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ABSTRACT 

An ep~demic of infanti gastroenteritis among native 
~ ~ 

people in northwe~tern Qu ec highlighted problems in water 
, 

distribution, waste disp saI and personal hygiene in Cree 

and In~i t village"s. The gastroenteri tis, associated wi th 

Escherichia Coli OIII:K58, affected a majo~ity of infants 

in sorne villages. At least eighty children wére hospital
~ 

ized, 4any for prolonged periods, with half reguir~ng re-

ferraI to pediatrie centres. There were seven known deaths. 

Epidemiologie and clinical a~pects of this epidemic are dis-

cussed. 

The medical, administrative, and political ~esponses to 

the epidemic among the Cree highlighted problems in the re-

lationship of the Cree-run Regional Board of Health and Social 

~ Services with its university based consultants and with the 

federal and provincial governments. Simllar problems can be 

expected where other autonomous native~health services are 

established. They suggest the need for closer collaboration 

between such services and their consultants, particularly in 

the field of community health. .. . , 
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RÉsuMÉ 
-}, / ~< 

Une épi,d€mie de gastro-ent€rite infantile ~ survenUtC~hez 
les autochtones du nord-ouest du Qu€bec a mis en évid nce des 

( 

problèmes, dans l' alimentation ~Lau potab~e, dans l:,~lfmina-
~ . , ! ~i 

tion des' déchets et dans 1 'hyg~ène personnelles de~ v1.1llages 
1 [J 1 ! _' / 

cris et inuits. Dans certains villages;'la majo~ité des 
r \ 

en:f;ants ont €té atteints par cette épidémie de g'astroenté'ri te 
1 

rli!li~e au Esch~richia Coli Olll:K58. Au moins 'quatre-vingts 
1 

enf,ants ont €té hospitalisés, plusieurs p~ur une p'ériode pro-

longée. La motié dl entre eux ont été référés dans des 

9ôpitaux pédiatriques. Sept décès ont été enregistrés. Les 
t' 

aspects €pid€miologiques et clin'iques de cette épiÇlémie sont 

discutés dans le présent exposé. La réaction des milieux 
. 

médical, administratif et politique à cette épidemie a sou-

levé les problèmes qui existent dans les rapport entre le 

Conseil Régional dè la Santé et des Services Sociaux dirigés 
1... 

par les cris, les consultant universitaires et les gouverne-

ments fédéral et provincial. On peut Si attendre à faire face 
.... 

à des problèmes semblables là on d'autre services de santé 

autonomes seront établis chez les autochtones. Une colla-

boration plus étroite entre ces services et les consultants 

qui y sont rattach€s est, donc, nécessaire et ce, plus 

particulièrement, dans le domaine de la santé c;ITIDunautaire. 
1\ 
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1 :The James Bay 

. 1 
and Northern Québec Agreement was signed 

in November 1975 by,the .Cree and In~t of Québec and the 

governments of Q.uébec and Canada. It' was one of the first 
, , 

large scale native land claims settlements in North 

America and was stimulated by Québec's interest in the 

hydroelectric p®tential of its northern rivers. One of its 

most in~eresting, aspects was the establishment o-f Cree and 

Inuit control of their owd schools, health and social ser-
'" . vices 1 and other local services. 0 

(J 

As excellent as this prirtciplé is, there have been many 

problems rèlated to its implementation in, among others, 

the health sector~' These include inadequate financial sup

port, a shortage of local peopl;lwith adequate training ànd 

experie.nce 'in administration, and the inexperience of the 

Québec government in' the problems of native Canadians.. Iii' 

oarrying out its responsibility, the Cree Regional Health 

,Board established an agreement 'with the~Department of 

Community Health of the Montreal General Hbspital (a McGill 

teaching hospital) to coordinate community health programs 

'-and ta provide certain other medi,cal services. 

, 
~ ,In the spring of 1980, infants in two Inuit villages on 

Hudson Bay suffered f~om a rather"'Severe gastroenteritis 

that spreàd ta other Inuit and Cree communities,.' The re

~ponses of the various àgendies that have sorne responsibil

ity in the Cree territory highlight many of the problems of 

health servièës for the Cree. l believe that these problems 

de~onstrate the need for a different and more active in-

volvement of the academic medical centre with the autonomous , 

native health board. 
~} 

\. 
~ My own ,involvement started from mYt work.on th~ Inuit-

Indian liaison c~iittee of the Montreal Child~en's Hospital 
that received mos of the severely affected infants. l was 
.... ~ l' 

,~ .. 
. .. 

, 
\ 
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a member of a team of physicians and environmental officers 
... 

sent by the Québec Minister of Social Affairs to visit two 

Cree villages after public pressure from the Cree. After , 
writing th~ medieal report of that visit, l worked for the 

Cree Health Board as a consultant for their program of im

plementation of the reeommended sho~t-term measures. l was ..... 
later·asked by the Ministry of Social Affairs to prepare a 

full epid~~iologic report (albeit retrospective) of this 

epidernic, a study of the type they had been urged to under-
\ 

take rnany months earlier. 

That report, including sorne "traditional" infectious . 

disease ep~demiology and specIfie policy recommendations, ~ 
forms the core of this thesis. To it, l have appended four 

'earlier reports that l had wtten - the first two for the 

medical-environrnental visit and the second two directly fo~ 

the Cree Health Board. These were aIl used in preparing 

the larger study. 

To set this case in eontext, l first sketch a brief and 

general ba,ekground of northern health services and-the role 

of university ~edical centres (based mainly on secondary 

sources and only published accounts of university programs). 

l a+so give a more-detailed history of, the Cree Health Board 

, and its relationship with the Department of Community Health 

of the Montreal General Hospital. 

• 
The report itself is followed by a chr9nology of the med-

'ic'al, administrative and political responses to the epi-. , 
demie. Finally l look at sorne of the broader issues to 

emerge from this experience that were not explored in the 

report itself. 
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I. NATIVE HEALTH SERVICES IN NORTHER.l\l CANADA 

1) Health Problems 

The particular health problems of native peo

ple in northern Canada have several sources. 

J 

a) Contact with white people from Europe and 

the south introduced pommunicable diseases 

hl 

(especially tuberculosis, measle,s, whoop- ,; 

ing cough, and gonorrhea) to which the 

population had not been previously ex-
\ 2-4 

posed and was exceedingly susceptible. 

The establishment of outposts of southern 

culture and technology in the north have 

had a revolutionary effect on behaviour 

of northern people. In place of smal1 

bands of nomads following migratory herds, 

larger permanent settlewents hàve been es

tablished. These have facilitated the 

spread of disease. They have undercut 

many of the traditional values of Indian 

and Inuit society that formed the basis of 

a very tenuous balance wlth a very harsh 

h . l -. t 5- 6 ~.; . d d p_ys~ca env~ronmen. n~ esprea ex-
y ~ , 

cessive alcoho1 consumption and an in-

crease in violence are particularly dra-

matic. 1 

c) The economic status of northern people has 

been very low. With traditional sources 

of livelihood 1ess prevalent and the ab

sence of indigenous modern enterprise, 

fhese communi ties are genera11y not eco

~ically self-sustaining. In addition, 

th~re has been a 1ag' between the abandon-.. 
ment of traditiona1 life patterns a~the 

1 

~ 
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provision of modern services. The 

per.manent settlements "typically have 

inadequate housing and poor sanita-
. 2 tl.on. 

The.effects of these problems are seen in 

various vital statistics. ~lthough the infant 
/~ 

mortality rate (death of infants under 6ne year 

of age per 1000 live births) among registered 

Indians in Canada has decreased ~bout threefold 

in the last twenty years, it remains about twice . 
as high as the.national rate (26.5 vs 13.5 in 

1978}.7 With regard ta native people. in more 

remo~e regions, the rates are even higher (43.9 

for Indians in the Northwest Territories (~T), 

37.5 for NVlT Inuit in 1979) ~ 8 Life expectancy 

tables for the various'native groups and the 

territories are not constructed by Statistics ( 
, 9 
Canada because of the small population. Age, 

adjusted morta!'i,.ty rates (death per 1000 popu

lation adjusted to a common age distribution for 

purposes of comparison) were not readily avail

able for Indians and Inuit as ethnie groups. 

The rate for the NWT (population: lB% Indian, 

34% Inuit, 48% other - white and l-1étis) 8 is 

similar ta the national rate (5.9 vs 6.2 in 
1978).10,11 However deaths by accidents, in

juries and violence comprised 32% of aIl deaths 
~ --l.n the NWT versus 9.6% of aIl deaths in Canada. 

1 

. Within this group, suicides comprised Il.7% of 

'aIl deaths in NWT versus 1.4% of aIl deaths in 

) 

\ 

" 

Canada. 10, Il .... 

Although the greatest impact on these health 

problems will come from social change, the nar

rower issue of medical services poses its own 
~ 

, 1 
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problems. Improvements in communication and 

transportation have helped ta overcorne sorne of 

the problems of geography. Nonetheless, small 

communities separated by large distances in a 

severe climate still challenge t~e organization 

of rnedical 5erv,ipes. 

2) History of Northern Medical Services 

The earliest health services in~the NWT and 

other remot~ northern regions (northern Québec, 

northern Ontario, etc) were provided by mission-
, , 

aries, generally Anglican or Roman Catholic be-

binning in the last quar~er of the nineteenth 
12 century. (Horavi'an missionaries provided 

tmedical se~vices to coastal Labrador until the 
/'" 

G~enfell Association took over this role in 

1900~13) Missionaries continued ta provide the 

bulk of the services in the NWT until the rnid-
. ~ twent1eth century. .. 

, 

The federal governmeJt first becarna involved 

by recrui ting phY5iclans ta staff mission 'hospi

taIs in the 1920'5 and 1930's. Th~ thirties'were 

marked by devastating epidernics in the north of 

tuberculosis,' rneasles , whooping cough, and -in

fluenza. The government responded by beginning 

construction of its own network of nursing sta

tions from the 1940's on. These services were 

administered by a branch of the Departrnent of 

Mines an~ Resources from 1936 to 1945 when they/ 

were transfer'red to 'the newly organized 

of National Health and Welfare (NH&W). 

Department 

Both the 
,~ . 14 

Siuux Lookout Hospital and Moose Factory . , . 
Hospita115 were built in 1950 to serve the native 

people of northern Ontario and Québec. The 

) 

\ 
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military hospital in Churchil~ was adapted for 

similar use in Manitoba. 16 In the NWT, federal 

hospitals were built in Inuvik in 1961 and, in 

Frobisher Bay~' in 1965. 12 / 
/ 

\ / 
In most regions of the country, the federal 

;' 

government has continued to be direct1y and ac-

tively involved in native' hea1th services. Never

theless, the D~partrnent of NH&W has maintained 

that it does not have a le gal responsibility to 

do 50. This policy was surrmarizeq in a state

ment in 1974,' part of which states: 

\ 

l • Î • • • There are no Federal 
Statutes, including the Indian 
act, which establish the right 
of Indians to free health ser
vices or to be pro~ided with 
health services 'directly by the 
Federal Governrnent. 

The courts have also gener
ally ruled that the Treaties be
tween the Crown and Indians, 1n
cluding treaty number 6, which 
cantains the "medicine chest" 
clause, do not confer on Indians 
the right to free medical care. 

It is therefore ~s a matter 
of policy rather than as a statu
tory or treaty obligation that 
th~ Federal Governrnent has pro
vided certain health services to 
Indians and has asked Parliament 
each year through appropriation 
acts for the authority and th~ 
resources to provide these ser
vices. 

The policy of the Federal 
Government has been and is that 
in accordance with its general 
responsibility in respect of 
Indians it shauld do what is 
necessary ta ensure that Indians 

4have access to adequate health 
_services 50 they can achieve a 
standard of health comparable ta 
that of other Canadians. , . 

" 
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In summary, Fede~ial 
policy is therefore based on the 
principle of ensuring the avail
ability of services by providing 
i t directly \-.There normal provin
cial services are not available 
and giving financial assistance 
to indîgent Indians to pay for 
necessary services where, thfs 
assistance is not otherwise pro
vided. Wh~ Indians live in 
municipa1ittes with normal medi
cal service~ and welfare pro
grams supported by the CAP agree
ments, the Federal Government 
believes they shou1d benefit from 
tpese arrangements as wou1d any 
other C\ tizen • 

. As provinces extend thei}, 
health services int~iso1at~a 
areas where Medical Services 
Branch'has 50 far been providing 
health care directly to the' 
rndians, the question arises as 
to what changes should be made. 
The Federal Government is wi1ling 
in these circumstances to with
draw its direct services and have 
the Province assume the responsi
bility, provided the Indians in
volved are agreeable and the cost
sharing for these services is han
dled under the' existing IFederal
Provincial Agreements without any 
special additional cost-sharing 
arrangements. 17 

/ 

In fact, in coastal Labrador, the role of the 

federal government, sinee Newfoundland's entry 

into Confederation (1949), has been limited to 

financial contributions to the Grenfell Asso

ciation and thé Newfoundland government. 13 In 

the case in question here, the James Bay Agree

ment (1975) for.mally transferred first line re

sponsibility for health care of the Cree and, the 

Inuit from the federal to Québec government. 

, , 
h .,.J 

" ,. 
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3) The Ro'le ofyUniversities in Native Health Services 

" ' During the sixties, the first forma'! links 
~ 

were established between univers'i ty medical centres 

and the med~al services branch of the Department 

,,'t- of NH&W. These were between McGill University and 
/ 

the Baffin 'Zone (eastern NWT) and Queen's Uni-

versity~an~ the Moose Factory Zone (James Bay and 

the eastern coast of Hudson Bay)'.18 ::Cn 1968, the 

Department sought_to increase the number of such 

links. These current1y include: 

University of Albèrta - Inuvik, MacKenzie 

University of Manitoba - Northern 'Manitoba, 

K t
, 16,19,20 L.. 

e~wa l.n 

U " ' f T S' k t'14,21 nl.versl.ty a oronto - l.OUX Loo ou 

Queen'~ University - Moose Factory15 < 

M G 'll . 't ff' 22 c l. UnlVerSl. y - Ba l.n 

other such ties that developed outside the aegis 

of NH &W were: 
12 Memorial Univers~ty - Labrador 

l'Université Laval - Ungava Bay 

McGill University - Québec James Bay22 1 

Each of these arrangements has deve10ped along 

individual lines depending on local needs. Speci

fie features in one or more of,them have been: 

a) subspecialist visits north 

b) arrangements for patient referral south 
> 

c) recruitment and orientation of personnel 

for northern postings 

d) training opportunities for rnedical stu

dents and residents 

e) special 1aboratory services 

,r 
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II. THE CREE REGIONAL HEALTH BOARD AND THE DEPARTMENT OF 

COMMUNITY F~ALTH/MONTREAL GENERAL HOSPITAL 

The James Bay and Northern Québec Agreement (1975); 

among many other points, transferred the responsibi1ity 

for the health services of the Cree and the Inuit of 

Québec from Canada to Québec. 
l, 

') 

During the 1970's, the administration of rnedica1 

services in Québec has become progressively decentra1ized. 

The province has been divided'into 12 regions, each with 

a health and social services counci1 representing the 

various medica1 and social service institutions of the 

region, for planning, ~oordinating and financing health 

and social' services. According to the 1975 agreement,.r' 
1 

.t))'$"" Cree and Inuit \'lere te establish si.milar regional 

health councils for their own people. In this way, they 

could acquire- effective control over their m·m health 

services. 

The salient points in the agreement on Cree Health 

Services are: 

14.0.3 

4" 

C14 • O•4 

14.0.19 

The said Cree ~egional Board shall 
be responsible for the administra
tion of appropriate health services 
and social-services for aIl pefsons 
normally resident or,tempo~arily 
pres~nt in the Region. 

The said Cree Regional Board shall 
also take over and exercise the 
pm ... ers and functions of the existing 
establishment at Fort George, as 
weIl às other establishments here
after created. 

In implementing the Agreement and 
in dealing with the Cree Regional 
Board, Québec sho~ld recognize and 
allow ta the maximum extent possi
ble for the uniqqe difficulties of 
operating facili~ies and services 
in the North: 

\ 
-
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l4~0.20 Futùre health and social programs 
and services snould be'applied to 
the ma*imum extent pos~ible through 
the Cree Regional Board. 

