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Abstract

This thesis s apostestructural analysis of Inuit engagement in health governance
in the new territory of Nunavut. The creation of Nunavut brings deciston-muaking power
to a largely Inutt population through both a fand clamms agreement and the establishment
ol a public covernment. As such. 1t marks a new moment in the history of Aborieinal
covernance n Canada and m relations between North and South. Inunt and non-Inut.

The establishment of Nunavat s the result of a decades-long Inut strugele for
self-deternunaton. This struggle is an articulation of citizenship. ol how Inuit think
about who they are within comvmunities and within the nation This struggle does not
sugeest that citizenship is simply about membership i the nation. nor s itsimply about
the rrghts that come with that membership. [t suggests: instead. that citizenship s how
people engage m the covernunce of their lives.

This study is based on a qualinative methodology including tieldwork m three
Nunavut comnmuunitios. mterview s, and document analysis. T eonsider how relations
between North and South. Inuit and non-Inuit have shaped health governance 1 the
Central and Eastern Arctic. Texplore how various conceptions of health and self are
implicated in how citizens participate i health governance in Nunay ut

This rescarch makes several important contributions to the study of health.
ethnicity. governance, and cituzenship. It contributes to a current emphasis i the soctal
sciences on notions ol heulth and citizenship as contingent and vartable. It poimnts to the
need for new research on the implications of citizenship struggles in remote communities
tor health governance. Finally, this rescarch points o the instability of power relutions
and joins in efforts to rethink the way we organize and govern health and our Iives.
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CHAPTER ONL

Introduction

[n April 1999 the creation of the territory of Nunavut forever altered the
ceo zraphical. soctal. and political landscapes of Canada. Nunavut s the result of the
Largest successiul Tand clarm m Canadian history. It covers one {ifith of Canada’s land
mass — 604 of what was the Northwest Territories. Its ereation brings decision-nmiaking
power to i lurgely Inuit population (85340 through both a public government and the
Nunavut Land Clams Agreement tNLCA). The terrain is set for new opportunities for
Inuit to shape territorial governance. As such, the creation of Nunayut marks a4 new
moement in the history o Abortginal governance in Canada. [talso marks an important
mement i relations hetween North and South. between Inuit and non-Inuit. Tt challenges
tuhen-tor-granted assumptions about the divides between peoples and places. and pomnts
o new possibilities for how and where we place ourselves on our sociul. political and
geozraphical mups.

The Arctic and the Aboriginal Peoples of the North have long held a prominent
place i southern Canadian notions ol Canada as a nation and who we are as Canadians.
They have been central in the nation’s exertion of soverergnty. the subjects of a breadth
of scientific exploration. and instrumental in Canada’s crafting of its international 1mage.
In her address to Nunavut's Legislative Assembly in March. 2000. the Governor General
of Canada. Aditenne Clarkhson, suggested that “the North defines us as Canadians. Ttis

=

part of the feeling that we have when we're in the South that our country extends o the
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North. and goes bevond cities. to another way of living™ (Governor General, 2000). We
treat the North as an idea. not a location: a myth. a promise. a destiny™ (Francis, 1997, p.
1525, Along the busy commercial tourist areas ef our major cities. galleries and shops
with siens reading “Inuit Art” or "Arctic Art Gallery™ speak to the centrality of the North
ond the Inute m our vistons of Canada. But these constructions of the North und northern
peoples fal 1o capture the ways in which those constructions urise out of particular
refanions. Our reliance on the Arctic and Inuit as expressions of our nation’s uniqueness
[ades their historical marginalization and exclusion from the governance of the nation.
not 1o mention within their own communities.

Nuninvut is the result of decades of negotiation between Inuit and the federal
covernment and. as such. demonstrates that Inuit and the North are shapers of the nation.
They are not simply reflections or constructions of the nation. they are of the nation.
ration that is unavordably diverse. Moreover. Nunavut reminds us that our assumptions
about Canada. 1ts various spaces and citizens. are deeply connected to the relationships
between them. It demands that we consider how relations between North and South.
Inuit and non-Inuit contribute to the ways m which we think about ourselves and. in turn,
how we govern oursclyves.

Health governance provides a particularly salient point from which to explore the
intersection between Nunavut's unique status as a largely Inuit territory and new

territorial governance. Notions of health pervade discussions about new territory

]
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building. One o1 the tour territorial priorities outlined in the Butliurst Mandare' explains
that “the health of Nunavut depends on the health of 1ts physical. social. economice. and
culteral commuities and the abihity of those communities to serve Nunavummiut i the
spittl ol fragaiintiarnig - the healthy ater-connecuon of mind. body. spirit. and
cnvironment T (Nunavui, 1999a). Healthy communities are identified us key to building
Nunavut while the success of Nunayut is referred to as being integral to the health of
Nunavemmiut (people of Nunavat). Bat what is this headth? How do notions of health
connect with perceptions of citizenship and self-determmation? How do discussions of
heulth Tk up with broader Canadian assumptions and priorities around heatth? And how
do these linkages facilitate or complicate Inutt participation in headth governance?
Contemporary social science has recenthy, and energetically . sought to explore
diverse approaches to health and. m particular. connections berween health and ethncity
(Cant and Sharme. 1999 Kleinman. 199352 Bakx. 1991 Anvinam. 1990 Wardwell.
1994). Rescarchers suggest that our ethnocultural backgrounds provide a familiarity with
traditions other than Western miedicine (Paw luch. Camn. Gillett. 1998). In domg so. such
researchers decentre the dominance of biomedicine. not only in our assumptions about
health und health care. but wlso as the starting pownt for social research. This work on
ethnicity and health suggests that we rethink where our analysis begins. This work
suggests that the ways we think about who we are will be implicated in the ways we

govern ourselves.

' The Butihurst Mandaie is the result of a June 1999 Cabinet meeting in Baker Lake
to develop territorial priorities which were further revised at Bathurst Inlet.

3



Phly Thests =8 Todiord Gold NMeMaster = soctology

How we think about health 1s fundamental to how we organize uround 1. The
Canadian claim to some sort of national identity hinges partly on our health care system
which has bromedicine at its centie and specific assumptions about health and health care
deliverye In the mtroduction o the report of the Commission on the Future ol Health
Cae m Canada Roy Romanow links citizenship to values of equity . fairness. and
sobidarity inheadth care (Commission. 2002, p.avi). In doing so. he suggests that our
conceptions of ourselves as citizens inform our health care values. Through my own
work on alternative and ethno-cultural conceptions of health I have come to understand
these constructions as being deeply connected to the ways m which people identify as
individuals and how they idenufy as part of communities or groups. This connection has
miplications for the ways 1 which peeple plan and organize health care. Aborginal
movenents for self-determination challenge our notions of equity, fairness. and
solidaritys they speak to diverse notions of citizenship and health. As a manifestation of
Inuit strugeles for self-determination. Nunavut forces us to rethink our visions of health
and ciuzenship and how the two connect.

Inuit struggles for self-determination are articulations of citizenship. of how they
think about who they are withim communities and within the nation. These struggles for
self-determination do not suggest that citizenship s simply about membership in the
nation. nor is 16 stmply about the rights that come with that membership. Thev suggest.
instead. taat citizenship is the wavs in which we engage in our communities and in the
navion, Iris, therefore. o set of practices inked 10 governance (Brodie. 2002). It is about

how we participate. or not. in that governance. Later m her address to the Legislative
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Assemblv. the Governor General speaks of the “problem of identity™ among Canadiuns —
ol the diffreultics in thinking about who we are and how we lit in. Nunavut expands the
“problem”™ bevond who we are. to how our constructions ot ourselyves. and cach other.
enable or disable people™s capacities o think about who they are and how they can
engage n the governance of their lives, This is «n exploration of how subjectivity und
corceptions of health connect 1 the ~hapimg of health governance m anew. largely Inuit
terrstory. Lamonterested in how health v implicated in the ways Nunavummiut think
about who they are and the consequences of this for therr engagement in health
cunernianee.

