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Introduction

Health and health care provision continue to be top priorities of both individual Canadians
and the Canadian government. In September of 2000, the First Ministers met to define goals and
commitments regarding health in Canada. Their vision was that Canadians would have publicly
funded health services that would provide quality health care and promote the health and well-
being of Canadians in a cost-effective and fair manner.' Accountability was a key part of the
realization of that vision. Understanding this, the First Ministers agreed to direct Health
Ministers in each province and territory to regularly report to the public on a number of health
and health care system indicators. It was believed that clear public reporting, with appropriate,
independent, third party verification would enhance the performance of health care in Canada.

A framework of 14 health indicators with common methods of measurement and reporting
was developed through collaboration and consultation with health care professionals and other
experts across Canada. The result is the following report, which gives the people of Nunavut a
variety of comparable indicators measuring health status (e.g. life expectancy), health outcome
(e.g., reduced burden of disease and illness) and quality of service (e.g. patient satisfaction). This

report’s primary objectives are:

e to allow the people of Nunavut and Canadians as a whole to see how we are doing in
attaining our goals and objectives

e to assist individuals, governments, and health care providers in making more informed
choices

e to promote the identification and sharing of best practices within Nunavut and across
Canada, contributing to continuous service improvement

¢ to help Nunavut residents understand how their publicly funded health services are being

delivered

We are pleased to be able to report on the majority of the 14 health indicators for Nunavut
and are committed to providing the people of Nunavut with comprehensive and regular reporting
on the health programs and services that we deliver. See the Note to the Reader below for those
indicators that are excluded. It is our hope that this report will stimulate and guide further

discussion and serve as a framework for collaborative action toward a healthier Nunavut.



Note to the Reader

Nunavut will not be able to report on 35 out of 67 indicators. Numbers for the following

indicators are too small to be reported with confidence, or the data is unavailable at this point.

5a-f:  Mortality rates for prostate cancer, colorectal cancer, and stroke
Relative survival rates for cancer (5-year)
30-day acute myocardial infarction in-hospital mortality
30-day stroke in-hospital mortality
365-day relative survival rate for AMI
180-day relative survival rate for stroke
6a: Total hip replacement rate
7a,b,d: Incidence for prostate and colorectal cancers
Potential years of life lost due to prostate cancer, colorectal cancer, and stroke
Prevalence of diabetes
8a-d:  Wait times for cardiac surgery
Wait times for hip and knee surgery
Wait times for radiation therapy
Wait times for specialists, diagnostic tests, and surgery
10: Readmissions for AMI and pneumonia
11: Access to 24/7 health services
12a-c:  Admissions to home care per capita
Admissions to home care per capita 75+
Home care utilization (receiving homemaking)
13e:  Exposure to second-hand smoke
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Indicator 1: Life Expectancy

Indicator 1a: Life Expectancy in Years at birth and at age 65

Life expectancy at birth is the number of years a person can expect to live, starting at birth, if current age-
specific mortality rates continue to apply throughout his or her lifetime.

Figure 1a.1 Life Expectancy at Birth in Canada and Nunavut

1991-1999
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91-93 | 92-94 | 93-95 | 94-96 | 95-97 | 96-98 | 97-99
Canada 77.9 78.0 78.0 78.2 78.4 78.6 78.8
—&—Nunavut | 67.5 68.6 69.7 70.4 70.0 68.6 68.6

Sources: Statistics Canada, Canadian Vital Statistics, Birth and Death Databases, and Demography Division
(population estimates from census data); ISQ.
Three year rolling averages used. See notes 1,2.

Since 1991, there has been a net increase in life expectancy at birth for Nunavut residents by 1.1 years,
similar to the net increase for Canadians in general.

Figure 1a.2 Life Expectancy at Birth
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Source: Statistics Canada, Canadian Vital Statistics, Birth and Death Databases, and Demography Division (population estimates from census data); ISQ.
See note 2.

Life expectancy differs by gender. In all provinces and territories, females have longer life expectancies
than males. Nunavut females, with a life expectancy of 70.2 years, exceed Nunavut males by 2.5 years.



However, both men and women in Nunavut have lower life expectancies than the national average. In
1999, women lived 11.5 years less and men lived 8.6 years less than the national average.

Nunavut residents share a similar life expectancy at birth when compared to other circumpolar groups: Life
expectancy at birth was 68.4 years in 2001 for Greenlanders® and 69.4 years in 1994-98 for native
Alaskans.’ Indigenous Australians, however, have a lower life expectancy of 60 years for those born in
1997-99.*

Life expectancy at age 65 is the number of years a person can expect to live, starting at age 65, if current
age-specific mortality rates continue to apply throughout his or her lifetime.

Figure 1a.3 Life Expectancy at Age 65 in Canada and Nunavut
1991-1999
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—&— Nunavut 12.8 13.8 14.6 15.0 151 14.6 14.4
Sources: Statistics Canada, Canadian Vital Statistics, Birth and Death Databases, and Demography Division
(population estimates from census data); ISQ.
Three-year rolling averages used. See notes 1

At age 65, life expectancy in Nunavut has become closer to the Canadian norm over the ten-year period
between 1991 and 1999, while Canada has remained relatively stable.

Figure 1a.4 Life Expectancy at Age 65
1999
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W Females | 20.3 | 13.3 | 186 | 19.3 | 20.9 | 20.5 | 20.8 | 20.2 | 20.1 | 20.2 | 20.1 | 20.1 | 20.5 | 191

Source: Statistics Canada, Canadian Vital Statistics, Birth and Death Databases, and Demography Division (population estimates from census data); ISQ.




For Nunavut residents, no gender difference can be seen in life expectancy at age 65. In 1999, Nunavut
women could expect to live 7 years less than their Canadian counterparts, and Nunavut men could expect to
live 3.2 years less.