1 

14.0.27 Health centres, nursing stations 
and health stations at various lo
cations, : •• belonging to the 
Department of National Heùlth and 
Welfare • • • shall be turned over
to • ' •• Québe~. 'The time schedule 
for turning over t~e federal health 
facilities shall coincide with the 
assumption of full responsibility 
for administration of health ser- 23 
vices by Cree Regional Board • • • 

The Board membership consists of: 

- one representative from each of the nine 
Cree communities 

- one representative of the, Cree Regional 
Authority " 

- three clinical staff representatives 
one non clinical staff representative 

- the general manager of the regional hos-
pital -

- the director of the communit:r-health 
deparym,nt responsible (by contract) for 
the %gion24 ,} 

Like the Navajo National Health Foundation in 

Arizona,25 'this agreement foresaw the establishment of 
" 

'. 

..fi a large scale autonomous native health service. Many" o~ .. 

the native land claims regotiations currentIy underway 

in Canada and the United States are foèusing on issues 
" of local autonomy. This case study highlights man y as-

pects of the experience in the health field afte) this 
1 

agreement. 

In March 1977, the Cree Regional Board asked the 

Department of Community Health of the Montreal General 

Hospital (DSC/MGH) 'ra major teaching hospj.tal of McGill 

University) to forro an affiliation. Despite pressure 

from th~ government of Québec that they affiliate them-

~ selves with l'Université Laval, the Cree prefe~red the 

\ 

f ,', 

\, 
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English speaking institution. As a !esult, the~Northern 
Québec Module (MNQ) of the DSCjMGH began operation in 

September 1978 with the fo1lowing mandate: 

a) arrangements for hospitalizat~n in Montreal for
l 

specialized cases ) 

b) organization of speciali~t visits north 
l . 

c) recruiting and training of non-native personnel 

d) training of native personnel 

e) programming and evaluation in the "field of 
, ....community heal th 

'-.../ 

f) epidemiologic studies. 

During the follow.ing\18 months, the MNQ was most 
1 1 

successful iQ the first two areas. AlI the 'MNQ personnel 

were Montreal-baSèd with communication mainly through the 

nursing coordinator for community health in the regional 

hospital in Fort George. As always, acute curative medi

cine took priprity over programs in health promotion and . ' 
long-term planning and training. These were hampered by 

administr~tive difficulties and frequent,turnover.of per-
o • 

• sonnel in the Cree Health Board and its hospital in Fort 

George. The persona! links between the hospital-based 
"-

1 staff and outpost nurses with Montreal staff developed 

slowly. These links are important fOf ~h~~~operation 

~ needed to define needs, develop programs and carry them 

out. The ~~Q saw its own role as that of consultant -

passively responding to ne'eds addressed·,"to. it. Such an 

approach is antithetical to the philosophy of community 

health. 

_/ 

During this period (1977-79), many points of dis- ~ 
agreement in interpre~a~ion of the James Bay Agreeme~t 
arose between the Cree and the government of Québec. One 

of the sharpest was in the area of financial responsibility 
\ 

) 
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for constructing various municipal services - sewage, 

water distribution, housing, roads - in the Cree 

conununities. , 

The nee~ for these servic~s 'in.the Cree (and Inu~ 
communities was reinforced by a report by the Director 

of Environmental Services of Québec to the Québec 

Government in January 1979 (The Jolicoeur Report>.26-

No action was taken on this report other than a series 

of mutually recriminating letters and meetings cha'rac

terized by charge and counter charge between the go v

ernment negotiators and representat~ves of the Cree 

for more than one y~ar. Virtually aIl relations'between 

the Cree and Québ~c including the operation of the Cree 

Regional Health Eoard were affected by the increasingly 

bitter t0ne of this exchange. 

In October 1979, the government of Québec commissio 

an 'inquiry into the operation of the Fort George Hospit 

The iœpetus for this inquiry ~as the obvious'financial 

mismanagement, by two of ~e administrators of the hos-
a pi tal (one white, one Cree). The report ,(Moisan Report) 

did not restric~ ftsel~ to financial matters but l~ked 

at aIl aspe'cts of the operation of the hospital. lIt 

stopped just short of recornmending that the institution 

9 be placed in trusteeship. It ,did make a very detailed 

- list of recommendations and suggested that ,if they,<"Were 

nat carried ou~ within six months, trusteeship be con-
, , 

sidered. with regard to the affiliation with the DSC/MGH, 
\ 

it reiterated Québec's preference for Laval over McGill. 

It deplored the lack of any cornmunity health programs 

(although making no comparisons with Lavalrs own per

formance in Ungava Bay) and suggest d that the MGH con- ( 

nection be reviewed. 

It was in this context that the epidemic of 

gastroenteritis occurred. 

1 

infantile 
\ 

\ , 
1 

/ 
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I. - ,INTRODUCTION , 
-_ .. 7'. 

The purpose of. this report is to describe an epidemic 

of infantile gastroenteritis among the native population 

of the Hudson Bay and James ,Bay regions of Québec that 
\ . 

occurred in the spring and summer of 1980. This disease 

affected many children under two years in the villages in 

this region. In severa1 villages a majority of such chil-, 
dren became ill. At least eighty children were hospit~l-

ized because of it, many with lo~g and ~ompl~cated,courses; 

-almost half required transfer to children's hospitals in 

Montreal. At least seven* children died with gastroenter-.. 
itis. This occurred in a region that certainly has less 

than 1,000 children under two years old. 
00 

In ~ost of the cases where it was sought, a serotype 

of Escherichia coli was found that has been implicated as 
" 1\ ~ 

'a pathogen causing gastroenteritis, especially in infants 

d 'Il" 'd" 't t' .;29-31 S . .:1 .... an. espec~a, y l.n epl. eml.C Sl. ua l.ons .'.fl ome epl.UF-

miologic evidence, although not absolute, will b& present

ed to implicate it as a pathogen in this. situation. It 

did serve as a useful marker in this disease. The speci- .' 

fic pathogenie organi~m is, in any case, of secondary im-. 
portance.' 'More impqrtant .are other factors which must be 

considered in exp1aining sueh an epidemic: , , 
• d ( 

a) . eriVironmental - accesSibility of uncontaminated 

water for drinking " 
- disp0sal of human and other waste 

\ 
. h) behaviour - watè-r storage 

food preparation . 

infant feeding 

interpersonal contact within and be-
o 

tween communities 

* (four Cree, three Inuit),' It is n~t known whether there were 
, ,. 

other related deaths ~hat did not come to rnedical attentioJ. 
"" '< ,. 

.' 
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Several different administrative bodies have sorne effect 

on these factors - local co~unities 

- departments of'community health 

- regional health councils 

variQus provincial and (at the time) 

fe~al departments 

While it is beyond the scope of this report to determine 

the specifie a~eas of responsibility, it' is clear that 

cooperation arnong people in these different bodies is es

sential. l have prepared this report with th~ hope that 

such eboperatlon will oecur with a strong commitrnent to 

change conditions whe~e needed, to lessen the likelihood 

J of such outbreaks in the future. 

II. SOURCES OF INFORMATION 

The quality and quantity of information available to 

me varied from community to community. Several communi

ties will be déscribed in gL~ater depth, knowing t~at many 

of ,the conclusions drawn fr~ them are generalizabl~ to 
othe~. " 'i-

l) Environrnent~ Reports 

at Repo~t to SAtMAI ("The Jo1icoeur Report") 

"Services Municipaux en Territoire Inuit" 

(Oc~ober 1978) 

" b) 

Services Municipaux en Territoire Crin 

(January 1979) 

Report by - Min~stère de l'Environnement 

,region du Nouveau Québec 

- Departrnent of National Hea1th and, 

We1fare (NH&W) - Environmenta1 

Health-Division 

Visit ta Pavungnituk (May 1980) 



\ 

.. 
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c) Reports by - Ministère de l'Envir'onnement & 

.t>1inistère des Affaires Sociales 

- région du Nouveau Québec 

Visit to Rupert House and Nemaska (August 1980)* 

-d) Report by - Department of NH&W - Environ-

mental Health Division 

Visi t to Mistassin~' (September 1980) 

e) Report by - Gary Pekeles to Cree Board of 

H~alth and Social Services 

Visit to Eastmain and Paint Hills (September 

1980)** 

l have, in addition, made my own observations 

in the communities of Rupert House, Nemaska, Fort 

George and Mistassini. 

2. Clinic Records 

l have reviewed the humbers ~ clinic visits 

for gastroenteritis in the'appropriate ,age catego

ries in comparison to previous years in the follow-
1 

ing communities: 

- Rupert House 

- Fort George 

- Mistassini 
," 

- Eastmain 
- Paint Hills 

Povungnituk (from copies in the Fort George 

Hospital) 

Discussions with the nurses in the Cree com

munities were very helpful. 

Similar data from other Inuit communities were, 

unfortunately, not readily available. Community 

health services in these communities had been the 

* Appendix l 

**Appendix II " , 

J' 

" 
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responsibility of NH&\"l and are now under the super

vision of the Département de Santé Communautaire 

(DSC)!Centre Hospitalier de l'Université Laval 

(CHU~). The federal summaries for the pe~iod in 

question that were avai1ab1e were not broken into 

age categories and therefore are not helpful here. 

The Department of NH&W did provide a list of aIl 

apparent outbreaks of gastroenteritis in 1976-80 in 

native communities in the region. 

3) Hospital Chart R~view 

Cornparison of numbers of hospitalizations with 

previous years, -exposure history (where applicable), 

• ~nd-~etailed information about the ~linical course 

was sought for, native children with gastroenteritis 
, 0 

in the following institutions: 

- l'Hôpital Chashasipich, Fort Georg~ (FGH) 

- Moose Factory General Hospital (MFGH) 

- l'Hôpital Chibougamau 

- Montreal Children's Hospital (MCH) 

- 'l'Hôpital Ste-Justin~Montreal (HSJ) ~ 

Summary informatio~ on cAses seen at l'Hôpital 
• r 

St. Sauveur, laI d'Or whS lurnished bi the DSe/ 
Rouyn-Noranda. Discussions with physicians in FGH, 

MFGH and MCH were very helrful. 

4) Bacteriology Surveillance \ 

Resul ts of the cul ture's were obtained 'from the , 
~ laboratories of the various hospitals and from the 

( 

) 

bacte~iology laboratory of the Minist~re des 

Affaires Sociales (MAS). During our visit to 

Rupert House and Nemaska, sorne surveillance cul

tures of sick and weIl children and farnily members , 
were taken, and processed in the laboratori~s of 

either Men or HSJ. Sirnilar cultures from) 

Mistassini were sent to the MAS laboratory. 
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III. PATTERNS OF HEALTH CARE IN JAMES BAY AND HUDSON BAY 

REGIONS 

, \ 

·~he period during which this epidemic occurred was 

one of change in the organization of health care ser

vices in the Hudson Bay and James Bay regions (see , , 

map). As part of the IIJames Bay and Northern Quebec 

Agreement" -of 1975, the Cree Regional Board of Health 

and Social Seryices (Region lOB) and the Kativik Health 

and Social Service Couneil (Region lOA) were estab1ished 

as Regional Counci1s under Ch~pter 48 of Québec' law. 

Th~ Department of NH&W has heen wi thdrawing from a dir:ect 

rolle in provision of medical services over a period of 

five years. 

The six Inuit communities of Hudson Bay (Table 1) 
, 

each had a nursing ~tation (provincial or federal). A 
, 

physician was based at povungnituk during this periode 

Referrals for hospi talization were to Hoose Fact0ry and 

Fort George. 'Tertiary referrals in pediatries went to 

the MCH. (Depending on the availability of flights, 

pa tients. from Sugluk have been sent else\vhere - 0 

Fro~ister Bay or Fort Chimo.) It ap~ears that nv DSC 
, 

had clear responsibility for community health for those 

villages under provincial jurisdiction. 

In ~he coastal Cree communities (Table 1), nursing 

stations tied to the FGH existed in Great 'fuale, Fort 

George, Eastrnain, Paint Bills, and Rupert House. ~o' 

nursing station existed in N~-Referrals:DOrh~
pitalizations were to ~~eorge or Moose Factory with 

tertiary referral in pediatries to MeIl. The DSC of the 

Montreal Genera} Hospita~ (r4GH) ": had responsibili ty for 

community health. The nursing station in Mistassini 

was tied to the Chibougamau H~spital with referrals there, 
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and further pediatrie referrai to MCH. Referrals from 

the federal nursing station in W'as\vanipi wer~ to Lebel 

and Amos. In addition, there are Cree liv~ng in the 

regions of Val d'Or and Matagami who are seen in hospi

taIs' there with referral by the usuai routes of those 

institutions. 

IV. EPIDEMIOLOGY 

1) poVUng.nitrk, Aku1ivik, Inoudjouac 

T~e first referrals of infants with severe;gas

.,troenteritis '\'lere from povungni tuk and Akulivik to 

~~GH anà FGH in April 1980. Table II summarizes the 
l , 

experience at the clinic in Povungnituk in~1979 and 

1980. (Simi1ar data were not readi~y avai1ab1e for 

Akulivik.) In addition to the increased number of 

cases seen in 1980, one notes an increased duration 

and severity of gastroenteritis.from the number of 

return visits and hospitalizations. A total of 

eighteen children from these t\Vo communities \Vere 
" 

~ hospitalized with gastroenteritis including tweive 

referred on to MCH. The first cultures for E. coli 

0111 :Y58 \'iere from t\\,O chiIdre.1 (one from. Pov<mgnituk, 

one from ~kulivik) hospità1ized at Fort George within 

a few da ys of their hospitalization. None of the 

first six hospitali~ed at MFGH had an enteropatho

genic E. coli identified while there, but three of 

the five who \',ere subsequentl~ referred to MCH did 

have E. coli 01ll:K58 (formerly Olll:B4) gro'v'm from 

their stoois while there. One will never be able to b 

-
determine absolutely whether these represented la ter 

acquisition of this organism or inadequate culturing 

initially. The factythat infants hospitalized at 

different institutions had the organisrn at the same 

.. 
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o 

tirne i5 highly suggestive that it was acquired in 

their cornmon village of origin. AlI in all l bTelve 
, j 

or eighteen children hos?italiz~l had Olll:K58. 
~ ~~ 

1entified at sorne point in the course of their' 

From April to June, seven ~hildren from Inoudjouac 

hospi talized at Boose Factory r six of ""harn \.:ere 
; 

-ed to Nontreal and one of uhom died (agnin, no data 

vailable on cllnic visits) ~ Four of the six 

positive (E. coli Olll:K58) cultures. 

Cree 

From this initial focus arnong Hudson Bay Inuit, 

the-disease &pread in severai directions that will 
. 1 

be considered in turn. Six children fro~ Akulivik 

and Povungnituk Here hospitalized at FGH froU'. March ,1 
i', _ 

tô June. In the roonth oL April, seven Cree children 

(four from Fort George i tself, three from~Rupert 

House) vlere hospi talized a t FGH ,,,i th problems other 

than gastroenteritis who subsequently Cduring their 

initial hospitalization or soon after it) developed 

gastroentf'rltis, e'âcr having St00}.S r.;ith positive 

cultures. The dise~s~ a?pears to have spread fr0~ 

this point source to various parts of the Cree com

munity. 

A total of fifteen children from Fort George were 

hospitalized, 'and two referred on to HO,ntreal. Nine 

of these had positive stool cultures at sorne point. 
~ . 

The impression of the physicians there of a great in-

crease in the number of cases' seen in the outpatient 
~ 

department was not borne out by the data on visits 

for diarrheajgastro~nteritis from the m~dical records • 
• The physicians felt that the records wer~~inadequate. 

The public heal th nurses .in Fort George notcd 

that many families \vith infants ,,,ith gastroenteritis 
1 

did not visit the hospital. 
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There Here ten hospitalizations from Rupert House ) 

between April and July, aIl culture ~ositive. Three 

1 \'lere referred to Montreal and one died en route. 

Good record-keeping by the nurses allows a comparison 

\'li th the previous year (Table III). t'7ith the same 

nurses stationed there in both years; the difference 

in ~pitalizations for gastroenteritis iS'F.ost 

impres~ive. Because no nurses were present ln Nemaska, 

\le have only the impression of the population that 

more than half the infants under two had diarrhea dur

ing the Spring of 1980. Two children were hospitalized 

in FGH in June and July, both culture positive (one 

referral to MeR). In aadition, one child died in 
, / 1 

Ma tagami (June) and one in Val d'Or (August) ,vi th symp-

toms bf gastroenteritis. A review of the clinic 

records from Eastmain and Paint Eills shO\ved no increase 

in visits of infhnts with gastraenteritis. One child 

from Paint Hills with frequent visits to FGH for con

genitally dislocated hips was hospitalized there ~ith 

gastroenteritis and one infant was hospitalized in 
! 

Moose Factory. 