Recentlv . socral seientists and policy rescarchers have called attention to the
cuttent and potentiad roles of public participation in health governance (Abelson and
Evies. 20021 Valades (2001 suggests that deliberative democrucy . in which citizens
participate m governance, is particulariy suited for multicultural socicties because of the
evistence of deep and enduring differences m conceptions of “the good™ 1n these societies
(p. 6). But we snow little about what contributes to how people in rural and remote
communities participate or engage in governance of their lives. Nunavut offers an
opportunity o 2xplore how engagement is made possible in remote and largelv
Aboriginal communities.

The reshaping of health governance offers a unique and important opportunity (o
evplore governance i remote communities. Nunavut's relationship with colonialism and
Aboriginal self-determination movements provides for a study of how relations of power

Are implicated m the ways Nunavummiut govern themselves. Such an exploration
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requires consideration of the relations that contribute to governance regimes and health
pracuces. Nunevut i~ the product of nuit and non-Inuit relations. Its boundaries wnd
communities have been defimed both by Inutt history and colonial admunistrative practice.
[t~ Tond clim and public government are the resulis of decades of negotiation between
the federal government and the Inuit.. We must carefully examine past and present
relationships between Aborigimal and non-Aboriginal peoples so that we can understand
whidl 1s reguired to move bevond the colontal relations upon which this counrry 1 based
(Moature-Angus. 1999 p. 22). How health governance unfolds within this context will
depend on how relationships continue to untfold. Whether or not Inuit become leaders in
the ~shupimg of health covernance will depend on how these relations encourage or
inpede their participation.

Citizensmp struggles are about the ways m which we think about ourselves as part
ol collectivities, Inuit self-determination and Nunayut as a territory are political
exnpressions ol @ people’™s vision of themiselves as part ot Inuit. regional and national
collectivities — of their citizenship withimn Nunavut and Canada. An exploration of the
link between the building of a new territory and participation in health governance is an
exploration of how people think about who they are. Nunavummiut suggest that such an
exploration requires consideration of how Nunavummiut and Nunavut are situated withim
the context of North-South relations, colonralism and Aboriginal mobilizatuon. They
draw attention to a diversity ot health perspectives that are implicated in the wavs they
think about who they are. And they argue that these muluple perspectives and

subjectivities underlic their potential for participation in a complex web of health

O
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covernance. [nevploring the interseciton between Nunavut's unigue status as a largely

Inuit territory and health governance. 1 ask the following questions:

»  How have relations in Canada between North and South. Inuit and non-Inuit
shaped nealth governance in the Central and Eastern Arctic over the past one
hundred vears?

o How do Nunavummiut think and do health i the new territory and how 1s health
mmplicated in the ways i which they think about who they are?

o How is health governance untolding in Nunavut and how is citizen participation

enabled or disabled?

Whai follones:

These three questions require an approach that 1s open to w diversity of
perspectives and is attentive to the wavs in which relations of power give shape to those
perspectives. In the following chapter. T frame my study within several theoretical and
substantive shifts in the social sciences. In so doing. Isituate this study within specitic
arcas of social thought and research.

My approach 1~ guided by a post-structural treatment of meaning as
indeterminate. [t links with the post-colonial challenge to dominant colomal narratives. 1
am also guided by current shifts in the sociology of health and ethnicity and analyses of

citizenship within struggles for self-determmation. These shitts align in their challenge
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to objectivist eflorts to discover the specific truths or underlying structures of our social
world.

Rather than seek out the true meanings of things. post-structuralists treat meaning
as constantly shitting  As such. T am not mterested i secking out the truth of health or
aovernance m Numnavat. Tam mterested in the ways in which people talk and do health
and zovernance. Tam not looking for an under]ving structure of meaning or powct.
Instead, think of these as indetermmate. continually reshaping cach other. As we relate
1o one another we construct meaning and through these meuning-making processes. come
to govern oursehves in particular wavs, In governig ourselves in particular wavs we
relate to cuch other i particular ways.

Post-colontalism complements post-structuralismy by engaging spectlically with
questions about colonial relations. Together these approaches provide a framework for
the exploration ol health governance within the post-colonial endeavour of Nunavut.
Colonialism is about a way of governing and. in turn. relations between peoples. This
approach ~suggests that health. health governance. self-determimation. identity. Nunay ut
and Canada are neither pre-determined nor determming: they are constructions
constitited through unequal relations. They are therefore unstable,

This study contributes to the contemporary focus of soctal science on health
beliefs and practices within medically and culturally pluralistic environments. In
pointing to the mexuicable link between ethnicity and health. social screntists call for
rescarch that attends 1o the ways in which our ethnic and cultural identifications can

complicate or facilitate our relationships with domunant health approaches. They sugpest
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that we need t consider how our notions of ourselves intersect with how we govern
ourselves and our health, More and more. soctal scientists are considering gquestions of
health. cruzenship and governance through post-structural and post-colonial fenses
(Brodie 2002: Denis. 2002: Lupton and Tulloch. 2002: Petersen. 1997: Nettleton. [997:
Oshorne. 19961 Rose. 1996 Tler. 1993,

Ihis frioework gives rise to o methodological approach that 1~ distinetly
quabitative. In Chapter Three. D describe the specific methods Temploy and mtroduce the
commuanitios. participants. and texts that comprise the “field™ i this project. Thave
chosen methods that prioritize a multipheity of voices and perspectives and that call
attention to my own location as a researcher. I approach health governance as a complex
web constituted by and constituting Nunay ut. Nunavummiut. and relations between North
and South and Inuit and non-Inuit. In this way. T connect with others who are applying
post-stiuctural theoretical approaches to pragmatic questions (Serdman and Alexander.
2001,

In Chapter Four. T explore how relations betw cen North and South. Inuit and non-
fnuit have unforded over the past one hundred vears. T eonsider the ways in which
colontalism has shuped health governance in the North as well as Inuit engagement i this
covernance. I eaplore the wayvs in which Inuit and non-Inuit have consttuted themselves
and each other. Nunavut. and Canada. Over these once hundred years. tensions and
struggles emerge as various forms of expertise and experience collide. T examine how
health care i the North comes 1o be shaped by Inuit. other Aboriginal communities.,

European trade and exploration. religrous misstons, the RCMP. Canada and 1ts

9
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expressions of nattonal sovereignty. growth of northern medra. the growing dommance of
the medical protession and the southern push for public health care.

These rensions and struggles between Inuit and non-Inuit. the North and South
lnghhght the instability of notions of health. In Chapter Five. Texplore how
Nunayummuiuot talk about and address health m Nunavut and how they Iink up with or
challenge broader wavs of tutking and domy corganizing. providing, managing. seeking
outy health in Canada. In thus chapter I examime how health is tathed about. THook
spectiically at sty techniques or strategres that Nunayumnuut use to engage mn discourses
of health. THook at three techniques through which Nunavummiut align themselves with
dominant assumptions about health and three techaiques that aticmpt to shitt the
conversation away from health. The challenges posed by these techniques and
imcompatibilities m the wavs that Nunavunmmiat talk about health highlight relations of
power. through which Nunavummiut see themselves. These techniques. I suggest. are
wavs of cratting selves or subjectivities in multiple wavs.

The expleration in Chapter Five ends with a question. It these techniques are part
ol webs of discourse within which Nunayummiut are mserted in multiple. shifting wavs.
what does health governance look like? In Chapter Six. T examine how the discourse of
health examined in the previous chupter s shaping health governance in Nunavut. [ treat
governance as a web of institutional contexts that go beyond formal government. More
spectiically. ook at five institutional contexts including the Government of Nunavut.
the Nunavut Land Claim Agreement. the federal government. regional and community

level tactors. and front-line health care provision. 1 consider the ways in which

10
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participation is encouraged in these contexts, what this participation consists o, and how
1t is enabled or disabled. Finally. Texplore how these Tactors influence participation n
two cases ot health governance: 1 carly childhood and parenting education. and (2)
naterniy care. Tend with a look at how Nunavummiut pereeptions of and actual
engagement i bealth governance are linked o building Nunavut as a largely Inunt
territory and i working toward Inuit self-determination.

