" or "never" eccompanied by another snowmobile. Men were more 
inclined to travel alone outside the villeges than women (30% vs 17%). 

Overell, 6% of the Crée populetion aged 15 yeers end over had the following concurrent risk 
fectors: fréquent use of snowmobile, leck of sefety-helmet use end travel outside the village 
without being eccompanied by enother snowmobile. 

154-



Santé Québec Hedth Survey of the James Bay Crée 1991 

7.1.2.5 Firearms 

Fireerms are pert of day-to-day reelity for the Crée. The wey in which guns are stored in the 
home cen pose a potentiel risk for intentional or unintentional injuries. In this survey, guns 
were reported in 93% of the Crée households, a third of which (34%) kept the guns under 
lock end key "elweys" or "most of the time". In the remeining households which "rarely" or 
"never" kept their guns under lock and key, 43% had chiidren less 10 yeers of âge living 
under the same roof, end 28% hed teenegers 10-14 yeers of ege. 

7.1.2.6 Dogs 

Another risk feetor studied was the présence of dogs thet had not been vaccinated for rabies. 
Only 41 % of the households interviewed reported owning one or more dogs. Of thèse, only 
38% were able to state that all their dogs had been veccinated for rabies during the three 
preceding yeers. More households in the inland villages owned dogs (49%) than in the coastal 
villages (34%), but vaccination rates were identical in both subregions. 

The household respondent wes esked how serious e problem he or she feIt loose dogs in the 

community to be. One third (33%) sew them es e mejor problem; 16% of them feIt they were 

not e problem at all. Paradoxieally, it was in the coastal villages, where fewer families owned 

dogs, thet concern ebout them wes the most widespreed. It mey be that there were more 

ebendoned dogs in thèse communities. No différence, however, was found in the perception 

of how serious e problem loose dogs were between households that owned dogs end those 

thet did not. 

7.2 INJURIES AND THEIR IMPACTS 

What types of eccidents occur emong the Crée end how do pest injuries affect their daily 

lives? First, the cireumstences of accidents resulting in a restriction of ectivity during the 12 

months preceding the survey will be described. Second, the impact of the injuries on day-to-

day activities and number of heelth consultations will also be examined. 

7.2.1 Scope and limits of the data 

Injury rates were celculeted by ege, sex end community (inlend vs costel). Questions on heelth 

stetus and its conséquences, teken from the Household Questionneire of the 1987 survey, 

were modified slightiy to better reflect the reelity of the Crée. However, the number of people 

reporting events was small. The results should therefore be interpreted with caution. 
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7.2.2 Results 

The rate of injury in the preceding year, serious enough to cause a restriction of ectivity for 

at least one day, was 39 per 1000. The rate in men was 53 per 1000, in women, 25 per 

1000, both of which were relatively similar to the results found throughout the rest of Québec 

in 1987 (Table 7.1). Thèse figures, however, ère crude retes as they do not teke the âge 

structure of the populations Into account. In Crée mêles, the highest rete wes observed in 15-

34 yeer-olds (79 per 1000). Sixteen percent (16%) of people who had been Injured in the 

course of the preceding year had to be hospitellzed. 

TABLE 7.1 

Comparison of crude rates of injury causing a restriction of 
activity, per 1000 inhabitants a year, by sex. 

Crée population 15 years of âge and over, 1991 and Québec 1987 

MALES 

FEMALES 

TOTAL 

CREE (1991) 

53 

25 

39 

QUEBECERS (1987) 

59 

36 

47 

Source: Santé Québec Health Survey of the James Bay Crée, 1 991 
ancj Santé Québec Health Survey, 1987 

In Teble 7.2 it cen be seen thet the largest number of injuries were related to transportation 

over land, for which the rete wes 12 per 1000 per yeer. Thèse included Injuries releted to the 

use of two-wheel vehicles, i.e., motoreyeles and bicycles, es well es snowmobiies, cars, 

trucks, vans and ATVs. No injury was essoeleted with trensportation by boat, which suggests 

thet this means of travel is not e mejor cause of morbidity, although drowning has been found 

to be an important cause of mortality (Courteeu, 1989). 

Most of the injuries (68%) occurred In the village where the injured person lived; 22% 

occurred outside the village, and only 10% occurred in enother village. The rate of injury wes 

higher among résidents of the inlend communities (57 per 1000) than résidents of the coestal 

villages (26 per 1000). 

Seesonally speeking, the lergest proportion of injuries in the past yeer serious enough to cause 

a restriction of ectivity for et least one day, occurred during the summer (41 %), followed by 

winter (25%) end spring (24%). Only 1 1 % of the cases occurred in the fall. 
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TABLE 7.2 

Injuries during the 12 preceding months resulting in a restriction of activity, 
per 1000 inhabitants a year, by type of circumstence. Crée population, 1991 

CiRCUMSTANCES IN WHICH 
ACCIDENTS TOOK PLACE 

TRANSPORTATION ON LAND 

• TWO-WHEEL VEHICLES 

• SNOWMOBILES 

• CARS/TRUCKS/VANS 

• ALL-TERRAIN VEHICLES 

WORK 

SPORT 

FALL 

FIGHT 

BOAT 

OTHER 

TOTAL 

RATE/IOOO/YR 

12.0 
4.5 
4.0 
3.0 
0.5 

7.5 

7.0 

7.0 

2.0 

0.0 

3.5 

39.0 

In the two weeks preceding the interview, 277 Individuels'^' of ell eges reported that they 

had been confined to bed for a whole dey, or elmost, because of their heelth. In 8% of the 

cases, the restriction of activity had been ceused by en unintentional injury which had 

occurred recently or some time before. Of the 335 edults'^' identified es having a long-term 

restriction of activlty, 68 or 20% attributed it to en accident, compered to 23% in the rest of 

Québec in 1987. 

During the two weeks prior to the interview, 1617 individuels'^' consulted a professionel or 
another person they trusted for reesons of health. Eight percent (8%) of thèse consultations 
were related to injuries, compared to 6% found in the 1987 Sente Québec survey. 

Comparison of percentages of short-term and long-term restrictions of ectivities and 

consultations for injury-releted health reasons, reveeled that the Crée situetion wes quite 

comparable to that found throughout the rest of Québec. 

m Population estimate. 
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7.3 CONCLUSION 

7.3.1 Summary and implications for planning 

Contrary to solidly entrenehed notions on the subject, research has shown that accidents and 
injuries are, to a large extent, avoidable. As the understanding of their causes has improved, 
new means of preventing accidents and the resulting injuries heve been developed. 

Severel risk fectors for drowning were found to be présent in the Crée population. Fully 91 % 
of all individuals aged 15 years and older reported riding in boats, but 55% of them did not 
know how to swim end only 8% were in the habit of weering a life jacket. Excess mortality 
from drowning has been documented in the Crée populetion end e study is underwey to 
détermine preeisely under whet cireumstences thèse deeths occur (Barss, 1992). If drownings 
occur when people are trevelling by boet, it would be important to know whether life jackets 
would be an effective meens of prévention in régions where hypothermie is likely, end if so, 
to start promoting their use. 

Only 63% of the Crée who rode in eutomobiles, trucks or vans stated thet they wore their 
seet beIt "elweys" or "most of the time", compered to 91 % (cars) and 30% (trucks or vans) 
in the rest of the Québec populetion five yeers eerlier. Given the effectiveness of seat belts 
in preventing serious injury, it would be importent to discuss the relevancy and feesibility of 
promoting their use with the bend council and local police, es well es to push for the adoption 
of local reguletions to thet effect. Any promotion campaign of this sort should terget 15-24 
yeer-olds, given that only 49% of them reported using them. 

In the United States, the présence of elcohol was detected in 40% of the cases of motor 
vehicle fetelitles In 1991 (Insurance Institute for Highway Safety, 1992); the risk of death per 
kilomètre travelled hes been estimeted at as much as eight times higher for drunk drivers than 
sober ones (U.S. Depertment of Heelth and Human Services, 1990b). Now thet the road 
network Is being developed eround several of the isolated Crée villeges, the time has come to 
take e serious look at the problem of drinking and driving. 

In view of the fréquent use of ATVs and snowmobiies, end the under-utilization of safety 
helmets, it is suggested thet the locel euthorlties be epproeched to discuss weys of 
encoureging people to teke this simple and time-tested preceution. 

Despite the fect that guns are présent in 93% of ell Crée households, two thirds of the homes 
rerely or never keep their fireerms under lock and key. In instences where gun-related injuries 
are caused by inexperienced or impulsive use of weapons by chiidren or teenegers, proper 
storage would be e sefety meesure to be considered; it might also contribute to reducing the 
number of attempted suicides. 
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One third of the Crée indicated thet loose dogs in their communities were e major problem; 
the survey elso showed that three out of five domestic dogs were not being vaccinated for 
rabies. The current increese in the number of rebies ceses in Québec (Riverd, 1994) suggests 
thet more dogs should be vaccinated. 

7.3.2 Avenues for further research 

In coopération with local authoritles, qualitative studies should be done in eech of the 
communities to identify weys of increasing the use of safety devices thet heve been 
recognized as effective. 

Observational surveys focusing on the use of life jeckets, seet belts, children's car seats and 
helmets would provide the besis for a more objective estimate of the rates of sefety equipment 
usege complylng with Québec end Canadian standards. More information is also needed on 
the safety behaviours of chiidren under the âge of 15 when riding on ATVs and snowmobiies. 

It has been shown thet mortelity retes in aboriginal Canedians are doser to the retes of 
populetions living neer reserves than they are to those for the Cenedian population as a whole 
(Meo et al., 1992). It would therefore be of Interest to compare the Crée findings to Santé 
Québec's data on other outiying régions in the province. Such a comparison might prove 
helpfui in identifying whet is spécifie about the Crée eecident and injury profile. 
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8,0 INTRODUCTION 

Not 8 greet deel of informetion is evailable on the mental health status of the James Bay Crée. 
Littie attention was paid to the subject In an earlier health survey of the Crée and Inuit of 
Nouveau-Québec (Foggin and Lauzon, 1987). Lavallée et al. (1991) examined reasons for 
medicel visits releted to mentel heelth problems within the Crée territory between 1986 and 
1988. Their study provided prevelence retes for treeted mentel disorders, the most common 
being dépression in women end alcohol abuse in men; however, being besed on health service 
utilization, they could not escertein the actual frequency of mentel disorders in the gênerai 
population. By reeching out directly to a sample of individuels, a survey such as this one can 
also gather information on people who are not using heelth services. 

A récent psychiatrie epidemiology study of an aboriginal population on the west coast of the 
United States, using an epproach similar to the one used hère (face-to-face interviews), 
reveeled lifetime prevalenees of emotionel problems of 37% for females and 19% for males. 
Although thèse figures ère lower then those found in the same village 19 years earlier, the 
authors note that mentel heelth problems remein more prevelent in the aboriginal population 
than in the generel U.S. populetion (Kinzie et al., 1993). 

A study of mortality among the aboriginal peoples of Canada conducted from 1977 to 1982 
(Mao et al., 1986) found that suicide renked third among the mejor causes of death for males, 
and fifth for femeles. Compered to other Canadians, suicide retes were three times higher in 
thèse populetions, for both men and women. Having continued its work, the Mao team has 
shown (1992) that the différence in suicide retes between eboriginel and non-aboriginal Cane-
dians remains undiminished even when the data are compered to isoleted rurel populations. 
This excess mortelity from suicide, however, wes not found in other studies of the Crée for 
the periods 1975-1981 (Robinson, 1985) or 1982-1986 (Courteeu, 1989). 

8.1 SCOPE AND LIMITS OF THE DATA 

The évaluation of mentel heelth of the Crée population presented in this chapter wes based 

on two indicetors: 1 ) severe non-specifle psychologicel distress and 2) suicidai thoughts and 

suicide ettempts. 

To meesure psychological distress, it wes plenned to use either the Psychologicel Distress 

Index developed and validated for the 1987 Sente Québec survey (IDPESQ-29) (Santé Québec, 

1988), which itself relied heevily on the Psychietric Symptoms Index constructed by llfeld 

(1976), or a version of the same index abridged to 14 questions (IDPESQ-l 4) whose rellebility 

end velidity hed elso been demonstreted in southern Quebecers. A group interview of 
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representetives of the Crée community served to test the validity of the content of both 
versions of the scale; however, It did indicete thet certain Items In the IDPESQ-29, which were 
not included in the lDPESQ-14, might be negatively perceived or poorly understood by the 
Crée. In addition to deciding to use the abridged version of the scale for the survey, one of the 
scale's items was modified as a resuit of the group discussion. The question "How often heve 
you felt lonely?" wes repleeed by "How often hâve you feIt like being elone?", in view of the 
fact that among the Crée, the désire to withdrew is, according to our informers, e sign thet 
e person is feeling depressed. This change eside, the Crée IDPESQ is identical to the IDPESQ-
14 and can therefore serve as a basis for comparisons between the Crée and the général 
population of Québec. 

The Crée IDPESQ items are e séries of stetements covering verious espeets of the 
symptometology of psychologicel distress (questions 84 to 97 in the Confidentiel 
Questionnaire). Eech question had four possible answers, to which a différent weight was 
essigned depending on the frequency of symptoms during the preceding week: never (0), once 
in a while (1), feirly often (2) and very often (3). The index was calculated by summing the 
answers and dividing by 100. 

The Crée IDPESQ is part of a family of scales that define mentel heelth elong a eontinuum 
using quantitative différences in the symptoms frequentiy experienced by people suffering 
from e mentel heelth disorder. Although they do not give the prevelence of psychiatrie 
disorders in the terget population, the answers do provide an indirect measure of the présence 
of psychiatrie disorders among survey respondents, thereby enebling researchers to identify 
subgroups within the populetion thet are the most et risk. Tests of construct velidity end 
internel cohérence of the Crée IDPESQ version, used In this study, showed it wes consistent 
with the findings previously reported for the generel Québec population (Préville et al., 1992). 

As was the case in the 1987 Sente Québec survey, a high level of psychological distress wes 
defined es eny level above the 80th percentile of the distribution for this index. The choice of 
the 80th percentile was also supported by e mejor epidemiologicel study on the American 
population (Robins and Régler, 1992) which reported an annuel prevelence of 20% for all 
selected psychopathologles. Thus, the 20% of Crée adults displaying the highest level of 
psychologicel distress were considered to be the most "et risk". 

The four questions releting to suicidel thoughts and suicide ettempts (or peresuleides) used 

in the 1987 Sente Québec survey were also used in this survey (Section XVI of the 

Confidentiel Questionneire). In order to eliminete the ambigulty essoeleted with the expression 

"suicide attempt", the term "parasulcide", which refers to the whole set of suicidel acts not 

resulting In deeth, wes used. It would heve been inappropriate to use the expression "suicide 

ettempt" in e generel heelth survey such es this, beceuse the intention to die is very difficult 
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to establish; and beceuse the survey mede no attempt to assess the severity of the reported 
suicidai acts. 