3) Mistastill1i Cree 

/ 

In late August and Septernber, there was a large in

crease in the number of infants seen in clinic with 

gastroenteritis (Table IV). Although the village 

~ypically has an increase in gastroenteritis in the 

summer (similar to other northern native cornrnunities) , , , 

the severity was unusual in ~980CNote the large number 

of hospitalizations). A ,total of twenty children were 

hospi talized wi th eight r-eferred ta HCn and hm to 

ChicoutimL- -One-ëliilà diéq in tranesi t .. Fourteen--of 

the efventy had .. stoal cultures positive :Eor E. coli 

Olll:K58. ~ 
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4) Sugluk Inuit 

In August an increase in visits by infants with 

gastroenteritis to the Sugluk nursing station was 

.noted (again, specifie data not available). There 

were hm knm·m dea ths wi thin the cornmuni ty • Two 

children ,.".ere hospitali:zed at MFGH, both with stools 

g owing E. coli Olll:K58. Because of the lack of 

s ecific information given to me, l cannot say J" 

ther any children from Sugluk were hospitalized 

ewhere. 

5) Other Communities 
~ 

The scope of this report iS r strictly speaking, 
,) 

~ of gastroenteritis among Quebec Inuit and Cree. 

.. . 

Infections are not Iimited by boundaries or tribal 

_ terri tory. To deI inea te the ex ten t of this epidemic, 

l will, briefly describe its spread eIse",here . 

a) Belcher Islands • 
In June and July, four children from Belcher 

Islands, Northwest Terri tor ies (NWT) 1 were ho s

pitalized at MFGH, th~ee culture positive, one 

referred to MCH and o~ to the Hospital for Sick 

Children, -Toronto. , 

b) Ontario James Bay Cree 

Moose Factory had a similar experience to 

Fort George. After the referral there of infants 

with gastroenteritis from the Hudson Bay area, 

many more infants from the community itself were 

se en in the outpatient depattment (fifty three in 

July-September 1980 vs thirteen in July-Septernber 

1979). At 1east four infants hospi talized at the 

time with other problems developed~diarrhea 

• 
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(three with" cultures positive for E. coli Olll:K58). 

The infection spread up t~e Ontario coast as weIl. 

Uuring the summer, nine,Ontario Cre~ children were 

~italized with gastr~enteritis with positive 
cultures (five from Moo~e Factory itself, four from 

, 
other communities) . 

Abitibi Algonquin' 
1 <" 

Sorne cases were noted~s weIl among Algonquin 
, 

Indians in the region o~ ',val d~'Or with several hos-
pitalizations. At least' nine culture ~ositive in-

, 

fants were hospitalized at l'~ôpital St. Sauveur in 

Val d'Or, one referred to MeH, and five to HSJ. 

Nursing stations in Lac Victoria and Lac Simon re-
~ 

ported an increase in infants seen with gastroenter-

itis (no eomparativ~ data furnished). 

d) Non-native Quebecois 

Both pediatrie centres in Montreal identifiéd . 

this organism in \oThite children hospitalized ·there. 

A few of these could cle~rly be attributed ta 

nosocomial spread, but others had no knéwn contact. 

These probably represente~-·th": sporadicaJ Iy posi-" 
, " 

tive cultures whose pathogenic relevance in non-

epidemic situations is unclear. Chibougamau 

Hospital had a similar experience, although con

tact there between Cree and w~ites outside th~ hos

pital may be more ~ikely. 

A summary of the experience in aIl these communities 

15 found in Table V. Ta put these numbers into context, 

Table VI revlews the experience of infantile gastroenter

itis in the three hospitals \ ... hich have served as the 

first point of h;spitalization for virtually aIl the \ 

Hudson Bay Inuit and James Bay and Mistassini Cree -
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the HFGH, the Chashasipich Hospi tJf in Fort George, 
- • 1 

and the Chibougamau Hosp1tal. 

v. SUMMARY OF ENVIRON~ŒNTAL REPORTS 

l'lhen the epidemic in Povunç{nituk became evident, a 

joint Health and Welfare - Canada a~d Environnement -
'~ 

Québec te am p:r:,epared a report in Hay 1980. Its princi-

pal findings were: L 

a) The system of direct water "intake from the river, 

manual chlorination and truck distribution ap-
r 

peared adequate. Water could still become con-

taminated when stored in domestic containers. 

...... b) DisposaI of waste' water near -the hoJses W'as a 

potential source of contamination. 

c) Tearing and spilling of "honey bags" for human 

waste was a serious source of con~ination. 

Appropriate recommendations were made ~ the co~nity. 
l ~ 

Once the epidernic had spread into several ~éastal Cf~e 

communities, the MAS, at the request'of'the Cree, sent a 

joint environmental-medical team to Rupert House and 

Nemaska. The salient findings in each village were: 
f 

1) Rupert Rouse 

a) Although the drinking water was clean at its 

source, hand distribution and poor home storage 

led 'to almost universal contamination of water 

b) 

\
, in individual homes. This was proven by coli

\form counts g,f samp~es from various houses. 
, , , 

Because- of- __ t~e __ poor drainage of the site, the 

system of ditches th~gh the village served 

a's a contaminatec1' playground for children. 

1 

1 

" 
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2) Nemaska 
o 

a) • The actual source of water (in 

was contaminated. 
fact surface ~ter) 

(' 

b) Garbage was being dumped on the shore of the lakc. 

The rnedical t'eport for the ohio villages noted the very 

low level of br~st feeding at birth and virtual absence 

of breast feed(l:ig at six roonths. The 'Ylater ~istri-

bution problems and the 
... ~ r j 

the day in the rnorning 

tion. With the lack of 

hygiene was often poor. 

prac~ice of pr~aring formul~or 
led to a high risk of contamina

easily accessible water, personal 

Health and Welfare Canada prepared a similar report on 

l'Hstassini in September 1980. AlI but twenty houses were 

linked to a water and sevJag'e systern~, but there had bee~ à 

break in the system left unrepaired for several months. ID' 
addition, th'e individual kitchen taps were dirty and re

'quired "blazing" to get uncontamina ted water. Personal 

hygien~as felt to be poor here as weIl, despite the pres-
, >, 

enee of running water. 

Dr. M., Moffatt (}1CH), in a report fc:f11owing ,a pediatrie 

,rjsit to t<1:is":3ssini (Septenber 1980), ur<;ed, amo::lç, other 

things, the promotion of br.eaS't' feeding. 

The link of the epidemic from the coastal communities 

·tq Mistassini ls 'not as clear as it was along the coast 

where the two hospitals, in Fort George and Moose Factory, 

receiving ill children from th~ Hudson Bay region, became 

fcci of infection for their respective communities. 

, There i5 almost no overlap in the patterns of medical 

care between the Histassini and coastal Cree. Various 

Cree-wide organizations provide a point of f)pntact. In 
'!0l' 

\ oi 

\ 
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particular, a training session by tht ree School Board 

of teachers from various villages in 

Mistassini in early July. 1;) The NH&\v tea not feel 

there was evidence that they were the of spread. 

VI. BACTERIOLOGY SURVEILLANCE 

, 

With the initial 'outbrea~ in Povungnituk, ~o epide

miologic investigation was carried out by the MAS or 

Department of NH&W. Bacteriologie surveillance at the 
or 

outset would have been invaluable in assessing the patho-. 
genic sïgnificance of the organism E. coli 0111::1<58 

fotnd irrmany of the cases. Cult~ring of family members r ~, 
and unaffected families (no one 9lder than two had'clini-

cal evidence of disease) near the peak of the outbreak 

~f9ht have helped t6 delineate the mode Qf~Spread as weIl 
aSi\the 'pignificance of the organisme Wonl it have been 

found in large numbers of the population a1:: th~ time? 

Were other pathogenic organisms to b~ 'found\early. in the 

course of the disease, only to be suppressed by the time 

infant~ were hospitalizéd? 

A belated attempt to gain SOMe of this in orroation 

was made during the mid-August visit ~o Rupert House and 

Nemaska, unfortunately,after the peak of the d sease there. 

In R~pert House, cultures were obtainêd from si families 

with weIl, convalescing, or ill children (inclu ing family 

members, pets, water supply - total of thirty cu tures). 

Only one, from a nine-month-old girl with at 

the ti~e (subsequently hospitalized), grew 0111:1<58 • . 
AlI the rest, including two from éhildren preyious y hos-

pitalized with documented infection, were negative~ 

\ Thirty similar cultures from Nemaska, were aIl negat ve for . 
enteropathogenic' E. coli.-

" 
, 

/ 

\ 
'\ 

\ 
\ 
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, 
In September, similar surveillance cultures from 

several Histassini families revealed no 9ne carrying , 
the sape rorganism. 

This information, collected as i t \\Tas 1 late and 

in a relatively haphazard manner, can at best only 

support the pathogenicity of this 0rganisrn.~ Studies 

in the bacteriology laboratories 'of>tboth NAS and th 

MeR revealed no toxigenic meohanism of pa thogenicity 

for this organisme This finding is çonsistent \vith' 

past expe'rieI\ce \.;ith it. 29 ,32 "lhat was mas't character-

istic of infants ",ith positive culture was their 

striking clipicai patterns, The disease was often very 

'~evere, very pratracted, and ",ith a remitti~g and re-
, . 

1apsing course.' 

. 
VII. CLINICAL FEATURES OF HOSPITl'.LI ZED CASES 

< 

The review of records frdfu the v1\rious hospi taIs 

revealed eightt one 

enteritis requ~ring 

19 

25 

culture positive cases of gastro

hospi taliza tian as fo1loV{s: 

- Quebec Inuit 

:- COë;..stal Cre,;! 

14 -- l>1istassini Cree 

Il - Quebec Algonquin 

3 - Belcher Inuit (N.t<1~.) 

9" - Ontario Cree 

Seven deacths of infants urider one year \<7Î th gastrd-
" enteritis occurred during this period (Table V). Only 

• ,1 

one of \these had an adequate search for enterepathe-
, " 

genic E~ coli prior te d~ath and she had a positive cul-

ture, In àdd i tion to the ~igh ty one, there were thirteen 
, , 

infants hospitalized with clinical 'features (age, time of 

'onset, and course) ver~7 similar te the others: 

_~ __ ~ __ ~L_ ____ __ :::-_-~-

.... 

, -. 
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3 .... Povungnituk 

2 Inoudjouél.c 

2 - Fort George 

"6 - 1-1istassini 

The clinical surnmary will be ba5ed solely on the 

eighty'one culture'positive r.ative,chilèrcn '.':10 sur

viveè their illness (sixt Y nine D~,Of.l Qùebec, blelve \ 

trom nearby Hudson Bay and Jawes Bay areas). They rep-
" reS€.lnt the sever~ end of a sf'ectrun "of èisease ,-;hose 

br'cadth has bean outlined above. A..'1ong these is a sub-' 

group o.f more severe cases tha t reçPoirec1 referral to a 

pedi.:;ttric c:entre (thirtY,one-!.îCH, se"\,-en-HSJ, sÜ:-Hospital 

, for Sick/Children, Toron~o) . 

The mean age Has 8 months (SIJt4. 8) r (range 1-21m). Five 

'-lere ,one mon th, nine \-lere ':tourteen month~ or oider, and 
Do ,..... , 

aIL the ,others \'lere in the two' to thirtE!en l'1onth' range. 

~ ... Unfortunately
L
(. feeding histories ,,-:ere n,ot noted' fre

qpentlY,enough to deterroine any éffec~ of breast vs 

formula feeding. 1<.s mentioned above, 'oie do knm ... that 

.j, 

, , ' 

at least among th~'Quebec Cree, the level of breast 
"IJ , 

feeding béyond the first month or 50 is exceedingly 10\-1. 

In the hlenty nine c;as-.::ü \·ii1ere a pre-,rorbià. \·;ei'j"lt was ' 

available, an average "Teight"loss of 12.6% (SD:!:6.9) was 

noted. 

<-
As noted above, there ''''ere several cases ,-,hose clini-

cal course str9ng1y supported a nosocornial acquisition 

of infec;:tion, and others '-l~ere infection may have b~en 

acquired in bospital or foster home. These are sum

marized in Table VII. One must remember that because 
. 

this study is restricted to native children, the several 

nosocornial infectiqns of .. hite children in coth pediatrie .,.~ 
hospit~ls in Montreal are ~xcluded. ~ 

, ! 

( ,. 

", 
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The tendency to recur \'las most evident in the fif-

teen cases requiring re-hospitalization, but many others 

relapsed during thcir single -hospi-tali zation. The ho.s

pi taliza tions were long:' lTlean 39.5 days (d) (SDt30. 7), median 

35. 

Of the fort y four referred to childrenls hospitals, 

thirty received parenteral nutrition for an averag~ of 

iSd (SD±12.6). On average, it was started l6.ld after' 

admission. Over one third of aIl cases ''1here hospital 

feeding information is knb"m (19/53) received inadequate 

calories (intravenous glucose solution with minimal 
o 

oral\feeding) for over pne week. Duration of under-

nutrition,prior to hospitalization is unknown. This 

at l~st acutely undernourished state unàoubtedly com

promis~d the recovery of these children. In bventy child

ren who had serum albumin m~asured, seventeen were equal 

to or belm'l 3.0g/l00m.l (weIl below the lower limit of 

normal in this age. group) , indicative of inadequate nu-
, 

tri tion. 
f 

Other infections were the most common complications , 
(Tablé VIII). urinary tract infections are often dit-

, 
ficult t~.document in infants with diarrhea because of 

urine contamination. The seizures, as w~ll as the 

electrolyte imbalances, typically occurred neàr the onset 
... " 

of the disease or \'li th' ft relapse.~ <, Acidosis \'1Ï th severe 

dehydration was often not documented. Both cases of 
'. 

hepatitis were in one month old infants. 

The relation of the neutropenia .tp the disease itself 

or the treatment. (possibly parenteral nutrition) is un-
i 

clear. Although most of the cases occurred during, or . . 
after parenteral nutrition (14/18), these cases,w~e 

obviously the most severe and in four cases, no parenteral 

\ 

\ 

.Jf 
~~ 
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1 • 
n~trition had been given at the time of the neutropenla. 

The following table summarizes this issue: 

NEUTROPENIA 

YES NO 

PARENTERAL YES 14 15 
J-1UTRITION NO 4 48 

Twenty five children teceived o~al polymyxin in an 
~ l i" 

attempt' to suppress the E. coli organism and perhaps . 
influence the course of disease. For the mpst part, the 
'~rganiSm was sensitive' in vitro to polymyxin. Unfor- ,' .. 

tunately, the haphazard fashion in which this therapy, 

was instituted, often not even doing follo\,l-UP cultures, 0 

much less condu~ting a randomi~~d trial, allows absolutely 

no conclusions about the effect of this intervention. 

The same is true for the one chi Id who received neomycin 

and three who receivêd colistin. 

tA 
' .. 

, 1 
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VIII. OBSEHVATIONS AND RECOt-1MENDATIONS 

\ 

" There are three levels of intervention against epi~ 
!' 

demies of this type: 

a) Primary prevention - eliwination of those condi

tions whieh allnw the,appearance and spread of 

the disease. 

b) Secondary prevention - measures to minimize the 

spread of disease, once it has appeared, to 

individuals within the coro~unity and to other 

communities. 

e) Treatment ~ medical intervention to change the 

course of 'disease in ill individurlS. 

Health care delivery in northwestern Quebec involves 

many players. The description ,in III highlights the very 

~complex pattern of responsibility and,referral. The 

discussion of ~each of the three types of intervkntion "li 11.' '" 

emphasize the importance of coordination of activity. A 

final section will treat the special ~ole of the DSC's of -
CHUL an~ t-lGH in this region and the ,importance of co-

ordination between them. 
\. 

At least one area of overlapping artd shared responsi

,bility - that beb/een the federal and provincial govern-
, 1 • 

ments ~is being simplifiedi direct responsibility for both 

health and enviFonrnental services becomes exclusively 

provincial in aIl these villages in a short time~- Mutual . , 

understand'ing beb-leen the potential policy makers - the 

regional health councils - and the executors of that 
j,. \ " 1 

policy - the health,care providers - has often been pre-

vented by very different perspectives. Dèaling \·dth both 

these group.s (in Region lOB), l have been impress~,d at how 

the resulting misunderstanding has often rnasked \'lhat are 
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~enuinely shared interests and concerns. Diffïculties 

in communication may exist among the various ~'providers 

of medical services themselves. In Region lOB, links 

between physicians in the s~condary hbspitals and the 

nurses in the villages has been very good. Communica

tion between them and the back-up resources in Montreal, 

the DSC and specialist consul~nts, has not been con

sistent (although it was impr~ng durtng 1980). As a 

result, l feel that maximum ben~tit ha~not been derived 
from those availaole resources. The active involvernent 

of the DSC/CHUL in the Hudson Bay ~gion is recent and 

l have no first-hand information oth~ than my discussions 

with the current director of the Projet Nord. 