To conclude. | highhight how this studs contributes 1o both theoretical and
substantive issues i the sociology of health and ethnicity - and the hroader post-
foundational shitt in the socral sciences I eonsider how this research contributes to
explorations of citizenship and citizenship movements. And | outline how this rescarch
culls for further rescarch on citizen participation und health governance and health
covernanee in rural and remote communities. The Commission vn the Future of Heualth
Care i Canada 12002y sugeests that rural and remote communities not only experience
poorer health, they also suffer trom the tendency to apply “urban™ approaches to rural
and remote communities (p. 164, T eonstder how this study rarses new questions about
health governance tor rural and remote communities. And Tend with some thoughts on

relations between non-Aboriginal and Aboriginal peoples in research processes.

Some final notes on rerminology:
In the following chapters I have itahicised Inuktitut words that are not names of
people or places. When I refer to project participants use “Participant.”™ Where

spedkers are not project participants but interviewed in other contexts (¢.g.. the Igloolik

N
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Elders Project. explained in Chapter Three) and tully identified. Tacknowledge them and
therr perspective by ncludimg their nare. Twould Hike o acknowledge the perspectives
o1 those who participated in this project as their own but Frespect the preferred
anonymin of those who chose to partcipate m this project. Tuse Aborigmal rather than
aboriginal when Fam referring to a person as being hinked with time. place. and history
aparticalar way T treat 1t the samie way we treat national dentifiers ke Canadian or
[rishh.

[ the tollowing pages. "west™ and "western™ are “codenames™ as Spivak 11999)
suggests, for Western European traditions: so western medicine 1s medicme which s
rooted in Buropean medical traditions. 1 understand these to be predominantly
“hbicmedical.”™ Having said thisc T tend 1 use the word Southern more than Western
because 1t locates the practice or assumption i Southern Canada more specitically.
“Southern assumptions™ refer. therefore. to approuaches that I connect with Southern
Canada. And by this I mean the Southern Canada in its domimunt. institutionalized forn.
not the diversity of perspectives and wavs of hiving that characternize Southern Canada.

I capitalize North and South where I refer o these as places. not simply
directions. [ use the 60" parallel of latitude. as Nunavummiuot do. to distinguish betw cen
the North and the South. In this way. the North comprises the three territories. extending
from the 60" parallel to the North Pole (Francis. 1997). While “North™ is often used. 1n
Cuanada. in a way that includes the northern parts of many provinces. I feel it necessary to
highlight the great distances between. not only southern Ontarto and lqaluit for instance.

but also between Timmins and Iqgaluit. While there is great diversity within the
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provincees, there s a greater geographical. social. und political divide between provinees
and territortes. A travel highhights thrs distance. While you can 11y to Churchrill.
Manuoba ivery close to the Nunavut bordery vews round with very little difficults . you
may find voursel! stranded there m Februwy on the way to Runkin Inlet if there 18
blizzard not <o far up the coast. Tt you travel to Rankin Inlet in June. you may cnjoy a
much longer s isit than vou planned if tlights north of Churchill are cancelled duce to the
fog hrought on by the melung sea tce. While vou can drive to Timmins almost any day
of the vear. vou can never drive to Nunavut. I recognize, however, that the words North
and Sourh tail to capture the diversity wiehiin the places they identify. Norcover. they
reil'v the divide betweern the two. My jntent here s o challenge such dichotomies. So
when Dwrite of the North i the followtng puages. please note. that T am thinking about the
North thar  know —one that s constituted by miy experiences m diverse communities
across the Central and Eustern Arctic. Nunavut. Read this as one interpretation among

many.
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CHAPTER TWO

Framing the Study

This s an exploration of how subjectivity and conceptions of health connect m
the ~haping of health governance 1o a new. largely Inuit territory. T am mterested in how
health is implicated i the ways Nunavummuut think ubout who they are and the
consequences of this for their engagement i health governance.

[n exploring health covernance m Nunavut, Falign mysell with the contemporary.
“post-foundationul” theoretical shift in the social sciences. This shift challenges social
scrence erforts to muror the objectivism of the hard sciences and demands that we
achknowledge our socrally-sttuated pomes of view (Seidman and Alexander. 2000 p. 1,
Where toundational approaches claim to know something. post-toundational thinkers see
troth clamms as claims. Post-foundationalism embraces theoretical fragmentation and
attlempts to hink meta-theoretical 1ssues o practical and even policv-related studres
(Seidman and Alexander. p. 13). Post-structuralism. post-colonialism. current shifts in
the sociology of health and ethnicity. and the chatlenge of self-deternunation struggles to
notions of citizenship are all various articulations of this post-foundational shitt.

In alignmg myself within this contemporary theoretical context. [ draw largel
from Foucault’s post-structuralisn. Post-structuralism provides a particulurly salient way
to explore the conungency of health and ethnicity. and to respond to current shifts in the
sociology of health and ethnicity. Post-colonialism complements this approach by

attending to the wavs in which colonialism (like gender. sexuality, and racey constitutes

14
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ideatities (Scidman and Alexander. 2001, p.20y. Post-colonialism provides for an
interrogation of colonial refations and calls attention to my position as a non-Aborigmal
rescarcher, In the tollowing pages. I iest explam the post=structural framing of my
approach. Tthen consider how this responds to current work in the sociological study of
health and ethimetty and what post-colenialism brings to this project. Fmally. I consider
how the combination of these approaches provides a way ol attending to new questions

around self-detcrminauon and citizenship.

| Post-structuralism

Post=structuralism has grown out of resistance” 1 the social sciences and
humanities to traditions that attempt to attain truth and delineate structure m social
behaviour and meaning-creation. It culls into question presumptions about know ledge us
neutral. bounded. true. and perspectiveless (Grosz, 1995, Post-structuralism attempts a
non-totalizing form of theorizing and challenges logocentrism — the claim to an
unmedrated knowledge of the world (Fox. 1998).

The “post="" 1n post-structuralism refers to its subversion of . or challenge to.
structuralism - Structuralism rests on the assumption that there is an underlving structure

of meaning in the process of signification. It clamms that a sienifier such as the word “m-

; This reststance 15 often referred to as w erisis™ of reason. representation. and/or
legitimation talso referred to as the mterpretive. linguistic. and rhetorical turns in social
theory). Tt is ane of representation in that lived experience is seen as created rather than
captured. and of legitmmacy as we rethimk terms such as validity. generulizabifity. and
reliability (Denzin, 19984, p. 22).
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o-t-h-c-rreters to a wignified — w hixed meuning — the meaning of “mother.” Post-
structuralism. on the other hand. suggests that there is no fixed notion of mother. Our
notions exist through our continual. changing constructions of them. Post-structuralism
replaces the o priort bived signifieds of structuralism with meaning that constantly ditfers
and defers. Mosher. a sigmifier. ditfers from and defers 1o other signifiers. This ditfering
and deferrimy 15 what Jacques Derrida refers o as differance. Differance highlights how
we fearn to see one pattern or set ol meanimgs rather than another (Shawver, 1996). Tty
the differentiating (setting of ) from. and deferment (pushing away) of the shape or
pattern of all that is nor being defied (Sprvak. 1999: 4245 Derrida refers to this pattern
as the “trace” and 1t s this trace that Foacault attends to in his deconstructuy e approach.
Derrida comed “deconstruction” as a strategy tor showmg how the elaboration ol a
detinition as a theme or an argument. sets the detied item apart from all that it is not
(Spivak. p. 42300 Ttis the process ol bringing differance to the foreground. To
deconstruct a textis o show its potential for muluple. shifting meanmgs. In this way. we
see the soctal world as a realm of ongomg confhet (Serdman and Alexander. 20010, p. 7).
For the post-structuralist. the word and idea of mother are discursive. They are of
discourse. Discourse is how we talk about somethmg. 1t is not merely a conversation
between two people but how that conversation links up with broader conversations. Tt s
the rules and practices that govern what is said. Discursive practices are the wavs we
engage m discourse: they are meaning-making practices. Laclau and Mouffe (2001)
describe discourse as any practice that establishes a relation between elements. and in

turn modifies the identity of those elements (p. 771 1t is both constitutive of and