The first question on suicidai thoughts read as follows: "Did you ever SERIOUSLY think about 
committing suicide (taking your life?)". If the answer was yes, the person was asked to 
indicete whether or not those thoughts occurred during the preceding 12 months. This was 
followed by the question "Did you ever ettempt suicide (try to take your life)?". If the answer 
was yes, the person was asked to indicete whether the attempt hed occurred during the 
preceding 12 months. This section was designed, therefore, to estimate the prevelence of 
suicidai thoughts and parasuicides over the pest year and throughout an individuars lifetime. 

Data on suicidai thoughts and parasuicides were set up in e such a way that they could be 
compared to the results of the 1987 Santé Québec survey (Boyer et al., 1992) and those of 
other studies dealing seperately with suicidai thoughts and "suicide attempts". Two veriables 
were creeted: 1) a dichotomous variable distinguishing individuals reporting only suicidel 
thoughts from those reporting no suicidai thoughts or parasuicides, and 2) a dichotomous 
variable distinguishing between individuals reporting e perasuicide from those reporting neither 
suicidel thoughts nor perasuicides. In other words, for the purposes of this study, the group 
of individuals who had suicidai thoughts does not include those who hed committed e suicidel 
act; the group who reported peresuleides does not include individuals who had only suicidel 
thoughts. 

In this section, the following subject areas were examined: psychological distress, suicidai 

thoughts and parasuicides in relation to severel sociodemographic veriebles, stressful events 

experienced during the preceding 12 months, the présence of friends, setisfection with 

reletionships to other members of the community, end alcohol consumption. Psychological 

distress was also eveluated with respect to suicidai thoughts and parasuicides. 

8.2 RESULTS 

8.2.1 Factors associated with psychological distress 

The data show that a much higher proportion of 15-44 year-old Crée were experieneing e high 

level of psychological distress then their elders (Teble 8.1); this wes pertlculerly true for young 

women 15 to 24 years of âge. However, no significant différence was found between the 

sexes, either for the population as a whole or within the verious ege groups. 
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TABLE 8.1 

Proportion of individuals rated as having a high level of psychological distress, 
by âge and sex (%), Crée population 15 years of âge and over, 1991 

SEX 

AGE GROUP 

15-24 

25-44 

45-64 

65 ANO OVER 

TOTAL 

MALES 

% 

21.8 

20.7 

2.7 

0.0 

16.3 

PE 

231 

240 

14 

0 

485 

FEMALES 

% 

32.5 

20.8 

5.5 

3.4 

21.0 

PE 

358 

226 

31 

8 

623 

TOTAL 

% 

27.2 

20.7 

4.2 

1.7 

18.6 

PE 

590 

466 

45 

8 

1.109 

TABLE 8.2 

Proportion of Individuals rated as having a high level of psychological distress 
by sociodemographic variables (%), Crée population 15 years of âge and over, 1991 

MARITAL STATUS 

• MARRIED 

• SEPARATED/DIVORCEO 

• WIDOWED 

• SINGLE 

EDUCATION 

• ELEMENTARY 

• SECONDARY 

• POST-SECONDARY 

TYPE OF OCCUPATION 

• PROF/MANAGERIAL/WHrrE COLLAR 
• BLUE COLLAa/SELf-ER»H.OYED 
• TRAPPER 

• HOUSEKEEPER 
• NOT WORKING 

SATISFACTION WITH RELATIONSHIPS IN COMMUNITY 

• VERY SATISFIED 

• MODERATaY SATISFIED. DISSATISFIED OR 

VERY DISSATISFIED 

HiGH LEVEL OF PSYCHOLOGICAL DISTRESS 

% 

14.9 
26.0 

3.1 
25.1 

7.6 
24.9 
23.0 

24.2 
18.0 
8.9 

15.2 
22.4 

10.6 

26.2 

PE 

490 
14 
8 

588 

158 
857 

93 

437 
162 
116 
113 
263 

291 

784 
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The level of psychological distress appears to be releted to e number of sociodemographic 

factors (Table 8.2). In generel, Its frequency was twice as high in the Crée who had never 

merried than in those who were merried. When controlling for sex, this différence remained 

significant only in females. 

Three times es meny Crée with a secondary éducation or more as those with only elementary 
school, were rated es having a high level of psychological distress (approximately 25% and 
8% respectively); the association was particulerly strong in those 25 yeers of ege end over. 

A greeter proportion of Crée in professionel or white coller jobs were highiy psychologically 

distressed (24%) then those who trapped for e living (9%). Finally, a high level of distress was 

found among 26% of the Crée who steted thet they were dissetisfied with their relationships 

with other members of the community, compered to only 11 % who reported being very 

satisfied. 

FIGURE 8.1 

Prevalence of suicidai thoughts and parasuicides during the 12 months preceding 
the survey (%), Crée population 15 years of âge and over, 1991 and Québec, 1987 

Crée 1991 Quebecers 1987 

Suicidai thoaghts ^ Parasoicides 

Note: The vertical bars correspond to the confidence intervais. 
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8.2.2 Suicidai thoughts and parasuicides 

Figure 8.1 shows the prevalence of suicidel thoughts end perasuicides during the 12 months 

preceding the survey. Three per cent (3%) of the Crée reported heving seriously thought about 

suicide in the course of the year without acting on their thoughts, compared to 2% who 

reported e peresuicide. Even after stenderdizetion, thèse retes were not stetisticelly différent 

from those found elsewhere In Québec in 1987. 

In looking et the lifetime prevelence of suicidel thoughts end parasuicides (Figure 8.2), neerly 
5% of the population stated thet they had elreedy thought about suicide and 4 % had 
attempted to teke their life. When stenderdized for ege, the lifetime prevelence of suicidel 
thoughts wes significantiy lower in the Crée then in the rest of the Québec populetion. 

FIGURE 8.2 

Lifetime prevalence of suicidai thoughts and parasuicides (%), Crée population 
15 years of âge and over, 1991 and Québec 1987 

Crée 1991 Quebecen 1987 

Suicidai thoughts ^Parasuicides 

Note: The vertical bars correspond to the confidence. 
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With respect to suicidai thoughts during the 12 months preceding the survey, no significant 
différence was found between mêles and femeles or for the other sociodemogrephic variables 
studied. However, 8% of individuals experieneing e high level of psychological distress 
reported having suicidai thoughts in the past yeer compared to 2% whose distress level was 
lower (Table 8.3). 

TABLE 8.3 

Prevalence of suicidai thoughts during the 12 months preceding the survey by level 
of psychological distress (%), Crée population 15 years of âge and over, 1991 

LEVA OF PSYCHOLOGICAL DISTRESS 

• NORMAL 

• HIGH 

SUICIDAL THOUGHTS (12 PRECEDING MONTHS) 

% 

2.0 
8.4 

PE 

93 
91 

TABLE 8.4 

Prevalence of parasuicides during the 12 months preceding the survey by âge and level 
of psychological distress (%), Crée population 15 years of âge and over, 1991 

A G E GROUP 

• 15-44 

• 4 5 ANO OVER 

LEVEL OF PSYCHOLOGICAL DISTRESS 

• NORMAL 

• HIGH 

PARASUICIDES (12 PRECEDING MONTHS) 

% 

2.8 

0.0 

0.7 

8.8 

PE 

112 

0 

34 

78 

The same wes true for the parasuicides which occurred during the 12 preceding months (Teble 

8.4). Individuels with high levels of psychologicel distress reported 12 times as many suicidai 

acts (9%) as those who were not experieneing severe distress (0.7%). Three percent (3%) 

of individuels between the âges of 15 and 44 said they hed ettempted suicide over the past 

yeer, compered to none in the elders 45 yeers and over. 
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With respect to the lifetime prevelence of suicidel thoughts, no signifieent différences were 
found with respect to ege or sex. As seen in Table 8.5, proportionetely more Individuels with 
e moderate or high stress level, on e scale of stressful events during the 12 months preceding 
the survey, hed had suicidel thoughts (10%) than those heving experienced no stress (3%). 
The stressful events referred to are reported on in chapter 4 and include the death of someone 
close, moving ewey from one's femily, a serious illness in the household, end others (Teble 
4.8). Similarly, more individuels whose psychological distress wes high had had thoughts of 
suicide In the course of their lifetime (13%) than those who were not severely distressed 
(3%). Although this reletion refers to différent periods in time, it does provide an Indication 
of the chronic neture of psychological distress. 

TABLE 8-5 

Lifetime prevalence of suicidai thoughts by stressful events and level 
of psychological distress {%), Crée population 15 years of âge and over, 1991 

STRESS LEva (ON SCALE OF STRESSFUL EVENTS) 
• NONE 
• Low 
• MODERATE OR HIGH 

LEva OF PSYCHOLOGICAL DISTRESS 
• NORMAL 
• HIGH 

SUICIDAL THOUGHTS (UFETIME) 

% 

3.2 
1.9 
9.9 

3.0 
12.6 

PE 

97 
23 

162 

142 
136 

Among Crée under 45 years of ege, 5% reported a parasulcide In the course of their lifetime, 
while in older Crée, not a single parasulcide was recorded. (Table 8.6). More single than 
married individuals (7% vs 2%) reported a parasulcide in the course of their lifetime.'^' 
Educetional level elso eppeered to be associated with suicidai acts: people with a secondary-
level éducation reported eight times more parasuicides (6%) then those who hed only 
elementary school (0.7%). There were elso significant associetions between peresuleides in 
the course of one's lifetime and psychological distress during the seven deys preceding t he 
survey: 14% of those with e high level of psychologicel distress hed already thought of 
committing suicide, compered to 2% whose distress level was normal. Finally, 10% of people 

Even though 9% of separated and divorced individuale reported a para&uicide, the estimated population figure 
was too small to be conclusive {PE: 5). 
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who steted that they had an averege of 10 drinks or more when they drank said that they had 
already tried to commit suicide, compered to only 2% who did not drink alcohol. It should be 
noted, however, thet âge may be e confounding factor for each of thèse variables. 

TABLE 8.6 

Lifetime prevalence of parasuicides by âge, marital status, éducation, level of psychological 
distress and alcohol consumption (%}, Crée population 15 years of âge and over, 1991 

AGE GROUP 

• 15-44 

• 4 5 AND OVER 

MARITAL STATUS 

• MARRIED 

• SEPARATED/DIVORCEO 

• WIDOWED 

• SINGLE 

EDUCATION 
• ELEMENTARY 

• SECONDARY 

• POST-SECONDARY 

LEva OF PSYCHOLOGICAL DISTRESS 

• NORMAL 

• HIGH 

AVERAGE ALCOHOL CONSUMPTION PER OCCASION 

• 0 DRINKS 

• 1 TO 9 DRINKS 

• 10 DRINKS OR MORE 

PARASUICIDES (UFETIME) 

% 

5.4 

0.0 

1.8 
9.4 

0.0 

7.3 

0.7 

5.7 

6.6 

2.1 

13.6 

1.7 

6.3 

10.0 

PE 

226 

0 

58 

5 
0 

164 

15 

186 

26 

98 

128 

27 

91 

84 

8,3 CONCLUSION 

8.3.1 Summary 

The level of psychologicel distress observed In the Crée was related to fectors of a 

socioculturel nature. Psychological distress was high among Crée who had a secondery or 

post-secondary éducation or held e professional or white coller job. All of thèse factors were 

ege-related, the level of distress being perticulerly high in the young aged 15-24 years. 
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Although the prevelences of suicidel thoughts and paresuicides In the Crée were found to be 

similar to those reported in the 1987 Sente Québec survey, their lifetime suicidai thoughts 

were somewhet less fréquent. 

Suicidai thoughts seemed to be related to psychological distress and the occurrence of 
stressful events. As for parasuicides, they were meinly reported by persons under 45 years 
of âge, single individuals, those with more educetion, those who were psychologically more 
distressed, and those who ebused alcohol. Parasuicides during the preceding 12 months were 
13 times more fréquent in Crée whose psychological distress level wes high. This association 
has also been found in other populations, both aboriginal and non-aboriginal. 

8.3.2 Avenues for further research 

The observed différences between young Crée and their elders may be linked to e pheno­
menon of acculturation. It is possible that the questioning of velues in the younger generetion 
could contribute to the appearance of psychological distress and suicidai thoughts or acts. 
However, this hypothesis remains to be tested. 

8.3.3 Implications for planning 

The findings on psychologicel distress and parasuicides give planners, mental heelth end 
suicide-prévention workers e more précise picture of the extent of thèse phénomène in the 
Crée population, thereby enebling them to terget subgroups for intervention. In perticuler, 
there is a need for suicide-prévention work directed et young people who, emong the Crée as 
elsewhere in Québec, eppeer to be especially at risk. Finally, the deta provide the basis for 
population-wide velues for psychologicel distress thet heelth end social service workers and 
planners eilke, can use when comparing various subgroups within the Crée populetion (Boyer 
et el., 1993). 
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Our survey of the James Bay Crée reveeled similerities between the Crée and southern 
Quebecers, but elso some différences. This epplied to Crée both young end old end to those 
living on the coest and the interior. The summery below highiights the findings end 
synthesizes the dete presented by the various teems of euthors in the preceding chepters. The 
implications for decision-making are elso discussed. 

9.0 SUMMARY OF THE RESULTS 

Certain heelth problems were more fréquent in the Crée than in other Quebecers. Prevelence 
was higher for self-reported diebetes (epproximetely 10% vs 5%), high blood pressure In 
women, obesity, end, cigerette smoking in young people (61 % of 15-24 year-old Crée were 
smokers vs 31 % in southern Québec). Compared to other Quebecers, the Crée under-utilized 
transportation safety devices (Le., seet belts end safety helmets). Crée women had fewer Pap 
tests and breast examinations. Crée men were less likely to heve hed their blood pressure 
checked. 

In contrest, the Crée reported fewer health problems or long-term disabilities then other 
Quebecers. Their cholestérol levels were on average lower. Half the Crée steted they 
consumed no elcohol vs only 20% of southern Quebecers. Also encouraging was the fect that 
28% of Crée adults reported they had stopped drinking for at leest e year. 

However, most Crée who reported drinking, drank heevily, consuming five drinks or more at 
a sitting. Young Crée were more likely to drink alcohol than their elders. In Inlend villeges, 
35% of the résidents stated that they drenk regularly, compared to 21 % in coastal villages. 
It would be of Interest to détermine whether thèse observations correspond to those of the 
people working in alcohol abuse prévention in the région. 

Cigarette smoking was more prédominant in young Crée compared to their elders. 

Furthermore, 33% of young men eged 15-19 years and 45% of men 20-24 years reported 

smoking merijuane or hashish during the 12 months preceding the survey. In addition, 12% 

of men in the letter ege cetegory had used coceine or crack during the semé period. With 

respect to the frequency of drug use, roughiy half as many women as men consumed drugs 

more than once a week. 

Living in a sparsely-populated northern région implies fréquent use of snowmobiies and all-

terrain vehicles (ATVs) es meens of trensportation. Despite the speciel risks associated with 

using thèse, only 59% of the Crée reported wearing a helmet when they rode on a 

snowmobile, end 38% when they rode on an ATV. 



Generd condudon 

Firearms were présent in 93% of Crée households, but only one-third of firearm owners 
reported keeping their guns and rifles under lock and key. It cen be suggested that if guns 
were not so readily accessible, there might be fewer accidents or suicide ettempts. 

