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BACKGROUND OF
THE QANUILIRPITAA?

2017 HEALTH SURVEY

The Qanuilirpitaa? 2017 Health Survey is a major
population health survey conducted in Nunavik that
involved the collection, analysis and dissemination of
information on the health status of Nunavimmiut. The last
health survey conducted prior to it in Nunavik dated from
2004. Since then, no other surveys providing updated
information on the health of this population had been
carried out. Thus, in February 2014, the Board of Directors
of the Nunavik Regional Board of Health and Social
Services (NRBHSS) unanimously adopted a resolution to
conduct a new health survey in all 14 Nunavik communities,
in support of the Strategic Regional Plan. The general
objective of the 2017 health survey was to provide an up-
to-date portrait of the health status of Nunavimmiut. It
was also aimed at assessing trends and following up on
the health and health determinants of adult participants
since 2004, as well as evaluating the health status of
Nunavik youth. This health survey has strived to move
beyond traditional survey approaches so as to nurture the
research capabilities and skills of Inuit and support the
development and empowerment of communities.

Qanuilirpitaa? 2017 included four different components:
1) an adult component to document the mental and
physical health status of adults in 2017 and to follow up on
the adult cohort of 2004; 2) a youth component to
establish a new cohort of Nunavimmiut aged 16 to
30 years old and to document their mental and physical
health status; 3) a community component to establish the
health profiles and assets of communities in a participatory
research approach; and 4) a community mobilization
project aimed at mobilizing communities and fostering
their development.

This health survey relied on a high degree of partnership
within Nunavik (Nunavik Regional Board of Health and
Social Services (NRBHSS), Makivik Corporation, Kativik
Regional Government (KRG), Kativik llisarnilirinig (KI),
Avataq Cultural Institute, Qarjuit Youth Council, Inuulitsivik
Health Centre, Ungava Tulattavik Health Centre), as well as
between Nunavik, the Institut national de santé publique
du Québec (INSPQ) and academic researchers from three

Canadian universities: Université Laval, McGill University
and Trent University. This approach followed the OCAP
principles of Ownership, Control, Access and Possession
(First Nations Center, 2007). It also emphasized the
following values and principles: empowerment and self-
determination, respect, value, relevance and usefulness,
trust, transparency, engagement, scientific rigour and a
realistic approach.

TARGET POPULATION

The survey’s target population was all permanent Nunavik
residents aged 16 years and over. Persons living full time in
public institutions were not included in the survey. The
most up-to-date beneficiaries register of all Inuit living in
Nunavik, obtained from the Makivik Corporation in spring
2017, was used to construct the main survey frame.
According to this register, the population of Nunavik was
12 488 inhabitants spread out in 14 communities. The
register allowed respondents to be selected on the basis
of age, sex and coast of residence (Hudson coast and
Ungava coast).

SURVEY FRAME

The survey used a stratified proportional model to select
respondents. Stratification was conducted based on
communities and age groups, given that one of the main
objectives of the survey was to provide estimates for two
subpopulations aged, respectively, 16 to 30 years and
31 years and over. In order to obtain precise estimates, the
targeted sample size was 1 OO0 respondents in each
age group. Assuming a 50% response rate, nearly
4 000 people were required to obtain the necessary
sample size. From this pool, the number of individuals
recruited from each community was proportionate to
population size and took into account the number of days

1. OCAP®@ is a registered trademark of the First Nations Information Governance Centre (FNIGC).



Qanuilirpitaa? 2017 - Unintentional Injuries

that the survey team would remain in each community - a
situation that imposed constraints on the number of
participants that could be seen. Within each stratum,
participants were randomly selected from the beneficiaries
register. However, the individuals from the 2004 cohort,
all 31 years old and over (representing approximately
700 individuals), were automatically included in the initial
sample.

DATA COLLECTION

Data were collected from August 19, 2017 to October 5,
2017 in the 14 villages. The villages were reached by the
Amundsen, a Canadian Coast Guard Icebreaker, and
participants were invited on board the ship for data
collection purposes.

Two recruitment teams travelled fromm one community to
another before the ship’s arrival. An Inuk assistant in each
community helped: identify, contact and transport (if
necessary) each participant; inform participants about the
sampling and study procedures; obtain informed consent
from participants (video) and fill in the identification sheet
and sociodemographic questionnaire.

Data collection procedures for the survey included
questionnaires, as well as clinical measurements. The
survey duration was about four hours for each wave of
participants, including their transportation to and from the
ship. Unfortunately, this time frame was sometimes
insufficient to complete the data collection process. This
survey received ethical approval by the Comité d’éthique
de la recherche du Centre Hospitalier Universitaire de
Québec - Université Laval.

Aboard the ship, the survey questionnaires were
administered by interviewers, many of whom were Inuit.
Face-to-face interviews were conducted using a computer-
assisted interviewing tool. If there were problems with the
laptop connections, paper-form questionnaires were filled
out. The questionnaires were administered in Inuktitut,
English or French, according to the preference of the
participants. Interviewers received training in administering
the questionnaires prior to the start of the survey. The
questionnaires were divided into five blocks: psychosocial
interview (blocks Tand 3), physical health and food security
interview (block 2), food frequency questionnaire (block 4),
and sociodemographic interview (block 5).