Indicator 1b: Disability-Free Life Expectancy in Years at age 65

Disability-free life expectancy is the number of years an average individual would be expected to
live free of moderate or severe disability, starting at age 65. Disability-free life expectancy emphasizes
quality of life. It is used to distinguish between years of life free of any activity limitation and years
experienced with at least one activity limitation. To that end, disability-free life expectancy establishes a
threshold based on the nature of such limitations. Years of life lived in conditions above this threshold are
counted in full. Those lived in conditions below the threshold are not counted.

Figure 1b.1 Disability-Free Life Expectancy at age 65
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Sources: Statistics Canada, Canadian Vital Statistics, Death Database and Demography Division; census (institutional population counts).
See notes 3.

On average, a 65 year old Nunavut resident can expect to live 9.2 years disability-free, two and a half years
less than the Canadian average. Nunavut men and women share roughly the same disability-free life
expectancy.

Figure 1b.2 Disability-Free Life Expectancy at Age 65
Canada and Nunavut
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In comparison to Nunavut, Canadian females can expect to live 3.2 more years disability-free, and
Canadian males can live 1.6 more years disability-free.
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Indicator 2: Infant Mortality

Infant mortality rate is defined as the number of infant deaths (under one year of age), with a birth weight
of 500 grams or greater, per 1,000 live births.

Figure 2.1 Infant Mortality Rates in Canada and Nunavut
(birth weight 500g or more)
1991-1999
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Source: Statistics Canada, Vital Statistics, Birth and Death Databases; 1SQ.
Three year rolling averages used. See notes 4, 5.

Infant mortality rates in both Canada and Nunavut appear to be declining. In 1999, Canadian rates were
about 20% lower than in 1991, and Nunavut rates, although much higher, appear to be declining at a similar
rate.

Figure 2.2 Infant Mortality Rates
(birth weight 500g or more)
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Source: Statistics Canada, Vital Statistics, Birth and Death Databases; 1SQ.
See notes 4, 5.

Although Nunavut has a high infant mortality rate relative to the rest of Canada, our rates are similar to
other indigenous populations. The infant mortality rate (per 1,000 live births) is 9.4 among Alaskan natives
(1999),° 17.8 among residents of Greenland (2001),” and 13.5 among indigenous Australians (1998-2000).°



Indicator 3: Low Birth Weight

Low birth weight is defined as live births with a birth weight less than 2,500 grams, expressed as a
percentage of all live births with known birth weights. It has been adjusted for borderline viable births by
excluding all birth weights under 500 grams.

Figure 3.1 Low Birth Weight in Canada and Nunavut
(500 to 2,500q)
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Source: Statistics Canada, Canadian Vital Statistics, Birth Database; I1SQ.
Three year rolling averages used. See notes 1, 5, 6.

Trends in low birth weight appear to have changed very little between 1991 and 1999 in both Nunavut and
the whole of Canada.

Figure 3.2 Low Birth Weight (500 to 2,500g)
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Source: Statistics Canada, Canadian Vital Statistics, Birth Database; ISQ.
See notes 5, 6.

Low birth weight tends to show a gender difference, with females in all jurisdictions experiencing a greater
percentage of low birth weight. Low birth weight babies are more common in Nunavut than Canada as a
whole. In 1999, about 35% more infants were born underweight in Nunavut compared to the rest of
Canada.
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Indicator 4: Self-Reported Health

Self-reported health is defined as the percentage of the adult population (age 12 and over) who report that
their health is very good or excellent. Responses were gathered through the Canadian Community Health
Survey, and about 800 people in Nunavut were involved.

Self-reported health is useful as a broad indicator of the health of a population. When people rate their own
health, they factor information into their choice that might otherwise be missed, such as disease severity,
physiologic/psychological reserve, and level of social and mental functioning. As a result, self-reported
health is predictive of mortality even when more objective measures, such as clinical evaluations, are taken
into account.’

Figure 4.1 Self-Reported Health
(reported as very good or excellent)
2000-2001
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Source: Canadian Community Health Survey - Cycle 1.1, 2000/01; ISQ.
See note 7.

The majority of Canadians across the country, including residents of Nunavut, consider their health very
good or excellent. However, less people in Nunavut claim good health than Canadians in general.



Figure 4.2 Self-Reported Health by Age in Canada and Nunavut
(reported as very good or excellent)
2000-2001
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Source: Canadian Community Health Survey - Cycle 1.1, 2000/01.
*Numbers for Nunavut residents age 65+ are too small to be reported with confidence. See note 7.

Self-reported health differs by age group. Nunavut residents in the 35-44 year age bracket tend to consider
their health the best, while 45-64 year olds consider their health the worst. This is slightly different from
the national average, where the greatest percentage of people reporting very good or excellent health lies in
the 20-34 year age bracket.



Indicator 5: Change in Life Expectancy

Indicator 5a: Mortality Rates for lung cancer, breast cancer, and acute myocardial infarction
The mortality rate is defined as the number of deaths of individuals, per 100,000 population, where the
underlying cause of death is one of those specified. Rates have been age standardized according to the

1991 Canadian population.

Lung Cancer Mortality Rates

Figure 5a.1 Lung Cancer Mortality Rates in Canada and Nunavut

1994-1999
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Source: Statistics Canada, Vital Statistics, and Demography Division; ISQ.
Three year rolling averages used. See notes 1, 8, 9.

Mortality rates in Canada due to lung cancer appear very stable over the period of 1994-99. Nunavut’s
rates, however, appear to be increasing significantly in this period.

Figure 5a.2 Lung Cancer Mortality Rates
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Source: Statistics Canada, Vital Statistics, and Demography Division ; ISQ.
See notes 5, 8, 9.

Nunavut lung cancer mortality rates are much higher than the national average, and more men die of the
disease than women. Rates in Nunavut are 3.2 times the national average among men and 5.3 times among
women. These high rates likely result from the high smoking rates in Nunavut that are more than double
that of the rest of Canada.



Female Breast Cancer Mortality Rates

Because there have been few cases of breast cancer in Nunavut relative to Canada as a whole, time trend
data for breast cancer mortality is too unreliable to be published. It is very difficult in a small population to
assess real trends because small increases or decreases become exaggerated.