Indeed, the combinetion of substence abuse (alcohol, drugs, etc.), trensportation safety 

problems and regular use of fireerms mey leed to en Inereased risk of injury end death among 

the Crée. 

Comperisons between subgroups In the Crée populetion showed that young Crée reported 
higher levels of psychological distress than their elders, wherees, elsewhere In Québec, 
distress levels were similer in ell ege groups. In Crée over the âge of 45, none reported 
attempting suicide end very few reported taking drugs during the 12 months preceding the 
survey. 

Though the frequency of suicidel thoughts end ettempted suicides in young people were 
similer to thet in other Quebecers, thèse problems still remein e matter of concern for the 
Crée. 

Older Crée eppeered to heve more friends than younger Crée. Women, however, declared 
heving fewer friends than men. They were also less setisfied in their reletionships with other 
people in the villege. In eddition, they reported more health problems then men, end hed a 
higher prevalence of diebetes. 

As mentioned eerlier, résidents of inland villages were more likely to consume alcohol 
regularly, and drank more heevily thet their coastal counterparts. Therefore It is not surprising 
thet 88% of Crée living In the interior perceived alcohol abuse es a serious problem compared 
to 78% in coastal villages. More Inlend résidents than coastal viewed various social problems 
(juvénile delinquency, drug ebuse, loss of respect for elders....) as being serious in their 
community. In contrast, coastal résidents felt that they could count on more people if they had 
a problem. They were also more setisfied in the relationships with other people compared to 
those living in the interior. 

Though previously less fréquent in the Crée and other aboriginal populations, eerdiovesculer 
disease is on the rise. Higher prevalence of diabètes (self-reported), obesity end hypertension, 
especially in women, indicete that the Crée heve e risk profile différent from that of other 
Quebecers. In e soon to be published report on 24-hour diet recells, the findings mey indicete 
thet eating hebits among the Crée pley a key rôle in their Inereased risk of cerdiovaseular 
diseese. The impact of the various risk factors on the incidence of heart diseese hes been well 
documented in non-aboriginal populations, and It Is reasonable to essume thet the associated 
risk is just es great in the Crée. 
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9.1 IMPLICATIONS FOR DECISION-MAKING 

This survey has brought various aspects of the health of the Crée population into sharper 
focus. DIsseminating the results in each of the Crée communities should stimulete discussion 
of questions such as: What are the most Importent heelth and social problems in the région? 
For which problems do effective meens of prévention end control exist? How can services end 
programs be fine-tuned to better respond to needs Identified in this study end elsewhere? And, 
which problems, services and programs should be considered high priority in the région? A 
concerted effort on behalf ofthe entire community (bend council, sehools, women's and youth 
groups, councils of elders, etc.) is essentiel to the development of health services thet would 
more effectively Improve the health and well-being of the Crée populetion. 
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SANTE QUEBEC ZDEMTXriCATZON CHART (1) ( th ie clt«rt i s c o a f i d e a t i s l ) 

1. F i l e no. 

2. AddreeBi 

1 
4. One family > 1 

More than one farally •• 2 

3. Téléphone: (. 

5. Interviewer no. 

6. IDENTIFICATION 
CHART reault 

1. NO. of peraona in the houaehold 

6. Include all peraona now living or 
ataying in thia dwelling, who hâve 
no uaual place of reaidence elae-
where, and/or are temporarily away 
(auch aa on buaineaa, at achool, 
in hoBpital etc.). 

9. What la birth date 

Calculate the âge 

10. That means he(ehe) ia years old. 

11. Verify the sex of each person 
and code 1» maie 2- female 

12. Show référence card "A" 
What ia your relationship with 

(If other Bpecify) 

13. HOUSEHOLD Are there anewers 
1« yes 2» no 

14. Reasons for no replyi 

0 

Given name 

Family name 

month 

1 
year 

aga 

n 
9 9 

n 

Given name 

Family name 

month year 

âge 

n 

n 

Given name 

Family name 

month year 

âge 

n 

n 

D 

Given naraa 

Family name 

month year 

âge 

D 

n 

Given naraa 

Family name 

month year 

âge 

D 

n 

CONTINUED ON THE BACK 



SANTE QUEBEC 

5. INDIVIDUAL Are there answera 
1- yes 2» no 3- NA 

Ê. Reaeone for no reply: 

7. Clinical appointment delivered 
1- yea 2« no 3- NA 

Given name 

Family name 

n 
1 

ZDENTIFZCATZON CHAH3 

Date and time of appointment for 
individual interviewa: First peraon 

Second peraon 

Third peraon 

Fourth person 

Fifth person 

DATE 

Given name 

Family name 

n 
1 

• 

{2) 

Given name 

Family name 

D 

(thia chart 

Given name 

Family name 

n 
1 

i a confidentiai) 

Given name 

Family name 

n 
1 

D 

CHART NUMBER 0, • 

INTERVIEWER'B COHMENTS 

-— ~ — : 



ANNEX 3 

HOUSEHOLD QUESTIONNAIRE 





2 

F I L E tlUMBER 

IMT. no 

<ip-bpi:pj3<]^ AM>^ b-bv rVALn^!>crV t>"^ 
J>c dCP'^^x 

Santé Québec CREE Health Survey 

HOUSEHOLD 

Intcrviewer-Completed Questionnaire 

oi L J 

CREE DOARD OF HEALTH 
A:ID SOCIAL SEHVICCS 
C H I S A S I B t (OUÉBECi JOl l 1EO 
{ 8 1 9 1 855-284<5 

SArJTÉ QUÉBEC 
0 0 0 , PLACE VICTORIA 
C . P . Î 6 4 
suce, TOUR DE LA BOURSE 
MOflTBÉAL (QUÉBEC) H4Z IC8 
( 5 1 4 ) B73-4T49 

itoninui iot unioH 

IKTravltWtH: 
TKANSCRIBC m o n IDEKTiriCATION CMdST 

CIVCM NAME 

AGI 

SIX: M l a . l l « u l « . : 

aacticipant no. 

IT" 1 
D 

Rc?cordii)9 Zona 

part ic ipant no. 

D 
fieaordtng 2ono 

participant no. 

CD 
D 
Recording Zona 

pa i t i c>(>«nt (10 

nu 
D 

patticipant no. 

D 
flcoonllng lorm 



SECTION I - LAST TWO WEEKS DISABILITY 

The following quest ions reÉer to the heai th of the household 
members over the past .two weeks-

12, 

ASK THE FOLLOWING QUESTIONS FOR EACH PEHSON 

â) During the past two weeks, did stay in bed 
ali or most of the day i including nights spent in 
hospital) because of illness? 

1- ïes 

No 
DNK 
NR/H 

Go ta lia) 

b) How many days? NO OF DAÏS 

OMIT PHRASES HITHIN PAHEWTHESES IF NOT APPLICABLE 

n . a) (Not counting those days in bed. . . ) Hère there any 
(other) days during those 2 weeks that r—^-p "^^ 
unable to go hunting or in the bush, to work, attend 
school or do housework because o£ illness? 

I-

2-
8-
9-

ïes 

No 
DNK 
NR/B 

> Go to 12â) 

b) How many days? NO OF DAYS 

a) {Not counting any of the days already mentioned.. . ) 
Were there any (other) days during those 2 weeks 
that cut down on things he{she} usually does 
because bf illness? 

2-
8-
9-

No 
DNK 
NR/R 

Go to 13a) 

b) How many daysl NO OF DAYS 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 



SECTION I - LAST TWO WEEKS DISABILITY (CON'T) 

11. a) That makes a total of davs durino the oast two 
weeks that was restricted in his(her) 
activities for reasons of illness or sicicness. 

SPECIFY THE NUMBER OF DAYS 
ZF 0 CODE 00 (10a, np) 

b) What was the main sickness or health problem responsible 
Cor stoDoina or restrictina 's activities on 
those days? 

c) Has 

1-

2-

8-

9-

d) Hh3 

this problem the 

Yes 

No 

DNK 

NR/R 

. type 

SPECIFY PROBLEM AND 
ENTER IN THE ZONE 

resuit of an accident? 

(np, 10a) 

of acciden 

e) What typa of injury 

t did hâve? 

SPECirV ACCIDENT AND 
EHTER IH THE ZONE 

MâS it? 

SPECIFY INJURY DO NOT 
ENTER IN THE ZOHB 

NP 10a} 

U 

1 

D D n D 



SECTION I I - HEALTH CARE OR SOCIAL SERVICES 
UTILIZATION 

The nex t few q u e s t i o n s r e f e r t o c o n s u l t a t i o n s du r ing t h e uag t 
2 weekg-

CIROLE THE ANSWER " 1 " , "NO" OR " 8 " . 
IF 1 OR 8, ENTER IN THE APPROPRXATE CÛLUMN, 

SHOW CARD "B" AND ASK: 

i. PlaUfina tjhçse 2 weeks. did anyone m the household see or 
talk to any of the following persons about their health 
or social problems: 

a- A nurse 1 =yes ( HHO? ) No a=don ' t know 

b- A doetor 1=yes (WHO?! No a=don't know 

c- A specialist (specify) i=yes (HHO?) No a^don"! know 

d- Community health 
représentative Uyes (WHO?) No 8=dQn't know 

e- A dentist or 

a denturologist Uyes (WHO?) No B»don t know 

f- Eye doetor l=yes(HHO?) No 8=don'tknow 

g- Dietician l=yes (HHO?) No e»don't know 

h- A social or community 
worker or other 
counseilor of the same 
type.. l=yes (HHO?) No 8=don t know 

(IF YES» SPECIFY THE PROFESSION 

1- Any other person who 
treats people or gives 
adviee Uyes (WHO?) No 8=don"t know 

(IF YES) SPECIFY THE PROFESSION 

IF t«> HOUSEHOLD HEHBER HAD A CONSULTATION, 
CO TO (JUESTION 16 

^ D 
^ D 
= n 

^ D 
= D 
' D 
' D 
h 

1 

• D 
^ D 
= n 

• D 
' D 
' D 
h 

1 1 1 
' n 

• D 
'> D 
•= n 

' D 
^ D 
' D 
h 

i 

• D 
^ D 
= n 

» D 
' D 
^ D 
h 

' n 



SECTION II- HEALTH CARE OR SOCIAL SERVICES 
UTILIZATION (CON'T) 

FOR EACH PERSON WHO INDICATED ONE CONSULTATION OR MORE 
DURING THK PAST 2 KEEKS. ASK: 

15. a) Which person did see or talk to most 

SPECIFY THE PROFESSION 

b) Where dxd 
place? 

s most r^cgnt consultation take 

SPECIFY PLACE 

c) What was the main sickness, health problem or social 
problem for this contact? 

SPECIFY PROBLEM 
AND ENTER IN THE ZONE 

d) How long has 

1- Day 
2- Week 
3- Month 
4- Year 
8- DNK 
9- NR/R 

had the problem? 

UNITS 

NO OF: 

D D D D D 



SECTION III USE OF MEDICATIONS 

The following questions refer to the médications that household 
meiEbers hâve taken in the past 2 days, (pills, ointments or 
syrupî. 

CIRCLE THE ANSWER "1", "NO" OB "8". 
IF 1 OR a, ENTER IN THE APPBOPHIATE COLÛ «̂ , 

SHOW CARD "C" AND ASK: 

YgS^^^d^v o*̂  %hP ̂ 3v before. has anyone in the household 
taken any of the following products: 

Pain relievers such 
35 aspirin? 

16. 

01-a 

02-b Tranquilizers, médication 
for the nerves or 
sieeping pills? 

03~c Médication for the heart 
or blood pressure? 

04-d Antibiotics 

05-e Stomach remédies or 
médication? 

06-f Laxatives? -

07-g Cough or cold remédies?. 

Oa-h Skin ointments? . 

09-i Vitamins or minerais?... 

lO-j Any Crée medicine or bush 
medicine? 

t1-k Energy or oood improving 
stimulants? 

12-1 Médication for diabètes? 

13-m Any other médication?... 

=yes (WHO?) No 8=don't know 

«yes (WHO?) No 8=don"t know 

:yes (WHO?! 

:yes (WHO?) 

No 

No 

8=don't know 

8=don't know 

=yes (HHO?) No 8=don't know 

=yes iWHO?) No 8=don't know 

syes (WHO?) No 8=don't know 

=yes (HHO?) No 8=don't know 

«yes {HHO?} No B=don't know 

«yes (WHO?) No S^don't know 

ayes (WHO?) No 8=don't know 

«yes (WHO?) No 8=don't know 

•yes (WHO?) No 8=don't know 

(IF YES) SPECIFY THE TYPE 
OF MEDICATION 

14-n Birth control p i l l s l 
(HpBien onlv) 

î=yes (WHO?) No 8»don*t know 

IF NO ONE IN THE HOUSEHOLD HAS TAKEN ANY MEDICATION, 
GO TO QUESTION 23a 

10 



SECTION III - USE OF MEDICATIONS (CON'T) 

For each médication taken in the pas^ two davs. we would like 
some additional information. 

Ist aedication TRANSC31IBE MEDICATION CODE 

17. a) Was this médication obtained on the adviee of a doetor, 
a dentist or a nurse? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

b) During the past month, did 
Dedication at least once a weëlt?" 

take this 

(ATTENTION IF ANTIBIOTICS) 

1- Yes 
2- NO 
8- DNK 
9- NH/R 

C) What was the main health problem or sickness for which 
took this médication? 

SPECIFY PROBLEM 
AND PTTER IN THE ZCUŒ 

d) Could you tall us the exact name oC the médication you 
were referring to (look on the jar, tube or box)? 

SPECIFY KAKE OF MEDICATION 

n 

D D D 

D D D D 

12 



SECTION I I I - USE OF MEDICATIONS (CON'T) 

2nd médication TRANSCRIRE MEDICATION CODE 

18. a) Has t h i s médicat ion obtained on the a d v i e e of a d o e t o r , 
a den t i s t or a nurse? 

1- Ves 
2- No 
8- DNK 
9- NR/R 

b) During tha past month, did 
médication at least once a week? 

take this 

(ATTENTION ÏF ANTIBIOTICS! 

1- ïes 
2- No 
8- DNK 
9- NR/B 

c) What was the main health problem or sickness for which 
took this médication? 

SPSCIFY PROBLEM 
'LND ENTER IN THE ZONE 

d) Could you tell us the exact name of the médication you 
ware referring to (look on the jar, tube or box)? 

SPECIFY HAME OF HEDIUTIC»! 

13 

D D 

D D 

14 



SECTION III - USE OF MEDICATIONS (CON'T) 

3rd médication TRANSC3tIBE MEDICATION CODE 

19. a) Was this médication obtained on tha adviee of a doetor, 
a dentist or a nurse? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

D 

take this b) During the past month, did 
médication at least once a week? 

(ATTENTION IF ANTIBIOTICS) 

1- Yes 
2- No 
8- DNK 
9- NR/R 

c) What was the main health problem or sickness for which 
took this médication? 

D 

SPECIFY PROBLEM 
AND mTER IN THE ZONE 

d) Could you tell us the exact name of the médication you 
were referring to (look on the jar, tube or box!? 