16
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constututed by relations of power. Discourses constitute “regimes of truth™ or a “general
politics™ of truth (Foucault. 19801 “Dominant discourse™ is the most pervasive
comversation. one that s embedded 1 the institutions and daily activities of our lives.
Government. health, Nunavut. and Canada are discursive in that they are of discourse.
constituted by and constitting discourse. Thinking of discourse in this way necessitates
an examinuation of relations of power rather thun models of Tunguage. srens. and relations
of meaning (Foucault. 1980, p. 114,

Foucault i~ concerned with “discourse formation”™ — relations betwcen statements
or connections among techniques that we employ (o curry out meanimgs (Foucault. 1972:
Hutton, TO88. p. 127). He does not Toek to dentfy consistent reference to the same
object or a particutar way of making statements. nor does he scek out a svstem of
permanent and coherent concepts or the persistence of themes (Foucault. 19720 Laclau
and Moufte. 2001y, He looks mnstead for mterplays of difference. distances. forms of
division. and mcompatibilities. Foucault traces the wavs in which meanigs are battled
out over time tHutton. 1988, p. 129). He attends to refations of power rather than
relations of meanmg. In other words. he s not concerned with how one meaning 1s
different from another - how the meanimg ot mother arises through its difterence from the
meaning of father. He attends mstead o the processes ol meanimg-makimg which. he
suggests, are wavs ol thinking about ourselves and. 1n turn. governing ourselves.

Foucault's analysis of ¢overnmenraline is an exploration of the untolding of
meaning-making processes that are implicated 1n the ways we govern oursehves and each

other. In this analvsis, government is the sum of the practices that regulate conduct
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according to particular rattonalittes (Erde and Knight, 1999, po 540y oS about how we
think aboat ourselves. how we act on these thoughts, and the consequences of these
actions (Dean. - 996: Rose. 19961, Foucuult looks. spectticallv. at how “problematics of
rule”™ have then shape in the West over the last three centuries — those ways in which the
exercisers of rule usuly and explam that rule and the motiyations behind t i{Rose. 1996,
p.d s Tovcaunlt 1991,

Goevernmentality, Foucault suggests began to emerge m Europe in the sivieenth
century with a pew approach to socral regulation and control (Lupton. 1999, p. 83y, Tt is
the shift in Wesiern society from sovereign power (the power of the king or the state) o
disciplinary powcr (the surveillance of the school factory. prison and hospital. or social
survey) (Bury, 1998 p. 13). To explain disciplmary power. Foucault refers to the
“panopticon’ . w prison design where. from a central locaton, guards can observe
eversthing  Surveillunce becomes permancent and prisoners. knowing they are constantly
observed. become observers of themselves (Foucault. 1979, p. 201, They iternalize the
watchful gaze of the prison guards. To ensure the internalization of this gaze. mdividuals
must see theniselves as part of the collective being observed. In this way disciplinary
power is both individualizing and totalizing (Fox. 1994, Governmentality also mvolves
pastoral power, @ caring view of the person’s subjective state. This noton of pastoral
power arises out of Foucault's readmg of the carly Christian concept of pastorship as u
“complex exchange of sins and merits™ and mdividual responsibility to God (Foucuult.
19880). Pastorship fooks after each and every idividual member of the flock and needs

to know pcople’™s minds. souls. secrets. and details of thetr actions (Nettleton, 1997, p.

IS
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2115 The state now functions as “a modern matrix of pastoral power™ and the officials
of pastorad power. who were previoush members of religious institutions, are spread out

inte familyv. medicine. education: and emplovers (Foucault. 1982 i Nettdeton, 1997 p.

[

11

Governmentality involved a change m who had power but also. and perhaps more
steriticantiyv. it mvolved a change in how people understood and rationalized discursive
practices) relattonships of power. From the Eichteenth o the Nineteenth Century. the
Eurapean focus shifted fron rules to preserve individual or local health to general
regulations for preserving the collective health of the natton with state-provided
infrastructare {o ensue security (Osborne, 1997). The political sebject was
reconeeptt alized as a citnzen. with rights to soctal protection and social education in
return tor duties ol soctal obligation and social responsibility (Rose. 1996, p. 49y This
provided the toundation for what we understand today as Tiberalism. Liberalism is not a
theory or a set of policies. Ttis o rationally reflected way of domg things that functions
as the princeiple and method for the rationalizanon of governmental practices™ it makes
government “hoth thinkable and practical as an art™ (Burchell. 1996, p. 21.

In bis analysis of the shitt from sovereign power to governmentality. Foucault
(1983a) treats power not as a substance. but as a certain type of relationship between
individuals. He breaks with the notion that power s ulumately tocated within the state.
and calls attention to the infinitesimal mechanisms of power. their histories. and how they
continue to he invested. colomzed. utilized. transformed. and displaced (Foucuault. 1980,

For Foucault. power is & “moving substrute of force relationships which by virtue of their

19



PhDd Thesis = S. Tadiond tiold Moblaster = Sociology

incquality constantly engender states ol power but the latter ure alway s local and
unstable™ (Clough. 2001, p. 383). Power relations are characterized by mequality
(without resistance there is no power) and. thus. are unstable. Because power s not a
substance. something held by those at the top. power relations are alwayvs local. Rather
than provide us with o general formula for the operations of power, Foucault's work
directs our attention o the different wavs m which power 1s exercised m parucular sites
and mstitutons (Barnett. 1999, p. 3700,

Foucault™s analysis of governmentality examines relations between the state and
citizens. Considerig how subjects are constituted through governing discourse. he asks
how particular practices modify subjectivity. This approach does not atm to discover the
true nature of wdenticy. sy hat 10 1s to be Inuit or to be Canadian. Foucault 1s iterested m
the conditions 1 which people are led to problematize thetr world, who they are. what
they can and should doand how these problematizations make certam aits of governing
possibie (Dean. 1996, p. 225). To problematize 1s not simply to construct a problem but
how we experience that problem as well (Osborne, 1997, p. 174). Similarly. Ernesto
Laclaw and Chantal Moutte are mterested m how we come to think about our identity. but
they offer a more tluid. multiple concept of the self or subject than Foucault (Seidman

aest that we are mnserted mnto

Pl

and Alexander. 2001: Laclau and Mouffe, 20013, They sug
webs of discourses that always positon us in multiple. intersecting ways. In this way
power is discursive.

In the tollowing chapters. 1t 1s not my intent to explain what kind of subject Inuit

or non-Inuit are. to explain or define the Inuit of Nunavut or the non-Inuit of Nunay ut.

20
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[nstead. Tesplore how health is maplicated i how Nunayumimiut think of themselves as
Nunavumsint and how this relates to the unfolding ot health governance in the new
lerritory.