The survey also included a clinical component, with tests
to document aspects of physical health, sampling of
biological specimens (such as blood, oropharyngeal swabs,
urine, stool, and vaginal swabs), spirometry, and an oral
clinical exam. These sessions were supervised by a team
comprised of nurses, respiratory therapists, dentists, dental
hygienists and assistants, and laboratory technicians.

PARTICIPATION

There were a total of 1 326 participants, including
574 Nunavimmiut aged 16 to 30 years old and
752 Nunavimmiut aged 31 years and over, for total
response rates of 30.7% and 41.5%, respectively. The
participants’ distribution between the two coasts (Ungava
and Hudson) was similar. The distribution of men and
women was unequal, with twice as many women (873)
than men (453) participating in the survey. If the results
obtained from this sample are to be inferred to the target
population, survey weights must be used.

Overall, as compared to the 2004 survey, the response
rate (i.e., the rate of participants over the total number of
individuals on the sampling list) was lower than expected,
especially among young people. This includes the refusal
rate and especially a low contact rate. Several reasons
might explain the low response rate, including the short
time period available to contact individuals prior to the
ship’s arrival in the community and non-contact due to
people being outside of the community or on the land.
Nevertheless, among the individuals that were contacted
(n =1661), the participation rate was satisfactory with an
internal participation rate of 79.7% More details on the
collection, processing and analysis of the data are given
in the Methodological Report (Hamel, Hamel, & Gagnon,
2020).



2 INTRODUCTION

Injury is defined as “physical damage to the body from a
sudden exposure to energy at levels that exceed the
normal human tolerance or as a result of the lack of one or
more vital elements, such as oxygen” (“Parachute -
Preventing Injuries. Saving Lives.,” n.d.). Unintentional
injuries are the leading cause of death among Canadians
aged 1 to 44 and result in more than 230 000
hospitalizations annually (Belton, Pike, Heatley, Cloutier, &
Skinner, 2015; Statistics Canada, 2012). Seniors, men and
Indigenous peoples face a particularly high risk of
unintentional injury mortality (Public Health Agency of
Canada, 2018). Between 1999 and 2003, Inuit communities
of Canada experienced death rates and potential years of
life lost due to unintentional injuries more than four times
that of Canada as a whole. Unintentional injury mortality
rates were even higher in Nunavik, with 145.9 deaths per
100 000, compared to 19.8 deaths per 100 00O for
Canada as a whole (Inuit Tapiriit Kanatami, 2010). In 2004,
3.8% of Nunavimmiut reported injuries that limited their
regular activities, with the proportion being higher among
the 15 to 29 age group (Légaré & Rochette, 2004).

However, these results are probably underestimates given
the considerable difference with results from other reports
(Statistics Canada, 2005) as well as certain methodological
limitations, namely, the fact that injuries were reported by
one member of the household, instead of by the survey
participants directly. In addition to the high number of
deaths resulting from injuries, survivors are often left with
devastating acute and long-term consequences, which
significantly impact their health and life satisfaction
(Segui-Gomez & MacKenzie, 2003), and place a
considerable social and economic burden on communities.

Known determinants of injury include socioeconomic
status, education, work status and geographic location
(remote vs. urban areas) (Mdller, Falster, Ivers, & Jorm,
2015), with the legacy of colonialism and systemic
discrimination being particularly important to consider in
Inuit communities (Atlantic Collaborative on Injury
Prevention (ACIP), 2011; “Indigenous Resilience
Connectedness and reunification,” n.d.). Cultural continuity
and social and family cohesion are important protective
factors against distress among Inuit youth (Inuit Tapiriit
Kanatami, 2016), and may impact unintentional injury risk

as well. Off-road vehicles are regularly used for daily
transportation in Nunavik and therefore share public roads
with cars, trucks, bicycles, pedestrians and dogs. In that
context, the Kativik Regional Government, in collaboration
with other regional organizations, launched an awareness
campaign called “On the Right Path” in 2011. This Nunavik
specific campaign was aimed at promoting the safe
operation of snowmobiles and all-terrain vehicles,
especially among youth (“On the right path Nunavik,” n.d.).

Additionally, driving under the influence of alcohol or drugs
is a well-known risk factor for injuries, with the risk of fatal
collisions increasing proportionately with drivers’ alcohol
blood level (“Conduite avec les facultés affaiblies par
I’alcool | INSPQ,” n.d.). In Nunavik, a study showed that
impaired driving was highly associated with off-road
vehicle injuries (Cardinal & Rivard, 2003), and in 2004 38%
of motor vehicle drivers aged 15 and over reported having
driven under the influence of a substance in the previous
12 months (Légaré & Rochette, 2004). The “On the Right
Path” campaign, active from 2011 to 2015, also tackled
the issue of impaired driving (“On the right path Nunavik,”
n.d.).

Firearms also increase the risk of unintentional injury,
especially among children and youth if they are kept
unlocked. While firearm-related unintentional injuries were
reported as prevalent in Indigenous communities of
Canada between 1980-1984, the current situation
of firearm-related unintentional injury, the prevalence of
unlocked firearms and its association with injuries have yet
to be documented in Nunavik (Chapdelaine, Samson,
Dennis Kimberley, & Viau, 1991).