Figure 5a.3 Breast Cancer Mortality Rates
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Rate | 25.2 | 11.9 | 17.7 | 48.1 | 23.2 | 26.1 | 21.7 | 26.0 | 25.2 | 26.0 | 22.3 | 30.7 | 34.4 | 22.9

Source: Statistics Canada, Canadian Vital Statistics, and Demography Division; 1SQ.
See notes 5, 8, 9.

Roughly half as many women in Nunavut die of breast cancer when compared to Canada. This may
partially be explained by the higher breastfeeding and fertility rates in Nunavut, both of which have some
protective effect against breast cancer.®

Acute Myocardial Infarction Mortality Rates

Between 1991 and 1999, AMI mortality rates for Nunavut are lower than for Canada; however, the
Nunavut rates are now approaching Canadian rates. As Canadian rates seem to steadily decline, Nunavut
rates appear to be growing closer to the national average. This may reflect the changes in lifestyle in the
past ten years among Nunavut residents that are bringing them closer to their counterparts across the
country.

Figure 5a.4 Acute Myocardial Infarction Mortality Rates
Canada and Nunavut

1991-1999
100
80
o
]
o 60
S
e /‘\A
2 4 .
o k/‘\‘/’\/
20
0
91-93 92-94 93-95 94-96 95-97 96-98 97-99
Canada 80.8 77.2 74.2 71.3 69.1 66.6 63.5
—&— Nunavut 26.3 29.5 271 32.7 30.8 54.4 39.0

Source: Statistics Canada, Canadian Vital Statistics, and Demography Division; ISQ.
Three year rolling averages used. See notes 1, 8,9 .




Indicator 6: Improved Quality of Life
Indicator 6b: Total Knee Replacement Rate

Total knee replacement rate is the rate, per 100,000 population, of total unilateral or bilateral knee
replacement surgery performed on in-patients in acute care hospitals. Rates have been age standardized
according to the 1991 Canadian population.

Knee replacement, like most elective surgery, is performed to increase quality of life by alleviating pain
and stiffness and improving overall functioning. Because existing databases are limited, knee replacement
rates are used here as an indicator of access to health-related care that enhances the quality of a person’s
life.

Figure 6b.1 Total Knee Replacement Rate
1999-2000
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Sources: Hospital Morbidity Database, CIHI; Canada Census, Statistics Canada; 1SQ.
See note 9.

A higher age-standardized rate of knee replacement is seen in Nunavut when compared to all of Canada. In
1999 and 2000, roughly 28% more Nunavut residents underwent knee replacement surgery than the
Canadian population as a whole.



Indicator 7: Reduced Burden of Disease, Illness and Injury
Indicator 7a: Incidence Rates for all cancers and lung and breast cancers

All Cancer Incidence

All cancer incidence is defined as the number of newly diagnosed primary cancer cases of all types in a
given year, per 100,000 population. Rates have been age standardized according to the 1991 Canadian

population.

Figure 7a.1 All Cancer Incidence Rates
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See note 5, 9.

In 1997, unlike most other Canadian jurisdictions, women in Nunavut were more likely to be diagnosed
with any cancer than men,. The rate for Nunavut males was lower than the national average, but the rate

for women was higher.

Figure 7a.2 All Cancer Incidence Rates in Nunavut
1994-2000
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Source: Nunavut Cancer Registry.
Three year rolling averages used. Rates are not age standardized. See notes 1, 5, 10.

Between 1994 and 2000, incidence rates of all cancers in Nunavut seem to have declined slightly for males
while increasing for females. 35% of all cancer diagnosed in women in Nunavut between 1991 and 1996

was cervical cancer.’



Lung Cancer Incidence

Lung cancer incidence is defined as the number of newly diagnosed primary lung cancer cases in a given
year, per 100,000 population.

Figure 7a.3 Lung Cancer Incidence Rates in Nunavut

1994-2000
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Source: Nunavut Cancer Registry.
Three year rolling averages used. See notes 1, 5, 10.

Trends in lung cancer incidence in Nunavut appear stable between 1994 and 2000. Generally, women had
slightly higher rates than men.

Figure 7a.4 Lung Cancer Incidence Rates
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See notes 5, 9.

Rates of new lung cancer cases in Nunavut in 1997 were at or above the national average. Canadian and
Nunavut men shared roughly the same rate, but Nunavut women were diagnosed with the disease almost
three times as often as Canadian women in general.



Female Breast Cancer Incidence

Female breast cancer incidence is defined as the number of newly diagnosed primary breast cancer cases in
a given year, per 100,000 population.

Figure 7a.5 Breast Cancer Incidence Rates in Nunavut
1994-2000
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Source: Nunavut Cancer Registry.
Three year rolling averages used. See notes 1, 5, 10.

There appears to be an upward trend in breast cancer rates in Nunavut between 1994 and 2000.

Figure 7a.6 Breast Cancer Incidence Rates
1997
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See notes 5, 9.

However, in 1997, breast cancer rates were still much lower than the national average. In fact, women in
Nunavut were almost three times less likely to be diagnosed with breast cancer than Canadian women as a
whole. This may partially be explained by the higher breastfeeding and fertility rates in Nunavut, both of
which have some protective effect against breast cancer.®



Indicator 7b: Potential Years of Life Lost due to lung cancer, breast cancer, acute myocardial
infarction, suicide and unintentional injury

Potential years of life lost (PYLL) is the number of years of potential life not lived when a person dies
“prematurely” (defined for this indicator as before age 75), due to one of the following specific causes of
death. Itis estimated as the difference between age 75 and age at death, and is expressed as a rate per
100,000 population.

Figure 7b.1 PYLL due to Selected Causes
Canada and Nunavut
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Source: Statistics Canada, Vital Statistics, Death Database and Demography Division (population estimates from census
data); 1SQ.
See notes 5, 8, 9.