SPECIFY H/MB OF MEDICATION 

15 16 



SECTION III - USE OF MEDICATIONS (CON'T) 

4th Bedication TRAHSCRIBE MEDICATION CODE 

20. a) Has this médication obtained on the adviee of a doetor, 
a dentist or a nurse? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

take this b! During the past month, did 
médication at least once a week? 

(ATTENTION IF ANTIBIOTICS! 

1- Yes 
2- No 
8- DNK 
9- NR/R 

c) What was the mam health problem or sickness for which 
took this médication? 

SPECIFY PROBLQI 
"^ EKTER IN THE ZONE 

d) Could you tell us the exact name of the médication you 
were referring to (look on the jar, tube or box)? 

SPECIFY HAKE OF MEDICATION 

D 

D 

17 



SECTION m - USE OF MEDICATIONS (CON'T) 

Sth B e d i c a t i o n TRANSCRIBE MEDICATION CODE 

21 ) Was this médication obtained on the adviee of a doetor, 
a dentist or a nurse? 

1~ Yes 
2- No 
a- DNK 
9- NR/fl 

b) During the past month, did 
médication at least once a week? 

take this 

(ATTENTION IF ANTIBIOTICS) 

1- Yes 
2- NO 
8- DNK 
9- NR/H 

C} What was the main health problem or sickness for which 
took this médication? 

SPECIFY PROBLEM 
AMD ENTER IN TUE ZC»CB 

d) Could you tell us the exact name of the médication you 
were referring to (look on the jar, tube or box)? 

SPECIFY HAKE OF MEDICATION 

19 

D D D D 

D D D a 

20 



SECTION I I I - USE OF MEDICATIONS (CON'T) 

6 th Biedicat ion TRANSCTIBE MEDICATION CODE 

22, a) Was t h i s m é d i c a t i o n o b t a i n e d on t h e a d v i e e of a d o e t o r , 
a d e n t i s t o r a n u r s e ? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

take this b) During the past month, did 
médication at least once a week? 

(ATTENTION IF ANTIBIOTICS) 

1- Yes 
2- NO 
a- DNK 
9- NR/R 

c) What was the main health problem or sickness for which 
took this médication? 

SPECIFY PROBLEM 
AND ENTER IN THE ZONE 

d) Could you tall us the exact name of the médication you 
were referring to (look on the jar, tube or box)? 

SPECIFY NAME OF MEDICATION 

IF ANY PERSON IN THE HOUSEHOLD HAS TAKEN MORE THAN 
6 KINDS OF MEDICATION, WRITE IN THE ANNEX AT THE 
END OF QUESTIONNAIRE 

21 

D 

D 

D 

D 

D 

D 

D 

D 

D 

22 



SECTION IV - ACCIDENTS AND INJURIES 

•'The following questions refer to injuries which were serious 
enough to limlt someone's usual activities: injuries such as a 
broken bone, a bad cut, a sprained ankle, etc". 

23. a) During the past 12 months. did anyone in the household 
hâve any injuries that resulted m limitations of 
his(h8r) activities? 

1- Yes tWHO?) 
2- No 
6- DNK 
9- NH/R 

Go to 27 

FOR EACH PERSON WHO HAS INJURED, ASK: 

Was 

01) 

02! 

03! 

04) 

05) 

06) 

injured in 

Boat accident 

All terrain vehicle 
accident 

Car / truck / van 
accident 

Snowmobile accident 

Fight 

Other kind of 
accident (specify) 

Yes No 

2 

c! Which of thèse caused the (nĝ P injury that 

01) 

02) 

03) 

04} 

05) 

06) 

Boat accident 

All terrain vehicle 
accident 

Car / truck / van 
accident 

Snowmobile accident 

Fight 

Other kind of 

Yes No 

2 

accident (specify) 

9 

had? 

D 

02 

03 

04 

05 

06 

D 

D 

9 

9 

9 

9 

9 

9 

01 

02 

' ' 
03 • 

04 

05 

06 

D 

23 

D 

D 

D 

D 

n 

D 

O 

D 

D 

D 

D 

D 

01 

02 

0, • 
04 

OS 

06 

D 

D 

D 

D 

01 

02 

03 • 

04 

05 

06 

D 

24 



SECTION IV ~ ACCIDENTS AND INJURIES (CON'T) 

25. 

26. 

14 . a) Where did this accident occur? 

1- In the village 
2- Outside the village 
8- DNK 
9- NR/R 

Go to 24 c) 

b) 1- In the bush 
2- Elsewhere (specifyi 

8- DNK 
9- NR/R 

Cl During which season? 

î- Spring 
2- Summer 
3- Fall 
4- Winter 
8- DNK 
9- NB/B 

D 

Q 
D 

D 

Did hâve to be hospitalized during the oast 12 
months as a resuit of that injury? 

1 -
2 -
8 -
9 -

Yes 
No 
DNK 
NR/R 

FOR EACR PERSON HHO BAD AN ACCIDENT 
OR AN INJURY, ASK: 

How many times was 
12 months? 

injured during the past 

D 

n 
D 

D 

D 

D 

n 
D 

D 

D 

D 

n 
D 

D 

D 

n 
D 

D 

D 
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SECTION IV - ACCIDENTS AND INJURIES (CON'T) 

27. a) How bad is the problem of loose dogs in your 
community as far as they might hurt someone? 

READ FROM 1 TO 4 

1- Not a problem 
2- A minor problem 
3- A somewhat important problem 
4- A major problem 
8- DNK 
9- NR/R 

b) Are there one or more dogs in your household? 

1-

2-
8~ 
9-

c) Ha\ 
in 

Yes 

No 
DNK 
NR/R 

, Go to Q. 28 

ê all your dogs been vaccinated against rabies 
tha last three years? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

28. a) Are there one or more guns in your household? 

1-

2-
8-
9-

b) ¥ 
1 

Yes 

No 
DNK 
NR/R 

hen nt 
ock ar 

> Go to Q. 29a) 

3t in use, are all of the guns kept under 
d key? 

1- All the tima 
2- Most of the time 
3- Sometimes 
4- Never 
8- DNK 
9- NR/B 

D 

D 

D 

D 

D 

27 28 



SECTION V - RESTRICTION OF ACTIVITIES 

The following questions deal with the limitations that each 
individual's health can impose on the normal activities heCshel 
performs in his{her) daily life. 

ASK THESE QUESTIONS FOR EACH PEBSON IN THE HOUSEHOLD 

29. a) Did „__^,.^__ 9° outside of the house during the last 
two weeks? 

READ RESPONSES 

BASY LESS THAN 
2 YEARS 

1- Yes, without assistance (np 29a! 
2- Yes, but only with assistance 

(Go to 29b! 
3- No, (Go to 29b) 

4- Yes inp, 29a) 
5- No, due to sickness or health problems 

(Go to 29b! 
8- DNK 
9- NR/R 

b) Is usually able to go outside in good 
weather? 

READ RESPONSES 

BABY LESS THAN 
2 YEARS 

1- Yes, without assistance (np, 29a) 
2- Yes, but only with assistance 

(Go to 29c) 
3- No, (Go to 29c) 

4- Yes, (np, 29a) 
5- No, due to sickness or health probles 

(Co to 29c) 
8- DNK 
9- NR/R 

Cl Is __._,^_^ usually confined to bed or to a chair for 
most of the day because of hisiher) illness? 

1- Yes (np, 29a! 
2- No (np, 29a) 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 

D 
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SECTION V - RESTRICTION OF ACTIVITIES (CON'T) 

CHILDREN UNDER 15 

ASK THESE QUESTIONS FQR EACH CHILD UNDER 15 YEARS OF AGE 
FOR PERSON 15 YEARS OF AGE AND OVER, GO TO 39a 

30, a ) Compared to other chiidren of the same âge in good 
health is __^_^,^_^_ limited in the kind or amount 
of activity ha(shel can do because of a long-term 
physical or mental condition or a sickness or health 
problem? 

1- Yes 

2-
8-
9-

No (np, 30a) 
DNK 
NR/R 

If nobody answer yes, 
go to Q.39 

b ) (If yes ) How long has 
his(her) activities? 

1- Since birth 
2- For years 
3- For _̂ ____ months 
4- Less bhan a month 
8~ DNK 
9- NB/B 

been limited in 

NUH8ER OF YEARS 
NUMBEB OF MONTHS 

a) Does 's illness limit the kmd or amount of 
play he(she) can participate in? 

1- Yes 

2- No 
DNK 
NR/R 

Go to Q. 32 

b) Is unable to participate in ordinary 
play for chiidren his(her) âge? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

0 

0 

D 

D 

D 

D 

D 

D 

D 

D 

D 

a 

D 

D 

D 

D 
1 1 1 

D 

D 

31 
32 



32. 

33, 

34. 

SECTION V -

a! Ooes 
home? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

RESTRICTION OF ACTIVITIES (CON 

CHILDREN UNDER 15 

*T) 

's illness limit hisiher) activities at 

FOR CHILDREM UNDER SCHOOL AGE GO TO 0.3Sa): 

b) Is 
chores 

!- Ye 
2- No 
8- DN 
9- NR 

FOR CHILDRQ* OF SCTHOOL AGE ASK: 

unable to do most everyday 

s 

K 
/R 

household 

a! Is limited m his(her) ability to attend 
school? 

1- Yes 

2-
3-

8- r 
9- f 

b) Is 

1-
2-
a-
9-

No 
He(she) attends a spécial 
school or a spécial class 

>NK 
m/R 

unable to atter 

Yes 
NO 
DNK 
NR/R 

Go to Q.34 

d school? 

Is limited in other activities such as leisure 
time pursuits or transportation to and from school? 

1- Yes 
2- NO 
8~ DNK 
9- NR/B 

0 

0 

0 

0 

0 

0 

0 

D 

0 

0 

D 

D 

0 

D 

0 

D 

D 

D 

D 

0 

0 

D 

0 

D 
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SECTION V -• ElESTRICTION OF ACTIVITIES (CON'T) 

CHILDREN UNDER 15 

35. a) What is the main sic)cness or health problem causing 
thèse limitations? 

b) Was 

1-

2-
8-
9-

C) (I 

that 

Yes 

No 
DNK 
NR/R 

'. yes) 

SPECIFY THE PROBLEM 
AMD ENTER IN THE ZONE 

problem the resuit of an accident or an in]u ry? 

> Go to Q.36 

What was the accident? 

d) What type of in]ury was 

36. a) Ar 

1-

2-
8-
9-

b) (I 
prt 

3 there 

Yes 

No 
DNK 
NR/R 

E yes) 
sbxems 

SPECIFY ACCIDENT 
AND ENTER IN THE ZONE 

it? 

DO NOT OTTER IN THE ZONE 

' any other illness or health problem that limit 
's activities? 

> Go to Q.37 

What is the mos 
? 

c) Wa; 

1-

2-
6-
9-

> this 

Yes 

NO 
DNK 
NH/R 

problem the resi 

t important of thèse other 

SPECIFY THE PROBLEM 
AND ENTER IN THE ZONE 

jlt of an accident or injur y? 

> Go to Q.37 

X X X X 

0 

X X X X 

X X X X 

0 

X jx X X 

0 

o 

0 

n 

0 

0 

0 

o 

D 

O 

O 

O 

O 

35 
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SECTION V - RESTRICTION OF ACTIVITIES (CON'T) 

CHILDREN UNDER 15 

d) (If yes) What was the accident? 

SPECIFY ACXIDENT 
AND ENTER IN THE ZONE 

e) What type of injury was it? 

DO NOT HITEB IN THE ZONE 

37, Because of any sickness or health problem does 
need the help of another person with his (herî personàl 
care needs such as eating, bathmg, dressing or getting 
about around the house, which a person of his (her! âge 
would normally do for himself (herself1? 

1- Yes 
2- No (np, 30a) 
8- DNK 
9- NR/R 

38- Who takes care of during the day? 

(NEXT CHILD, 30a) 

IF LAST CHILD, GO TO ADULT 
Q- 39 

X X X X 

xTx X X 

0 

X X 

0 m 

0 

in 

0 D O 

37 
38 



39, 

SECTION V - RESTRICTION OF ACTIVITIES (CON'T) 

PERSONS 15 YEARS AND OVER 

ASK THE FOLLOWING QUESTIONS FOR EAÇH PgHgQH 
15 YEARS OF AGE AMD OVER 

a) Compared to other people of the same âge m good heal th , 
i s l imited in the kind or amount of ac t i v i t y 
ha (she) can do because of a long-term physical or mental 
condit ion or sickness? 

(np, 39 a) 

1-

2-
8-
9-

Yes 

No 
DNK 
NR/R 

IF NOBODY ANSWER YES, 
CO TO Q. 47 

b} (If yes ) How long has 
his{her) activities? 

1 - Since birth 
2- For years 
^" ^̂ '̂  months 
4- Less ""tHân a month 
a- DNK 
9- NR/R 

been limited in 

NUMBER OF YEARS OR 
NUMBER OF MONTHS 

40, a) Does 's sickness or health problem limit 
his (her) activities at home in yift„vil,l,iit<}ff? 

1- Yes 

2-
8-
9-

No 
DNK 
NR/R 

>Go to Q.4ia) 

b) Does 's sickness or health problem make 
hia(her} unable to do most every day household chores 
in the village? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

0 

O 

o 

o 

0 

0 

0 

0 

0 

0 

n 

0 

0 

D 

0 

0 

D 

0 
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SECTION V - RESTRICTION OF ACTIVITIES (CON'T) 

PERSONS 15 YEARS AND OVER 

a ! Is ___^____ unable to go in the bush because of 
his(her) sickness or health problem? 

î- Yes 
2- No 

DNA 
DNK 
NR/B 

> Go to Q.41c) 

> Go to Q.41C) 

b) Is ^ ^ _ ^ ^ limited in his{her! ability to carry out 
the usual activities in the bush because of hisfher! 
sickness or health problems? 

1- Yes 
2- No 
8- DNK 
9- NR/B 

c) Is limited m his(her) ability to work 
çytside the home because of his(her) sickness or health 
problem? 

1- Yes 

No 
DNK 
NR/fl 

Go to Q.42a) 

d) Is unable to work outside because of 
his(her) health? 

î- Yes 
2- No 
8- DNK 
9- NR/R 

42. a) Is 
hisîTiëF 
health problem? 

limited in his{her) ability to further 
ëaûcation because o£ his(her) sickness or 

NO 
DNK 
NR/R 

b) IS 

Go to Q.43 

unable to further his(her) éducation 
because ok his(her) sickness or health problem? 

1- Yes 
2- NO 
a- DNK 
9- NR/R 

O 

o 

o 

o 

0 

o 

o 

o 

o 

o 

o 

D 

O 

D 

O 

D 

O 

0 

O 

0 

o 

o 
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SECTION V - RESTRICTION OF ACTIVITIES (CON'T) 

PERSONS 15 YEARS AND OVER 

43. Is limited in other activities such as leisure 
tima pursuxta or transportation to and from work or school? 

1- Yes 
2- No 
8- DNK 
9- NR/B 

44. a) What is the principal sickness or health problem causing 
to be limited in his(her) activities? 

b) Was that 

1- Yes 

2-
8-
9-

NO 
DNK 
NR/B 

problem the 

-> Go 

resi 

SPECIFY THE PROBLEM 
AND ENTER IN THE ZONE 

lit of an 

to Q. 45a) 

accident? 

c) (If yes) What was the main accident? 