1) primary Prevention 

The case for improvements in water distribution 

and waste disposaI in many Inuit and Cree villages 
/ 

has been made fuIly and weIl el sewhere . \fua t i s 

required 1s no1; another such report but the will to 

carry out those measures. 

One cannot realistically expect changes in domes

tic hygiene habi,ts wj'Ithout easily act::ess ible clean 
i --1t 

water. Equally, the lntroduction of technical im-
provements \"ill help little if not àccompanied by 

public educatio~ to change those habits. Such pro

grams must actively ~~olve peop~e in the villages 
in the planning and irnplementation. A joint effort 

of the regional office of the Ministère de 

l'Environnement and the local nurses (with 'the 

possible involvernent of the DSC's) would probably 

Hie most effective. Areas of emphasis are 

- water sto~age (where applicable) 

be 

- food preparation (and 

. 'care tasks) 
separa tion f(Om Ch~ld" " 

---" 

... food storage 

- garbage disposaI 

( 



~I 

( . 

- 32 -

A pilot program of this type based on house visits 
1 

by a ,public health nurse and comrnunity health worker 

has been ong~ing for several rnonths. The regional 
health councils and schoolbboa~s should consider 

a joint training prograrn for community health workers. 

A second area of prirnary prevention is the promo

tion of breast feeding. We do not have data in this 
~ 

epidemie to'evaluate the effect of feeding on the 

disease. Studies in sirnilar populations have demon-
~ . 

strated a marked benefit of breast feeding over formula 

feeding in prevention of infantile gaRt~oenteritis 
y , 

among other diseases. 33 ,34 Such a program reqdires 

action on several levels: 

- education during 'prenatal visits 

- policy during hospitalization for delivery 

- support in the cornrnunity - to create a climate 

of approval, and accommodation for mothers 

employed by band agencies • 
• 

The DSC's have been actively involved·in this area in 

their own territory. They ought not to"export their . 

programs ,north, but place their expertise at the 
\ 

disposaI of the people planning such prograrns locally. 

2) Secondary Prevention 

The first step in sueh prevention is recognition 

that a problem exists - not always an obvious matter. 

The local nurses as first line observers are the key, 

Wbut recognition on a broader scale requires regional 

data collection. Cumulative records from the nursing 

stations de~igned to identify health problerns by 

disease and age as weIl as measure productivity are 
-< 

essential. Assessrnent of the significance of such 

data would be the responsibility of the regional 

1 

/ 

• 

f 



f-

, .... 

( 

- 33 -

nursing coordinator ~nd physicians. Notification 

ta the DSC and MAS may prompt'further investigation 

from either of these wh,en appropriate. Plahnin~ of 

,intervention may require one or aIl of these de

pending 0;-, the sc ope and the nature of the problem. 

) 

During an outbreak of a water, food, or fecal -

orally transmitted disease of. last year's type, the 

education programs described in VIII-l become par

ticularly important. People in the village must be 

convinced of the link between their personal habits 

and spread of disease within the cornmunity. Sample 

culturing can serve as a method of reinforcement as 

weIl as surveillance. Such ~fforts may ~'equire the 

support of government departments, environment or 

social affairs. 

In section VII the role of,hospitals and foster 

homes as points of transmission of/the disease between 

communities was noted. Again, in addition ta those 

cases noted in Table VII, nosocomial spread occurred 

in th pediatrie hospitals in the south as weIl, but 

t rwhite children, outside the scope of this study. 

Re og:_:' ti.Jn of infec .:.ious disE.as~ and imtùemE.nt.ation 
f 0 

appropriate infection control measures are the key 

preventing nosocomial spread. Having said this, l 
J 

- recognize that this can be an exceedingly difficult 

problem, especially ~'lhen hospitals are over-crowded as 

may happen during an ~fl.demic. 

Several children were infected in foster homes in , 
Val d'O~ and Montreal. Prevention of spread here is 

virtually impossible at the outset. Once a disease.is 

recognized, alternate arrangements must be made, in

cluding, at times, hospitalization. 

... 

, 

t ' 
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3) Treatment 

(/ Coordination of activity a~~ng local nurses, 

regional physicians and, if necessary, consultant 

~pecialists is crucial. A recurrent issue in such 

a tiered system of medical care is \'lhen to tràns-
r 

fer - when patients ne~d hospitalization and \'lhen 

they need the services of a specialized care ce~tre. 

Open and easy communication and mutuai respect among 
~ 

" these providers is needed. One of the best ways of 

" 

ensuring this is through regular visits of the spe

cialists to the communities in the north, both nUf
i 

sing stations and the regional ~ospitals. In addi-
tion to the care for the patients seen, the,se visits 

l " 

provide an excellent opportunity forf':fèct contact 
and discussion of appropriate approa hes to different 

problems~, The DSC's serve an impor nt function in 

arrangin9,these visits on a regular basis. 

Looking baek at the often protracted disease of 

this epidemie, sorne children would have benefited 

f~om earlier referral to a centre that could give 
o 

them parenteral nutrition to increase-their-ability 

to fight the infection. ~ 

, If a specifie treatment is being considered, as 

.polymyxin was here, coordination of its use is needed 

fo evaluate lts effectiveness. 

4) The Role of the DSC's 

Laval and McGill Universities have become centres 

with experience and expe~tise in medicai problems of the 

north. Fqr the first, the Projet Nord of the DSCjCHUL, in 

addition to itself providi,ng community health service, 

is a point of access for the Inuit communities of 

Quebec to the medical resources of the University of 

f 
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of Lar~l. SimilélrJ:y, the 1,lodule du Nord of the 

DSCYMGH has pl70vided cOl11ffiuni ty heal th services and ,..---/ 

coordinated the linking of the Cree corr.munities to 
, : 

the medicai resources of McGill. The 'latter, through 

its Baffin Project, has been involved as weIl in 

various aspects of medical care for the eastern 

North\vest Territories for over fifteen years. Both 

institutions benefit from sharing thi~ experience 
1 

and exchanging ideas. 
, 

The health needs ùf Hudson Bay and Jarr.es Bay de-

mand a more active role than is traditional from the 

b'lO DSC 1 s. Adminiurative support ta regional health 

councils may be required at times. Facilitation of 

the use of public health and medical resourees'of 
, 

their resp~ive.medical centres (including special-

ist visits) is important. Ta fill this role, the 

DSC's must have a good awareness of the needs of the 
1 

local physicians and nurses, and the human ~esources 

available in their own institutions. A closer link 

to the medical side is'needed tha~ is usual in the 

public health sector~ In fact,~such cooperation may 

serve as ~ model for other health services. 

Under the current ar~angeme~~, the Hudson ~~y re

gion, is served in part hl the Ewo network,s: super

vision of nurses and community health from Fort Chimo 

and Quebec, and secondary 'and tertiary hospitalization 

often to F6'rt George and Nontreal. Here, the need for 

cooperation bebleen the t\'.lO institutions becomes much . 

more practical and inunedia te. l \'Iould urge the insti-
; 

tution of regular meetings (perhaps semi-monthly) be-

tween phy~icians and other personnel affil'ated wit~ 
. ' 

the two DSC's to discuss areas of COMmon concern and 

exchange information. 

'f 



( 

, .' 

" . 

( 

COMr1UNITY 

- 36 -

TABLE l 

POPULATIONS OF CREE AND HUDSON BAY 

INUIT COMMUNITIES OF QUE BEC 

POPULATION 
0-4 YEARS TOTAL 

4' 

• COASTAL CREE 

.. \ , 

FORT GEORGE 

PAINT HILLS 

EASTMAIN 

RUPERT HOUSE 

NEMASKA .. 
GREAT HHALE RIVER 

INLAND CREE "1 

WASlVANIPI 

MISTASSINI 

HUDSON BAY INUIT 

CREl'i':' WHALE. R":~ER 

INOUDJOUAC 

'POVUNGNITUK 

AKULIVIK 

IVUJIVIK 

SUGLUK 

208 

105 

33 

80 

7 

27 

57 

263 

léi 

65 

122 

29 

34 

III 

1917 

335 

880 

117 

392 

825 

211'9 

598 

622 

666 

227 

153 

,.. 537 

Note: These figures are from the beneficiary lists of ,the 
James Bay and Northern Quebec Agreement from October 1980 
(Cree) and January 1981 (Inuit). Individuals from the 
various bands and rnunicipalities may be li~ing in other 
communities 1 50 these numbers are approximations qf the 
numbers actual1y living in each of the communities. 

• 1 , 
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TABLE II 

1 CLINIC VISITS - GI SYMPTOMS - AND REFERRALS TO HOSPITAL 

POVUNGN-ITUK 

UNDER 2 YEARS 
1 .. 9 7 9 1 9 

NEW REJ!.FURN HOSPI'IAL-
1 

NEW RETURN HOSPITAL- Il 
NE~'1 

CASES VLSITS IZATIC'NS+ CASES VISITS l Z .... ."':IONS+ CASES 
---

~ 
,. 

JAN 1 

FEE 2 

MAR 11 17 3 2 

• 
APR 15 34 7 1 

• 
MAY 3 2 5 5 5 1 

JUNE 4 2 5 1 
t~,> 

l 6* 

JULY 4 5 3' /1 7* 

'AUG 6* 3 l 5 l 2 8* 

SEPT 0 3 l 5 

OCT 2 '&. 
.3 

NOV 4 l l 2 

DEC 2 %. 

*predorninant1y culture proven shigella 
+includes infants from Akulivik seen in Povungnituk ?efore referral south 

1; 
\ ~ 

." 

'" 
fi" 

---

,"-" 

NE~v 

CASES 

2 

3 

3 w '", 

-.J 

5 

1 

\. 
3 '"~ 
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b. 

" 

) 

JAN 

FEB 

MAR 

APR 

MAY 

JUNE 

JULY 

AUG 

SEPT 

~OCT 

NOV 

DEC 

\. 
.\ 

'Ii 

~, 
.. 

--'. 

---: TABLE III ~ 
l 

CLINIC VISITS - GI SYMPTOMS - AND REFERRALS TO HOSPITAL 
./ 

RUPERT BOUSE 

~NEW CASES UNDER 16 YEARS " 
197 9 

VISITS HOSPITALIZATION 

7 

7 

4 

3 

3 

2 • 

4 
• 

6 
\ 

4 

... 
~ 
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\. 

JAN 

FEB 

MAR 

APR, 

MNY 

JUNE 

JULY 

AUG 

SEPT 

OCT 

"CV 

DEC 
'l' 

&6 
jJY 

" 
~ --"'''~C---'''''~ 

:. 

'" TABtE IV 
. 

CLINIC VISITS - GI SYMFTaMS - AND REFERRALS Ta HOSPITAL 

MISTASS-INI 

NEW CASES 

197 8 197 

CLINIC VISITS 
(<1.6 YEARS) 

CLIN:LC VISITS 
«16 YEARS) 

9 
HOSPIT~
IZATIONS 
«2 YEARS) 

> 6 2 

11 8 

4 2 '-.. 

1- 4 

3 3 

8 10 

la. 
r' ., 22 

B "l2 

5 3 

0 2 

1 0 

3 0 

/' 

- ~// 

......... // 

• 

// 

3 

4 

1 

1 

2 

1 

6 

'6 

2 

1 /' 
~.....-

V 
~_/ 

~" °1 

ç 

.~ 

198 

CLINIC VISITS 
«16 YBARs) 

.2 

8 

4 

o 
HOSPITAL
IZATIONS 
«2 YEARS) 

1 

2 

~ 
1 .. 

l 

,,/ 

--------

5 

5 

14 

"----"Î2 

"" 

~ 

1/// 
.....-" 
6 

14 

6 

2 

\ 

,.-. 
1 

W 
1.0 

/ 
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TABLE V 

HOSPITALIZATION$ FOR INFANTILE GASTRQE~Jlli~TIS ) 
.. 

BrY COMMU~ITY - SPRING AND 'SU~lMER 1980 , 

~ .., . 
HOSPITALIZATION REFERRAL TQ 

IN GENERAL PEDIATRIC 
COl41UNITY HOSPtTAL HOSPITAL DEATHS 

POVUNGNITUK -
AKULIVIK Il (6) * MFGH' 8 ( 6) MCH 

6 (S) FGH 3 (3) MCH 
0 

1 (1) MCR. Il 

INOUDJOUAC 7 (11) MFGH 6 (4) MCH l+(MOOSE FACTORY) 

SUGLUK 2 ( 2) MFGH 2 (SUGLUK) ~ ',' . '. (l~' 

-~}l 

3 (1) ~ 
"':l>", .. 

-. GREAT WHALE MFGH 

FORT GEORGE f (9) FGH 1 (1) MCH 
. l 1 (1) HSJ, 

."~ ,} 

RUPERT HOUSE '10 (10) FGH 2 ( 2) MCR 1 (FORT GEORGE) 
l (1) VAL,O'OR l ( 1) MeR • 

NEMASKA 2 ( 2) FGH 1 (1) MCR" 1 (MATAGAMI) 
1 (VAL D'OR) 

PAINT HILLS 1 \ (1) FGH ,r 
1 (1) MFGR 

VAL D' Ç>R CREE 1 (1) VAL "D'OR l (l)' MCH 
1 (1) VAL D'OR l, (1) HSJ .. 

~IST'fSINI 20 (14) 9 (9) MeR 1 (CHIBOUGAMAU) 
CHIBOUGAMAU (in-
cluding 2 refer- -... . 
red on te 
Chicoutimi) 

~. 

ALGONQUIN ~? (1) TEMISKAMING l (1) MCH 
{LAC VICTORIA, '16 (lOj._VAL D' OR 5 (5\ HSJ. 
LAC SIMON, VAL 
D'OR) :[ 

l' 1 . • 
*Numbers in brackets are cases'with stool cultures positive 
, for E Coli Ol11:K58 • 

( +If died in transit, point'of departure is noted 

, ,;::......". 

( 
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TABLE 'VI 
HOSPITALIZATIONS FOR INFANTILE GASTRO~NTERITIS 

"a. MOOSE FACTORY GENERAL HOSPITAL 

(<: 2.Y - GASTROENTERITIS ADMISSIONS) 
<: 2Y - ALL ADMISSI0NS > 

1 9 7 B 1 9 7 9' 1 9 B 0 
QUE* QUE ONT 

INUIT CREE CREE 
QUE QUE \ ONT 

INUIT CREE CREE 
QUE QUE ONT 

INUIT CREE CREE 

ï 

~-

9, 
4 

23 

2 
13 

1 

1 

1 

2 
13 • ï 

-
14 (ï 

6 
'8 '7 

6 
10 9' 

2 2 
'1 Th 

ï 

1 
ifo 

1 
"5 

1 
7" 

.:J'ULY , "5 l 7 
Il ID ï 

" 5 
13 

AUG 2 
6" 

1 
:r 

1 S_ 
B 5' 

Il 
15 

, ,v. 'SEPT 
,~ ï 

,2 
if 1 

1 ,!, 
'9 6 1 

15 
21 

.. 
!~' "1 ' , 1 

, , 
~ 
,1 \ 
i 

, "NOV 

DEC 
" 

APR -
r' SEPT 

1 

1 
25 

\' t ) 

/2 -= 
1 

TIf 
2 
6" 

2 

1 
3~ . 

*Inc1udes'}nuit of Belcher !s1and 
r 

. " 

/ , • 
( \ 

1 J 
, " 

1 
16 ". 8 

t 

5 30 
53 47 

1 
r 

5 ra 
4 

IT 
3 

IT 

33 
67 

, 
4 \ 

\ 
\ 

"I~I 

• 

1'" 
l 

, ' 
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'l'ABLE VI 

... "h. GEORGE HOSPITAL-FORT 

__________ l' 

';-' < 2Y - GASTROENTERITIS ADMISSIONS) 
-,' . «2Y - ALL ADMISSIONS ' 

'1 9 7 9 1 9 8 0 

INUIT CREE' INUIT CREE 

JAN 

FEB / 

MAR 
2 4 
2 16 

APR 
2 9 -, 

13' 9 2 (\20 

MAY 2 1 1 li{ 
4" '6 ï l "-

JUNE 1 4 . 
'2 --- 2 15 14 " , , -

JUL~ 
2 4 

'2 9 IT 
AUG ' 1 4 

4" 7' 2" ï6 
SEPT 1 1 

2" 9 Il 

OCT "7 , 
1 NOV l 

~ 

2" "\ 7 
DEC 

APR - 3' 3, 5 28 . , 
jEPT 27 54 ,- 92 \ 

,-

<;;;li 
':'-

c 
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\, 

< 2Y 
Cc::: 2Y 

1 9 

CREE' 

JAN 3 
12 

FBB 4 
18 ~ 

/ 1 MAR 8 
1 APR "9 

MAY 2 
8 , 

l JUNE "1 
JULY 6 

17 

AUG 6 
15 

SEPT '2 
18 

OCT 1 
"6 
0 

NOV 1" 
nEC 1 

6" 

APR - 18 
SEPT 74 

, 
( 

'. 