In Nunavut, PYLL are highest by far for unintentional injuries and suicide. Potential years of life lost due
to lung cancer are also significantly higher than the national average.



Potential Years of Life Lost due to Lung Cancer

Figure7b.2 PYLL due to Lung Cancer in Canada and Nunavut
1994-1999
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data); 1SQ.
Three year rolling averages used. See notes 1, 5, 8, 9, 10.

Between 1994 and 1999, potential years of life lost due to lung cancer appears stable for Canada, but
increasing for Nunavut.

Figure 7b.3 PYLL due to Lung Cancer
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See notes 5, 8, 9.

In 1999, Nunavut had high rates for PYLL due to lung cancer when compared with the national average.
This applies to both men and women: rates are 1.3 times higher for men and 2.2 times higher for women.
Unlike most of the provinces, PYLL due to lung cancer is higher for women than men in Nunavut.
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Potential Years of Life Lost due to Female Breast Cancer

Figure 7b.4 PYLL Breast Cancer in Canada and Nunavut
1994-1999
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Source: Statistics Canada, Vital Statistics, Death Database and Demography Division (population estimates from census
data); 1SQ.
Three year rolling averages used. See notes 1, 5, 8, 9, 10.

PYLL due to breast cancer were much lower in Nunavut than in Canada as a whole between 1994 and
1999, and PYLL in both Canada and Nunavut appear to be declining.

500

Figure 7b.5 PYLL due to Breast Cancer
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Source: Statistics Canada, Vital Statistics, Death Database and Demography Division (population estimates from census data); ISQ.

In 1999, PYLL due to breast cancer in Nunavut was roughly half that of Canada.




Potential Years of Life Lost due to Acute Myocardial Infarction (AMI)

Figure 7b.6 PYLL due to AMI in Canada and Nunavut
1991-1999
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Source: Statistics Canada, Vital Statistics, Death Database and Demography Division (population estimates from census
data); 1SQ.
Three year rolling averages used. See notes 1, 5, 8, 9.

Between 1991 and 1999, it appears that there was a steady decline in PYLL due to acute myocardial
infarction in Canada. Rates in Nunavut appear fairly stable in this time period, but they are considerably
lower than the national average.

Figure 7b.7 PYLL due to AMI
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See notes 5, 8, 9.

PYLL due to AMI for Canadian males were almost nine times higher than rates for men in Nunavut in
1999. There were no cases of AMI among Nunavut women in 1999. Low rates among Nunavut residents
are partially due to the traditional Inuit diet, which consists of large amounts of marine foods rich in n-3
fatty acids. Studies have shown that n-3 fatty acids have beneficial effects on key risk factors for
cardiovascular disease."
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Potential Years of Life Lost due to Unintentional Injuries

Figure 7b.8 PYLL due to Unintentional Injuries
Canada and Nunavut
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Source: Statistics Canada, Vital Statistics, Death Database and Demography Division (population estimates); ISQ.
Three year rolling averages used. See notes 1, 5, 8, 9.

PYLL due to unintentional injuries were consistently higher in Nunavut than in the whole of Canada
between 1991 and 1999. While it appears that Canadian rates are declining, Nunavut rates are stable or
slightly increasing. Among other things, unintentional injuries include fractures, sprains, wounds, head
injuries, and internal injuries. External causes of unintentional injuries include deaths due to accidental
causes such as motor vehicle accidents, falls, poisoning, drowning, fires, natural, environmental and
mechanical factors, but not medical misadventures, abnormal reactions or complications.

Figure 7b.9 PYLL due to Unintentional Injuries
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See notes 5, 8, 9.

Like the rest of Canada, men in Nunavut have more unintentional injuries than women. However, the
difference by gender is not as great as it is in the rest of Canada. The PYLL due to unintentional injuries
for Nunavut men are three times the national average, while the rate for Nunavut females is approximately
seven times the national average.



Potential Years of Life Lost due to Suicides

Figure 7b.10 PYLL due to Suicides in Canada and Nunavut
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Three year rolling averages used. See notes 1, 5, 8, 9.

PYLL due to suicides were consistently higher in Nunavut than in Canada between 1991 and 1999, and
while Canadian rates are stable, rates in Nunavut appear to be rising.

Figure 7b.11 PYLL due to Suicides
1999

7000

6000

5000
o
o
S 4000
o
o
-
@
£ 3000
©
o —

2000

1000 [

0 ,J:L__ 1_J_ L&ﬂ.ﬂ.&ﬂﬂ.ﬂ.ﬂ [
CAN NU NT YK BC AB SK MB ON QC NB NS PI NF
‘DMaIes 7247 | 6222.3 | 2544.7 | 1533.2 | 603.8 848.9 | 7146 | 543.0 | 437.8 | 1218.3 | 739.9 | 639.0 | 535.7 | 379.9
‘-Fema|es 179.4 | 7491 4104 | 3235 131.0 | 228.7 157.5 | 203.4 117.8 | 290.5 149.5 153.9 | 220.5 86.8
Source: Statistics Canada, Vital Statistics, Death Database and Demography Division (population estimates from census data); ISQ.
See notes 5, 8, 9.

As in all provinces and territories, more men in Nunavut commit suicide than women. In 1999, this
resulted in PYLL due to suicides for men more than eight times that of women. As well, Nunavut men had

PYLL due to suicides roughly eight and a half times higher than Canadian men in general. In the same
year, Nunavut women had an approximately four times greater rate of PYLL than their national

counterparts.

High PYLL due to suicide reflects the high suicide rate in Nunavut. Most suicides are committed by young

single Inuit males by hanging. Many factors come into play, among them acculturation, alcohol abuse,
depression, and impulsiveness."'
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Most suicides in Nunavut occur among 20-24 year olds,'? while the largest percentage of suicides in the
rest of Canada occur in people 25 years of age or older." Victims of suicide in Nunavut are relatively
younger, and this is reflected in the higher PYLL.