SPECIFY THE PROBLEM 
AND ENTER IN THE ZONE 

d) What typa of injury was it? 
(Specify : 

DO NOT ENTER IN THE ZONE 

45. a) Are there any other illness or health problems which 
limit 's activities? 

1- Yes 

2 No 
DNK 
NR/R 

Go to Q. 46a) 

b) (If yes) What is tha most significant of those other 
problems? 

SPECIFY THE PROBLEM 
AND ENTER IN THE ZONE 

O 

o 

0 

0 

D 

0 

0 

0 

0 

0 

0 

0 

0 
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SECTION V - RESTRICTION OF ACTIVITIES (CON'T) 

45. ci Was that problem the r e s u i t of an a c c i d e n t or i n j u r y 

1- Yes 

2-

a-9 -

No 
DNK 
NR/R 

> Go to Q-46a) O 0 
d) (If yes) what was the accident? 

SPKIFY THE ACCIDENT 
AND ENTER IN THE ZONE 

el What type of injury was if 
(Specify : 

DO, „HflT SlfTER IN THE ZONE 

a! Because of any sickness or health problem does 
need the help of other persons with his (her) 

Personal care needs such as eating, bathmg, dressing 
or getting atxaut around the house? 

1- Yes 
2- No 
8- DNK 
9- NR/B 

O 0 0 o 0 
b) Because of any sie)cness or health problem does 

need the help of other persons in looking 
after FÏÎË{her) personàl affairs, doing everyday 
household chores, going shopping or getting around 
outside of the house? 

1- Yes 
2- No (np, 39a) 
8- DNK 
9- NR/R 

0 0 O o o 
IF LAST PEBSOH, GO TO Q. 47 

45 46 



SECTION VI - CHRONIC HEALTH PROBLEMS 

The following questions refer to long t?'̂ '" health problems 

CIRCLE THE "1", "NO" OH "8". IF "1" OR "8", 
TRAHSCRIBE IN THE APPROPRIATE COLUHN. FOR EACH 
PROBLEM FOR EACH PERSON ENTER THE PROBLEM AND 
THE QUESTION NUMBER IN THE ZONE. 

SHOW CARD "D" AND ASK: 

47. Is there anyone in tha household who has: 

a- Anémia Uyes (WHO?) no 8=don't know 

b- Skin allergies or other 

skin diseases Uyes (WHO?) no a^don't know 

c- Other allergies Uyes (WHO?) no a=don't know 

d- Hay fever Uyes (WHO?) no 8=don't know 

e- Serious trouble with the 
back or spine Uyes (WHO?) no 8=don't know 

f- Arthritis or 
rheumatism Uyes (WHO?) no 8=dQn't know 

g- Other serious problems 
with the joints or the 
bones 1 »yes ( WHO? ) no 8=don ' t know 

h- Cancer Uyes (WHO?) no 8=don*t know 

i- Cérébral palsy........ Uyes (WHO?) no a=don't know 

j- Diabètes. Uyes (HHO?) no 8=don't know 

k' Emphysema or chronic 
bronchitis or persistent 
cough or asthma Uyes (WHO?) no 8=don't knou 

1- Mental retardation or 
severe intellectual 
retardation Uyes (WHO?) no a=don"t linow 

m- Dépression Uyes (WHO?) no8=don't know 

n- Epilepsy Uyes (WHO?) no 8=don't know 

o- High blood pressure... Uyes (WHO?) no 8=don't know 

47 

0 O o 0 

0 
0 

o 

0 
o 

o 

o 
o 

o 

0 
o 

o 
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SECTION VI - CHRONIC HEALTH PROBLEMS (CON'T) 

p- Hear t d i s e a s e U y e s (HHO?) no 8=don ' t know 

q- Ur ina ry problems o r 

kidney disease Uyes (WHO?) no 8=don't know 

r- Stomach ulcer. Uyes (WHO?) no a=don't know 

s- Other digestive 
problems Uyes (WHO?) no 8=don't know 

t- Goitre or thyroid 
t r o u b l e U y e s (WHO?! no 8 = d o n ' t know 

u- Migraine or recurring 
headaches I^yes (WHO?) no a=don't know 

v- Incapacity or handicap 
due to the loss of 
a liaib Uyes {WHO?) no a=don't know 

w- Paralysis due to an 
accident Uyes (WHO?) no 8=don't know 

x- Paralysis due to a 
stroke or intracerebral 
haemorrhage 1=yes {HHO?) no a=don't know 

y- Periods of excessive 
nervousness or 
irritability Uyes (WHO?) no 8=don't know 

z- Periods of confusion 
or fréquent memory 
losses Uyes (WHO?) no 8=don't know 

aa- Incapacity or handicap 
due to overweight Uyes (WHO?) no 8=don't know 

bb- Periods of 5 months or 
more when ha(she) has 
visions, hears voices, 
or is afraid without 
reason. Uyes (WHO?) no Sadon't know 

ce- The belief that his(her) 
ffllnd is affeeted by a 
curse Uyes (WHO? ) no 8edon ' t know 

dd- Hearing troubles Uyes (WHO?) no a=don't know 

- 0 
, r 
^L 
^ 0 
' 0 
" 0 
^ 0 
" 0 
« 0 
' 0 
' 0 
"0 

- 0 
- 0 
- 0 

•= 0 
9 

r 

— 

^ 0 
' 0 
" 0 
" 0 
- 0 
« 0 
' 0 
' 0 
"0 

- 0 
"0 
- 0 

•= 0 
q 

r 

^ 0 
' 0 
" 0 
" 0 
- 0 
« 0 
' 0 
' o 
"0 
-0 
-0 
-0 

•> 0 
<3 

r 

1 

^ o 
' 0 
" 0 
' 0 
- o 
- 0 
' 0 
' o 
"0 

-0 
"0 
aaQ 
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SECTION VI - CHRONIC HEALTH PROBLEMS 

a) And now, i s t h e r e anyone i n t h e househo ld who has any 
o t h e r c h r o n i c h e a l t h problem, p h y s i c a l o r m e n t a l , o r 
any o t h e r h a n d i c a p ? 

b) 

1-

2 -
8-
9 -

( I 
pr( 

Yes iwho?) 

No 
DNK 
NB/R 

E y e s ) 
sblem? 

What i s 

> Go t o Q.49a) 

's siclcness or health 

SPECIFY THE PROBLEM 
AND ENTER IN THE ZONE 

49. a) Is there one or more members of your household who does 
not appear on your list because he/she is présently 
hospitalized, in a hospital, a nursing home or any other 
institution? 

1- Yes 

2-
8-
9 -

No 
DNK 
NR/R 

> Go to Q.50 

b) (If yes) How many? 

(IF YES) ASK FOR EACH PERSON: 

C) What is his/her âge? 

d] what is his/her sex? 

1- Maie 
2- Female 

a) what is his/her relationship to you? 

SHOH CARD «A» 

f) In which institution or hospital is he/she? 

g) Has he/she been there for more than 3 months? 

1 - yes 
2- no 
a- DNK 
9- NH/R 

O 

0 

0 o 

0 o 0 o 
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SECTION VII - HEARING 

SO. Does anyone m the Eamiiy hâve trouble hearing normal 
conversation? 

1- Yes (Hho? 
2- No 
8- DNK 
9- NR/R 

ENTER IN THE ZONE O o o o 0 

51- a) Does anyone in the family use a hearing aid? 

î- Yes (who?) 

, Go to Next Section (p.55! 
2-
8-
9-

No 
DNK 
NR/R 

0 0 o 0 o 
FOR EACH PERSON INDICATING A HEARING AID, ASK: 

hâve any trouble hearing even when he(shel 
ïs wearing the hearing aid? 

1- Yes 
2- No 
8- DNK 
9- NR/R 

ENTER IN THE ZONE O o o 0 o 
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SECTION VIII - HEALTH PROBLEM PROBES (CON'T! 

IF THERE ARE NO HEALTH PROBLEMS REPORTED IN THE ZONE 
FOR ANY MEMBER OF THE HOUSEHOLD GO TO SECTION IX. 

FOR EACH HEALTH PROBLEM fOB EACH PEBSON, RECORDED IN 
THE ZONE, ASK THE FOLLOWING QUESTION. 

BEGIN BY TBANSCRIBING: 

1. THE PBOBLEM 
2. THE QUESTION NUMBEB 

PROBE 1 

I would now like to ask a question about the sicknesses or 
health problems you mentioned earlier. 

a) How long has (problem)' 

BEAD THE ANSWERS 

1- 2 days or less 

2- 3 days to 2 weeks 

3- More than 2 weeks to less than a year 

4-1 to 5 years 

5- More than 5 years 

6- Since birth 

8- DNK 

9- NR/R 

O 0 o o 
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SECTION VIII HEALTH PROBLEM PROBES (CON'T) 

IF 
FOR 

FOR 
THE 

THESE 
ANY 

EACH 
ZONE 

BEGIN BY 

1 . 
2. 

THE 
THE 

ARE NO HEALTH PROBLEMS 
MEHBER OF THE HOUSEHOLD 

HEALTH PROBLEM FOR 
, ASK THE FOLLOWING 

TBANSCRIBING: 

PROBLEM 
QUESTION NUMBER 

REPORTED IN THE ZONE 
GO TO SECTION IX. 

EACH PERSON, 
QUESTION. 

RECORDED IN 

I would now like to ask a question about the sicknesses or 
health problems you mentioned earlier. 

a) How long has had (problem)? 

BEAD THE ANSHEBS 

1- 2 days or less 

2- 3 days to 2 weeks 

3- More than 2 weeks to less than a year 

4-1 to 5 years 

5- More than 5 years 

6- Since birth 

8- DNK 

9- NR/R 

0 0 O o o 
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SECTION VIII - HEALTH PROBLEM PROBES iCON'T) 

IF THERE ARE NO HEALTH PROBLEMS REPORTED IN THE ZONE 
FOR ANY MEMBER OF THE HOUSEHOLD GO TO SECTION IX. 

FOR EACH HEALTH PROBLEM FOR EACH PERSON, RECORDED IN 
THE ZONE, ASK THE FOLLOWING QUESTION. 

BEGIN BY TRANSCBIBING; 

1. THE PBOBLEM 
2. THE QUESTION NUMBEB 

PB06E 3 

I would now like to ask a question about the sicknesses or 
health problems you mentioned earlier. 

a) How long has had problem)? 

BEAD THE ANSWERS 

t- 2 days or less 

2-3 days to 2 weeks 

3- More than 2 weeks to less than a year 

4-1 to 5 years 

5- More than 5 years 

6- Since birth 

8- DNK 

9- NR/R 

0 0 O D 

59 
60 



SECTION VIII HEALTH PROBLEM PROBES (CON'T) 

IF THESE ARE NO HEALTH PB08LEMS BEPORTED IN THE ZONE 
FOR ANY MEMBER OF THE HOUSEHOLD GO TO SECTION IX. 

FOR EACH HEALTH PROBLEM FOB EACH PEBSON, BECORDED IN 
THE ZONE, ASK THE FOLLOWING QUESTION. 

BEGIN BY TRANSCRIBING: 

1. THE PROBLEM 
2. THE QUESTION NUMBEB 

I would now lika to ask a question about the sicknesses or 
health problems you mentioned earlier. 

a! How long has had (problem)? 

BEAD THE ANSWERS 

1- 2 days or less 

2- 3 days to 2 weeks 

3- More than 2 weeks to less than a year 

4- î to 5 years 

5- Mora than S years 

6- Sinca birth 

a- DNK 

9- NR/B 

0 O o 0 o 

61 
62 



SECTION VIII - HEALTH PROBLEM PROBES (CON'T) 

IF THERE ARE NO HEALTH PROBLEMS REPORTED IN THE ZONE 
FOR ANY MEMBER OF THE HOUSEHOLD GO TO SECTION IX. 

FOR EACH HEALTH PROBLEM FOR EACH PERSON, RECOBDED IN 
THE ZONE, ASK THE FOLLOWING QUESTION. 

BEGIN BY TRANSCRIBING: 

1. THE PROBLEM 
2. THE QUESTION NUMBER 

PROSE 5 

I would now like to ask a question about the sicknesses or 
health probleota you mentioned earlier. 

a) How long has had (problem)? 

READ THE ANSWERS 

1- 2 days or less 

2- 3 days to 2 weeks 

3- More than 2 weeks to less than a year 

4-1 to 5 yeara 

5- More than 5 years 

6- Since birth 

8- DNK 

9- NR/R 

0 O 0 o o 

IF ANY PERSON IN THE HOUSEHOLD HAS MORE THAN 
5 KINDS OF HEALTH PROBLEMS, WRITE IN THE ANNEX 
AT THE END OF QUESTIONNAIRE 
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SECTION IX - SOCÎO-DEMOGRAPHIC INFORMATIONS 

FOB EVERY MEMBER OF THE HOUSEHOLD 

52. At what âge d i d 
a r e a ? 

come t o l i v e i n t h e James Bay 

1- Since birth 
2- Later (specify at what âge) 
8~ DNK 
9- NR/B 

53- What was the language that 
childhood and that he(5he) still understands? 

firgt learned in 

ONE ANSHER ONLY 

1- Crée 
2- English 
3- French 
4- Other (specify) 

8- DNK 
9- NR/R 

SHOH CABD «E» AND ASK: 

54. What was 
two weeks? 

.'s main occupation for the pggtj 

01- Working 
02- School 

Keeping house 
In the bush 
Not working for health reasons 
Not working for other reasons 
Kolidays 
Ratired for haalth reasons 
RetircKl for other reasons (specify 
Undar school âge 
Other (specify) 
DNK 
NR/R 

specify) 

NP 52 

55, a) Has anyone in the household livad in this house for 
lass than 12 months? (Excluding babias under 1 year) 

1- Yes. t 

2-
B-
9-

b) Hhi 

NO 
DNK 
NR/R 

re die 

«ho 

> Co to Q. 56 

1 live before? 