~ 
<d 
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TABLE VI 

c. CHIBOUGAMAU HOSPITAL 

.. 
- GASTROENTERITIS Am-lISSIONS) 
- ALL ADMISSIONS 

7 9 1 9 B 0 

WHITE CREE 

2 1 
8\ 

1 2' 
'7 

1 1 
1Q 

1 1 
14 

13 
1 ~ -

" "- 24 
6 

10 
14 
18 

- " 6 
'7 
2 

10 
-*""''''; 

28 

\ 
86 

< 

WHITE 

2 

1 

3 

c 
; 

.. ~ 
\ 

\ ' 

,C"<"--.----
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TABLE VII 
" 

DEFINITE AND POSSIBLE ACQUISITION ft 

OF GASTROENTERI~IS IN HOSPITAL AND FOS TER HOME 

:t 

GROUP ! LOCATION 

... "'" 
QUEBEC INUIT 2 MFGH - definite 

2 MFGH - possible 
JI' 

_'i 

1 F~er Home, Montreal - possible ., -. 
QUEBEC CREE 7 FGH - definite 

.1 FGH - possibTe 

1 Foster Home, Val d'Or - possible 

ALGONQUIN l - Foster Home, Val d'Or - definite 
"'l, 

1 Hospital Val d'Or - definite 

... 
ON'j'1\RIO CREE 1 l1FGH - definite 

17 

,. 

1 

1 
1 
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TABLE VI I:u.. 

COHPLICATIONS IN INFANTS HOSPITALIZED WITH 

GASTROENTERITIS AND E. COLI 0111:K58 CULTURES (n=81) 

~ 

A. OTHER INFECTIONS 
, 

1. Urin~ry tract infection, 

2. Bacterial sepsis - definite 

- pos~ible 

3. Pneumonia 

4 • Cel1ulitis, ulcer 
,.k 

5. Meningitis 
f< 

6. Varice11a 

. 7. ~easles f. 

.-/B. SEIZURE 

C. NON-FATAL CARDIORESPlRATORY ARREST 

RESPlRATORY DEPRESSIO~ 

D. PNEUMOTHORAX (with c~tra1 1ine placement) 
\.. 

\ \ 

\ 

22 

5 

3 

4: 

3 

1 

3 

1 

7 

2 

2' 

2 

----.. SKULL FRACTURE 1 

\ 

\ 

E. NEUTROPENIA t. EOSINOPHILIA « 1000 PNMs) 

CL0~TINû FavùLEKS 

F. HEPATITIS 

G. ELECTROLYTE IMBALANCE 

1. Hyponatremia (Na+ ::;: 132) 

2. Hypèrnatremia (Na+ ?=150) 

3. Hypokalemia (K+:::::3.2) 
'/) 4. Hyperkalemia (K+ ':::5.5) 

5. Acidosis 

---_.-------_. _._ ... --_ ...... _---_ ... 

, . 

. " 
18 

2 

2 

" 15 

4 

7 

4: 

? 

o ' 

." 
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. 
I. INTRODUCTION 

~,; "',). 

A few facets of the response to the onset and spread 

of the epidemic are noted in the report. In this ~ection, 

the response wi~l be more fully explored. 

utbreaks of gastroenteritis are common'in northern 

commu ities owing to the living conditions (see Appendix 
1 

l,and 1). The unusual aspects of this epidemic ~ere the 

severit and the long duration of the disease that facil

itated i s spread. These features were not, at first, 

apparent. 

Another important factor reducing the initial response 

to in the Hudson Bay area was the mixed and 

responsibility for community health in the 
\ 

region. Ninet en e;ighty \'1as a year of transition of re-

sponsibility fo health care services. 

II. INITIAL OUTBREAK 

As described in the report, the disease began in 

Povungnituk and Akuli ik in late March. After the first 

referrals to the Montr al Children's Hospital and the 

identification of-a pot ntial pathogen, the Laboratory 

Centre for· Disease Contr l (He~lth and welfare,~a) /~ 
and the'- Infectious Disease Service (Ss>cial.Afffrl-rs;-- ,,\--,," 

Quêbec) were informed. No pidemiologic investigation & 
\ was carried out. A joint fe eral/p~ovincial environrnental 

team visited.Povungnituk and ade several recommendations' 
~ , 

for short-terrn irnprovements to ater distribution and 

waste disposaI. II of the report, the 

incidence of the disease decrease 

by May. No turther action occurre 

no publicity about the epidemic. 

rA: 
l' ./ 

in these t\'lO \ villages 

there and there was 

\. 
\ 
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III., SPREAD OF THE EPIDEMIC Ta THE CREE REGION 

" Within, a I1\onth, th~, epidemic spread to severai Cree '" 

cOrnlnunities (T"'TaBle "III, VI b.). In earlx August, the 

Grand Council of the Crees held its annual meeting. 

The chairrnan of the Cree Regional Health Board raised 

the issue of inadequate :inanciai support for health 

services by the Québec government. At 'the same meet

ing, the director of the Northern Module (of the 

Oepartrnent of Cormunity HealthjMontreal General Hospi

tal (DSCjMGH» proposed to the health board chairman 

a mQre active role for, the OSC, with most of the per

son~el in,t~elnorth responsible for cornmunity hea1th to 

become emp10yees of the DSC. The OSC would'thus pro-

gress from consultant to active player. In the pQliti- \ 

cal turmoi1 that ;;'o11owed (see below), the propos-ed contract 

to this effect was never drawn up (as of June 1981). , 
The following week, the Cree Hea1th Board brought 

the epidemic to the attefl.tion of the Hinistry of Social 

Affairs in a telegram. The ministry appointed a com-

bined environmental/rnedica1 investigatihg team to visit 

two of the Cree villages (August 15-16, 1981). 

medical report is Appendix 1.) 

In their discpssions with people in the two Cree 

cornrnunities, tearn members clearly supported the major 

objecti~es of the, village, 1 
... 
a) 

"" 
h) 

irnprovement in wâter distribution and waste dis

posaI 
\ 

establishment of a nursing station """in Nemaska 

( 
.. . '\,. 

a new v~llage \'lh~ch had no med~cal serv~ce at 

the tirne) 

\ 



1 

- 48 -

e) a report to the people of Nemaska following a 

medical investigation of four recent,unexplained 

deaths of infants from the cornmunvey. 

They emphasized to them, as weIl, the importance of 

changing personal hygiene habits and increasing breast 

feeding cand suggested public education programs for 

these. 

The visit had been made crn very short notice -vlith 

little preparation\ and involved only one area of the 
1 

epidemic. Team members, reeognizing these limitations, 

madè inquiries about the possibility of a large scale 
;'-'"" 

epidemiologic investigation to determin~the mode of 

spread of the disease uithin villages and between vil

lages. Neither th~_k~Qora~êentre for Disease Con~rol 
(Health and Welfare, Canada) nor the lnfectious Disease 

Service (Social Affairs; Qu~bee) showed an interest in .. 
such an expandeà inquiry. 

",. 

IV. REACTIONS TO THE TRNM'S RECOMMENDATIONS 

The minîstry seerned, at first, to he delaying the 

rel~se of the team's findings. The suspicion of a pub

lic r~iations exercise by the governmen~ inc~eased.by 
-the delay. The ministry, for its part, felt that the 

Cree had turned first to the press without goin~ through 

the "normal ehannels". To add to this impression, the 

Cree, on August 22, called a iFess 2~nference to bring 
further attention to the problem and accused the gpvern-

ment of a "eover-up". , 

On August 27, the minister sent a list of proposaIs 
1 

ta th~ chairmen of the Cree 'Health Board: 

a) He would ask the Corporation of Physicians to 

" investigate the four deaths in Nemaska .. 

\ 

f 
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b) The ministry would finance a temporary nursing 
~ 

station in Neroaska 

c) He "appointed" two roerobers of the original tearn 

to r~main involved in implementation of its re

commendations 

- Dr. G. Pekeles as medical consultant under 

the responsibility of the DSC/MGH 

- M. L. Guenette of the ministry to coor

dinate th~overall effort 

~) He urged the nurses in the region to increase 

their activity in community education 

e) AlI recommendations regarding the envi~onment 
were sent to the Ministry of the Environment who 

would contact the appropriate federal and Cree 

authorities. 

The Ministry of Social Affairs called a meetin0 for 

Septernber 2 'of i ts own native health section, represen

ta~ives of Health and Welf~re Canada, the director of 

t~~ Northern Module (DSC!MGH), and team members to dis-
-' t~ 

cuss their fin~ings. They did not invite any represen-
, 

tatives of the Cree Health Board. At the insistence of 
• 'team mernbers, they extended such invit~tipns, but did not 

change ~e date of the ~eeting to acc~odate the sched

ule of the Cree représentatives. Rather, meetings were 

held on consecutive days, the first \vithout the Cree, the 
, . 

second without the director of the native health sect~on. 

These separate parallel meetings epitomized the lack of 

real dialogue between the governme~nd the Cree and in-
.-~ ... , 

creased the already large mutual suspicion. '" 

Postures taken at these two meetings demonstrate the 

hostility. At the first, the director of the native 

health secti~n said that the responsibility of the 

) 

.. 

Î -
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Ministry of the Environment wa5 ta point out ta ~he 

Cree their responsibilities 50 that th~y could seek 

funds from the federal governrnen t. Wi th regard to 

the medical report, she stated that if proper measures 

weit not taJ:en in a short time 1 the Mïnistry of Social 

Affairs would have to "by-pass existing structures" (i. e. 

impose a trusteeship). At the second rn~eting, the Cree 

prefaced their comments by noting the absence of any 

government represèntativeswith financi~ authority, 50 
~ . , 

that no specifie responsibility for the)tasks at hand 

could be assigned. _They rejected the proposaI that the 

ministry appoint people to supervise short-terrn measures. 
" 

They wished the medical consultant ta work for them and 

that a special committee of the Cree Health Board super

vise the work. 

LEGAL AND POLITICAL ACTIVITY 

Preliminary discussions between the Cree' and the 

Québec government revealed no willingness to pay for any 
• 

of the saQitation work, claiming it was a federal respon-

sibility. The Cree then sued the Québec government for , 
sixt y-four million aollars (September 12) tor failure to 

1 
'live up to the health services provisions of the James . 
Bay Agreement. They also began negftiating with the fed-

erai government for funding for the short-term measures. 
" 

J f One week later (Se~tember 20), the Ministry of Social 

Affairs imp'osed a trusteeship of 120 days on the Cree 

Health Board, citing mismanagement. The Cree prevented 

the trustees from entering Indian territory, the govern

ment'cut off aIl funding for the running of the hospi~al 

and health board, and the Cree Regional Authority began 
1 

financing the health services thernselves ta allow thern 

ta resist the trusteeship. These events coincided with 
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the moving of the hospi tal in Fort G,eorge as the entire 

village was being relocated. This "g,en'eràl turmoil made 

planning for short-term improvements very difficult. 
• '*t ", " 

• 1 

VI. "THE STANDING COMMITTEE" OF T:fiE CREE HEALTH BOARD .. 
~ . 

,1 

1 

. 
An ad hoc c6~ittee of the Cree Health BO~ to over-

" see these short-terrn"·measures first. mèt on S~ptember 15. 
, , 

No provincial officials were invited. Specifie details 

and timetables for short-term improyernénts were made in 

the following areas: '. 

a) water distribution 

b) waste water" disposaI 

c) garbage disposaI ' , 

d) bath houses ' 
'" .' 

e) nursing station for Nemaska 

In addition, a plan for an education program tied to 

th~se was discu~sed. A community health wàrker was to 

be trained for éach of the two villages to do house to 

house'visits. Promotion of breast,feeding was ta start 

with a seri:s of prog~ams on thr Cree network of t~e 

Canadian Broadcasting Corporation. The committee re

quested that the medical consultant visit the communities 

of Eastman and paint Hills (not affected by this particu-

; lar epidemic but with their own sanitation problems) to . , 

conduct similar investigations (see Appendix II). 

The chafrman.'of the committee,was to supervise the 

overall project, consulting Ind~vidual rnemb~S as neces
sary.' Negotiations with the (federal) Depa tment of 

Indian Affairs fOr financial support, initi l1y promis'

ing, \-lere to continue. This project had the highest 

., , 

ft 
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priority for the' Cree Re~ional Authority. It was p~e

pared to advance'moneY'~vhile aw.aiting a final answef -

from Indian Affairs and would pay itself if necessaty 
1; 

for these improvements (as it 'subsequently paid for l'the 

general operations of tp.e health board to resist thE1 ,). 

government t--rusteeship') , \ 

The commi~ .. face ~e,veral problems: the· uncerfain 

source of funding, the felt need to comp~te these rnea-
, • , 1 

sures before freeze-up, technical difficulties with many 

of the proposaIs that JonlY ~radually became obvious. \ 

Both provincial ~ and f{;deral ènvironmental officers h~d 
reservatiohs about v rious

J 

aspects of the \ plans. ~he 
influence of these a fic~rs was marginal for several lirea-

i 
sonR. The Cr~e were ot dealing wi th provincial agencies 

1 

because of the laws ~ and trusteeship. Bath the federal 

and provincial depa ~greed that the final tranbfer 

of responsibili ty (/from Ottawa ta Québec) ,for environ

mental affairs WO~d occur in Harch, 1981; the Cree 

largued that this t ans fer \-las not automatic under the 

agreement. Long- erm planning for coordination of health \ 

and environmental ' edu,cation was thus precluded~ 

The federal environrnental service did plan (wi thout 

any cons'ultation with the Cree) a one week visit ,to 
, 

Rupert House for health education. The medical cansul-
.." 

tant to the corrnnittee visited Rupert House at the same 

time ta observe progress on the short-term improvements 
Ac' • 

and, to start the training of ·the c pnl. ty heal th workers 

from the two villages (October 

No actual work had been st rted at that time. One 

of the melt'.bers of the federal eam made a speciÙc list of , 
,objections ta .the working plans which he submitted to the 

Cree Regional Autho'ri ty {notwi thstanding the fact that 

hls supervisor had "been present as a member of the 

" 

( " 

, 

• 

1 

1 

1 

~ 
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1 ) , 

committee at the in' tial planning session and had made 

~ little comment). 10 lays in furnishing the tèrnporq,ry 

~. nursil)g station inl rnaska persisted and the health 

/"'~----"l <:..,~--

"'-> 

, '-

1') . 
worker for Nemaska after the week of training, 

----,to begin her work u nurses ',arrived. 
1 

At the same time, despite oIficial Cree policy, a 
. l ~.-" 

meeting was held between the newly appqin:ted cQordina-. 
tor of community health Jor the Cree Health Board, ·two 

experienced outpost nurses, and-t..he regional director 

of the Québec envi~onment service ta discuss coordina

tion of education programs for the time of the transfer 

in March 1981. 

VII. THE SHORT-TERM OUTCOME 

\ , 

In early November, the legal hearing i~which the 

Cree challenged the trusteeship began (this ended when 

the 120 days elapsed.and the trusteeship was not" rS"

newed). 'Near the onset of this hearing, the dir~ctor .. 
of infectious diseases of the Ministry of Social Affairs 

asked Dr. Pekeles to conduct a broad~r sCÇile epidemiolo- ~ 
gic review of the infantile gastroenteritis epidemic of 

the tYfe that had first been suggested nîne rnonths ear-
,'> 

lier. It was nOtt clear why this request was made at 

that particular time. The ·mandate given him was some

what restricted in that he was dependent 'on secondary 

sources for information from outside the Cree region 

proper. 

The'report from the Corporation of Pbysicians on 

the, four deaths in Nemaska was received by the min:i.stry --<:." 

. ' 

at th~ end of November. "Thi s, report If,as never 

to any Cree aU1:hol?ity or the vlliage itself. 

prèsented '-

\ , 

. , 

.. 