Indicator 7c¢ (i): Invasive Meningococcal Disease Incidence

Figure 7c.1 Meningococcal Disease Incidence Rates in Nunavut
Population under Age 20, 1991-2000
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Source: NWT Communicable Diseases Registry.
See note 11.
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Invasive meningococcal disease is reported as the rate of new cases in the population under age 20 per year,
per 100,000 population. Apart from outbreaks in 1991-1992 and 1997, no cases have been seen in Nunavut
between 1991 and 2000. As an infectious disease, meningococcal disease tends to appear in outbreaks
followed by periods of low incidence. Vaccines are available for certain strains of meningococcal diseases
for use in Nunavut in a potential outbreak situation.

Indicator 7c (ii): Measles Incidence

Figure 7c.2 Measles Incidence Rates in Nunavut
1989-2001
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Source: NWT and Nunavut Communicable Diseases Registries.
See note 12.
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Measles is reported as the rate of new cases per year, per 100,000 population. Except for an outbreak in
1991, measles has not been seen in Nunavut since. As an infectious disease, measles tends to appear in
outbreaks followed by periods of low incidence. A one-dose vaccine for measles was introduced in 1983,
and an improved two-dose version came into use in 1996-1997.'* Since the introduction of this vaccine,
incidence is extremely low in Canada, and all provinces and territories share the goal of measles
elimination in the near future.



Indicator 7c (iii): Haemophilus Influenzae b (invasive) Disease Incidence

Figure 7¢.3 Hib Incidence Rates in Nunavut
Children under Age 5, 1990-2000
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Source: NWT Communicable Diseases Registry.
See note 13.

Haemophilus influenzae b (Hib) disease is expressed as the rate of new cases reported by year in children
under 5, per 100,000 population. Invasive disease includes meningitis, bacteraemia, epiglottis, pneumonia,
pericarditis, septic arthritis, or emphysema. Hib was the most common cause of bacterial meningitis and a
leading cause of other serious invasive infections in children prior to the introduction of the Hib vaccine in
1988." As an infectious disease, Hib tends to appear in outbreaks followed by periods of low incidence.
When reported per 100,000, the rates look dramatic, however, they represent a small number of cases.
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Indicator 9: Patient Satisfaction with Health Care

Patient satisfaction is expressed as the percentage of the adult population who rate the quality of the
following health care services received in the past 12 months as excellent or very good: (a) overall health
services, (b) services received in a hospital, including inpatient, outpatient and emergency room services,
(c) services received from a family doctor or other physician, excluding those which may have been
received during a hospital visit, and (d) community-based health services received, excluding that received
through a hospital or doctor’s office.

Figure 9a.1 Patient Satisfaction with Overall Health Care
2000-2001
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Source: Canadian Community Health Survey (sub sample approximately 25,000) - Cycle 1.1, 2000.

The majority of all Canadians are satisfied with the quality of health care services they have received.
However, less Nunavut residents are satisfied overall with their health care. This reflects, in part, lower
satisfaction with physician services in Nunavut relative to the rest of Canada.

Figure 9b.1 Patient Satisfaction with Hospital Care
2000-2001
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Source: Canadian Community Health Survey (sub sample approximately 25,000) - Cycle 1.1, 2000.

Satisfaction with hospital care is high in Canada as a whole. Nunavut has the lowest percentage of patients
satisfied with their hospital care, partly because hospitals are difficult to access in the territory. Nunavut
has only one community with a hospital, and critical cases must be flown to hospitals in other provinces.



Figure 9c.1 Patient Satisfaction with Physician Care
2000-2001
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While the majority of Canadians are satisfied with the service provided by their family physicians and other
doctors, satisfaction among Nunavut residents is lower than anywhere else. The difference is likely due to
the fact that the model of health care delivery in Nunavut has primary care provided by the Community
Health Nurse with physicians assisting. Few communities have a resident doctor.

Figure 9d.1 Patient Satisfaction with Community Care
2000-2001
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Source: Canadian Community Health Survey (sub sample approximately 25,000) - Cycle 1.1, 2000.

Across Canada as well as in Nunavut, the majority of patients surveyed were satisfied with the community-
based care they received. Nurses in a community care setting provide most primary health care in Nunavut,
and residents have indicated satisfaction with their care.
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Indicator 12: Home and Community Care Services
Indicator 12d: Ambulatory Care Sensitive Conditions

Ambulatory care sensitive conditions are expressed as an age-standardized inpatient acute care
hospitalization rate, per 100,000 population, for conditions where appropriate community-based care may
have prevented or reduced the need for admission to hospital. Hospitalization rates for conditions which
may often be cared for in the community are one indicator of appropriate access to community-based care.
Preventive care, primary care, and community based management of long-term conditions such as diabetes,
asthma, alcohol and drug abuse, depression, and hypertensive disease can often reduce hospitalizations,
improve the patient's health, contribute to better overall community health status, and save health care
dollars.

Figure 12d.1 Ambulatory Care Sensitive Conditions
2000-2001
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See notes 9, 14.

Nunavut has a lower rate of hospitalization for ambulatory care sensitive conditions relative to the whole of
Canada.



Indicator 13: Public Health Surveillance and Protection
Indicator 13a: Tuberculosis

Tuberculosis is reported as the rate of new active and relapsed infectious cases reported by calendar year,
per 100,000 population.

Figure 13a.1 Tuberculosis Rates in Nunavut
1991-2000
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1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000
‘Rate 32.3 | 56.6 | 76.8 |105.1| 36.4 | 32.3 | 28.3 | 88.9 |101.1|194.1

Source: NWT Tuberculosis Data Registry.
See note 15.
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Tuberculosis rates in Nunavut appear to be climbing since 1991, reaching a peak of nearly 200 cases per
100,000 in 2000.