Given that most unintentional injuries are predictable and
therefore preventable, up-to-date evidence providing a
better understanding of the current determinants
contributing to these events may guide community leaders
and governments in the development of local strategies to
decrease the burden of injury in Nunavik. This thematic
report uses Qanuilirpitaa? 2017 data to document the
distribution of injuries, impaired driving and unlocked
firearms in Nunavik, according to sociodemographic and
sociocultural factors.

V ¥



METHODOLOGICAL

ASPECTS

Injury related questions were included in the physical
health and food security interview of the Qanuilirpitaa?
2017 Health Survey. Questions discussed in this report are
listed in Appendix A.

For the purpose of the survey, injury occurrence was
defined as the number of people answering “yes” to having
had any injuries that resulted in limitations of their usual
activities in the previous 12 months. This was different
from the assessment in the Qanuippitaa? 2004 Health
Survey, where a recruited member of the household was
asked about past-year injury occurrence for all household
members. In 2017, Nunavimmiut were also asked to
identify the cause of their most important injury in the last
12 months, out of a list of 14 causes of injury (Figure 1).

Figure 1

Injury causes were classified as “Falls”, “Transportation
injuries” (including those relating to all-terrain vehicles,
snowmobiles, cars, motorcycles and trucks and pedestrian
injuries) and “Other injuries”, for which the frequencies
observed were small. In the case of simple descriptive
analyses, certain causes of injury that were classified under
“Other injuries” were further grouped as “combined rare
injuries” given their small frequencies (Figure 1). Additional
questions concerned presence of firearms not stored in a
locked container in or around the house (yes/no), driving
under the influence of drugs or alcohol in the past 12
months (yes/no), and seeking medical attention after
being injured (yes/no).

List and classification of causes of unintentional injury

1) Falls

Falls

All terrain vehicle (4-wheeler/Honda)
related injury

Snowmobile (skidoo) related injury
- Car, truck, van, motorcycle related injury
- Traffic injury while walking
Struck/hit by person or object
Poisoning
. Cut with a sharp instrument
Frostbite/Hypothermia
Smoke, fire, flames or heat
- Gun shot
- Animal bite
Near-drowning
Other kind of injury

2) Transportation injuries

All terrain vehicle (4-wheeler/Honda) related injury
Snowmobile (skidoo) related injury

Car, truck, van, motorcycle related injury

Traffic injury while walking

3) Other injuries

Struck/hit by person or object
Poisoning

Cut with a sharp instrument
Frostbite/Hypothermia
Smoke, fire, flames or heat
Gun shot

Animal bite

Near-drowning

Other kind of injury

Com'bl‘ne‘d
rare injuries
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The analyses presented in this thematic report include cross-
tabulations by sex (men/women), coastal region (Hudson/
Ungava),? age group (16 to 30/31to 54/55 years and over),
marital status (single/married or common law/separated,
divorced or widowed), education level (elementary school
or less/secondary school not completed/secondary school
or higher), employment (employed/not employed),? annual
personal income (less than $20 000/$20 000 and over),
and community size (large/small).*

To integrate cultural specificities, which may influence
injury risk and related behaviours, associations with several
sociocultural indicators were examined. Proportions on
injury indicators, driving under the influence of substances
and unlocked firearms in the environment were compared
according to the levels of sociocultural indicators presented
in Table 1. Additional information on sociocultural indicators
as well as the related list of questions can be found in the
thematic report “Sociocultural Determinants of Health and
Well-Being”.

Comparison tests were performed with a global chi-square
test for categorical variables to find out if any proportion
was different across categories. In the presence of a
significant result (p < 0.05; coloured cells in tables), two-
by-two comparisons were performed to further identify
statistically significant differences between categories.
These tests were based on the construction of a Wald
statistic on the difference between the logit transformations
of the estimated proportions. Only significant differences
at the 5% threshold are reported in the text and all other
tested factors found to be non-related are presented in the
tables in Appendix B. In tables and figures, significant
differences between categories are denoted using
superscripts. All data analysis for this thematic report were
done using SAS software, Version 9.4 (SAS Institute Inc.,
Cary, NC, USA).

Accuracy of estimates. The data used in this module come
from a sample and are thus subject to a degree of error.
Following the guidelines of the Institut de la statistique du
Québec (ISQ), coefficients of variation (CV) were used to
quantify the accuracy of estimates. Estimates with a CV
between 15% and 25% are accompanied by a * to indicate
that they should be interpreted carefully, while estimates
with a CV greater than 25% are presented with a “* and are
shown for information purposes only.

Limitations. Only bivariate analyses were performed to
describe associations with several selected
sociodemographic and sociocultural indicators. These
analyses do not take into consideration possible
confounding or interaction effects. Consequently, these
results should be interpreted with caution.

2. Hudson coast: Kuujjuarapik, Umiujaq, Inukjuak, Puvirnitug, Akulivik, Ivujivik and Salluit; Ungava coast: Kangigsujaqg, Quaqtaq, Kangirsuk, Aupaluk,

Tasiujaqg, Kangigsualujjuag and Kuujjuag.

3. Employed: Salaried or self-employed full-, part-time, occasional; Not employed: hunter support program, housework, retired or on pension,

employment insurance, parental leave, income support, student, or other.

communities: Kuujjuaq, Salluit, Puvirnitug and Inukjuak.