Foacault works out the process of subject creation in his exploration of
“technologies™ (Foucault T98Sb: Barnett. 1999y, He identifies Tour types of
“technologies™ through wlich we constitute ourselves: (1) technelogies of production.
which permit us to produce. transform or maniputate things: (2) technologies of sign
systems throvgh which we use signs, meanings. symbols, or signification: (3)
technologios ol power. which determine the conduct ol individuals and submit them to
certain ends or dommation, (objectivizing of the subjecty: and (+4) technologies of the self.
through which individuals transform themselves m order to attain a certain state of
happiness. purtty. wisdom. perfection. or immortality (Foucault. 1988b. p. 18). While
cach technology mmphies certan modes of training and modification. Foucault s
particularly mterasted in the last two. These technologies are “truth games™ — practices
through which we come to understand or construct truths about ourselves. Through
techniques of the selfl. we constitute ourselves as a society . as part ol a social entity. as
part of @ nation or of 4 state (Foucault. 1988b. p. 146). These technologies are discursive.
Governmer tality 1s the relattonship between these last two — between techniques that
determine the conduct of others and technigues that we use on ourselves.

Post-structuralism draw s attention (o how health. health governance. seltf-
determination. wdentity: Nunavut and Cunada are discursively created. mmdeterminate. and

relative. These can be seen as emerging through discourse where they become
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possibulitics rather than realities tFox. 1998 Osborne, 1997). They are not outside of
discourse but are discourse. From this perspective. an examination of health policy.
planring and delivery in Nunayut must problematize or investigate the context of and
assumptions upon which health and health care. Nunavut. Inutt. Nunay ummiut. and
Canada are consiructed. as well as the forees that make them what they are: linking

taken-tor-granted notions 1o the rationalities that create them (Osborne. 1997)

11 The Shifting Ground of Contemporary Sociology of Health and Ethnicity

The ontological and epistemologrcal challenges posed by post-stracturalism
reflect current shifts i the sociological study of health and ethnicitv. Sociologists, and
others in the soctal setences. are calling attention to the soctally constructed nature of
health and cthnicity and how relations of power shape our understandings or
constructions. Biomedicine 1s treated us one approach among many and there s renewed
interest in multple interpretations (folk. Tayv. complementary . traditionaly and mn questons
of hierarchies of credibility among those who offer competing mterpretations.

Fromn the late nincteenth century until the 1960 medical knowledoe “lay behimd
ascemingly unbreachable conceptual barrier:™ medicine was not treated as an object of
sociological enquiry (Wright and Treacher. 1982, p. 11 see also Gerhardt, 1989). Tulcott
Parsons was one of the first sociologists to explore illness and medicine. His interest was
not so much in health or medicine. as 1t was in how health. medicine and the sick person
served particular functions 1 soctety. The 1960s saw a rise in sociological attention to

health and medicme. Sociological explorations of health and medicine began 1o divide
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themiselves mito two theoretical currents: (1 socral forees that produce illness and health:
and (2) the soctally constructed nature of health, tness. and medicine.

In the st camp. (often referred 1o as “soctal productionist™) sociologists focus on
the social deternunants of health, health and tlIness behaviours, and the health care
system. They evamune relationships berween health and political economy .
professionulism. and mstitutional structures te.g.. MeKinlay, 19840 Navarro. 19760, They
address medicine as ancinstitution of social control and the social origins of 1llness
(Burv1997: Gerhardt 1989: see also 1hich. 1976: Mechanic. 19913, Others have explored
Indigenous healih by inking health to colonialisnn and political economy. They attempt
to identify social “causes™ of Aboriginal health problems. finking illness to political
ceonomy. Satzewich and Wotherspoon (1993) conclude that Aborigmal access to health
care Is restricted by the dominant ~tructure of medicine and health care under capitalism

oers and

<

(Satzewich and Wotherspoon. p. 47: Jenkins, Gyorkos, and Culman. 2003). Sag
Gray (1995, 1991 link Aborigial health problems to Australi’s polivcal economy and
its history with coloniulism. John O™Neil (1986) argues that the suucture of health
services in the Cunadian Arctic reflects an mternal colonial political economy. He
examines control and conthict between regional and territorial levels in his study of the
devolution of health services in the Balfin region of Arctic Canada (O'Neil. 1990y, He
and others have explored the relationship berween devolution of control over health
services and health status. and the implications of self-government for health and health
care (Tupper. 1988 O"Neil and Postl. 1994: O'Neil. 1988). This research has developed

alongside health policy research that emphasizes the need for increased health care access
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for Aborigimals and raising Aboriginal health status o that of other Nortl Americans

(O Donoghuc. 1999 Lehtintemt and Mundee. TSNS Deuar. 1976). Recently. there has
been a signtficant increase m eprdemiotogical description of Aboriginal health problems
and an emphases in both social scrence and medical rescarch across Canada on spectiic
conditions such as diabetes. cancer. and issues such as tobacco use (Waldrani. Herring.
and Younyg., 1995).

Alongsiue this attention to the social production of health and illness. Herbert
Blumer's symbolic mieractionism and his suggestion that illness 15 what medicine defimes
as such (Gorhardt 1989 p. 85 fuelled a growing interest in perceptions of self. sickness,
and health as svmbols - Interest tumed o the intersubjective or social construction of
reality and perceptions of selfl sickness and health as symbols. Most recently. social
constructionists have raised questions about issues which appeared as self-evident and
uninterestg o earlier writers: they asked how certain areas of human life come — or
cease — 1o be regarded as "medical” in particular historical circumstances (Wright and
Treacher. [982. p. 91 Interest in the intersubjective construction of reality continues (o
contribute 1o a spnificant body of research both in the social sciences und medical
sciences on patient-practitioner relations (Cass. Lowell. and Christie. 2002: Kaufert and
O Neil 1993, 1998),

A growing appreciation of the soctally constructed nature of meaning and
know ledge within the social sciences has contributed o a body ot research on varving
health beliefs and practices within medically pluralistic environments. This research

raises questions around choice. access. and differences between Aboriginal and
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biomedical perceptions of health. Researchers explore belief systems ol indigenous or
traditional health care (Adetuny. 1996, EI Tom. 19961, Such work suggests that
biomedicine exists Tamidst o range ol alternative therapeutic forms whose rdeology and
practice comprise a series of rather different responses to. and explanations of. health
Isstes gencrated withm wider societies™ (Comaroff. 1993, p. 35y Tt argues that in farling
to wdenuiy biemedicine as one approach among many. we entrench a dichotomy. tuelled
by the donmnance of biomedicine in Western culture. where biomedicme sits at one end
and all other approaches at the other — labelled “alternative™. “complementary™. or
“tradivonal.” In clamimg exclusivity between “ulternative medicine™ and biomedicine
cAnivam. 1990), we efiectively subsuine or marginalize all other ways of understanding
health. In fidmg to problematze biomedicine. the sociology of health or medicme
turthers biomedicime s domimnance.

Soctologists and anthropologists are beconing increasingly aware of the role we
play i dichotomizing bromedicine und all other approaches (Cant and Sharma. 1999:
Kleinman, 19952 Bakyo 19910 Anyinan., 1990: Wardwell. 1994). To subvert this
dichotomizanion. they attempt to place bromedicine alongside other approaches. calling
attention to a diversity of interpretation and perspective that is part of a myriad of
understandings of health and approaches to health care. Many do this by looking at Tay
perspectives of health. This work has set a new direction for exploration. one in which
we attend to the ways in which people constitute health and health care in therr daily
lives. and how individuals are constituted withm the day-to-day practice of health care.