'" 

" l, .... 
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Oespi te·';\t~e agreement in p-rinciPl\ by Indian Affairs 

ta pay for the short-term improv~ents, negotiations 

about the d~tails dragged o~. / ~ of April 1981, the 1 
1 

fed~ral department had paid somewhat less than ha If of 
'" 

the approximately'five hundred thousand ~o11ar cost of 
l • 6 

the short-term measures. 

Dy e~rly 1981, ~oor-~o-doôr closed , 
delivery \'1as operating in Rupert House. . . . 
had bee~ built and thé ditches cleaned. 

" 

container' water 
~_t 

New outhoujWs 

A communal bath 

house ',,-ras built. The timetable for the permanent system 
( ··it l' 

of water and s~wage pipes for Rupert House was acceler-

a'ted (through interim ~ping from the ~,ree Regional 

Authority) with,work·scheduled to begin with the spring 
• ~ 'Ct 'f 

tHaw of 1981~ House-to-~ouse vi-sits' by the community 1 

heàlth nurse (newly appointeq) and the communi~y heaith l 

"". 
w~rker were continuing. ,. 

I~ }!emaska, a, new ~el,l was in use 1 and the firs t 
grouPiof houses, which were to'he hooked,up to the water . . 
s~stem, were jeing completed. The opening'of the nur-' 

osing ~tation was stil~ delayed. 
" 

The ose, togè~fier with the community health coordi~a-
, ' 

tor,'had adopted a new forro of record keeping for the 
II(' " , 

nursing gta~ions.· No other pr,ograms w~re und~rtaken bytpe 

DSC in the fa4e of'the administrative void. Similarly, the 
~ . ,-

trus'teeship, inadequate financing and tQ.e res"l ting dif-

ficulties 'in openi~g the new hospital led té the resig-. ' 

~f aIl four phYSi~iars 'and many ~~ the nurses i~_ the 
Ja.,mes Bay regiqn. \ . , 

" 
As'part of ~he agreement'at the end of th~ trustee

ship, the MGH lent one of its administ't'ators' to the' Cree' 

dealth 'Board to help it start~nctioning'· again. Sorne 

communication 'resum~ at the level of day-t~-day 
1 • • • \ • 

t'" 
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operations betweerr soo~ Affairs and thé Cree despite 

the ongoing broader'legal and political arguments. 
'';'''1 

On Ma~ch 31, responsibility for environmental ser

vices and the last nursing stations under federal juris

~ction was transferred to Québec: Shortly before this, 

the Cree had begun an active political campaign in 

Ottawa to convince the federal government that, as ~ev- 1 

eral conditions 9f the James Bay Agreement had not been 

./ 1, met, the federal government had a responsibili ty ta re

main actively involved. 

VIII. THE FUTURE RELATIONSHIP 

• J 

1. Cree - Québec Relations in Health Services 

" 

, . 

The events of the past year have demonstrated 
." -

how theC overall tone of relations between the Cree 
If' 

and the government of Québec sets the context for 
~ 

their activity in health services, often to the level 

of. day-to-day operations. This effect was most, dra

matic in the ~ctual clo~ing of the regional hospital. 

t The governrnent has frequentIy been insensitive 

~o Cree concerns rufo perceptions. "The lack of 'a , 
cadre of ci~iI servants with experience in native 

affa"hs is ~i~us. The ~ee have often r~ponded 
by notl using'wha~ th~governrnent wou Id calI '"normal 

channels· for communication but using the 'publicity" 
1 

of the pr..es~he results of this tack were mixed 

in this case. Short-t~rm ~~ptovements were made, 

but'a,b~tter struggle ensued. 

Althoug,~ there has b~en ~ome recovery ~ram th~ , ' 

nadir of the trusteeship~ith sorne ongoing contact, 

the general atmosphere of suspicion, hostility;and. , , 

.. 

,/ . ,"" 
, . 

/ 
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misund~rstanding remains. The Ministry of Social ' 

Affairs and the Cree Health Board have not yet de

veloped a stable working relationship. The govern

ment has been unable to offer the positive support 

that wi~l foster the dev~lopment of administrative 

self-sufficiency in the Cree Health Board. The 

health board has been unable to solicit specifie 

support from the government,with the confidènce that 
it will be able to 'retain!autonomy. The financial 

, 
disagreements colour most interactions. That the 

Cree feel the need to still involve the federal 

government suggests that these problems will con~ 

tinue. 

2. Community Health and the Relationship of the Cree 

~alth Board and the Department of Community Healthl 

Montreal General Hospital 

This ~idemic did lead to a~eightened awareness 

of thé importance of personal(~ygiene in the vil

lages. Mechanisms te ensure hagoing cornrnunity edu

c~ti'on 'are neEYled. 

Revie'wing the "vents of the past; year, ~ne is not 
impressed \1Î th the role CDf the D~GH. The medical 

consqItant to the health board committee was under 

the ae9is of the ose but this activity did not ~n

volve any of its ~ermanent personnel. There were 

s~eral reasons for the lack of an active role. 

F~rstly, both in its origin and its spr~ad, this 

epidemic ~~volved an area in severai health juris

dictions. Coor~ination of investigat~on aqd plan

ning ~opld have been more ~ppropri~te at a broader 
scale but initiative was lacking at botp the,pro-

vincia~ ~d f]aeral ,1ev,lS. 

• « " 
, \ 

'\ ' .... 
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Secondly, the behaviour of the Dgc~has consis

tently been that of consultant., answering expressed 

needs rather than helping to define them. This 

posture is complicateà by the lack of administrative 

dep'th within the health board itself . 
• 

J The long term solution will be the training/of 

, more Cree in 

'and nursing. 

side support. 

administration, apd indeed, in rnedicine 

Until t~at time,\ the board needs out

Sorne of this must come from the pro-

vincial govern~ent. Such cooperation will be dif

ficult and the DSe may help to mediate the relations. 

For ~he DSe to truly fuifill its mandate even as 

it currently exists, its role must transcend that of 

consultant in cornrnunity1 health. It must be actively 

involved in the de!inition or needs, it 'must assist 

the planning of program administration as weIl as 

program content. FinalIy,~it must serve as ,a "match

maker", matching the needs it finds in the north and 1 . 
'the resources at its dispoSaI, either from the de-

~ partment itself or from the l~rger hospitai or uni-

versity framework. 

To accomp1ish this task at least two major 
,,-

changes are required. At least one member of the 

MO~~~ Nord murt be based in the north, or at least 

spend ~Ch ti~e in the north as in Montreal. (None 

are 'now ~ ) In., addi tion, for the tasks of both help

ing to assess needs in the north and identifying 

available resources in the south, a medical back

ground would be ~nvaluable for the director (the in

cumbent has no rnedical background) • 

• • • The changes ~n the relationship need to be d1S, 
cussed by the nsc and t~e Cree Health Board. An 

( 

, \ 
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"initial workin'g paper was presented to the health 

b~ard 4?st August and shelved. With the relative 
cooling of the political and legal problems, that 

'1 

initiative needs to be taken up again . 
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COLLABORATION BETWEEN AU~NOMOUS 

NATIVE HEALTH SERVICES 

AND OUTSIDE ~SOURCES 
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Medical services are of secondary importance in improv 

ing the health status of native peoples on this continent. 

Economic improvement and so~al stability will pave a great

er effect. For the Cree of Québec, these were part of the 

promise 'Of the James Bay Agreemeq.t. The money tl;1ey/~received 

would seed the development of Cree enterprises and allow in-

dividuais to continue their traditionai pursuits of hunting 

and tr~pping by guaranteeing them a minimum income . 

. 
Adequate sanitary facilities, water distribution and 

sewage disposaI, are also,prerequisi,;:es for conununity health. . ' 

The m9'st effective strategies for obtaining such facilitiea 
\' 

will vary according to the poli tics of local situations. 

\ Although s.nitation is not usually xhe direct responsi-

bility of medical service~, health carè providers, both 

primary and c9nsultant, can accelerate the building of ade-
\. ' ., 

quate water and sewage systems. By pointing out the direèt 

medical consequences of current condition~, they become ad~ 

vocates for change. In the case described here, neither the 
1 • - • 

clinical personnel oI the Cree hospital nor the department 
\, 1. , 

of c~unity health wèrking with them took ~on tri~ role be-

fore or at the onset of the epidemic. . . . 
The difficulties in responding to this epidemic have sorne 

causes peculiar'to the James Bay region of Québec. Others, 

though, can be generalized to autonomous native heaith ser-

vices elsewhere, both now and in the future. Aspects of 

these were discussed in the teport of the epidemic and the 

chron~y of the response., Sorne of the broader issues will 

be reviewed here. \ Y 
{ As negotiations about native Iand"claims s~tlements ~r 
dbntinue in North Ameri~, the issue of greater l cal auto-

~ - 1 
nemy in various domains is consistently ràised. Th~~:tails 

of sucn. arrangements in he~lth services will di\fer I~m 

\\ 

'j 
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• 
jurisdiction t~ jurisdiction"'but certain features are likely , 
to be common. 

a) The availability of local people with backgrounds in 

administration an~ medicine~~ill vary but in general 

will be +ess than the staffing requirements of those 

/ health services. This discrepancy will require the 

employment of outsiders at various ·""levels of the 

\ 

, 

/ 
/ 

( 

\ 

\ 

~ service, at least ~t the outset. 

h) 

c) 

d) 

Financial support will be a continuing area of dis

cussion, even conflict, between the government and 

the local service. 

As with any primary care health service, a network 

of back-up consultant specialists will be reqUild. 
'V • b\ Both cultural and physical distances may ex~st e 

tween~he prima!y autonomous service and its coni 

sultants. 

These problems are a chall~~e to any back-up resource, 
""" university or ot~erwise, to a native health service: There 

are two major goals which may at times be i~?o~at~ble. 

The goal of meeting the current h~alth needs is obvious and ~ 

"mmediate. The ionger term goal is to foster the develop-

me t of native health services (among other services) that 

~e utonomous in deed as weIl as in law. If any hope 

exis~fôr the preservation of Indian and Eskimo culture, 

it li~s~n decreasing as much as possibl~.the·dependence of 
\ .. 

t~se cul~res on white North America. (Even t?is strategy 

has its dan ers; in learning~the skills needed to increase 

their aut~om • native people may be accelerating~i~ own 

assimilat~on.) (' 

As 'noted in~th historical background, Canadian univer

sities have bee~inv ved in northern native health services 

for 4the last twenty ye s. They accept~ contracts f rom " 

/ 
( 



( , 

\ 

( 
... 

- 61 -
... 

governrnent agencies, usually the Department of National 

Health and Welfare, to provide consultant specialists among 

" other services. These contracts were- with government hos

pita~s that themselves have had little or no input from the 

native communities they serve. This situation creates its ... ,..-. 
own problems, but the d~le~a des~r~bed above has not ex-, 

isted in these university government relationships. 1 

It does'exist in the two cases of McGill univers~ty and 

the Qu~bec èree aWi l'Université Laval and the Québec Inuit.\ 
, i 

The primary focus of their contracts is for the provision of 
t 

cammunity health services. This focus, in itselt, would de-
mand a more active -rolef"''''tl'ran the cases where only consultant 

specialist services are provided. The i~;~~e~ience of these 
two autonomous health services (compared to government ad-

, ministered services) requires more input from consultants 
as weIl. Against these two factors is the goal that the 

policy and.administration of these health boards come from 

the ~eople the y serve. 

,T~e resolutfon of th~s dilemma will no t, come fr~~ arbi
trarily defining a limit te the involvement of outside con

sultants. It i~r~ther the quality of-th~ inv~;vement that 
will determine ~ts long-term effect of either fostering or 

impe~ing the" deve lopme nt of local experti~e. 
, ' 

Tpe role of the Quêbec qovernment in regoard to the Cree 

Heaith Beard, for example, has clearly had the latter effect. 

_ usiI\9 ~he Irhetoric of lôbal autonomy, they",let the CJ;'ee 
Heaith Board flounder by not financing it adequately and not 

assisting it adminiptratively. {In addition, government .. 
health officiaIs were comp1ete~y incapable of bridging the 
cultural gap, and mutuai ,hostility betwee~ Québec and the 

Cree ~rew.l When this policy led to the inevitable conclu

sion of serieu~ probl~ms within the Cree Health Board, the 

Ou~bec government resorted to first threatening and then 

\ 

'-
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imposing a trusteeship. 

c 

The DSC/MGH, for its part, chose to abide by a strict 
, ~. 

definition of consultant, that is responding to specifie 

reguests. This approach, as noted earli'er, is antithetieal 

to the philosophy of public health. Moreover, it was un

realistic for the DSC/MGH to expect such requests to be 
1 

made apRropriately, given the administrative and p'rofes-

Bional deficiencies within the 'Cree Health Board. The need 
was clearly for collaborative work rather'than merely eon

s,ultative. 

Such a change in orientation could be made while con

tinuing to respect the prin~iple of local autonomy. Th~ 

lobg-term c}oal ,would remain for the 'consul tant community , 

hea'lth service",to work itself out of a job. Such a goal is 
not necessarily met by minimal involvement at the 9utset. 

't 

, 

, ./ ... 
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APPENDIX l 

1 

REPORTS TO THE MINISTÈRE DES AFFAIRES SOCIALES ... 
OF THE MEDICAL "fEAM VISITS (AUGUSW·-16-17 1980), ' 

TO RUPERT ROUSE AND NEMASKA 
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METHODOLOGIE 

',,-
~ Nos informations ont ét~ obtèn~es des sources suivantes: 

1 

Disc~sions avec le chef dè village, le comité de 
santé de Fort R~ert, e't 1e~ infirmiêres 'du pos~e~/ 

- Analyse avec les infirmi~res, des\ cas de gastro

entér,te infantile survenus en 1979 et 1980; 
~ 

- Visite du village et de i\lusieurs domiciles: '\ . 
1.. . ' f fI ,r. 

inspection de l'environnement physique'1ties 

instal1ations'des~n~es à l'entreposage de l'eau 

de boisson~ ~~vestigations sur les méthodes de 
manipulation des aliments, 1e~ activités des 
4' , 1 ( .; 

enfants, l'hygiène personnelle, ~a pr~~ence 

d'animaux domestiques,'etc . • • Lorsqu'indi-
.. ' - ~ 

q~és, des informations d'ord~~~inique ainsi 

) 
que les antécédents d'alimentation de patients 

OÙ d'autres personnes on t été obtenus. .' 

des pré1èveme~ts rect~ux pour cultures ont été. . ,. 

effectués chez les enfants antérieurement ou 
actuellement ma1ade~, 'de même que chez les 

animaux dom~tiques. De plus, des échantillons' 

1 ont êté'obtènus à ~artir des contenants d'eau 
1 de boi.ssdn. 

\ 
RBSUL'l'A'fS 

; 

1) Epidémiologie 

On 'a noté une augmentation importante au prïntemps . . 
e't h 1· été 1980 de cas c;léc1çtrés de diarrhée parmi les 

enfants de moins fle deux ans (N = 53) en )comparaison ·avec 
, , 

la même pérïode de l'année 1979 (N = 24). De plus, le 

nombre de patients ayan€ dG être hospitalisés est passé 
"t' , 

de un (1) en 1979 ! treize (13) ~ ce jour en 1980. 
... , .. 

" 
1 \ 

, ! , 1 

~ ", -- ,,(~ 

J 
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(cette\tend~ semble être similaire à celle constatêe 

dans Plusi~s localitês du nord-oue~t du Québec cette 

année. Le~~ premiers cas, ~t !la plupart des patients 

avant du être hospitalisés à Montréal venàient du Grand 
'{ 

2) Hygiène Domestiq~ 

3) 

1 , J 

Les informations recueil~i~s r~vÉHent flue pas plus de 

20% des nourrissons sont allaités et qu'à l'âge de 6 mois, 

pratiquement \a tota~~té reçoive~t du lait commercial. 

On s'approvisionne en ea~.à p~rtir de robinets communaux, 

et cette eau est entreposée dans de grands contenants cou-. . 

verts ~ l'intérieur de la maison. L'eau est puisée à la 
, . \ " louche, et le n~veau est rétabli, ou le restant remplacé 

".. , ' " ., . 
apres une pér10de de ,deux à sept Jours. Les contenants 

sont rarement nettoyés. Plusi~urs domici,).es ont deStré-' 

frigérateurs. La pr~paration du la~t des bébés est sou

vent faite le matin, à l'avance, à p'artir d'eau boullie 

et de lai.t concentré Carnatio, ou SiTI)-ilac. Nous observons \ 
1 

des mouches, des miettes et des restants de nourriture , . " 

non protégés dans plusieurs maisons. Les maisons sont 

bâties sur de la glaise, candi ti.on' favorisant l'entrêe 

d'eau dans les sous-sols; trois des sous-sols; examinés :t 
." étaient humi<t~ (ou franchement mouillés. Devant la plu

part <les habitations, nous avons vu des caniveaux 9ll'" de . 

l'eau sta9Ifit. Nous avons vu Qe~ enfants y jouei.,\.I'Les 

lieux d'aisance sont ~âtis près des maisons,et il e~t 

v~aisembl~le de cfoire'que les caniveaux et, les sous-sols 

se partagent la nappe de liquides en provenant. 