6

Small communities: Kuujjuarapik, Umiujaq, Akulivik, Ivujivik, Kangigsujag, Quaqtaq, Kangirsuk, Aupaluk, Tasiujag, Kangiqsualujjuaq; Large
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Table1  Sociocultural Indicators
Thirteen statements asking about the importance of Inuit values and identity
CULTURAL (e.g., perceived connection among community members, adherence to cultural values)
IDENTITY Likert scale: 1-Strongly agree to 5-Strongly disagree; Comparisons: high cultural identity
(top 30 percentile) vs. others
FREQUENCY “From the Spring until now, how often did you go on the land?”
OF GOING ON Likert scale : 1-Never, 2- Occasionally, 3-Often; Comparisons: Often vs. Occasionally
THE LAND or Never
4 questions. How satisfied are you with your...“ability to go out on the land, hunting, fishing
ABILITY and berry picking”, “ability to satisfy country food cravings”, “ability to communicate with
TO PRACTICE others in Inuktitut”, “knowledge and skills of cultural and traditional activities, games, arts”
TRADITIONAL Likert scale : 1-V tisfied to 5-Very dissatisfied; C i Y tisfied th
ACTIVITIES ikert scale : 1-Very satisfied to 5-Very dissatisfied; Comparisons: Very satisfied vs. other
answers
IMPORTANCE “Do spiritual values play an important role in your life?”
OF SPIRITUAL Yes/N
VALUES es/No answer

PARTICIPATION

“During the past 12 months, not counting events such as weddings or funerals, how
often did you participate in religious activities or attend religious services or meetings?”

IN RELIGIOUS . ) ) L
ACTIVITIES Likert scale: 1-Never to 4-One or a few times a week; Comparisons: participation at least
once a month vs. < once a month
6 questions. Frequency of four types of social support:
> positive interactions: “Have someone to have a good time with”
> emotional support: “Have someone to talk to if | feel troubled or need emotional support”,
“Have someone to count on when | need advice”, “Have someone to listen to me
FOUR TYPES when | need to talk”
OF SOCIAL ) ) )
SUPPORT > tangible support for transportation to health services: “Have someone to take
me to the doctor or another health professional if needed”
> love and affection: “Have someone who shows me love and affection”
Likert scale: 1-All of the time to 5-Never; Comparisons: All or Most of the time
(for the item or for all three items) vs. other answers
6 questions: 5 from the Brief Family Relationship Scale questionnaire + one adapted
to Inuit culture.
In my close family,...“there is a feeling of togetherness”, “we really help and support
FAMILY each other”, “we really get along well with each other”, “we spend a lot of time doing
COHESION things together at home”, “we spend a lot of time doing things together on the land”,
“I am proud to be a part of my family”
Likert scale : 1-Very true to 3-Not true; Comparisons: high family cohesion
(top 30 percentile) vs. other
4 questions on respondent’s perception of social cohesion in the community:
“There is a feeling of togetherness or closeness”, “People help others”,
COMMUNITY “People can be trusted”, “| feel like | belong”
COHESION

Likert scale: 1-Strongly agree to 5-Strongly disagree; Comparisons: high community
cohesion (top 30 percentile) vs. other
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INVOLVEMENT
IN COMMUNITY
ACTIVITIES

Frequency of involvement in two types of community activities:

“Participation in cultural, commmunity or sports events such as festivals, dances, feasts
or Inuit games”, “Volunteered for a group, an organization or community event such
as a rescue team, church group, feasts, spring clean-up”

Likert scale: 1-Always to 5- Never; Comparisons: Always or Often vs. Sometimes,
Rarely or Never

PARTICIPATION

“In the past 12 months, have you taken part in any activities to promote your own healing

IN HEALING or wellness?”
AND WELLNESS Yes/N
ACTIVITIES s/ Mo answer
5 questions: “I have confidence in health services”, “I have confidence in social services”,
POSITIVE “I am aware of the resources to help solve my health problems”, “Health services are
PERCEPTION sensitive to Inuit realities”, “Social services are sensitive to Inuit realities”
OF HEALTH Lik le:1-S | 5-S ly di ; C i : iti i
SERVICES ikert scale: — trongly agree to —. trongly disagree; Comparisons: positive perception
of health services (top 30 percentile) vs. other
SEDENTARY “During the last 7 days, how much time did you spend sitting on a week day?”;
TIME Comparisons: > 7 hours vs. < 7 hours




4 RESULTS

This section presents the proportions of Nunavimmiut who
reported unintentional injuries, unlocked firearms and
impaired driving for the population as a whole, according to
levels of sociodemographic and selected sociocultural
factors.

4.1 INJURY PREVALENCE

One out of five Nunavimmiut (19%) reported having had an
injury that resulted in limitations of their usual activities in
the 12 months prior to the survey, with proportions being
significantly higher for men than women (23% vs. 15%).
A greater proportion of men aged 16 to 30 declared
unintentional injuries (30%) compared to those in age
groups 31 to 54 and 55 and over (19% and 13%"*,
respectively) (Figure 2).

Figure 2 Prevalence of injury resulting in limitations of usual activities in the past 12 months by sex
and age group (%), population aged 16 years and over, Nunavik, 2017
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1. Statistically significant difference observed using the 5% threshold compared to the other age groups.
2. Statistically significant difference observed using the 5% threshold compared to women.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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Cross-tabulations between injury prevalence and 4.2 CAUSES OF INJURY

sociodemographic indicators are presented in Table A
(Appendix B). The prevalence of unintentional injuries
reported in this survey cannot be compared with that of
Qanuippitaa? 2004 given the methodological differences
mentioned in the methodological aspects section.