In the early 1990, Patricia Kautert and John O™Neil (19931 made a signiticant

[
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contribution to the shifting ground in Aboniginal health research m Cunada by callmg
attention o the wass m which the language of epidemiology constructs portrants ol
Aborigmaul sichness and misery. in wine acung as powerful socral instruments for the
construction of Abortgmal identity. This comeided with recognition of the ways i which
discourses ot health and medicine are constitutive of the “social™ (Rose. 1994, Osborne
1096 991,

When we recognize biomedicine as soctal phenomena. we can examine
assumptions tha inform its dommance. Central to the polarization of biomedicine and
other approaches is the assumpuon that biomedicine 15 "ot modernity™. reflecting the
modern 1deal of progiess. In contrast. all other approaches are “ot the past™. They ure
often referred to as “traditional ™. i the sense of being pre-modern. a kind of presumed
truth anuthetical to ordimary “tational enquiry 7 (Grddens, 19940 p. 66). But recent
research on healing svstems suggests that they are flestble. changing. and continuously
hybridizing . This rescarch challenges the notion of “Aboriginal™ and “Aboriginal
knowledge™ ws static. and subverts the modernity -tradition dichotomy. For exumple.
Avora-Draz (2000) argues that while NGO personnel and other foreigners imagine local
medicines practised by healers in Chiapas. Mexico. to be culturally authentic and rooted
in the past. these medicines are actually best characterized by their hy bridity. This notion

of hybridity is prevalent in current social science work on health and ethnicity. Tt refers

“Such tradition. perhups best thought ot as that which “is transmitted”™. must he
understooc in its present-day context while recognizing the dynamic mteraction of
cultural traditions within global and local processes of social change (Dvbbroe. 1996, p.
48).

26
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to the way in which two or more things (cultures, people, communities) interact with one
another to give way to something different from any of them but consisting of all of
them. This hybridizing process is unending. When we think in terms of hybridity instead
of construction, we can better appreciate the myriad processes and contextual factors that
shape meaning.

Just as health needs to be explored as a social phenomenon, so too does ethnicity.
Social science explorations of aboriginality have been dominated by two models: the
Chicago School tradition and the internal colonial model (Satzewich and Wotherspoon,
1993). The Chicago School examines how and why groups of people become more
culturally alike, or resist becoming more culturally alike, and the social and economic
consequences of cultural differences and conflicts (Satzewich and Wotherspoon, 1993, p.
2). James Frideres presents the internal colonial model as an explicit alternative to
“micro” models like the Chicago School. He links aboriginal peoples’ experiences to
larger structural processes occurring within Canadian society (Frideres, 1994; Satzewich
and Wotherspoon, 1993). A political economy approach has dominated sociological
studies of Aboriginal health in the 1980s and 1990s with explorations of the changing
material circumstances which shape and are shaped by aboriginal life experience
(Satzewich and Wotherspoon, 1993, p. 13). O’Neil (1986) explores the ways in which
the structure of health services in northern Canada reflected an internal colonial political
economy. Das Gupta (1997, p. 573) places all of these approaches under the term
“ethnicity paradigm”, suggesting that such approaches focus on the loss or persistence of

ethnicity, assimilation or cultural pluralism. Such approaches assume the same meaning
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of ethnicity for men and women, posit one nation-state (i.e., Canada) as “the significant
context of immigrant identity formation™, and assume that tradition is easily identifiable
and transparent (Das Gupta, 573). These assumptions render invisible the fluid nature of
identity and the intersection of various aspects of people’s lives such as gender or age.

Struggles for self-determination and self-government call into question
assumptions of identity and aboriginality that suggest “pristine,” unchanging traditions
and notions of “self”” (Denis, 1997). Comaroff and Comaroff (1992) propose that we
consider ethnicity to be rooted in historical forces which are simultaneously structural
and cultural (p. 50-61). They suggest that ethnicity is not primordial nor a unitary
“thing™; it describes a set of relations and a way of thinking. Piot (2001) highlights this
shift in thinking about ethnicity in his look at the Comaroffs’ two-part exploration of
missionaries in the colonial encounter with Tswana in South Africa. In Volume I, the
Tswana were subtly (“hegemonically™) colonized by new modes of thought and forms of
discourse (Piot, 2001, p. 86). In Volume II, Tswana are represented as actively
transforming — *hybridizing” — European attempts at colonization, indigenizing and
pluralizing the signs and practices of European modernity (p. 86). Like the Tswana, Inuit
identity is in constant relationship with European attempts at colonization, indigenizing
and pluralizing the signs and practices of European ‘modernity’.

Ethnicity, or Aboriginality. is not just about relations between peoples. It is also
about relations between peoples, places, and spaces. In Aboriginal sovereignty, political

spaces are hybridized — “ordered in part by Aboriginal definitions of ‘home place’ yet

simultaneously transformed in negotiation with mainstream canons of jurisdictional and

28
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property rrehis™ (Scott. 2001, p. 8y Gupta and Ferguson (1997, p. 13) argue that identity
does not grow out of rooted communities. nor 1s it somethmg 1o be possessed. They
sugrest thut by stressing that place-making always involves a construction. rdentity can
be ¢vplamed as i mobile. often unstable relation of difterence. This growing attenton o
relapions between peoples 1s coupled by an iterest in the social sciences to question and
challenge relatons between researchers and researched.

Sociologists and anthropologists are workimg to include. and sometimes
collaborate with. Aborigmal communities i research processes (Kaulert. Commuandit,
and Elias, 1999 Aenderson. Stmmons. Bourke. and Muir. 2002, Most recently. and
perhaps more signiticantty. @ growing body of Aborigmal rescarchers, health
practitioners, and communities are taking resewrch into their own hands (Smith 1999,
2000: Battiste and Henderson, 2000y, They frame their work as a response to colonralism
and suggest that Aboriginal struggles to "maintam and regain conttol of ther lives and
mnstitutions extend to rescarch. information. and data™ (NAHO. 2002, p. 210 Much ot this
work suggests thut in order to appreciate and respect Aboriginal struggles for governunce
over such things ¢ health and health care. we must concerve of “health.” “iliness. and
“health care™ as negotiated and contested concepts. inextricably linked to fluid
wdentifications with ethnicity. Health. illness. and health care are constituted through an
array of discursive practices where health becomes o “possibiliny™ rather than a reality
and relations of power are central (Fox. 1998 Osborne. 1997). This requires that we
question the traditional assumptions around words such as health. illness. and health care

as well as selt-determination. north-south. and Aboriginality.
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Post=structuralisim allows us to explore health as it relates 1o ethnicity . Foucault's
post-structuralism is mterested in how health and health care are implicated 1n the
discursive consutution of subjectivity. Complexity suggests that consideration of
Aboriginality should locate Aborrgmality withm tluid. unstable and Iragile dentities
(Tyvler. 1993)0 A Foucauldian post-structuralism addresses how relations of power give
rise to subjects. But alone. this approach is inadequate 1 addressing colonial relations of
power. Post-colonialism complements post-structuralism by engaging specifically with

quesitons anout colonial relations.

I The Post-colonial Shift

The past ~everal decades have seen a shift in how colonialism. as 1t relates to
peoples™ ives. 1s examined. The 1970s and 1980s saw u great deal of miterest withm the
social seiences. m the relationship betw cen colonialism and “tradition™ in North America
and the South Pactitic (e.g.. Clammer. 1973: Runger. 1983: Beckett., 19882 Thoman.
1989). The 1990« brought u shift in focus to decolonization and countei-colonial
discourse (e.g. Keesing., 1994 Kidd. 1997 Linnekin. 1992). This shift gave rise to post-
colonial thecry. Post-colonial theory msists upon analyzing nations i therr
interdependence, m particular i relation to their history of colonialism (Scidman and
Alexander. 2001, p. 25). Post-colonialisii is rooted in movements to resist und challenge

dominant master narratives of the "West™. It confronts both methodological issues and

epistemological concerns (Smith. 1999, p. 169). Post-colonialism interrogates the West
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and the Western gaze. deconstructing Western narratives and master narratives. It
problemaiizes historical accounts and questions strateygies of representation.