Figure 13a.2 Tuberculosis Incidence Rates
1999
120
100 ]
o 80
o
o
=3
S 60
@
&
40
20
CAN | NU NT YK BC | AB SK | MB | ON | QC | NB NS PI NF
‘Rate 59 |101.1| 55.2 | 3.3 8.2 50 | 11.3 | 11.5 | 59 4.3 2.0 1.6 1.5 2.2
Source: Canadian Tuberculosis Reporting System (CTBRS).
See note 15.

In 1999, Nunavut’s tuberculosis incidence rate was about 17 times higher than the Canadian average. The
high rate is partly due to a large reservoir of latent tuberculosis from earlier cases that reactivate as Nunavut
residents age.
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Indicator 13b: HIV

HIV is expressed as the rate of diagnosed HIV infection per calendar year, based on positive tests, per
100,000 population. The numbers represent only those diagnosed with HIV in a given year, not necessarily
all those who contract HIV in a given year. Some individuals infected in a given year will test positive for
HIV in that year, but the majority will not be diagnosed until a subsequent year. For this reason, trends are
influenced by testing patterns and should be interpreted with caution.

Figure 13b.1 Positive HIV Test Result Cases in Nunavut
1991-2001
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Source: NWT and Nunavut Communicable Diseases Registries.

Nunavut has seen no new cases of HIV infection since 1994. Eight cases were reported in the four year
period prior to 1995.

Figure 13b.2 Rate of Positive HIV Test Results
Canada and Nunavut
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Source: Health Canada, HIV and AIDS in Canada, Surveillance Report to December 31, 2001, Division of HIV/AIDS
Epidemiology and Surveillance.
See note 16.

In Canada as a whole, the HIV rate appears to be declining. Because there have been no new diagnoses of
HIV infection in Nunavut for the past seven years, no trend can be seen in this territory.



Indicator 13c: Verotoxogenic E. coli

Verotoxogenic E. coli is expressed as the rate of new cases reported by year, per 100,000 population.
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Figure 13c.1 Verotoxogenic E. coli Rates in Nunavut
1991-2000
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Source: NWT Communicable Diseases Registry.
Rates are not age standardized. See note 17.

Over the past ten years, reported cases of E. coli infection are relatively rare in Nunavut. An outbreak
occurred in 1991 and 2000. In Nunavut, verotoxogenic E. coli is mainly spread through contaminated
hamburger meat, appearing in occasional outbreaks."*

Figure 13c.2 Reported Verotoxogenic E. coli Rates
2001
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'Source: Nunavut Communicable Diseases Registry
“Numbers for the Yukon Territory are too small to report with confidence. See note 17, 18.

The graph above depicts the occurrence of E. coli cases in Canada in 2001. The rate is calculated per
capita and although Nunavut is almost two times higher than the national average, this actually only
represents one case in Nunavut.
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Indicator 13d: Chlamydia

Chlamydia is expressed as the rate of reported new genital infections by calendar year, per 100,000
population. This is a common sexually transmitted disease which may result in female infertility and
ectopic pregnancy.'® Rates of chlamydia are an excellent indicator of change in risk behaviours and reflect
the effectiveness of primary and secondary prevention.'’

Figure 13d.1 Genital Chlamydia Rates in Nunavut
1991-2000
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Source: NWT Communicable Diseases Registry.
See note 19.

The chlamydia infection rate in Nunavut appears to be climbing since 1991. The introduction of a new,
less invasive testing method using PCR technology in 1997 accounts for some of the increase in incidence
since 1996.

Figure 13d.2 Genital Chlamydia Rates
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Source: Division of Sexual Health Promotion and STD Prevention & Control, Bureau of HIV/AIDS, STD & TB, Health Canada, 2001.
See notes 18, 19.

Nunavut has a high rate of chlamydia infection relative to the rest of Canada. In 2000, 17 times more
women and almost 18 times more men were diagnosed with chlamydia in Nunavut than in the whole of
Canada. Women are more than twice as likely to be reported with chlamydia infection than men. This
reflects, in part, more women being tested at well-women clinics and prenatal screening.



Indicator 14: Health Promotion and Disease Prevention

Indicator 14a: Youth Smoking Rates

Smoking rates are expressed as the percentage of the population aged 12 and over who are current or daily
smokers. Current smokers are those who reported smoking either on a daily or occasional basis when
interviewed for the Canadian Community Health Survey. Daily smoking refers to smoking at least one
cigarette per day for each of the 30 days preceding the survey. Occasional smoking refers to smoking at
least one cigarette during the past 30 days preceding the survey, but not every day.

Figure 14a.1 Current Smoking Rates among Youth
(daily or occasional smokers age 12-19)
2000-2001
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OPercent | 18.7 | 46.3 | 345 | 21 | 11.4 | 179|205 | 19.7 | 166 | 265 | 15.9 | 18.9 | 14.8 | 18.3

Source: Statistics Canada, Canadian Community Health Survey, 2000/01; ISQ.

Figure 14a.2 Current Smoking Rates among Youth by Gender
(daily or occasional smokers age 12-19)
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Source: Statistics Canada, Canadian Community Health Survey, 2000/01; 1SQ.
*Data for males in the Yukon Territory is too unreliable to be published.

The percentage of teenagers in Nunavut who currently smoke is nearly two and a half times the national
average. In both Canada and Nunavut, teenage girls are more likely to smoke than teenage boys. The high
smoking rate probably contributes to the lung cancer statistics for Nunavut. Nunavut has more new cases
of lung cancer per year, more potential years of life lost to lung cancer, and higher lung cancer mortality
rates than Canada as a whole.
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Figure 14a.3 Daily Smoking Rates among Youth

(daily smokers age 12-19)
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Source: Statistics Canada, Canadian Community Health Survey, cuuu/01; ISQ.
Figure 14a.4 Daily Smoking Rates among Youth by Gender
(daily smokers age 12-19)
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Source: Statistics Canada, Canadian Community Health Survey, 2000/01; 1SQ.
*Data for the Yukon Territory is too unreliable to be published.

The percentage of Nunavut youth who smoke DAILY is nearly three times the national average.