The most frequently mentioned single causes of injury
resulting in limitations were falls (29%), followed by all-
terrain vehicle related injuries (16¥%), and snowmobile
related injuries (9**%) (Figure 3). Although combined rare
injuries (defined in the methodological aspects section)
represented very small proportions when taken separately,
they accounted for 27% of unintentional injuries when
grouped together.

Injuries were significantly more prevalent among
Nunavimmiut who reported going on the land often
compared to occasionally or never (24% vs. 16%) and being
very satisfied with their knowledge and skills relating to
cultural and traditional activities compared to “Other”
(24% vs. 17%). People who reported that spiritual values
played an important role in their life experienced a lower
proportion of injuries than those who did not report this
(18% vs. 25%). Other sociocultural indicators, including
cultural identity, family cohesion, and participation in
healing and wellness activities were not significantly
associated with injury prevalence (Appendix B, Table B).

Figure 3 Causes of unintentional injury (%), population aged 16 years and over, Nunavik, 2017

0 5 10 15 20 25 30 35 40

FALLS

TRANSPORTATION INJURIES

All terrain vehicle (4-wheeler/Honda) related injury
Snowmobile (skidoo) related injury

Car, truck, van, motorcycle related injury

Traffic injury while walking

OTHER INJURIES 39.4

Combined rare injuries

Struck/hit by person or object

Cut with a sharp instrument

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.

Among Nunavimmiut who reported a fall or being struck  categories (falls, transportation injuries and other injuries),
by an object in the past 12 months with resulting limitations sociodemographic indicators were not significantly
of their usual activities, 12% were injured while playing or  associated with injury causes. All cross-tabulations are
doing sports. After grouping injury causes into three presented in Table A (Appendix B).
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4.3 INJURY RELATED

RISK FACTORS

4.3.1 Driving under the influence
of alcohol or drugs

Among people who drove a motor vehicle in the 12 months
prior to the survey, 39% reported having driven under the
influence of drugs or alcohol. Of those, 8% reported driving
under the influence of substances often and 31% rarely.
These findings are no different from those observed in
2004, when 39% of drivers reported driving under the
influence of a substance. Men were more likely to drive
under the influence of a substance compared to women
(44% vs. 33%). Men aged 55 and older showed a
significantly lower prevalence of driving under the influence
compared to those in younger age groups (Figure 4).

Women aged 16 to 30 were more likely to report driving
under the influence of substances compared to women in
older age groups (Figure 4).

Drivers residing on the Ungava coast, compared to those
residing on the Hudson coast (47% vs. 33%), and those
who were employed, compared to those who were not
employed (43% vs. 30%), were almost 1.5 times more likely
to report driving under the influence of a substance. A
higher level of education was associated with a higher
prevalence of impaired driving (47% for secondary school
completed or higher versus 39% for secondary school not
completed versus 18% for having completed elementary
school or less). All cross-tabulations between driving under
the influence of a substance and sociodemographic
indicators are presented in Appendix B, Table C.

Figure 4 Proportion of drivers who reported driving under the influence of drugs or alcohol
in the past 12 months by sex and age group (%), population aged 16 years and over, Nunavik, 2017
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1. Statistically significant difference observed in men using the 5% threshold compared to the group aged 55 years and over.
2. Statistically significant difference observed in women using the 5% threshold compared to the other age groups (31-54 years

and 55 years and over).

3. Statistically significant difference observed in men using the 5% threshold compared to women.

* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.

** The coefficient of variation is greater than 25%. The proportion is shown for information only.
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A lower prevalence of impaired driving was observed
among Nunavimmiut who participated in religious
activities at least once a month (30% vs. 45% for those
who participated less frequently) and who reported that
spiritual values played an important role in their life (37%
vs. 46% for those who reported spiritual values playing a
less important role; Appendix B, Table B). Similarly, a lower
prevalence of impaired driving was noted among
Nunavimmiut who declared being very satisfied with their
knowledge and skills relating to cultural and traditional
activities (32% vs. 42% for those less satisfied) and among
those who said they had the ability to satisfy their country
food cravings (34% vs. 44% for those less satisfied). Finally,
a lower prevalence of impaired driving was observed
among individuals who reported a higher level of family
cohesion (32% vs. 42% for those reporting lower family
cohesion), a higher level of community cohesion (32% vs.
43% for those reporting lower community cohesion), as
well as among people who are physically active (35% vs.
45% for more sedentary individuals) and those having a
positive perception of health services (32% vs. 41% for
those having a less positive perception of health services;
Appendix B, Table B).

People who reported that they often or rarely drive under
the influence of a substance were more likely to have had a
significant injury in the year prior to the survey than those
who never drive under the influence of a substance (52%
vs. 17%).
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4.3.2 Unlocked Firearms

Twenty-five percent (25%) of the Nunavik population
reported having an unlocked firearm inside or around their
house. Men were more likely to report having an unlocked
firearm inside or around their house than women (28% vs
21%, respectively). A greater proportion of Nunavimmiut
who were employed reported such behaviour compared to
those who were not employed (27% vs. 21%,) (Appendix B,
Table C).