0 

a 
0 

0 

0 

Q 
o 

o 

Q 
o 

o o 

Q 
o 

0 o o o 
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SECTION X - NUTRITION 

FOR THE COOK 

56. How often would you say you add salt to your food when 
cooking? 

READ LIST FROM 1 TO 4 

1- Often 
2- Sometimes 
3- Occasionally 
4- Almost never/Never 
B- DNK 
9- NR/R 

O 

57. When you fry méat in a pan, do you use fat such as lard, 
butter, margarine or other? 

1- Yes 
2- Sometimes yas, sometimes no 

9-

No 
Never eat m̂ eat 
DNK 
NR/R 

Go to Q. 60 

O 

58. What kind of fat do you use most often when frving méat 
in a pan? 

î- Butter 
2- Lard or shortening 
3- Soft margarine 
4- Hard margarine 
5- Goose fat or bacon fat 
6- Oil 
7- PAM or no fat 
8- DNK 
9- NR/R 

SELECT ONLY ONE ANSWES 
BEAD LIST FROM 1 TO 7 0 

59. Do you throw away the cooking fat or do you eat it 
or in a sauce? 

1- Throw it away 
2- Eat it 
3- Ona as often as the other 
8- DNK 
9- NR/R 

60. What kind of fat do you use most often when deep fat 

1- Don't eat fried foods at home 
2- Lard or shortening 
3- Goose fat or bacon fat 
4- Vegetable oil 
8- DNK 
9- NR/R 

SELECT ONLY ONE ANSWER 
READ LIST FROM 1 TO 4 

O 

0 
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SECTION X - NUTRITION (CON' 

FOR THE COOK 

61 What kind of fat do you use most often when bakina? 

01- Butter 
02- Lard or shortening 
03- Soft margarine 
04- Hard margarine 
05- Goose fat or bacon fat 
06- Oil 
07- PAM or no fat 
08- Don't do any baking at home 
98- DNK 
99- NR/R 

SELECT ONLY ONE ANSWER 
READ LIST FROM 01 TO 08 

62. Which of the following ways do you most often cook your 
méat and fish? 

1- Fried 
2- Boiled 
3- Roasted (open fire or oven) 
4- Broiled 
5- Grilled 
8- DNK 
9- NR/R 

SELECT ONLY ONE ANSWER 
READ LIST FROM 1 TO 5 

63. Which of the following ways do you most often prépare your 
bannock? 

t- Fried 
2- In a sauce (loon cake) 
3- Bakad in oven 
4- Open fire 
5- Don't prépara bannock 
a- DNK 
9- NR/R 

SELECrr ONLY ONE ANSWER 
READ LIST FROM 1 TO 5 

64. How often do you buy already prepared dishes? 

READ LIST FROM 1 TO 4 

1- Often 
2- Sometimes 
3- Occasionally 

Almost never/never 
DNK 
NH/R 

Go to Q. 66 

O 

o 
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SECTION X - NUTRITION (CON'T) 

FOR THE COOK 

65. What is the most important reason for whirh ymt hny 
prepared dishes? 

DO NOT READ LIST. Write only one answer.| 

- Lack of time 
1- Don't know how to prépare 
l- Don't like preparing non-traditional dishes 
*- Tastes better 

6- Other (specify) 
8- DNK 
9- NR/R 

îiready 

66. Do you buy the following vegetables recmlarlv or not? 

Regularly Not DNK 
Regularly 

a) Broccoii 1 2 8 

b) Brussel sprouts 1 2 8 

e) Carrots 1 2 8 

d) Cauliflower 1 2 8 

e) Cucumber 1 2 6 

f) Green pepper 1 2 8 

g) Leeks 1 2 8 

h) Lettuce l 2 8 

i) Mushrooms 1 2 8 

j) Onions 1 2 8 

k) Peas 1 2 8 

l) Tomatoes 1 2 8 

m) Zucchini 1 2 8 

n) Potatoes 1 2 8 

HR/R 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

0 
M 

a 

b 

c 

d 

e 

f 

g 

h 

i 

j 

k 

i 

m 

n 
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SECTION X - NUTRITION (CON'T) 

FOR THE COOK 

67 For which rea&on(s) do 
regularly? 

pç t̂ QT R£AD LIST 
CIRCLE ALL THAT APPLY 

you not buy vegetables more 

01- Too expensive 

02- Don't like the taste 

03- Don't know how to prépara 

04- Not available in ay community 

05- Family dislikas them 

06- Bothars stomach 

07- Other (specifv) 

08- No reason 

98- DNK 

99- NR/R 

03-05-91 

01 

02 

03 

04 

05 

06 

07 

08 

98 

99 
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ANNEX 4 

INDIVIDUAL QUESTIONNAIRE 





3 

PERSON NUMBER 

I N T . NO 

<îp-bpi:p^<]^ û^o^ b-bv rVALnî £>crV p^^ 

Santé Québec CREE Health Survey Santé Québec CREE Health Survey 

INDIVIDUAL 

Interviewer-Completed Questionnaire 

INDIVIDUAL 

Interviewer-Completed Questionnaire 

tEE BOARD OF HEALTH 
JD SOCIAL SERVICES 
IISASIBI (QUÉBEC) JOM lEO 
119) 655-2844 

SANTÉ QUÉBEC 
800, PLACE VICTORIA 
C.P. 164 
suce. TOUR DE LA BOURSE 
MONTRÉAL (QUÉBEC) H4Z 1C8 
(514) 873-4749 

CREE aOARD OF HEALTH 
AND SOCIAL SERVICES 
CHISASIBI (QUÉBEC) JOH lEO 
(819) 855-2844 

SANTÉ QUÉBEC 
800, PLACE VICTORIA 
C.P. 164 
suce. TOUR DE LA BOURSE 
MONTRÉAL (QUÉBEC! H42 106 
(514) 873-4749 



I- YOUR HEALTH IN GENERAL 

Let ua Etart with a few questions on your health in gênerai. 

1 .> In gênerai, compared to other persons of your âge, would you say your health 
is.... 

1 - Very good 

2 - Good 

3- Fair 

4- Poor 

8- DNK 

9- NR/R 

2. In gênerai would you say you are... 

1 - Very happy 

2- Pretty happy 

3- Not too happy 

8- DNK 

9- NR/R 

3. How satisfied are you with your health? Would you say you are ... 

1- Very satisfied 

2- Somewhat satisfied 

3- Not too satisfied 

4- Not at all satisfied 

8- DNK 

9- NR/R 

II- SMOKING 

I would lika to ask you aoae questions about saoklng. 

At tha présent time do you smoke cigarette regulaurly, occasionally or never? 

1- Regularly 

2- Occasionally 

3- Never 

DNK > GO TO Q.a 

NR/R 

Do you smoke cigarettes every day? 

1- Yes 

> GO TO Q.8 

6. How many cigarettes do you smoke each day? 

2-

8-

9-

No 

DNK 

NR/R 

number of cigarettes 

98- DNK 

99- NR/R 

7. At what âge did you begin to smoke cigarettes dailyl 

98- DNK 

99- NB/B 

GO TO Q.12 «YOUR HEIGHT» 



II- SMOKING (CON'T) 

8. Hâve you ever smoked cigarette? 

1-

2-

3-

8-

9-

Regularly 

Occasionally 

Never 

DNK 

NR/R 

READ LIST FROM TO 3 

9. How many cigarettes a day did you usually smoke? 

number of cigarettes 

98- DNK 

99- NR/R 

10. At what âge did you begin to smoke regularlyl 

âge 

98- DNK 

99- NH/R 

11. At what âge did you stop smoking regularly? 

âge 

9 8 - DNK 

9 9 - NR/R 

Î I I - YOUR WEIGHT 

Now, I would like to ask you soae questions about your weight. 

12. What is your weight? 

13. 

kg 

pounds 

8- DNK 

9- NR/H 

What is your 

,-•„ 
. -•u 

height? 

8- DNK 

9- •ffi/R 

14. What would you like to weighl 

kg 

pounds 

8- DNK 

9- NR/R 

15. Are you presently trying to lose weight, gain weight or neithei 

1 - Lose weight 

2-

9-

Gain weight 

Neither 

DNK 

NR/R 

> GO TO Q.18 



III- YOUR WEIGHT (CON'T) 

which of the following are you doing to lose weight? 

READ LIST FROM 01 TO 05- Circle all that apply 

01- Oleting 

02- Exercising 

03- Skipping meals 

04- Attending weight control programs (ex.: weight watchers) 

05- Something else (specify) 

06- None 

98- DNK 

99- NR/R 

17. Why would you like to lose weight' 

DO HOT READ LIST. Circle all that apply. 

01- To become more attractive 

02- To improve your gênerai health 

03- To decrease the risk of heart attack 

04- To maintain an acceptable level of blood pressure 

05- To maintain an acceptable level of blood cholestérol 

06- To slow down the hardening of the arteries 

07- To control your blood sugar 

08- Something else (specify) 

96- DNK 

99- NR/R 

IV- EXERCISE 
The next few questions are about your current physical exercise. 

18. Which of the following sentences best describes your usual work activities when 
vou are in the vllljiqg? 

19. 

SHOH CARD «F» AND READ LIST FROM t TO 4 

1- I am usually sitting during the day and do not walk around very much. 

2- I stand or walk around quite a lot during my day, but I do not hâve to carry 
or lift things very often. 

3- I usually lift or carry light loads, or I hâve to climb stairs or hills often. 

4- I do heavy work or carry very heavy loads. 

8- DNK 

9- NB/R 

Which of the following sentences best describes your usual work activities when 
vou are in the bush? 

SHOH CARD «F> AND READ LIST FROM 1 TO 4 

1- I am usually sitting during the day and do not walk around very much. 

2- I stand or walk around quite a lot during my day, but I do not hâve to carry 
or lift things very often. 

3- I usually lift or carry light loads, or I hâve to climb hills often. 

4- I do heavy work or carry very heavy loads. 

5- DNA 

8- DNK 

9- NR/R 

"Now, we would like to luiow about your spare time activities, when we exclude 
activities relgted to vour work or vour activities in the bush." 

20. How often hâve you participated in sports or fitness activities in your spare 
time, for at least 20 minutes at a time, in the last 3 months? 

1 - More than once a week 

2- About once a week 

3- About once a month 

4- A few times 

Never 

DNK 

NH/R 

GO TO Q.22 



IV- EXERCISE (CON'T) 

Are thèse physical activities strenuous enough to cause you sweating or breathinq 
haavily? 

READ LIST FROM 1 TO 3 

1- Most of the time 

2- Sometimes 

3- Never 

8- DNK 

9- NB/R 

V - YOUR MODE OF TRANSPORTATION 
Me would lika to know what kind of transportation you use and how often. 

22. Hava you travelled in a motoriied vehicle of any kind in the past 12 months? 

1- Yes 

> GO TO Q.27 
No 

NR/R 

23. Automobiles, vans or truclts 

a) In automobile, vans or trucks, are you usually a 

1- Driver 

2- Passenger 

3- As much one as the other 

8- DNK 

9- NR/R 

b) How often do you fasten your seat belt? 

1- Always 

2- Most of the time 

3- Rarely 

4- Never 

8- DNK 

9- NR/B 

24. How often do you travel in automobile, van or truck? 

1- At least once a day 

2- At least once a week 

3- At least once a month 

4- Less than once a month 

8- DNK 

9- NR/R 



25. 

26. 

V- YOUR MODE OF TRANSPORTATION (CON'T) 

All terrain vehicles (3 or 4 wheeler) 

a) 

b) 

c) 

Do 

1-

2-

9-

Hh 

î. 

2-
3-
4-

8-

9-

In 

1-

2-

3-

4-

8-

9-

SnotinBO 

a) Do 

1-

2-

8-

9-

you ever drive or ride on any all terrain vehicle? 

Yes 

No 

NR/R 

an riding an ATV, do you wear a helmet? 

Always 

Most of the time 

Rarely 

Never 

DNK 

NR/R 

season, how often would you say that you use an ATV? 

At least once a day 

At least once a week 

At least once a month 

Less than once a month 

DNK 

NR/B 

biles 

you ever ride in a snowmobile? 

Yes 

No 

DNK 

NR/R 

> GO TO Q. 27 

V- YOUR MODE OF TRANSPORTATION (CON'T) 

26. b) When riding in a snowmobile, do you wear a helmet? 

1- Always 

2- Most of the time 

3- Rarely 

4- Never 

9- NR/R 

c) In season, how often would you say that you use a snowmobile? 

1- At least once a day 

2- At least once a week 

3- At least once a month 

4- Less than once a month 

8- DNK 

9- NR/B 

d) When you use a snowmobile, do you use it to travel? 

1- Only in the village > GO TO Q. 27 

2- Only outside the village 

3- Both in and outside the village 

9- NR/R 

e) When traveling outside the village, is there another snowmobile accompanying 
you? 

1- Always 

2- Most of the time 

3- Barely 

4- Never 

9- NS/R 

10 



V- YOUR MODE OF TRANSPORTATION (CON'T) 

27 Boats 

a) Do you ever ride in a boati 

1- Yes 

No 

DNK 

NR/R 

> GO TO Q. 28 

b) When so, do you wear a life-jacket? 

1- Always 

2- Most of the time 

3- Rarely 

4- Never 

9- NR/R 

c) In season, how often would you say that you ride in a boat? 

1- At least once a day 

2- At least once a week 

3- At least once a month 

4- Less than once a month 

8- DNK 

9- NR/R 

28. Swimning 

Do you know how to swir 

1- Yes 

2- No 

9- NR/R 

VI- YOUR LIFE IN GENERAL 

29. Which of the following best describes you? 

1- I am a person with no friends 

2- I am a person with few friends 

3- I aa a person with some friends 

4- I am a person with many friends 

8- DNK 

9- NR/R 

30. How many people are you close to, we mean friends or family you could talk to if 
you needed help or had a problem? 

98- DNK 

99- NR/B 

people 

31. How important are prayers and religion in your life? Would you say that they are; 

1- Very important 

2- More or less important 

3- Not at all important 

8- DNK 

9- NR/R 

32. Other than on spécial occasions, such as weddings, funerals or baptisms, how often 
did you attend services or meetings connected with your religion in the past 12 
nonthg? 

1- At least once a week 

2- At least once a month 

3- A few times a year 

4- At least once a year 

5- Less than once a year 

6- Never 

8- DNK 

9- NS/B 

33. How would you describe your relationship with other people in your community? 

1- Very satisfactory 

2- Somewhat satisfactory 

3- Somewhat unsatisfactory 

4- Very unsatisfactory 

B- DNK 

9- NB/B 



VII- PROBLEMS IN YOUR COMMUNITY 

34, For each of the following problems, we would like your opinion on how much ot a 
problem it is in your community ^oday. 

SHOH CARD «G» AND CIRCLE THE ANSHER 

a) Physical or verlaal violence between husband and wife? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

8- DNK 

9- NR/R 

b) Public fights and disturbances? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

8- DNK 

9- NB/R 

c) Illégal drug use? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

6- DNK 

9- NR/R 

d) Alcohol abuse? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

8- DNK 

9- NR/R 

13 

VII- PROBLEMS IN YOUR COMMUNITY (CON'T) 

34, e) Chiidren neglected by their parents? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

B- DNK 

9- NR/R 

£) Young people getting in trouble with the law because of vandalism or theft? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

8- DNK 

9- NR/R 

g) Young people losing respect for the elders? 

1- Not at all a problem 

2- Relatively small problem 

3- Important problem 

4- Extremely serious problem 

8- DNK 

9- NR/R 

14 



V I I I - THE IMPORTANT CHANGES I N YOUR L I F E 

35. When you were a ch i ld , under the ane of twelve: 

a) Did your mother die? 

1- Yes 

2- No 

8- DNK 

9- NR/R 

b) Did your father die? 

1- Yes 

2- No 

6- DNK 

9- NR/R 

c) Did another close member of your family die? 

1- Yes 

2- No 

B- DNK 

9- NR/H 

SHOH CARD «H» AND ASK: 

36A. During the past twelve (12) months. did you move away from your family? 