Indigencns thinhers use the term “post-colonial™ to refer to strategies to shape
desirable future while acknow ledgmyg the persistence of the colonial mfluence (Batisie.
2000, p. xevn Many indigenous and non-indigenous people in Australia and New
Zealand are crafting a post-colonialism that aims to dentity and map colonralisn.
develop post-colonial vistons. explore processes of decolonization. respect and empower
indigenous knowiedees. und build research capacity among aboriginal rescarchers
(Battiste. 2000 Smuth. 1999 In Canada. Aborigimal identity and struggle 1s being
examined within the context of decolonization. struggles for self-determination and sell-
covernment the recolonization of Abortgmal Anow ledges. and relations with the
Canadian nation state (Cairns, 2001 Monture-Angus. 1999; Lavoie. 1999: Denis. 1997,
In her exploraten of the impact of colonization on Aborigmal health n British Columbia.
Kelm (19985 suggests that "Aboriginal ideas about the body. disease. and medicine were
not just remnants of somie pre-contact past but were ways of viewing the world. ways ol
view ing that contested the colonizing discourse of Western medicine as it came to be
articulated in Britsh Columbiuw during the first hall of the twentieth century™ (p. 83

Post-colonudism mtorms and gumides my approach in important ways. It draws
attention to demimant assumptions around health and government. and to hvbridity.
alternative modernities. and the agency of the colonized (Piot. 2001, p. 87). Tt highlights
the Jack of Aboriginal voices in social science reseurch on Aboriginal health and

heightens my awareness of my voice as a non-Aboriginal and the resulting hmitations |
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Lace. Tt ieminds me that my capacity to participate in the rethinking and challenging of
refations and processes that are rooted i colontalism is framed by the fuct that Tam u
Southern non Inuit Canadian ol European-descent: that T must take my cues from
Aboriginal sttuggle and from my participants: and that I must be honest about the
[mitations i my capacity to understand. as well as m Inuit interest in engagmg with me.
Throaghout my rescearch I'have attempted to engage in dialogue with [nuit and non-Inut
of Nunavut as well as with myself. Tam o present an analysis here that challenges and
deconstructs dommant Western. non-Aboriginal. and Southern Canadian narratives. To
adopt a post-colontal standpomt is both to claim a distinet social identity rooted in u
colonial experience and to claim a unigue soctal perspective (Scidman and Alexander.
2001, p. 251 Tuse the term post-colonial to describe a svmbolic strategy to shape the
future. to achnow ledge colontal attitudes that persist today. and to explore concepuons ot
nation and citizenship irc relation to colonialism.

Post-colonialism s about challenging colonial processes of subjectification. It is
not stmply about recognizing images or representations as positive or negative. Homii
Bhabha (20011 lrames post-colonmalism as an exploration of processes of subjectification
— the construction of the colonial subject in discourse. and the exercise of colonral power
through disceurse (p. 388). Because colonial discourse relies on the recognition and
denial of ractal/cultural/historical differcnces. post-colonialism must articulate tormis of
difterence (Bhabhu. 2001, p. 389). From this perspective. colonialism is a form of

governmentaliny that constitutes an Aborigmal subjectivity m order to justify conguest.

)
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[his view of colonialism ties the colonizer to the colonized as the colonized constitutes
the colonizer and vice versa

In t anunz colonialism as governmentalits . Bhabha speaks o the potential
contrihution of Froucault™s posi=structuralism toward the post-colontal effort i its
cmphasis on the Jow of colontal power — how it constitutes. Post-coloniafism takes my
rescutch from a post=structural analyvsis of w broad. theoretical shift to “micro-level
transtormarions 1 the daily Iinves of contemporary actors™ (Seidmun and Alexander.
2001).

While post=stiucturalism opens our analysis to anew set of questions. it also
puses a methedotogical challenge. How do we conduct research from a non-essentialist
and non-pesitivist perspective? Foucault's genealogical method offers a way out of this
dilernma. by Tinking theory to method. This genealogical approach involves
deconstruciing the conditions of possibility of dominant assumptions in a spectfic socto-
politicul context tHowarth. 2002). The specitic methods we choose are up to us. Post-
structuralism's reluctance to be exphicit about methodology challenges us to question our
methodolosical approaches and how mextricably tied they are to our theoretical
approaches. the issues we explore. and our unalysis. Post-colonialism echoes this
challenge and disrupts the traditional hierarchy of voices i social science rescarch.
bringing not only new questions to soctologicual exploration but also new ways of

exploring those questions.
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IV Self-determination: Challenging Notions of Citizenship

Nunavut is a post-colonial endeavour. It is the result of a collective mobilization
which has shaped, and continues to shape, new subjects. Nunavut owes its status as a
territory to a struggle across Inuit communities for self-determination’ as well as
acquiescence on the part of the federal government and Canada. Both the struggle and
the acquiescence are about the ways in which people locate themselves within a
collective and within a broader nation-state. In invoking notions of ‘self,” self-
government and self-determination become processes of situating and forming the
subject. They are expressions of citizenship; of relationships within and between
communities and of individual and collective rights and responsibilities. Self-
determination and Nunavut are political expressions of a people’s vision of themselves as
part of Inuit, regional, and national collectivities — of their citizenship within Nunavut
and Canada.

While sometimes used interchangeably, self-government, self-determination and
sovereignty are not synonymous, nor do they refer to any single notion held by
Aboriginal groups or others (Monture-Angus, 1999). Nevertheless, they are all collective
expressions of identity, rights, and responsibilities. “Self-government” is often
understood to be the realization of the inalienable rights of individuals to determine and

pursue their own options and to give political expression to their perceived nationhood

4 : : .
I use the term self-determination, rather than self-government or sovereignty,

because it is the term I have heard most often with respect to the Inuit mobilization that
led to Nunavut. It is also the term that arises most often in documents such as the
Bathurst Mandate which set the founding principles for the territory.
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(Cohen, 1996, p. 27000 Tis. however. only a “limited form of governance™ withim a
broader political power tAsch. 20020 . 66 Monture-Angus, 19990 p. 290 sec also
Sunsere. 20000 p T44b). Sovercignty movements. on the other hand. wim to own the
nution. privileging national boundaries. These movements assume that power or
authority con be permanenty transterred from mdividuals to an abstraction of the
collective culled “government™ (Monture-Angus. 1999 p. 30). Jorge Valadez (20071
suggests that selt -determination for ethnocultural groups should be understood as
variousy conceived. and as an Tan intesrated. overarching principle. or cluster of rights
and resources. which Hinks o number ol important auman rights with certain social and
political insitutional patterns™ (p. 1304, Selt-determination is. thus. not simply about
owneiship or about the himited ubtlity -0 govern by means of particular institutions. 1t s
about rights and 1esponsibilities. capturing a wealth of understandings that communities
and peoples associate with their struggles as communities and peoples t Monture-Angus.
1999: Valader. 2001, Hence. seltf-government i~ the political bodies that mstitutionalize
self-determimation so that people may zovern tJonsson. 1997, p. 69 Monture-Angus.
109U

Prioi to the Fust World War. the concept of the “self™ m mternational discourse
on seli-determimation was most often related to the right of "nations™ to establish nation
states (Jons~on. 999). In the post-war era. the “sell” m self-determimation has come to
refer 1o peoples within a territory bounded by a nation-state who 1dentify themselves as
having common interests (Jonsson. 1999: Tyler. 1993), Nunavul. as a territors within

Canada. i~ not @ nation. nor do many Inuit refer to themselves as constituting a nation as

[e]
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many other Aboriginal communities dv. At the sume time. Inuit self-determination i~
rooted 1 a sense of identity that could be defined as nation. Benedict Anderson ¢1981)
defines nation as un “imagmed pohitice community™ — imagimed as both mherently
lmited and sovereign.” The Inut have conceived of their connectedness as limited by
some sense of spattal, poliocal and culiural boundaries. Tt ts imagined as @ community 1
that Tnuit are so vasty dispersed but define themselves as eollective. as “the people.”
While the Nunavat Land claim provides actual ownership over a space and the public
sovernment represents a population’s whose majority s [nuit. Nunavut is not about
sovercignty distmet from Canada. Moreover. Nunavut comprises both Inuit and non-
Inuit who tozether constitute territorial governance within the territory. But s Inuit
rather than Nunayummuut or northerners. who have shaped a collective struggle for selt-
deternunatien and the creation of Nunavut.