4.4 SEEKING MEDICAL CARE
AFTER AN INJURY

Four out of five Nunavimmiut (80%) who were significantly
injured in the 12 months leading up to the survey reported
having sought medical attention or treatment at a hospital
or a nursing facility. Nunavimmiut aged 31to 54 were more
likely to seek medical care after being significantly injured
than those aged 16 to 30 (90% vs. 74%), as well as
Nunavimmiut with a yearly income of $20 000 and over,
compared to those with an income lower than $20 000
(87% vs.75%). No association was observed between any of
the other sociodemographic indicators and the seeking
of medical attention after being significantly injured
(Appendix B, Table D).



One out of five Nunavimmiut (19%) reported having had an
unintentional injury that resulted in limitations of their
usual activities during the year prior to the survey.
Although this estimate is considerably higher than that
reported in 2004 (4%), the difference is likely due to an
underestimation of injuries in 2004. The injury prevalence
documented in the present report is similar to that
observed in other Indigenous communities of Quebec; for
example, 16% of First Nations respondents reported in
2015 having had an injury serious enough to limit their
daily activities (Commission de la Santé et des Services
Sociaux des Premiéres Nations du Québec et du Labrador,
2015). In 2014, 12.4% of the Quebec population aged 15
and older reported having had an injury that limited their
usual activities over the previous year (Camirand, Traoré, &
Baulne, 2016). As in the 1992 and 2004 surveys, men
and youth continued to experience significantly more
unintentional injuries than women and other age groups
(Légaré & Rochette, 2004). These trends are also seen
among other populations in Canada and worldwide (World
Health Organization, 2014) and likely result from more
risky behaviours and activities among youth and men,
supported by social and gender constructs (Udry, 1998). At
the same time, going out on the land often and hunting at
least once a month were associated with a greater
prevalence of injuries. However, there was no link between
injury prevalence and any of the other sociocultural factors
discussed in this report. Therefore, initiatives that address
the risk of injuries during traditional activities are important
to ensure Nunavimmiut’s safety. Climate change and the
resulting less predictable climate conditions on the land
likely contribute to injuries during traditional activities. This
finding should be investigated further to foster the
development of appropriate preventive measures.

Falls were the single most common cause of unintentional
injury reported by Nunavimmiut in 2017. In comparison,
they were the fourth leading cause of injury declared in
2004 (Légaré & Rochette, 2004). This change over the
years is likely the result of methodological differences. In
recent reports, falls were also said to be the leading cause
of injury among Quebec First Nations communities and
the overall population of Quebec (Camirand & Legare,
2008; Commission de la Santé et des Services Sociaux des

Premiéres Nations du Québec et du Labrador, 2015). Falls
are an important cause of injury among both children and
seniors, which may explain why they are the leading cause
of injury in Nunavik, where the population is young, and in
the province of Quebec as a whole, where the population is
aging (Duhaime, Caron, & Lévesque, 2015). All-terrain
vehicle (ATV) and snowmobile related injuries are reported
more often in Nunavik than in First Nations communities
and the rest of the province (Camirand & Legare, 2008;
Commission de la Santé et des Services Sociaux des
Premiéres Nations du Québec et du Labrador, 2015). The
unique geographic and cultural characteristics of Nunavik,
which involve the frequent use of snowmobiles and ATVs
to get out on the land and around communities, may
contribute to these results. Climate change may also affect
ice, roads and land conditions, increasing ATV and
snowmobile driving hazards. The disparities observed in
these injury events in Nunavik suggest the need for
persistent efforts and new initiatives to effectively
decrease the burden of ATV and snowmobile injuries in
Nunavik communities (“Injury Prevention - Pauktuutit
Inuit Women of Canada,” n.d.).

Two out of five drivers (39%) reported having driven under
the influence of alcohol or drugs in the 12 months leading
up to the 2017 survey. The prevalence of impaired driving
in Nunavik in 2017 was not significantly different from that
noted in 1992 and 2004. In 2013, about one out of five
Quebec drivers (18%) reported having driven after drinking
two or more alcoholic drinks, whereas 2% of Quebec drivers
reported having driven under the influence of drugs
(Société de I’'assurance automobile du Québec, 2017). In
2003, one out of five drivers in Cree communities of
Quebec (20%) reported alcohol-related impaired driving
(Légaré G., 2008). The overall Canadian impaired-driving
rates declined progressively between 1995 and 2015. Men
and youth continue to be more at risk for impaired driving
in Nunavik, as well as in Canada as a whole (Perreault,
2015). Residing on the Ungava coast, having completed
secondary school and being employed were risk factors
for impaired driving in both Qanuilirpitaa? 2017 and
Qanuippitaa? 2004. Previous research has clearly
identified impaired driving as a risk factor for motor vehicle
crashes and related injuries (Vasylchuk, 2019).
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One out of four Nunavimmiut (25%) reported having an
unlocked firearm inside or around the house. This
behaviour was reported more frequently by men in general
and by people who often go on the land. These results
should be interpreted with caution given that the
prevalence of Nunavimmiut who own a firearm, either
locked or unlocked, is unknown. The absence of previous
representative data on unlocked firearms makes it
impossible to assess trends in safe firearm storage in
recent years. Unlocked firearms are a well-known and
preventable risk factor for accidental shootings among
children and suicide among youth (Mcclurg, 2000). The
Kativik Regional Police Force (KRPF) launched a Gun
Safety Awareness Campaign in 2014, promoting safe
handling and storing of firearms, and free trigger locks are
available (“Gun Safety Awareness,” 2017). The findings of
this report highlight the need for continuous gun safety
awareness activities to keep Nunavimmiut safe.