Indicator 14b: Physical Activity Rates

Physical activity is expressed as the percentage of the population aged 12 and over reporting inactive,
moderately active, or active levels of physical activity, based on their responses to questions about the
frequency, duration, and intensity of their participation in leisure-time physical activity. Responses were
gathered using the Canadian Community Health Survey.

Figure 14b.1 Physical Activity Levels in Canada and Nunavut
2000-2001
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Source: Canadian Community Health Survey - Cycle 1.1, 2000; ISQ.
No response for 8.3% of those surveyed in Canada and 9.9% of those surveyed in Nunavut. See note 20.

Activity levels in Canada and Nunavut are similar. In 2000-01, nearly half of Nunavut residents were
inactive, and less than one quarter reported an active lifestyle. This puts them at risk for diabetes. '’

Figure 14b.2 Physical Activity Levels in Nunavut
2000-2001
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Source: Canadian Community Health Survey, - Cycle 1.1, 2000; 1SQ.
No response for 9.4% of males and 10.5% of females surveyed. See note 20.

More men were active than women. In fact, nearly twice as many men than women reported an active
lifestyle. The difference may partly be due to the fact that traditional activities for Inuit men, such as
hunting and fishing, are more physically active than many traditional activities for Inuit women, such as
sewing and food preparation.



Figure 14b.3 Physical Activity Levels by Age Group in Nunavut
2000-2001
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Source: Canadian Community Health Survey - Cycle 1.1, 2000; I1SQ.
No response from: 16.9% of 12-19 yrs, 9.2% of 20-34 yrs, 5.4% of 35-44 yrs, and 2.4% of 45-64 yrs.
*Numbers for age 65+ are too small to report with confidence. See note 20.

Among all age groups in Nunavut in 2000-01, children age 12 to 19 were the most active. Roughly half of
adult residents of Nunavut, however, reported being inactive.

Indicator 14c: Body Mass Index (International Standard)

Body mass index (BMI) is used to determine an individual’s healthy weight range based on his or her
height. BMI is calculated as follows: weight in kilograms divided by height in metres squared. The

international index is: under 18.5 (underweight), 18.5-24.9 (acceptable weight), 25.0-29.9 (overweight),
and 30.0 or higher (obese).

Figure 14c.1 Percent Overweight in Canada and Nunavut
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Source: Canadian Community Health Survey, Cycle 1.1, 2000; 1SQ.
See note 21.




Figure 14c.2 Percent Obese in Canada and Nunavut
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Source: Canadian Community Health Survey - Cycle 1.1, 2000; ISQ.
See note 21.

By these standards, 30.7% of Nunavut residents are overweight and 23% are obese. A similar number of
Canadians are overweight, but fewer are considered obese. More men in Nunavut are overweight than
women, yet more women tend to be obese. Excess weight is a major risk factor for hypertension,
hyperlipidemias, diabetes, and coronary heart disease.”

Indicator 14d: Immunization for Influenza

This indicator is expressed as the percentage of the population age 65 and over who report having had a flu
shot in the past year.

Figure 14d.1 Influenza Immunization of Population Age 65 and Over
2000-2001
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Source: Canadian Community Health Survey (sub sample) - Cycle 1.1, 2000; ISQ.
*Numbers for the Northwest Territories are too small to report with confidence.

The majority of Canadian seniors were immunized in 2000/01, but only about 40% of Nunavut seniors
were immunized. Influenza immunization, an important part of elderly care, reduces the risks for
pneumonia, hospitalization, and death in elderly persons.”'
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Notes for PIRC Report:

1.

2.

10.

11.

12.

13.

14.

15.

16.

A rolling average combines data over several years of observation in order to limit wide
fluctuations in data which often occur in small populations.*

Rates exclude: births to mothers not resident in Canada; births to mothers resident in Canada
whose province or territory of residence was unknown; deaths of non-residents of Canada; deaths
of residents of Canada whose province or territory of residence was unknown; deaths for which
age of deceased individual was unknown.

The estimates are based on three years of death data (1995 to 1997), questions on activity
limitations from the 1996 Census, and the 1996 population estimates.

Rates exclude: births to mothers not resident in Canada; births to mothers resident in Canada
whose province or territory of residence was unknown; deaths of infants not resident in Canada;
deaths of infants resident in Canada, province or territory of residence unknown.

Rates for the Yukon Territory, the Northwest Territories, and Nunavut should be interpreted with
caution due to a small underlying count.

Rates exclude: births to mothers not resident in Canada; births to mothers resident in Canada
whose province or territory of residence was unknown; births with unknown birth weight.
Exclusions: Persons living on First Nation Reserves and on Crown lands, residents of institutions,
full-time members of Canadian Armed Forces and residents of certain remote regions are excluded
from the sample. Persons less than 12 years of age are not surveyed.

Rates exclude: deaths of non-residents of Canada; deaths of residents of Canada whose province
or territory of residence was unknown; deaths for which age of deceased individual was unknown.
Rates have been age standardized according to the 1991 Canadian population. Age
standardization of data produces the annual number of events (per 100,000 population) which
would be observed in that population if it had the same age composition as a reference or standard
population (in this case, Canada’s population as a whole). Age-standardized rates make
adjustments for population distribution variations in age groups so that comparative studies can be
done.

Data prior to 1994 is not available. The Nunavut/Northwest Territories Cancer Registry was
instituted in 1991, but prevalent data cannot be excluded for the first three years of its existence.
A confirmed case is defined as invasive disease with laboratory confirmation of infection:
isolation of Neisseria meningitidis from a normally sterile site (blood, cerebrospinal fluid, joint,
pleural or pericardial fluid) or demonstration of N. meningitidis antigen in cerebrospinal fluid.

A confirmed case is defined as laboratory confirmation of infection in the absence of recent
immunization with measles containing vaccine: isolation of measles virus from an appropriate
clinical specimen, significant rise in measles specific antibody titre between acute and
convalescent sera, or positive serologic test for measles IgM using a recommended assay or
clinical case in a person who is epidemiologically linked to a laboratory confirmed case.