Microbiologie 
fl 

Plusieurs des enfants hospitaliSés à Montréal durant 

cette é~idémie et venant des communautés cries et inuit, 
J; " 

éta~ent porteurs de la bactérie Escherichia Coli O~II/K58 

d~s leurs/selles. Cette bac~rie est connue comme étant 
~'''''tl , 

" ~ 

\ .. "'" 

,- + 

" 

) 
f 
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" 

potentiellement pathogène, et a €t€ dans le passé 

associé,e il des éclosions de maladie diarrh€iques. Son 

isolation chez la plupart des enfants malades rév~le une 

source conunune de contamination dans ce groupe restreint. 
• • 

Cependant, pour établir une preuve solide ~'1e cette 

bactérie est la cause biologique directe de·~1.' épid€mie, 
~--il faudrait d€montrer:. 1 

'1 • 

a) 

c) 

~'elle est présent~ dans les selles,des enfants 

au début de leur maladie; 

qu'il n:y a pas d'autres organismes pathog~nes 
, k 

c~ez ces enfants et~" • ,.tj. 

qu'elle ~èit absente ou tout au moins en nombre ~ 

consid€rablement plus\limit€ dans les selles des 

enfants sains. 

A ce jour~ aucune étude de laboratoire ,n'a, démontré 

la pathogénicité de cet isola~, ,1 

r'" \ 
Les cultures provenant des prélèvements rectaux ef-

01 

;fectués 11 Fort Rupert ont été apportées à Montréal et 

repiquées en dedans de 48 heures: Les sp~cimens prove

naient de 23 personnes, dont trois enfants qui présen

taient des symptômes. Trois bactér~es potentiellement 
, " 

pathog~nes ont été fsolées: E. Cpli Olll/K58 d'~ 
diarrhéique de 18 moi's, une salmonella du groupe B dlun 

enfant di,arrhéique 'fde 2! ans, et une bactérie "'de 1 'esp~ce 

Aeromonas d'un enfgn:\: i!tasymptÔmatique. {Des échantillons 

,~on quantitatifs (par éèouvillon) d'eau provenant des 
( ~ ,~ 

réserves dOIIfstiques de quatre m~is~ns ont donné des cul-

tures indifférenciables de culj:ures dE( selles, ce qui ., 

révèle une importante pontamlnation. Les pr€l~venients" 

rectaux provenant. de deùx chiens n'ont révélé aucun f 

, organisme pathog~né. La recherche au ~~croscop~ électra'- 1 

, nique ~ayant pu être fa\te, la présence\' 'un agent viral' 

~- '(' . ne peut être elpninée. .,.,;, 

\,. 
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. b) 

( 

Eau de boisson 
, ~ . ' 

Des r~serv61rs couverts munis de robinets 

devraient être install€s dans toutes les maisons 

imm€diatement, de faç~n à protéger ad~quatement 

l'eau de boisson contre la contamination. Un 

camion-citerne améliorerait l'opération 

tribution. Une désinfection périodique 

des rése~irs devrait être faite. 

de dis
réguli~re 1 

HY9i~~ ~~estiqUe t ' , 
u~ e fort éducatif important dey/ait être 

entrepris afin de promouvoir le lavage des mains , 
entre les· soins donnés aux bébés et les autres 

tâches domestiques: préparation de la nourriture, 

activit~s et jeux à l'extérieur, etc. 
1 

Soins Médicaux y 

f\ ! 
~, 

Trois niveaux, de soins médicaux ""Sont con ,cernés : 

a} primaire: l'infirmière locale; 

b) secondaire: l'Hôpital Chisasibi et dans certains 

ca~1'Hôpita1 de Val-d'Or: 

c) terti~ire: l'Hôpital de Montréal pour Enfants, 
, 1 

et dans certains ca's, l' Hôpital Ste-Justine 

La communication et la coo~nation des soins ent;e 

Fort RUpert, Chisasibi. et Montréal a été adéquate. 

'contact plus étroit sera nécetsaire si la situatiorr 

présente persiste. 

Traitement Aux Antibiotiques 

Un 

Les résultats des analyses bactériologiques~effec

tu~es'jusqtt!~ présent, et l'~va1uation épidémiologique 

de la si tuat.ion n'exigent pas, pour le mom~t ;''''l1' emploi 

d'antibiotique sp~cifique. 

\ 

( 

, ' 
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long tèrme: Nous insist~~'fortemerli sur l'importance 

des aspects' préventifs suivants: \\ 

'\ 

• \ 1 

1) Nous sommesb en comolet accord avec les ~recommandations 
... \ r l 

2) 

3) 

que s'apprêtent à fournir les spécialistes de l'Fn-
vironnement qui ont fait partie de l,a mission. La 

disposition des" eaux usées est in~déquate e:e le sys
tème d'adduction et de tra~sport de l!eau est insuf-

~ 

fisant. Cette situation doit être cOIrigée le' plus 
tôt possible. ~ 

~intensification dès programmes actuels de santé 

publique par le comité de sant~ local et l s infir--, 1 
mi~res, avec le support complet du CRSSS et du DSC~ 

de l'Hôpital Général de ~ontréal. L'accent d~ait 
être placé sur deux points essentiels: \\. 

<'t% 

a) Emphase sur l'hygi~ne personnelle et domestiqu • 
-- ~ 

Cet effort d'information et d'éducat~on devra 
1 

être fait concurremment avec l'amélioration des 
1 

autres conditions dJ vie, s'il doit être efficace. 

hl Une campagne intensive en vue de promouvoi~ 
,,-.. F 

l'allaitement maternel. L'objectif visé devrait .-
cbmpr ~dre~IOO% des nou~issons jusqu'~ l'âge de 

is: Apr~s l'assainiqsement de l'environne-

m , il cette mesur.:,e ~ notre avis est celle qui 
(> ' 

li urn le plus d'effet sur la santé des enfants du 

village. 

Ces programmes pourront nécessiter la présence d'une 

< troisi~me infi~~re ~ Fort Rupert, dont le mandat 

'principal ~erait "dirigé vers ,la santé communautaire. 

41 La formation d'une personne du village au niveau post-

secondaire dans le domaine de l'assainissement serait 

ce~tainement un investlissement utile ~ long terme, ~n 

/, 

} 

1 1 
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1 vue de la planification ~t du', développement 

ultêrieurs du village. 
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t<lET)IODOLOGIE , 
Nos informations ont été obtenues des sources suivantes: 

... 
- discussions avéc~le chef de villag~, le,président 

du Conseil Régional Cri, et le comité local ~e , 
" , santé; 'J-.. 

visite du village, 'et des dOJiciles d'enfants sains' 

et malad~s. Observation d~\conditions sanitaires. 

Prélèvements d'échantillons pour culture. 
1. 

RESULT~_TS 

1), Mortalité .~)\ 

2) 
l 

Nous~avons été informés ~ décès de quatre enfants,de 

c~tte communauté (POP~latiofn totale - 150) survenus entre 

mai et août 1980. L'info~ation obtenue sur chacun d'eux 
~ , " 
~tait insuffisarite, et aucun '}ugement ne put être fait 

ctincernaAt la c~use du .. décès d~ns, ces circonstances. Il 
semble que des symptômes respiratoires et gastro": 1- -- -~_.:..~--

.' 

int~tinaux avaient été présents che~ ces qu~tre enfants. 

Date de Date du 

Nom naissance décès Lieu du décès 
" 

Ricky Marcel Blacknecl 1" 80.06.03 80.06.28 Hôp. de Matagami 
,'. -,., Il ~ ... ." . Andre", Roger Wapàchee 77.08.07 80.05.14 Hop. Ste-Just~ne 

Tommy James Wapachee 80.05.12. BO.08.ll Hôp. de Val dl~r 

Jason Sam Tanouch 80.01.17 BO.QS.17 Làc Champipn 

'f 
'après avoir été , . 
vu ~ 11 Hôp. de, ., 

t \ . 
.t Ma ~gam~ 

Gastro-eneéi:'ite 

J 

Selon l~ comité ~e santé, 1~\ plus grande par~ie ,des ~ 
enfants de m9ins de deux ans ont souffert de diarrhé~ ! ,-- 4, . 
un moment ou ~ l'autre durant les trols derniers mois .• 

c 1 

\ 

-. -.J ' 
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Aucune informahion précise n'a été consignée au village 

sur cette sit4ation., " 
3) Services de Santé 

~ 

,( 

Le tréWai'l de construction de l'infirmerie n j'est, pas . . , 
encore corrmencé. Aucune vi~ite de ~~decin, d'infirrni~re 

ou de dentiste n'est faite de façon rfgulière. 

Une éclosi~n de rougeole au printemps 1980 a nécess~té 

la visite de.personnel de l'hôpital Chisasibi en vue ,,' 

d'immuniser les enfants. Par ailleurs, à peu près aucdh 

enfant du village n'a reçu les autres immunisations de 

base.* , ' .. 
\ 

Les évacuations' pour raison médicale se font usuelle

ment,/,~<lrhôpital, de Matagami. Il semble que la cornmun~?a

t,ion ~htre l'hôpital et la <i0mmunauté ait 'été très faible. 

4) Hygiène Domestique 

• La population du v~llage vit dans des tentes serni

perma~entes, sans eau courante ni installations sanitaires 

individuelles. Il y a~peu de protection contre les 

insec~s. Les soins'~)enfants (e.g. chang~ment de 

couches) et la préparation de la nourriture ne peuvent 

être raison."lablemer.t s.li·lis d ',\1.1 :)on nettoyag(; des mains 

à cause du manque d'eaJ courante. La plupar,t des domiciles 

n'ayant pas de, réfrigerateur, les mêres préparent la for-, 

m~~""lie lait "de leur pébé pour tpute.la j'ournée, et 

doivent laisser celui-ci à ·l;.A1itempérature ambiante, ce-'" l \. 
~icro~~~nne. Les infections cu-
les enfants. L'allaitement 

:\i favorise la croissance 

tan~es sont endêmique chez 

~a~ernel est le fait\d'une mino~ ité de m~res. r-
En résumé, la plupart des conditions' favorisant la 

diarrhée éndémique ou épidémique sont présentes dans ce 

village. .' 

" 

*Une ,analyse' du dossier ,de Andre\'1 Roger Wopachee, faite 3' 
'l'Hôpital Ste-Justine aprês d~cès, a d~montré que celui-ci 
~tait ~û ~ des complioations de rougeole. ~ ~ 

, , 
, \ 

l 
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Bactériologie . /' 
/,/ 

,/ 

... 

Quatorze prélèvements recta~ ont été effectués dans 
./ 

Icinq familles, dont quatre/d'enfants souffranl:. de -diarrhée .. 
"If _ ~~ "-

Aucun de ces éCh~~ifîons, analysé à l'Hôpital Ste-Justine, 

n' a perI1li~ _l:-'-i'i~lation d'une bactirie entéropathogène. 

:~~=:':' " ~::h::~~:~a dr~~a~~~l~::~ a rn!~:d::é o:~s ô:: 
e~fuinées ,a~ microSco~e{é~ectroniqUe, mais auc~e parti

c~le virale n'y a été brouvée. La quantité de ~tériel 
, 

fécal prélevée sur l'écouvillon était minime: un éohantil-

abondant aurai~ rendu 
, 

Ion plus cè"t examen spécial plus 

utile. ,t ) ~. .. ~ 

Il faut nQtef' que le seul échantillon provenant d'un 

. , contenant à ea'li\. de boisson, et prélevé ell y plongeant un 

écouvillon, s'est rélévé porteur de multiples bactéries 
III 

intestinales, ce qui indique une importante contamination 
l ' 

fécale. La famille av'ait souffert de diarrhée en juin, 
1 

et les dTUX'~us jeunes enf~ts,~vaient au mo~ent de la 
visite recommencé une autre,: diarrhée. 

/' .. 
CONCLUS IONS 

.A~ 

Il est évident que quq'tre décès d'enfants dans un ",illage 
'\ 

dont le nombre de-naissances est du mêMe ordre de grangeur 

~bonstitue un taux de mortalité infantile absolument inaccept

able. 

Le peu d'informations recueillies ne nous' permet pas de' 
,1 I:J .) ~ ! 

déc~ârer a~ec certitude s'il y a eu ou non un~ épidemie de 

diarrhée ~'~scau en 1980. Il semn1e cependant qu~ la 
r 

, 

diarrhée y soit endémique. Presque tous les enfants et l~ , 

plupart des adultes ont 'souffert ou souffrent actuell;men 4..e '" : 
~ ~~ " diarrhée. ,Au point de vue médicale, les habitants de ce ,. ~ 

village peuvent (êtr considérés comme une population fortement t~''";' 
lia \ , dl' b 'l' é d'é l' é' d~ . / a. r~sques evant a oss~ 1:' 1t C OS10ns p1 ern1ques ! ' , 
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d'infections gastro-intestinales, cutanées et,respiratoires, 

et il reste beaucoup à faire p~ur améliorer leur situation. 

\ 

\' 

1) A ca~5e de la grande anxiété de la population à la 

suite de ces qùàtre décès, et de l'insuffisance des 

inf~r.mations que nous avons pu recuéillir, nous 
"-

21 

3) 

reconunandons que le C011:seil Régional Cri ,donne le ( 

~andat à un médecin de l' Hôpi ;al Chisasibi d'analyser 1 
les circons,tances ayant entouré le dé,ées de ces 

quatre' enfants, au mOy'en d'entrevues et de revue des ... ~ 

dossiers se trouvant aux hôpitaux de Matagami, Val 
.îj. , 

, d'Or et Ste-Justine. Le M.A.S. devrait offr~r le 

support nécessaire à cette étude. Un rapport devrait 
1 

être adressé au comité de santé C\e'Nérniscau .. ~ Il n'y 

~ aucune raison de croire, â 11 heure actuelle 'r} ~~, 

ces déc~s sont'reliés à l'infection gastro-intestinaie 

qui sévit actuellement de Ivujivik à Fort Rupert. 

Une infirmerie permanente et une ~firrnière à plein 

temps sont indispensables dans les plus brefs délais. 

Ceci permettra d'offrir: 

dJs soins médicaux de première ligne et une,accessi

bilité plus rapide aux services de deuz~~me lignef 

- un programmé d'irorrunisations aux nourrissons et 

enfant'Sj' 

- des programmes d'éducation et d'information sani-
t " 

;:aire; nota~en t, 1 \0;.", , .. 
'. hygi~ne personnelle ~ 

\~. 'promotion de ·l"allaitement..~u sein. . ' 
Nous supportons sans restrict.1 n~les reconunandations "./ 

que s'apprêtent ~ fournir les responsables de 

l'Environnement sur l'6tat de l'environnement, 

•• 

en,J 

'1 
'f' " .' 

1 

.... } "" 
1 
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qui a trait à l'appiovisi'onnement e~-tu potable et 

à la disposition des eaux usées. ' 

Une soqrce dl apprO\Jsionnement en eau saine 

constitue un,besoin urgent. Ont pourrait creuser 

un puits profond. ou installer une petite usine 

de pOr.1page avec chlorinateur. En at~ndant que 

ces travaux soient réalisés, et nous espérons que 

ce sera avant la période du gel, les familles 
'. 

devraient faire bouillir l'eau de boisson et de 

lavage. Les barils 'et seaux à eau devraient être 

remplac~s immédiatement par des contenants à 
1 

couvercle munis de robinets. Ces contenants 

devraient être netto~~s fréquemment et gard~s rem

plis d'eau bouillie. 

f - Les lieux d~aisance actuels devraient être st~rili
séset remblayés aussitôt que possible. Des 

toilettes chimiques ou un autre typè d'insta1lations 

bien construites devraient être installées ~~diate

ment. 

4) Nous dés\rons rassurer l.e Conseil Scolaire ari en ce 

gui trait :ux enfants de Némiscau. Il n'y a actuelle-

. ment aucurte raison d'empêcher les enfants de fréquenter 

les êcoles d'autres villages"aussitôt que celles-ci 
\. ~ ~ ,-

ouvriront leurs portes. 