1- Yes 

2- No 

NR/R 
> GO TO Q. 36B 

If yes, did you find it: 

1- Extremely stressful 

2- More or less stressful 

3- Slightly stressful 

4- Not at all stressful 

8- DNK 

9- NR/R 

V I I I - THE IMPORTANT CHANGES I N YOUR L I F E (CON'T) 

36B. During the past twelve (12) months. did you lose your job? 

1- Yes 

2-

9-

NO 

NR/B 
> GO TO Q. 36C 

If yes, did you find i t : 

1- Extremely stressful 

2- More or less stressful 

3- Slightly stressful 

4- Not at all stressful 

8- DNK 

9- NS/B 

36C. During the past twelve (12) mon^hg. did you expérience a réfection or disapproval 
from your community? 

î-

2-

9-

If 

1-

2-

3-

4-

6-

9-

Yes 

No 

NB/B 
> GO TO 

yes. did you find it: 

Extremely stressful 

More or less stressful 

Slightly stressful 

Not at all stressful 

DNK 

NR/R 

36D. During the 
illness? 

1-

2-

9-

If 

Yes 

No 

NR/R 

yes, did 

1- Extremel 

2- More or 

3- Slightly 

4- Not at a 

8- DNK 

9- NR/R 

past 

you 

twelve (12) 

find it: 

y stressful 

less stressful 

stressful 

Il st ressful 

months 

36E 

15 



36E. 

36F. 

36G. 

] 

VIII- THE IMPORTANT CHANGES IN YOUR LIFE (COH'T) 

Durina the oast twelve (12) months. did someone else in vour household hâve a 
serious illness? 

i-

2-

9-

If 

Yes 

No 

NS/R 
> GO TO Q. 36F 

yes, did you find it: 

1- Extremely stressful 

2- More or less stressful 

3- Slightly stressful 

4- Not at all stressful 

8- DNK 

9- NR/R 

niirina fhft oast twelve 112) months, did your husband, wife or partner die? 

1-

2-

9-

If 

Yes 

No 

NR/R 
> GO TO Q. 36G 

yes, did you find it: 

1- Extremely stressful 

2- More or less stressful 

3- Slightly stressful 

4- Not at all stressful 

8- DNK 

9- HR/R 

Durina the oast twelve (12) months. did someone very close to you (other than 
husband or wife or partner) die? 

1-

2-

9-

If 

Yes 

No 

NR/R 

yes, c 

, GO TO Q. 37 

id you find it: 

1 - Extremely stressful 

2- More or less stressful 

3- Slightly stressful 

4- Not at all stressful 

8- DNK 

9- NR/R 

IX- WOMEN'S HEALTH 

THE FOLLOWING QUESTIONS ARE FOR HOHEH ONLY. 
MEN SHOULD GO TO QUESTION NUHBQt 44 (NEXT SECTION) 

37. a) When did you last hâve a Pap test? 

Lass 

One 

More 

than 

to twc 

than 

12 months ago 

years ago 

two years ago 

> GO TO Q. 38 

DNK 

NR/S 
GO TO Q. 38 

^1 If QÊiÊE. can you tell me why? 

DO NOT READ LIST. CIRCXE ALL THAT APPLY. 

1- Has not offered 

2- Never goes to the clinic 

3- Not interested 

4- Other (specify) 

D 8- DNK 

9- NH/R 

38. a) Hâve you ever had a breast examination by a doetor or a nurse' 

1- Yes > GO TO Q. 39 

2- No 

9-

DNK 

NR/B 
> GO TO Q. 39 

17 



38. 

IX- WOMEN'S HEALTH (CONT'T) 

b) If 0O, can you tell me why? 

DO NOT READ LIST, CIRCLE ALL THAT APPLY. 

1- Was not offered 

2- Never goes to the clinic 

3- Not interested 

40. 

4- Other (specify) n 
B- DNK 

9- NR/R 

39. a) Hâve you ever examined your own breasts for tuitiours or cysts? 

1- Yes > GO TO Q. 40 

2- No 

8- DNK 

9- NR/B 

b) If 02, can you tell me why? 

DO NOT READ LIST, CIRCXE ALL THAT APPLY. 

1 - Does not know how 

2- Does not believe it is important 

3- It is unpleasant or painful 

4- Other (specify) 

D 
B- DNK 

9- NR/R 

Do you take oral contraceptives (the pill) either as a method of birth control or 
to regulate your menstrual cycle, or for another reason? 

1- Yes 

2- No 

6- DNK 

9- NR/R 

41. Are you pregnant at the présent time? 

î- Yes 

2- No 

B- DNK 

9- NR/R 

19 

42. 

43. 

IX- WOMEN'S HEALTH (CONT'T) 

a) Did you ever hâve chiidren? 

1-

2-

9-

Yas 

No 

NR/R 

b) If yes. did you breast feed your last baby? 

2- No 

a- DNK 

9- NS/B 

c) If ng, can you tell me why? 

DO NOT READ LIST, CIRCXE ALL THAT APPLY, 

î - Working 

2- Out of date 

3- Doetor's adviee 

4- Other (specifv) 

n 
8-

9-

DNK 

NR/R 

d) How long did you breast feed your last baby? 

1- One month or less 

2- 1-6 months 

3- 6 months or more 

8- DNK 

9- NR/B 

Are you currentiy going through your ménopause (change of life)? 

1- Yes 

2- No 

3- DNK 

9- NR/R 

20 



X- BLOOD PRESSURE 

44- Before %his, gi,ïrvey. hâve you ever had your blood pressure checked by a nurse or 
a doetor? 

1-

2-

8-

9-

Yes 

No 

DNK 

NR/R 

> GO TO Q. 46 

45. How long ago did you last hâve your blood pressure checked? 

READ LIST FROM 1 TO 3 

î- Less than 6 months 

2- 6-12 months 

3- Over a year 

8- DNK 

9- NR/R 

46, Were you ever told by a doetor, nurse, or some other health care professional that 
you had high blood pressure? 

1-

2-

8-

9-

Yes 

No 

DNK 

NR/R 

GO TO Q. 52 

47. Was any treatment or program suggested for your high blood pressure? 

1- Yes 

2- No 

DNK > GO TO Q. 52 

NR/R 

X- BLOOD PRESSURE (CON'T) 

48. What was that treatment? 

DO NOT READ LIST. Circle all that aRply. 

01- Take medicine 

02- Go on salt free diet 

03- Watch weight 

04- Avoid stress, slow down and relax 

05- Cut down or stop smoking 

06- Cut down alcohol intake 

07- Start exercise program 

08- Other treatment (specify) 

98- DNK 

99- NR/H 

49. Are you still following this treatment? 

1- Yes 

2- No 

8- DNK 

9- NR/R 

50. Are you now taking médication for your high blood pressure? 

1- Yes > GO TO 52 

2- No 

8- DNK 

9- NR/R 

51. Hâve you ever taken médication for your high blood pressure• 

1~ Yes 

2- No 

8- DNK 

9- NR/R 

52. As far as you )aiow, is your blood pressure normal now? 

1- Yes 

2- No 

8- DNK 

9- NR/R 
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X- BLOOD PRESSURE (CON'T) 

53. What do you think can cause high blood pressure? 

RECORD 0P TO THREE ANSWERS GIVEN. IF RESPONDENT IS HESITANT, PROBE. 

98- DNK 

99- NR/R 

54. Can you tell me the major causes of heart diseases or heart problems: 

00 NOT READ LIST. Circle all that apply. 

01- Poor diet 

02- Overweight 

03- Excess fat 

04- Excess salt 

05- High blood cholestérol level 

06- Foods with high cholestérol 

07- Excess stress, worry or tension 

08- Overwork or fatigue 

09- Lack of exercise 

10- Smoking 

11- Heredity 

12- High blood pressure/hypertension 

13- Arteriosclerosis/hardening of the arteries 

14-Other (specify) 

9 8 - DNK 
9 9 - NR/R 

X I - DIABETES 

I would like to ask you some questions about diabètes. 

55. Hâve you ever been told by a doetor or a nurse that you had diabètes (sugar in 
your bloodJ? 

I -

2 -

8 -

9 -

Yes 

No 

DNK 

NR/R 

GO TO NUTRITION (Q. 59) 

56. Approximately how old were you when you were first told you had diabètes: 

(enter âge, as close as possible) 

98- DNK 

99- NB/R 

57. Are you following a treatment for your diabètes: 

1- Yes 

2- No > GO TO NUTRITION {Q. 59) 

56. What is the treatment. 

DO NOT READ THE LIST. Circle all that apply. 

1- Insulin 

2- pills to control blood sugar 

3- Diet 

4- Weight loss 

5- Other (specify) 

D 
8- DNK 

9- NB/B 
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59 

60 

a) 

b) 

c) 

d) 

e) 

f) 

g) 

h) 

i) 

3) 

XII- NUTRITION 
How often would you say you add salt 

1- Often 

READ LIST 

2- Sometimes 

3- Occasionally 

4- Almost never/Never 

8- DNK 

9- NR/R 

to your 

FROM 1 TO 

fooc 

4 

at the table? 

Hère are a few statements. For each of thèse statements, say 
disagree. 

The amount of salt you eat can affect 
your health 

The amount of cholestérol in your 
blood can affect your health. 

A person who eats fatty foods is more 
likely to suffer from heart disease 
than those who don't 

Overweight persons run a greater risk 
of getting certain diseases than 

Skipping a meal is an effective way 
to control or reduee your weight 

Store-bought foods are not as healthy 
and nourishing as bush foods 

I think that eating sweets 

If I ate better, I would 

To Btay healthy or improve my health, 
I would be willing to change my eating 

It is naturel to eat what we like even 

Agrée 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Dis- Neither 
agrée agrée 

nor 
disagree 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

i£ you 

DNK 

e 

6 

B 

8 

8 

8 

8 

8 

8 

e 

agrée or 

NH/R 

9 

9 

9 

9 

9 

9 

9 

9 

9 

9 

XII- NUTRITION (CON'T) 

Agrée Dis­
agree 

Neither 
agrée 
nor 

disagree 

NR/R 

k) l'd rather be overweight than hâve 
to give up many of the foods I like. 

1) A woman is more attractive when she 
is overweight 

i) A woman is stronger and more sturdy 
when she is overweight 

n) A person needs a thick layer of body 
fat to be protected against the 
cold . 

o) There is a relationship between the 
food we eat and the good bowel 
function 

p) Fat is the only type of food that can 
improve the bowel function 

61 . Hould you say that during the past year, you hâve tried m some way to change your 
eating habits, not counting a spécial diet? 

1-

2-

8-

9-

Yes 

No 

DNK 

NS/R 

- > GO TO Q. 63 
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62. 

a) 

b) 

r) 

d) 

e) 

f) 

g) 

h) 

63. 

a) 

b) 

XII- NUTRITION (CON'T) 

Hâve you tried to make any of the following changes in your 

GIVE AM ANSHER FOR EACHi POSSIBLE CHANGE 

Yes No 

Eat less méat 1 2 

Eat less salt i 2 

Eat less fat i 2 

Eat less sugar 1 2 

Eat less pastries and candies.... 1 2 

Eat more fruits l 2 

Eat more vegetables 1 2 

Eat less "junk food" 

Hère are some questions about your eating habits. 

Yes No 

Do you feel that you eat 
too much suaar for vour health?.. 1 2 

Would you say that 
much fat for vour 

you eat t°o 
health? 1 2 

diet? 

DNK 

8 

8 

8 

8 

8 

8 

8 

B 

DNK 

B 

a 

NR/R 

9 

9 

9 

9 

9 

9 

9 

9 

NR/R 

9 

9 

64. 

a) 

b) 

c) 

d) 

65. 

66. 

XII- NUTRITION (CON'T) 

Do you usually add lard, butter or margarine on the following foods? 

Yes No Sometimes Do DNK 
yes.some- not 
tines no eat 

Bread (plain or toasted)... 1 2 3 4 8 

Bannock î 2 3 4 8 

Potatoes 1 2 3 4 8 

Other cooked vegetables.... 1 2 3 4 8 

What kind of fat do you put on your bannock, bread, toast or muffms? 

1- Butter 

DO NOT READ LIST. Circle all that apply. 

2- Lard or shortening 

3- Soft margarine 

4- Hard margarine 

5- Goose fat or bacon fat 

6- Other (spec 

n ify) 

7- No fat 

8- DNK 

9- NR/R 

What kind of fat do you eat with your méat and fish? 

1- Goose fat 

DO NOT READ LIST. Circle all that apply. 

2- Lard or shortening 

3- Beaver fat 

4- Bear fat 

5-- Other (spec 

D 
ify) 

6- No fat 

8- DNK 

9- NR/S 

NR/R 

9 

9 

9 

9 
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XIII- WORK AND OCCUPATIONS 

Now I would like to ask you soae questions on your work and occupations. 

67a. How many différent :jobs hâve you had for the pag^ 12 months? 

(If none,enter 0) 

7' 7 and more 

8- DNK 

9- NR/R 

SHOH CARD «I» AND ASK: 

67b. Which of the following best describes your prgggnt working status' 

68. 

TAKE ONE ANSWER ONLY 

01-

02-

03-

Hork 

Work 

work 

full-time (with a salary) 

part-time (with a salary) 

occasionally (with a salary) 

Income security for trappers 

Housework 

Retired or on pension 

> GO TO Q. 69 

) GO TO Q. 74 

07- Unemployment insurance 

08- Social welfare 

09- Other (specify) 

98- DNK 

99- NR/R 

How long bave you been unemployed? 

1- Years 
Number of 

2- Months (If less than 1 month. enter 01) 

3- Has never worked 

8- DNK 

9- NR/R 

GO TO Q. 71 

XIII- WORK AND OCCUPATIONS (CON'T) 

69a. How long hâve you had this job or your last job? 

1- Years 
Number of 

2- Months {If less than 1 aonth, enter 01 

8- DNK 

9- NR/B 

69b. How did you find this last job? 

DO HOT READ LIST. Only one answer. 

1 - Through somebody in the household 

2- Through a friend or someone you know 

3- Through the Band Council 

4- Through an Employment Center 

5- Other (specify) 

n 
a- DNK 

9- NR/B 

69c. Hâve you received any training for that job? 

1- Yes 

---> GO TO Q. 70 

2-

8-

9-

No 

DNK 

NR/R 

69d. If yes, how many days? 

70. How many hours per week do you workl 

hours 
98- DNK 

99- NR/R 
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XIII- WORK AND OCCUPATIONS (CON'T) 

71. What kind of work do you do? (Give full description, e.g. unskilled worker, truck 
driver, office clerk, waitress) 

73. 

9998- DNK 

9999- NR/R 

72. To what kind of business, industry or service sector is your job related? (Give 
a full description, for example: construction, grocery store, school board, band 
council, etc...) 

9998- DNK 

9999- NR/S 

a) Is this work seasonal? 

1- Yes 

2- No 

8- DNK 

9- NR/R 

b) Do you find your présent job: 

1- Extremely stressful 

2- More or less stressful 

3- Slightly stressful 

4- Not at all stressful 

8- DNK 

9- NR/R 

31 

XIV- DEMOGRAPHIC INFORMATION 

The next few questions will help ua take a look at factors linked to health like 
âge, scui, income. 