Several sociocultural factors, including spiritual values,
family cohesion, knowledge of cultural activities, ability to
satisfy country food cravings and being active, were
associated with a lower prevalence of driving under the
influence of alcohol or drugs. These findings speak to the
importance of cultural continuity and social support in
reducing risky behaviours that may contribute to
preventable injuries. Previous research has established a
strong relationship between cultural continuity and lower
suicide rates among Inuit youth (Inuit Tapiriit Kanatami,
2016). Additional research investigating the impact
of cultural and social connectedness on unintentional
injury risk may inspire innovative prevention initiatives
for tackling the burden of injuries in Nunavik from a
different perspective.
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In the 12 months prior to the 2017 survey, a majority of
Nunavimmiut sought medical care after being significantly
injured. Given that people with significant injuries requiring
medical imagery, surgery or intensive care need to be flown
out of communities to healthcare centres south of
Nunavik, rapid consultation after an injury may avoid
delays in receiving the best possible health services.

In conclusion, as in 2004, men and youth continue to face
the highest injury risk, with impaired driving and unlocked
firearms being a cause of concern. While on land activities
involve higher injury risks and prevalence, cultural and
social factors including family cohesion, spiritual values
and knowledge of cultural activities are associated with a
lower risk of injuries, impaired driving and unlocked
firearms. Promoting social connectedness and culturally
safe prevention measures targeting youth, and especially
men, is a potential avenue for effectively decreasing
significant injuries and associated risky behaviours
in Nunavik.
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APPENDIX A

QUESTIONS ON
UNINTENTIONAL INJURY

1.  In your home or around your home, are there any
firearms not stored in a locked container or locked
cupboard?

O 1-  Yes
O 2- o

O 99- DK/NR/R

The following questions refer to injuries that were serious
enough to limit your usual activities; injuries such as a
broken bone, a brain injury (e.g. concussion), a bad cut,
a sprained ankle, a burn, etc.

2. In the past 12 months, did you have any injuries that
resulted in limitations of your usual activities?

O 1-  Yes

O 2- No go to PHFS - Section 3 - Respiratory
Health

(O 99- DK/NR/R go to PHFS - Section 3 -
Respiratory Health
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3.
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What caused the injury?

INSTRUCTIONS: If there has been more than one
injury, report the most important one (the one that

most limited your activities).

O
O

OO0O00O0OOOO OOOO

1-

2-

10-

-

12-

13-

14-

99-

All terrain vehicle accident (4-wheeler/
Honda)

Fall (e.g., on stairs, on ice, after having
stumbled or jumped) If yes, go to PHFS -
Section 2 - Q4

Car/truck/van/motorcycle accident
Snowmobile (skidoo) accident
Traffic injury while walking

Struck/hit by person or object If yes, go to
PHFS - Section 2 - Q4

Poisoning

Cut with a sharp instrument
Frostbite/hypothermia
Smoke, fire, flames or heat
Gun shot

Animal bite

Near-drowning

Other kind of accident

DK/NR/R
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21.
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If yes to choice #2 or #6 Were you injured while
playing or doing sports?

O 1-  Yes
O 2- o

(:) 99- DK/NR/R

After you were injured, did you seek medical
attention/treatment at a hospital or nursing?

O 1-  Yes
O 2- No

(:) 99- DK/NR/R

[2IN] In the past 12 months, how often did you drive
a vehicle (e.g. snowmobile, ATV(4-wheeler/Honda),
dirt bike, car, truck) while under the influence of drugs
or alcohol?

O 1- Often

2- Rarely

Never
4- | did not drive in the past 12 months

99- DK/NR/R

OO0O0O0O
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APPENDIX B

SUPPLEMENTARY RESULTS

Table A Prevalence of injuries in the past 12 months serious enough to limit usual activities by sociodemographic
indicator, population aged 16 years and over, Nunavik, 2017

All | Transportation Other
injuries injuries injuries

% 19.0 31.9 28.7 39.4
Sex

Men 229 34.2* 28.1% 37.7

Women 15.1 28.4% 29.6 42.0
Age group

16-30 years 23.77 36.3 29.71* 34.6

31-54 years 16.5 21.3* 27.8* 50.9

55 years and over 12.5* 432" 29.2** 27.6**
Coast

Hudson 17.6 32.5" 28.4* 391

Ungava 20.8 31.3 29.0 39.7
Marital status

Single 21.9 335 29.6" 36.8

Married or common law 17.4 28.4* 28.5" 43.0

Separated, divorced or widowed 1.3** NP NP NP
Education level

Elementary school or less 14.2** 45.7%* NP NP

Secondary school not completed 20.8 34.3 33.0 327

Secondary school or higher 18.0 22.4%* 22.7** 55.0
Employment

Employed 17.9 27.7% 31.0* 41.4

Not employed 211 37.6" 25.5" 36.9
Income

Less than $20 000 19.0 38.6' 28.4% 33.0
$20 000 and over 20.7 23.5* 31.0* 455
Community size

Large 19.4 32.6" 25.2% 422
Small 18.4 30.9* 33.8" 35.3"

Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group.
2. Statistically significant difference observed using the 5% threshold compared to the other age groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
** The coefficient of variation is greater than 25%. The proportion is shown for information only.
NP: Data not presented due to small number of respondents.
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Table B  Prevalence of injuries in the past 12 months serious enough to limit usual activities and related
risk factors by sociocultural indicator, population aged 16 years and over, Nunavik, 2017

Injury ‘ Driving under ‘ Unlocked
prevalence the influence firearm
% 19.0 38.8 24.5
Cultural identity
High cultural identity (top 30 percentile) 17.5 35.2 23.4
Other 19.7 40.4 24.9

Frequency of going on the land

Often 23.5! 39.5 28.8'
Occasionally or never 15.6 38.3 21.3

Ability to practice traditional activities

Ability to go out on the land, hunting,
fishing and berry picking

Very satisfied 20.4 38.2 271

Other 7.7 39.4 221
Ability to satisfy country food cravings

Very satisfied 203 242

Other 17.5 44.0 249
Ability to communicate with others in Inuktitut

Very satisfied 16.9 38.6 25.6

Other 21.3 38.9 235

Knowledge and skills relating to cultural
and traditional activities

Very satisfied 23.6 315 285

Other 17.1 41.7 23.2
Importance of spiritual values

Yes 17.6 37.2 236

No 24.8 46.0 27.6
Participation in religious activities

At least once a month 16.3 30.0! 24.4
Less than once a month 20.7 45.0 24.7
Four types of social support

Positive interactions

All or most of the time 21.0 36.2 24.6
Other 14.9 37.6 24.5

Emotional support
High level of emotional support 19.6 36.9 254
Low level of emotional support 18.9 394 23.8

Tangible support for transportation
to health services

All or most of the time 23.8' 336 27.7"
Other 15.9 38.8 22.2

Love and affection

All or most of the time 18.6 37.7 26.2!
Other 20.0 333 19.4

Family cohesion

High (top 30 percentile) 15.3 32.0' 255
Other 20.5 41.8 239
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Table B  Prevalence of injuries in the past 12 months serious enough to limit usual activities and related
risk factors by sociocultural indicator, population aged 16 years and over, Nunavik, 2017 (continued)

Injury ‘ Driving under ‘ Unlocked

prevalence the influence firearm

Community cohesion
High (top 30 percentile) 17.6 323 30.4'
Other 19.7 425 21.2
Involvement in community activities

Participation in cultural, community
or sports events
Always or often 218 371 275
Other 17.1 40.0 22.6
Volunteering for a group, an organization
or community event

Always or often 19.8 345 26.4

Other 18.6 40.7 237
Participation in healing and wellness activities

Yes 214 41.0 28.3

No 18.0 37.9 22.8

Perception of health services
Positive perception of health services
(top 30 percentile)
Other 18.9
Sedentary time

16.0*

Time spent sitting > 7 hours per day 20.0
Time spent sitting < 7 hours per day 18.6

Coloured cells indicate statistically significant comparisons.
1. Statistically significant difference observed using the 5% threshold compared to the other group.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Table C  Proportion of Nunavimmiut driving under the influence and keeping unlocked firearms by
sociodemographic indicator (%), population aged 16 years and over, Nunavik, 2017

Driving under the influence® Unlocked firearms

% 38.8 245
Sex

Men 27.7'

Women 21.3
Age group

16-30 years 241

31-54 years 25.6

55 years and over 231

Coast

Hudson 32.6 237
Ungava 46.7 256

Marital status

Single 41.8 20.9
Married or common law 377 27.4
Separated, divorced or widowed 26.1" 22.7¢

Education level

Elementary school or less 22.7*

Secondary school not completed 235

Secondary school or higher 27.5
Employment

Employed 26.8!

Not employed 20.5
Income

Less than $20 000 36.1 235

$20 000 and over 42.0 28.2
Community size

Large 394 238

Small 38.0 255

Coloured cells indicate statistically significant comparisons.
a. People having driven a vehicle in the past 12 months.
1. Statistically significant difference observed using the 5% threshold compared to the other group.
2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 31 to 54 years old.
3. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 55 years and over.
4. Statistically significant difference observed using the 5% threshold compared to the other groups.
* The coefficient of variation is greater than 15% and lower than or equal to 25%. The proportion should be interpreted carefully.
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Table D Proportion of Nunavimmiut who sought medical care after having had an injury that resulted
in limitations of their usual activities in the past 12 months by sociodemographic indicator (%),
population having had an injury limiting their usual activities, 16 years and over, Nunavik, 2017

Proportion of Nunavimmiut who sought medical

care after being injured

% 80.0
Sex
Men 80.5
Women 79.2
Age group
16-30 years
31-54 years
55 years and over
Coast
Hudson 80.0
Ungava 80.0
Marital status
Single 78.8
Married or common law 82.2
Separated, divorced or widowed NP

Education level

Elementary school or less NP

Secondary school not completed 77.3

Secondary school or higher 83.8
Employment

Employed 80.7

Not employed 78.3
Income

Less than $20 000 745
$20 000 and over 87.0
Community size

Large 80.9
Small 78.6

Coloured cells indicate statistically significant comparisons.

1. Statistically significant difference observed using the 5% threshold compared to the other group.

2. Statistically significant difference observed using the 5% threshold compared to Nunavimmiut aged 16 to 30 years old.
NP: Data not presented due to small number of respondents.
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