, 

) 
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REPOiTS TO THE CREE HEAL';r, BOARD 

r OF VISI~S (SEPTEMBER 22-2 0) e 

\ • 
TO EÂSTlI.AIN AND PAIUT HILLS 1. • • . ' 
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INTRODUCTION 

\ 

A visit was made to Eastmain September 22-23,1980 to in- o 

vestigate the hea1th conèitions of t~e commQ~ity. A ~eport 

on iunicipa1 services, including s'anitation and water distri

bution of Eastmain and other Cree co~munities wàs made in 

January 1979 by the "directeur des services de prote~tion de 

l'environnement" to SAGt-1AI "the Jolicoeur Report". In the 

main, the conditlbns described therein and the priorities 'iàr 

the future are the sarne today. As 1 do not claim expertise 

in these areas, l have repeated thê 

,cribed by Joliçoeur an~ pointe~ ~ 

sinee changed. 

salient features des

where the situation Has 

METHODS ' 

, .. 
,Information was d~rived from the follmY'ing sources: 

~ discussions with the nurse 

- examination,of the nurs~g station rec9rds for: 
, , 

". • clinic visits for iBfantile gastroenteritis 

1979-80 

number and, location of births 1~77-80 
, . " . 

infant feeàing histories for infants' bor!l, 

1978-80 ' 

• hospitalization of children 197~-80 

- discussions with the chief qf the village and the 
water pump maintenance man 
, Q " , ' 'v 

" - tour of tJ1e, village wi th visi ts to several houses, 
water taps, dump pnd school 

interyiews with villag~rs a'I:0ut water collection 

'and storage" garbage storage, and disposaI, outhouses, 

'food ,storage, and personal hy.gien~.~ 

. , 
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RESULTS 
\~ 

1) Cornrnunity Facilities J 

\ 

.. 
A' Water supply 

B) 

. 
As noted in the Jolicoeur report, a 'vell and pump 

station exist with filtration reduction of iron con-
1 

\ tenfj and chlorination with pre and post treatment 

reservo:l.rs. l was inf ormed that repefatèd reports 

from the Ministère de l'Environnement have not shown 

bact\rial contamînation of this water àt source. (

Pipes' run this water ta the school', teachers' houses, 

and nursing station. Since 1978, two more publfc' 

taps have been added,ta the ,single one previously on 

this lineJ" \ One man is responsible for maintenanc'e' of 

the pump house. 
. \. 

The r~ver ~s. no longer used as a source pf water 

because of the increased salini ty following change,s 

in its rate of flow (apparently due ta the building 

Qf dams for hydroelectric power). 

Ever~one questioned i~ the community said that q 

the taps were un~cceptable to them as sources af 

drinking water because of the taste a~d colour of the 

water. 

SoLdd ga~age ~isposal 
The pump is about two kilometers from the village, 

\ 

apparently recently ~elocated. Currently, there is, 

no public garbage pickup. People either take their 

garbage to the dump by barrow or truck, or what ap

pears,to ~e more comman, throw it near t~e house or 

burn\ it nearby. . ' 

-er;;'tb'r .... ~ .............. ~-~-~ 



, , . 

1 

- 3 -

2) Houses and Dorne'stic Hygiene " 

Most of the houses were built.about seven to eight \ 
1 

years ago. Heating is generally by wood stave. Drainage 

is not a problem except. ,\vi th excessive spring rain and 

thaw. 

AlI houses have one or more 45 gallon drums outside 

to collect rainwater for all uses including dri~king. 

These àre often kept cove,red, occasionally with cloths 

over them to'serve as crude filters, are ra~ely cleaned. 

Water for drin~g is kept in?o~rs, either in plastic gar

bage-can type containers or, in many houses in covered 

plastic or_metal containers with taps. Javel is never 

·used to clean these. 
<II> 

Garba~ bags are generally kept outside-the houses. , 
Flies were noted in many houses and considerable variation 

is the cleanliness of the houses~was foünd. As the vil

lage freeze;s have not worked for several years, most 

houses have freezers ta store game. Fewer houses have 

refrigerators. My impres.sion \vas that the water is J[e

quently boiled for infant feeding, but rarely for d~}dng 
by others. 

Most houses have outhouses. Building and ièplacing of 
, 

these is- purely at personal dispretion. Use of chamber 

Rots is particularly common during the winte~. Slop water 

\ is generÇilly tossed out the front door. 

3) Health and Nursing Services 

/ 

The cornmunity is usually served by two nurses and a 

nurse's aide, although there have been many periods when . 

the second nursing position was unfilled. Unlike many 

communities, Eastmain has benefitted from having continu-. . 
ity of nursing care over several years~ Health educ~tion 

is exclusively on an individual basis for hygie~e and nu

trition. 

• 1 
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A "weight-il'lIt r hers" prograrrune 

to be no school health progr~mes. 
exists. There appear 

Thereis no local 
-~ ~ 

health committee. A random review or charts suggested 
that immunization rates are high from infancy ttJrollgh 

the pre-school periode 

4) Births and Feeding Patterns 

Year Births 

1977 10 
(5 - Fort

George) 
(3 - Moose 

Factory) 
(2 - Val d'Or) 

-
1978 5 

1979 

1980 
( Sm) 

(5 - Fort
.George) 

(2 - Moose 
Factory) 

(l-Val d'Or) 

6 
(5 - Fort

George) 
(1- Moose 

Factory) 

4 
(2 - Fort

'George) 
(1- Val cl, 'Or) 
(1- Granby) 

# With Known Feed
ing History 

7 4 breast fed 
3 formula 

4 - 2 B.F. 
2 formula 

Comment 

mean duration 3m. 
- 2 'with maternaI 

p'ost-partum' com
plications 

duration ?1 

, 4 - 3 B. F. mean duration 8m: 
2 formula ______ _ 

4 - 2 B.F. mean duration 3!m. 
2 formula 

,. 

General1Y/, children continue to drink from bott1es until J,: 

three to four years old. 

5) Ch~ldren's I11nesses " ~; 

• The nurses cite otitis, skin infections, dent~l car-

ies as the most cornrnon health problems •. Apparently, there 

has not been an outbreak of gastroenteritis this year in 

Eastmain as there has been in other communities. 

\ 

\ 

1 

. , 
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Clinic Visits for SymptoDs of Gastroenteritis 

Under 1 Years 01d 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

1979 

o 
4 

o 
o 
o 
o 

N.A. 

D 

l 

D 

H.A. 

o 

1980 

o 
o 
1 

o 
o 

N.A. 

N.A. 

N •. A. 

o 

• 

\ 
There has been only one hospitalization for gastroen-

teritis. There have been children with diarrhea who have 

not been seen at the nur!?ing station. The nurses feel that 

this pattern is the resu1t of their education programme last 

year Ion management of gastroenteritis. 

Hospitalization of Children 

(excluding dental visits) 

1979 

Respiratory inf. 

Trauma 

Other orthopedie 

Tonsil1ectomy 

Other surgery 

Other 

Fort-George 

Val d'Or 

Montreal 

Québec 

Moose Factory 

13 

'3 

2 

2 

2 

o 
4 

9 

2 

1 

1 

1980 

Il 

2 

1 

4 

1 

1 

2 

2 ' 

1 
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RECOfvlMENDATIONS 

(1 

( 
1) '~ater Supply 

The POSitiO/fOf the Jolicoeur report can only be re-
(i 

emphasizedi a ~ater pipe distribution system must be built 

with the short,est possible delay. Several other consider

ations are germane. 
,/ .. 

In addi~ion to the relative inaccessibility of the 

11 i. "1 h d h we ~waterll ltS taste ana co our ave encou~age t e use 
" of an unacceptable source of drinking water - rainwater, 

collected in large, open, inadequately cleaned drums. 

Bacterial contamination of this water has been documented 
il 

repeatedly. 

consu\tation with regard to the mineraI content, tur

bidi t.) 1 et"?-bf the treated water and mea~s of improving 
!, 

its quality is required. Such consultation could be sought 

from the Ministère de l'Environnement. 

The use of closed containers for drinking,water as in 

sorne households should be urged on the others. The feasi

bility of daily distribution of water by tank truck should 

be studied. Both of these ijéire offered as interim measures 
/ 

Il onlY. 

2) Sewage 

Treatment of used \V'ateJ;' is nonexistent at the moment. 

Consult't1tion is required as to the relative merit for t;.his 

community of multiple septic tanks vs a drainage pipe sys

tem. Possible interim improvernents include better out

houses, c~ernical toilets, or honey buckets~ Agairi, app~o

priate consultation is required. 
~ 

3) Education Programme 

( Improvement in the esthetic quality and distribution 

.. 
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of wa·ter \vill need to be coupled wi th an education pro

gramme discouraging drinking drurn-stored w;ter and use of 

clean covered containers. The importance of hand wash~ 

ing. be tween various domestic activities needs. to be 
li. 

emphasized. 

tablished in 

Breast feed~ng appears generally weIl es

the community but further encouragement, . 
and discouraging prolonged use of bottles is needed. 

The close ties of the nursing staff to the cornrnunity 

should facilitate such an education programme. Thè 
~ . 

resources of the sch,Ool should he enlisted as welle 

Il) Establisl:unent of a local heal th committee· s!lOuld be con-

sidered. 

-
\ 

\ 

1: 
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INTRODUCTION 

A visit was made to paint Hills September ~3-24, 1980 

to investigate the héalth conditions pi the community. A 

report on municipal service 1 including sani tation and ~"ate:ç Ch 

distribution of Paint Hills and other Cree communities was 

made in January 1979 by the "directeur des services des ' 

protection de l'environnement", to SAGHAI, the "Jolicoeur \ 
1 

Report". In the main, the ~onditions described therein and 

the prïori ties for the future are the sarne today. As l do 

not claire expertis~ in these areas, l have repeated the sa~ 

lient features described by Jolicoeur" and pOinted~ut'where 

. the situation has sinee changed. "... 

METHODS 

Information was derived from the following sources: 

- discussion with the nurses 
1 

- examination of the nursing station records for: 

• clinic visits for infantile gastroenter~tis 

1979-1980 
, 

• number (1977-1980) and location (1980) of 

births 

• hospitalizat~on of ~hildren 1979-1980 

-'discussion with chief Walter Hughbqy and publ;c 
+. 

heal th of~icer, ,Willie Matches 

- tour of the village with visits ta several ~ouses, 

water sources, durnp and schoo1 

- inteFview with vi11agers about water collection and 

storage, garbage storage ~nd disposaI, outhouse, 

food storage, and person~l hygiene 

t: 

1 

j 

~ , 
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RESULTS 

1) Cornmunity Facilities 

A) Wat~r supply 

other th an 'the ne"" site of Nemaska, Pa'int 1'Ii115 

has the-poorest water supply.system. River water from 

the leve1 of the village ~ (al though above -elle major' 
, . . fi' 

sewer sources) is pumped in\o a pipe system .that 

reaches the Hudson's Bay Co. complex r the school,and 

teacher's residence. The nùrsing station i5 served 

by. an independent pùmp. Uater from both is consid

exed contaminated and not used f~:r;- drinking. ~vater 

for drinking is delivered to the school and nursing 

station, other individuals are responsible for ob-

.t.aining their own water. Sources of \yater, currently, 

arè several: 

a) spring and reservoir without any treatment and 

cornpletely open above the village. The reservoir 

~ hàs just received its annual cleaning, put coli-
l ' 

forro counts just prior to this showed marked bac-

terial contamination. 

b} rapids on Ifhe river above tlie village - frequent- , 

ly contaminated as weIl. 

c) a small lake above the village which has been con

taminated on 1 of 2 tests. 

d). rainwater from anisland in the bay - usually free 
, , 

of contamination, but requires 'canoeing out with 
. ., 

receptacles to collect the water. 

rainwater collected in buckets about the houses. -

~ Thus, there is no consistently clean, generally 
1 

accessible source of water. Tbe problem i5 worse 

in the winter. 
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B)' Solid garbage disposaI 

There is biweekly collection of garbage for the 

durnp Iocated fa~ enough from, the village (abolit 2 km) • 

Much garbage though appears to be thr.own elsewhere. 
v 

2) Houses and Domestic Hygiene 

.3} 

With few exceptions, the houses have been built in 

the last decade. In addition, there is ac~ive housing 

construction proceeding currently. Draïnage does not 

appear to be a problem, except for springtime. In addi

tion, some,of the area zoned fOr future houses is quite 

marshy and vresumably wou Id require land fill. 

In sorne houses, drinking ~l7ater kept in covered con-
a 

tainers, in others in open biThs. None seerned to receive 

adeguate cleaning (i.e. regularly with javel). 

Garbage bags are generaJ..ly kept outside. Most houses 

are clean and re~atively weIl maintained. Most houses 

have refrigerators. Although aIr people questioned ac-
1 ~ 

knowledged the importance of bOlling water for drinking, 

most admitted that this was done sporaqically. Sldp 

w~ter is generally tossed'out the front door.Outhouses are 

as found in the 9ther coastal conilllUnities. 

-d 
Health and N,ursing Services 

~he community is served by two nurses. The usual 

" problems of rapid turnover exist although the current 
'J 
. personnel assisted by the translator/aide .;r,ppear to have 

a good rapport with the communi ~y. There q.re no formaI 

health education programmes in operation currently. A 
~ , 

local health cornmittee,has just been establish~d. Im-

munization rates are high from infancy through the pre
r scheel period. \ 

\ . ' 

( 
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4), B-irths 

1977 - 20, 
,~ 

23 
; 

23 
~ 

1978 ;.. 

1979 

1980 - l~ (MooSe Factory Il, Fort George 3, Paint~ 
Hi1ls 1 ~ ) Information on infant feeding i5 . 
not readily avai1able in the .charts, but the 

impression of the nurses is that "most" in

fants are breast fed at 1east initiaily. 

Duration is equa11y unkn~wn.' 
• 

5) Chi1dren's Illnesses 

As in Eastmain, ear, skin and tooth prob1erns are the 

most connnon. Paint Hi11s \'las eg'\lally spared "t;he gastro-

enteritis outbreak found 
1 

in sev8:ual other Cree communi" -. 
ties. 

C1iriie Visits for Symptoms of Gastroenteriti~ 

Under 3 Years pld 

1979 1980 

January 1 0 

February l' l 

March 2 l 

'April 1 0 

May, 0 N.A. 

June 0 0 

July 2 2 

August 1 3 

, September 7 l 

October 2 

November 0 

December 

Mernbers of the community do recall ci large o~tbreak ~ 
of gastroenteritis four to five years ago, but none sinee. 
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~re have been no hospitalization~ for gas~oenteritis 
i~ethe last two years. 

Hospitalization of Children 

(excluding Uental visits) 

Resp. infec: 
Orthopedilcs 
Tonsillectomy 

Circumcision 
Other surgery 

Other 
f' 

'-. Î979 

30 

3 

9 

4 
2 

4 

10 

~-Fo~t-George 18 
Val d.fOr 7 

d 
v 

1980 

34 

J 
19 

0 

3 

'2 

6 

27 

4 

~ose Factory l l 
'Il 

~ 

Note: Most of the ortho dic Visits-:re ,the 

Montreal ~ 2 

"--

. RECOMMENDATIONS 

f~llow-up of c~ngeni y dislocated 

,hips and represent several visits by 

eaçh of a group of patients:with this 

problem • 

. -1) Water Supp~y 
) 

A proposal-made several years ago for a water system 

using water from the Makatua needs to he reevaluated. 
More work will be required in Paint Hills than any other 

~ommuni ty for the 'prOViSiO

l 
of ~n adequate wZ:ter distri~ 

ution system. The current' situation doesn' t even have 

the basis f~r an interim s lution' and c'onsultation is re-

quired •. If a consistently clean source of water is 

ident~fied, a tank t~uck and closed container system as 
suggested elsewhere may be used as a temporary measure. 

" 

'. 
" 
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2) Sewage 

Again, consultation 'isrequired t~ determine what is 

the most'appropriate system for sewage treatment in this 
,.. 

>cornmunity. .Meanwhil~better outhouses, chemical toilets 

or honey, buckets should be cqnsidered. 

3) Education prograrn 

~. 

" 

AIl the interim measures s'uggested, ,will require the 
~, 

active participation ot the, community. Educ'ation about, 
, 

'la ter 'storage 1 disposaI of waste mat-erial and personal 

hygiene i5 required. The prolonged use \of bottle feeding 

'must be discouraged. The involvement of the newly es-

tablishE;!d ~ocal heal th cornmittee t~gether with \he nurses 

will be helpful. 
1\ 

... ' 

'~ , 

, l~ 
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