74. ENTER RESPONDENT'S SEX: 

1 - Haie 

2- Female 

75. What is your date of birth? 

year 

98- DNK 

99- NS/S 

month day 

76. How old are you? 

âge 

SHOH CARD «J» AND ASK: 

77. What is your current marital status? 

1- Never married and not living with someone as a couple 

2- Divorced/separated and not living with someone as a couple 

3- Married or living with someone as a couple 

4- Widow/widower and not living with someone as a couple 

8- DNK 

9- NR/R 
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XIV- DEMOGRAPHIC INFORMATION (CON'T) 

SHOH CARD «K> AND ASK: 

What is the highest level of schooling you hâve completedl 

CIRCLE ONE ANSHER ONLY 

00- No formai schooling 

01- Some years of elementary school 

02" Elementary school completed 

03- Some years of secondary school 

04- Secondary school completed 

05- Ipiirtial training in community collège, a trade school or a private commercial 
collège, a technical institute, a CEGEP, a nursing school or a normal school, 

06- Diploma or çertificate from a community collège, a trade school or a private 
commercial collège, a technical institute, a CEGEP, a nursing school or 
a normal school. 

07- Some University (not completed) 

08- University degrees (completed), Certificate, Bachelor, Hasters, PHD 

98- DNK 

99- NR/B 

For more précision, write the name of the highest diploma or certificate obtained 

79. a) What language do you ps^allv use at home: 

1- Crée 

2- English 

3- French 

4- Other (specify) 

D 
8- DNK 

9- NS/S 

b) Do you personnally speak another language? 

1- Yes (specify) . 

D 
2- No 

9- NB/R 
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XIV- DEMOGRAPHIC INFORMATION (CON'T) 

80. For statistical purposes only, we need to Icnow the range of your ipersgnal income 
before déductions for the last year. 

PRESENT THE CARD «L» AND READ LIST FROM 1 TO 11 

01-

02-

03-

04-

05-

06-

07-

08-

09-

10-

11-

98-

99-

S 0 

S 1 000 

s 6 000 

$12 000 

$20 000 

$25 000 

$30 000 

$40 000 

$50 000 

$60 000 

$70 000 

DNK 

NR/S 

$ 999 

$ 5 999 

$11 999 

$19 999 

$24 999 

$29 999 

$39 999 

$49 999 

$59 999 

$69 999 

and over 

a) How many weeks or months hâve you spent in the bush during the last year: 

1- Heeks 

2- Months 

8- DNK 

9- NS/B 

Number of 

If less than 1 month, GO TO Q. 82 
If 1 month or nore, ask: 

b) How many différent trips did you do to the bush during the last year: 

Number of trips 

96- DNK 

99- NR/R 

34 



XIV- DEMOGRAPHIC INFORMATION (CON'T) 

82. a) Do you hâve any chiidren? 

1- Yes 

> GO TO Q. 83 

b) 

c) 

2-

9 -

No 

NR/R 

If yes, how many? 

How many are still living with you? 

13. What is your religion? 

1 - None 

2- Roman catholic 

3- Anglican 

4- Pentecostal 

5- Other (specify) 

D 
e- DNK 

9- NR/R 
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ANNEX 5 

CONFIDENTIAL QUESTIONNAIRE 





4 

par t ic ipant number 

in t . no. 

<lP-bPL.Pjî<l^ ÛM>*' b-bV r"^ALnPl>crV l>«^ 
|>c dCP^t'x 

Santé Québec CREE Health Survey 

CONFIDENTIAL 

Respondant-Completed Questionnaire 

CREE aOAHD OF HEALTH 
AND SOCIAL SERVICES 
CHISASIBI (QUÉBEC) JOM 
(819) 855-2844 

SANTÉ QUÉBEC 
800, PLACE VICTORIA 
C.P. 164 
suce. TOUR DE LA BOURSE 
MONTRÉAL (QUÉBEC) H42 1C8 
(514! 873-4749 



C O N F I D E N T I A L C O N F I D E N T I A L 

XV- VARIOUS HEALTH PROBLEMS 

THE FOLLOWING QUESTIONS ARE ABOUT VARIOUS ASPECTS OF YOUR HEALTH. 
COULD BE DIFFERENT FROM HOW YOU FELT DURING THE PAST YEAR. PLE 
DURING THE PAST HEEK, DID YOU: 

84. 

85. 

86. 

87, 

88. 

89. 

90. 

91. 

92. 

93. 

94. 

95. 

96. 

97. 

NEVER ONCE 
IN A 
WHILE 

FEEL HOPELESS ABOUT THE FUTURE? 1 2 

HAVE YOUR MIND GO BLANK7 1 2 

FEEL DOWN OR BLUE? 1 2 

FEEL TENSE OH UNDER PRESSURE? 1 2 

LOSE YOUS TEMPES? î 2 

FEEL BOSED OH HAVE LITTLE INTEREST IN 
THINGS? 1 2 

FEEL FEABFUL OR AFRAID? î 2 

HAVE TROUBLE REMEMBEBING THINGS? 1 2 

CRY EASILY OS FEEL LÎKE CSYING? .. 1 2 

FEEL NERVOUS OB SHAKY INSIDE? 1 2 

FEEL CHITICAL OF OTHERS? 1 2 

FEEL EASILY ANNOYED OR IRBITATED? 1 2 

GET ANGRY OVER THINGS THAT ARE NOT TOO 

FEEL LIKE BEING ALONE? ' 2 

HOW ÏOU FELT LAST WEEK 
ASE TELL US HOH OFTEN, 

FAIRLÏ VERY 
OFTEN OFTEN 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

3 4 

XVI- SUICIDE 

98. DID YOU EVER SERIOUSLY THINK ABOUT COtH^ITTING SUICIDE (TAKING YOUR LIFE)' 

1- YES 

2- NO > GO TO QUESTION 102 

99. DID THIS HAPPEN DURING THE PAST 12 MONTHS? 

1- YES 

2- NO 

100. DID YOU EVER ATTEMPT SUICIDE (TRY TO TAKE YOUR LIFEi 

1- YES 

2- MO > GO TO QUESTION 102 

101. DID THIS HAPPEN DURING THE PAST 12 MONTHS? 

1- YES 

2- NO 



C O N F I D E N T I A L 

XVII- ALCOHOL 

102. HAVE YOU EVEB TAKEN A DBINK OF BEER, WINE, LIQUOR OR OTHER ALCOHOLIC DRINKl 

1- YES 

2- NO GO TO Q. 115 

103. IN THE PAST 12 MONTHS. HAVE YOU TAKEN A DRINK OF BEER, WINE, LIQUOR OR OTHER 
ALCOHOLIC DRINK? 

1- YES 

2- NO GO TO Q. 113 

104. ABOUT HOW OFTEN DO YOU USUALLY HAVE AN ALCOHOLIC DRINK (BEER, WINE OR LIQUOR) 

1- EVESY DAY 

2- 1 TO 6 TIMES A WEEK 

3- 1 TO 3 TIMES A MONTH 

4- LESS THAN ONCE A MONTH 

105. ON THE DAYS YOU DRINK, HOW MANY DRINKS DO YOU HAVE PER DAY, ON THE AVERAGE? 

THE WORD "DRINKS" MEANS: 

- ONE BOTTLE OF BEER OR GLASS OF DRAFT OB 
- ONE SMALL GLASS OF WINE OR 
- ONE SHOT OR MIXED DRINK WITH HARD LIQUOS 

NUMBER OF DRINKS 

C O N F I D E N T I A L 

XVII- ALCOHOL (COH'Tï 

06. HAVE YOUR DRINKING HABITS CHANGED OVER THE PAST 12 MONTHS? 

î - I DRINK HOBE NOW 

2- I DRINK LESS NOW 

3- NO CHANGE OVER LAST 12 MONTHS 

107. IN THE PAST 12 MONTHS. HAVE YOU EVER HAD A DRINK FIRST THING IN THE MORNING TO 
CALM YOUR NERVES OR GET RID OF A HANGOVES? 

1- ALMOST EVEEYDAY 

2- VERY OFTEN 

3 - RARELY 

4- NEVER 

108. HAVE YOU EVER BEEN CBITICIZED BY 
PEOPLE AROUND YOU BECAUSE OF YOUR 
DRINKING? 

109. HAVE YOU EVER FELT THAT YOU SHOULD 
CUT DOWN ON YOUR DRINKING? -. . , 

no. HAVE YOU EVER TBIED TO CUT DQWU 
ON YOUR DRINKING? 

111. HAVE YOU EVER FELT BAD OB GUILTY 
ABOUT YOUS DBINKING? 



C O N F I D E N T I A L 

XVII- ALCOHOL (CON'T) 

112. OVER THE LAST 12 MCTWHS. HAS YOUB DRINKING PLAÏED A PART IN ANY OF THE FOLLOWING 
PROBLEMS? 

A) THERE HAS BEEN TENSION OR 
DISAGREEMENT WITH YOUS FAMILY OR 
YOUR FRIENDS BECAUSE OF YOUS 
DRINKING î 2 

B) YOU HAD TROUBLE AT WORK OR AT 
SCHOOL BECAUSE OF YOUB 
DRINKING î 2 

C) YOU HAD PROBLEMS HITH YOUB HEALTH 
BECAUSE OF DRINKING 1 2 

D) YOU HAVE BEEN WARNED FOR DRUNK 
DRIVING 1 2 

E) YOU LOST A JOB COR GOT KICKED OUT 
OF SCHOOL) BECAUSE OF YOUR 
DBINKING 1 2 

F) YOU MERE SENT HOME BECAUSE YOU 
HERE DRUNK IN A PUBLIC PLACE 1 2 

G) YOU HAD AN ACCIDENTAL INJURY OS 
YOU HURT SpMEONE ACCIDENTALLY WHEN 
YOU WERE DRUNK 1 2 

H] YOU HURT YOURSELF OR SOMEONE ELSE 
IN A FIGHT BECAUSE OF ALCOHOL 1 2 

I) YOU HAD AN ALCOHOL-RELATED 
HOSPITALIZATION OR HAD TO GO FOR A 
TREATMENT BECAUSE OF YOUR ALCOHOL 
PROBLEM 1 2 

113. HOT COUNTING SMALL SIPS. AT WHAT AGE DID YOU START DRINKING ALCOHOLIC BEVERAGESl 

YEABS OLD 

14. IF YOU USED TO DRINK BUT HAVE NOT TAKEN A DRINK DURING THE PAST YEAR, AT WHAT AGE 
DID YOU STOP? 

YEARS OLO 

C O N F I D E N T I A L 

XVIII- DRUGS 

115. HERE IS A LIST OF SOME HELL KNOWN DRUGS, HE HOULD LIKE 
USED ONE OF THE FOLLOWING: 

A) MARIJUANA OR HASHISH 

1- YES 

2- NO > GO TO B) 

IF YES, HAVE YOU USED IT IN THE PAST 12 MONTHS? 

1- YES 

2- NO 

S) COCAÏNE OR CRACK 

1- YES 

2- NO > GO TO C) 

IF YES, HAVE YOU USED IT IN THE PAST 12 MONTHS? 

1- YES 

2- NO 

Cl HAVE YOU EVER TRIED TO GET HIGH BY SNIFFING GLUE 
SOLVENT? 

1- YES 

2- NO > CO TO Di 

IF YES, HAVE YOU USED IT IN THE PAST 12 MONTHS? 

1- YES 

2- NO 

PLEASE SPECIFY HHICH SOLVENT: 

TO KNOW IF YOU HAVE EVER 

GASOLINE, OB ANY OTHER 



C O N F I D E N T I A L 

XVIII- DRUGS (CON'T) 

D) HAVE YOU EVER USED ANY OTHER DRUGS? 

1- YES 

2- NO > GO TO E} 

IF YES, HAVE YOU USED IT IN THE PAST 12 MONTHS? 

1- YES 

2- NO 

PLEASE SPECIFY HHICH OTHER DRUGS: 

E) IF YQU MSED ftNY QF THESE DRUGS IN THE PAST 12 MONTHS. HOULD YOU SAY THAT IT 
HAS : 

1- MORE THAN ONCE A WEEK 

2- ONCE A HEEK 

3- FROM ONE TO THREE TIMES A MONTH 

4- LESS THAN ONCE A MONTH 

THANK YOU VESY MUCH FOR YOUR COLLABORATION 
INSERT THE QUESTIONNAIRE IN THE ENVELOPE, 
SEAL IT AND GIVE IT TO THE INTERVIEWER 



ANNEX 6 

CLINICAL VISIT FORM 



SANTÉ QUÉBEC HEALTH SURVEY OF THE JAMES BAY CREE SQCV/NI 

CLINICAL VI8IT (lB-74 YEAH8) 

SubJGct's ID number: 

1- Final resuit of visit: 

6 Nurse's ID number: 

ate: 

3- Place of visit: 

month day 

4- Subject's sex: 1- Maie 
2- Female 

ir THE SUBJECT IS A WOHEH, COMPLETE QUESTIONS 5, 6 AND 7. IF NOT, OO TO QUESTION B. 

5- Been through 1- Yes 
ménopause: 2- No 

9- NR 

7- Date of last menstruation: 

6- Pregnant: 1- Yes 
2- No 
9- NR 

8 - P u i s e : 
year month day 

9 - Blood p r e s s u r e : 

CLINICAL 1" 

CLINICAL 2" 

( i r A 24-HOUR DIET RECALL WAS HOT PERFORMED, LEAVE QUESTION 10 BLANK) 

1 0 - Blood p r e s s u r e : 

REPEAT 1° 

REPEAT 2" 

1 1 - Measurements: 
He ight : 

Weight: 

Wais t : 

Hip : 

(cm) o r 

{)tg) o r 

(cm) o r 

(cm) o r 

( i n c h e s ) 

( i n c h e s ) 

( i n c h e s ) 

( i n c h e s ) 

SANTE QUEBEC HEALTH SURVEY OF THE JAMES BAY CREE SQCV/N2 

CLINICAL VISIT (18-74 YEARS) 

12- Results of blood sample: CHOL. INSUL. 

ATTENTIOM IF HO SAMPLE HAS TAKEH, PLEASE LEAVE QUESTIONS 13 AHD 14 BLANK. 

14- Date of blood sample; 13- How many hours 
since last meal 

hrs month day 

15- Time of blood sample: 

16- Is this subject supposed to hâve quality control measures ta)cen? 

1- Yes (IF YES, CONTINUE CLINICAL MEASURES) 
2- No (IF NO, THANK SUBJECT AND END VISIT) 

QUALITY CONTROL MEASURES: 

Subject's ID number: 

1- Final resuit of 
control measures: 

Nurse's ID number: 

2- Date: 

2- Results of blood sample: CHOL. 

3- Measurements: 
Height: 

Weight: 

Waist: 

Hip: 

(cm) or 

(kg) or 

(cm) or 

(cm) or 

I 

month day 

UL. 

(inches) 

{inches) 

( inches) 

(inches) 

4- Blood pressure : 

SES OVER 
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