A confirmed case is defined as invasive disease with laboratory confirmation of infection in the
absence of recent immunization with Hib-containing vaccine: isolation of H. influenzae type b
from a normally sterile site or epiglottis in a person with epiglottitis, or demonstration of H.
influenzae type b antigen in cerebrospinal fluid. Invasive disease includes meningitis, bacteraemia,
epiglottitis, pneumonia, pericarditis, septic arthritis, or emphysema.

Patients not treated as inpatients in acute care hospitals (eg. those seen only in an emergency
department or chronic case institution) have been excluded.

A confirmed case is defined as the presence of mycobacterium complex (i.e. M. tuberculosis, M.
bovis, {excluding BCG strain} or M. africanum) demonstrated on culture or in the absence of
bacteriological proof, or cases clinically compatible with active tuberculosis that have, for
example: Chest x-ray changes compatible with active tuberculosis including idiopathic pleurisy
with infusion, active extrapulmonary tuberculosis (meningeal, bone, kidney, peripheral lymph
nodes etc.), or pathologic or post-mortem evidence of active tuberculosis.

Comparative numbers are unavailable prior to 1995 due to variations among jurisdictions in
duplicate test removal for the period 1985-1994. Duplicate positive HIV test reports (repeat tests
for the same individual who is HIV positive) result in an overestimate of the number of positive
HIV test reports. The removal of duplicate positive tests is difficult due to the non-nominal (or
non-identifying) nature of HIV reporting in some jurisdictions.



17.

18.
19.

20.

21.

A confirmed case is defined as laboratory confirmation of infection with or without symptoms
with isolation of verotoxin producing Escherichia coli from an appropriate clinical specimen.
Data is preliminary and subject to change.

A confirmed case is defined as laboratory confirmation of infection - detection of C. trachomatis
by appropriate laboratory techniques in genitourinary specimens.

Active is defined as expenditure of an average 3.0+ kcal/kg/day of energy, or exercise required for
cardiovascular health benefit. Moderate is defined as expenditure of 1.5-2.9 kcal/kg/day, or some
health benefits but little cardiovascular. Inactive is defined as energy expenditure below 1.5
kcal/kg/day.

Exclusions: pregnant women and persons less than 3 feet (0.914 metres) tall or greater than 6 feet
11 inches (2.108 metres).

43



44

References:

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

Canadian Intergovernmental Conference Secretariat (CICS). First Minister’s meeting:
Communique on Health. September 11, 2000. Ottawa, Ontario.

Central Intelligence Agency. World Factbook on Greenland:
http://www.odci.gov/cia/publications/factbook/index.html

Alaska Health and Social Services, History of health status in Alaska.
http://health.hss.state.ak.us/dph/deu/publications/PDFs/history2000.pdf

Australian Bureau of Statistics. 2001. Deaths Australia, 2000, Cat. no. 3302.0, ABS, Canberra.
Alaska Health and Social Services, Healthy Alaskans 2010.
http://health.hss.state.ak.us/dph/deu/ha2010/PDFs/16_Maternal.pdf

Australian Bureau of Statistics. Australian Social Trends 2002: Health - Mortality and Morbidity:
Infant mortality.

http://www.abs.gov.au/ausstats

Idler E, Benyamini Y. Self-rated health and mortality: a review of twenty-seven community
studies. Journal of Health and Social Behaviour 1997; 38: 21-37.

Newcomb P. Lactation and breast cancer risk. Journal of Mammary Gland Biology and Neoplasia
1997; 2:311-8.

Corriveau A. Cancer incidence and mortality in the NWT 1991-1996. Epi-North 1997; 9(2):5.
Dewailly E, et al. n-3 Fatty acids and cardiovascular disease risk factors among the Inuit of
Nunavik. American Journal of Clinical Nutrition 2001; 7:464-73.

Health Canada. Suicide in Canada: Update of the report of the task force on suicide in Canada.
1994.

Nunavut Health and Social Services. Nunavut Suicide Completions by Region: April 1, 1999 -
June 21, 2002. (Unpublished).

Statistics Canada. Suicides, and suicide rate, by sex, by age group. Catalogue no. 82F0075XCB.
http://www.statcan.ca/english/Pgdb/People/Health/healthO1.htm.

Nunavut Health and Social Services. Verbal information from Medical Health Officer.

Gilbert, G. New vaccines for Haemophilus influenzae type b disease. The Medical Journal of
Australia 1992; 156:518-520.

Miettinen A, Heinonen P, Teisala K, Hakkarainen K, Punnonen R. Serologic evidence for the role
of Chlamydia trachomatis, Neisseria gonorrhoeae, and Mycoplasma hominis in the etiology of
tubal factor infertility and ectopic pregnancy. Sexually Transmitted Diseases 1990; 17:10-4.
Dillner J, et al. Seropositivities to human papillomavirus types 16, 18, or 33 capsids and to
Chlamydia trachomatis are markers of sexual behavior. Journal of Infectious Disease 1996;
173:1394-8.

Eng T, William B., eds. The Hidden Epidemic: Confronting Sexually Transmitted Diseases. 1997.
Washington, D.C.: National Academy Press.

Goldberg A, Coon P. Non-insulin-dependent diabetes mellitus in the elderly. Influence of obesity
and physical inactivity. Endocrinol Metabol Clin North Am 1987; 16: 843-65.

Anderson J, Konz E. Obesity and disease management: effects of weight loss on comorbid
conditions. Obesity Research 2001; 9: Suppl 4:326S-334S.

See Gross P, Hermogenes A, Sacks H, Lau J, Levandowski R. The efficacy of influenza vaccine
in elderly persons: a meta-analysis and review of the literature. Annals of Internal Medicine 1995;
123:518-27.

Peron Y, Strohmenger C. Demographic and health indicators: Presentation and interpretation.
1985. Statistics Canada, Health Division, Research and Analysis Section.