Selt-determination struggeles are articulations of citizenship. Citizenship 1s often
thought of 1 terms of who 15 or can become a member of a politicul community. or as the
rights that come with being recognized as @ member — the “substance of citizenship™
(Brodie. 2002, p. 50). Ethnocultural groups within cufturally pluralistie states. such as
Canada. thar seck autonomous self-determination undermine the assumption that all
members of the polity are equally obligated to recognize the political authority of the
state because ol their consent to its political msututions (Valadez. 2001. p. 9). Setler
societies such as Australia and Canada challenge our assumptions about citizenship.
Notions such as “Aborigmal.” “tmmugrant.” and “settler” citizenship become political

constructs and culbiural artitacts with discursive meaning and material imphcations
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(Pearson, 2902, p. 1000y, Aborrginal resistance and tlexibility play consuitutive roles in
the formation of rule and government in moyvements of self-determination so that “sclt™
and covernment hyvoridize (O™ Mallev. 1996,

Citizenshp can be concenved as discursive. consututed through processes ol
meanmg-muakmg and constituting political practice (Menzies, Adomoski. and Chunn.
2002, p. 2000 From this perspective. the dentifier — “Aboriginal™ can be more
approprictedy viewved as resulting from the “relation between state-organized colonizers
and non-state peoples™ (Pearson 20020 p. 1001). Brodie (2002) suggests that we examine
citizenship s aset of practices linked to the broader study of governance. She frames
her work wrthin Foucaults analvsis of governmentality where government is a way of’
thimking about our conduct and regulating that conduct. While “government™ refers to
the “Government of Nunavut™ or the federal government. “governance™ refers to a web of
political rationalities. While governance has become an nmportant issue n soctal science
and policy rescarch. there remuins @ lack of consensus as to what "governance™ means
and w great deal of ambiguity exists arcund the relationship of governance to
development. institutional reforms., and public policy processes and outcomes (Olow .
2002: Prerre and Peters. 2000). Governance. Brodie (2002) suggests. is “the historically
shifung and politically negotiated (and cnforced) relationships among the three principal
domains of a liberal-democratic polity — the state, civil society and the economy — as well
as the wavs i which citizens and groups articulate their interests. exercise their rights
and obligatens, and mediate their differences”™ (p. 54). Policy. planning. and delivery are

discur~ive expressions of those relationships and the pohitical rationalities that shape
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them. To ewplore healih policy. then. we need to consider 1t to be a product of
problematizations rather than a reaction to objective problems (Osborne. 1997, p. 174,
Governance meludes the entire range of activities of crtizens, elected representatives. and
public professionals as they create and implement public policy v comimunities (Box.
[908. . 2y From this perspective. Beck's 11994) “subpolitics™ — comprising mdividual.
social and colieetive agents” outside the political or corporatist system — s no fonger
Jistinzuishable from polities: they do not compete from a clearly separate location.

As i lurgedy Inuit terrttory. Nunavut 15 meunt to bring Inuit into local and
territorial decision-making processes. Inextricably linked to the principle of democratic
participation 1~ the sharme of government decision-making (le.. among citizens. experts
and clected ofticialsy iAbelson, 2001.p. 777). Citizen engagement cun be seen as o
policy strament whete citizens. throuzh their democratic participation and mteractions
with expetts and elected officials. contrtbute to governance. A growing destre to engage
citizens mote meaningfully m public policy decisions has challenged researchers and
policy makers (Abelson and Evles. 2002). For instance. the recently completed
Commission on the Future of Health Care in Canada ("The Romanow Commission™)
enguaged citizens through website forums, public hearings. and citizen dialogues
(Commission. 2002). There is growing recognition that meaningful citizen engagement

15 about good provess: responsive agencies/dectsion makers. motivated participants. high

This group includes professional and occupational groups. the technical
intelligentsia in plants, research institutions and management, skilled workers. citizens’
intitiatives. the public sphere and so on (Beek. 1994, p. 22).
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quality deliberanion, and a degree of participant control/power sharing (Beierle and
Cavierd. 2002, Valadez (2001) sugeesis that “deliberative democracy ™ 18 a requirement
of multiculrural cemocratic ~ociety ip. 3. This deliberative democtacy s based on
reasoned pubhic deliberation as aomeans by which citizens can arrive w policy decrsions
that are coliecuvely biding and gencraliv justifiable ( Valadez, p. 3). But strategies o
involve the eitizens in deciston-making processes tend to1gnore socio-cconomic.
institationa . or political contexts withm which decisions are being made ¢Abelson.
2001). Abclsen (2001 identifies three kinds of contextual factors that influence pubhic
participation: pre-disposing mfluences tthe structural and social context of the
population). cnabling influences (institutional factors), and precipitating influences or
catalysts (iterest~ and interest groups).

In Nunavut. the potential for ecngagement is bounded. in part. by territorial-
national. North-South, Inuit-non-Inuit relations. In crafting Nunay ut. Inuit have not
attempted e leave Canada but are framing selt-determination within the context of
coenistence. Many see such coexistence as necessary to the achievement of self-
determination. This coexistence suggests some element ol common belonging and
allegiance ¢ a single pelity by Aboriginal and non-Aborigial peoples if it is to flourish
(Cairns. 2001 p. 28, Framing Nunavut this way means that Inuit "must contend with the
claims and mteresis o a much larger non-Aborigimal public beyond (and present us a
minority within) thew borders.” responding to criteria of political fegitimacy that
transcend their Aboriginality and cultural disunctiveness (Scott. 2001, p. 11). Meunwhile

Indigenous clamms to Tund and rights undermine. threaten. or complicate relationships that
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our settler-~ociety has established with Tand and nationalism (Moran, 2002: Mackey.
1999 Muluculwralism and mdigenous rights put the “body politie™ of the nation at risk
(Mackey. 19909 p. 110y Nunavummint persistence and determimation force Canadians
and their governments to review many assumnptions and habits of public policy. und
expands the national oatlook (Jull. 20000 p. 16).

Some may argue that Foucault s analysis of governmentuliny cannot contribute to
aretormulation of how heulth care can he governed or regulated. rendering 1t ot hittle use
in examinations of health policy (Osborne. 1997). But Foucault's questioning of the
relationship between those who are governed and those who govern 1s crucial to
understanding health governance. Foucault's work provides a starting point for exploring
“the strategres. technigues and procedures through which different authorities scek to
enact programs o. covernment” (Rose. 1996, p. 410 Rather than the simple application
of policy. Foucault's work draws our attention to the constitution of authority. relations
between the state and space of government. and styvles of government (Osborne. 19971,

Many criticize Foucault cand post=structuralists more generallvy for rendering
soctal and collective struggle meaningless. Some argue that the post-structuralist
celebrites fragmentation at the expense of agencey. the accountability of political agents.
and movements for change. They call for resttuating the production of identities in the
svsternatic mvestigation of power relations. paying heed to discursive hegemonies but not
at the expense of tigorous. empirically grounded analy sis and an insistence on conerete
soctdl change (Amit-Taka and Knowles, 1996, p. 14, But Foucault's post-structuralism

does not reject the notion of agency nor does it make dentity-questions or empirically-
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bused veseurch inpossible or rrrelevant. Rather, his approach brings w different set of
questions e soctological exploration. Foucault™s approach privilezes @ notion of the selt
establishing a relation with the self. rather than the selt as embedded i und formed
through types of social interaction (Bell, 1996, p. 93y, Foucault sees public space as a
discutsive space. This fucilitaies a new notton of power. not as somethimg that is held
and wiclded. but as discursively created and. as a result. being everywhere and 1 anviime
(Bell, 19960 Stuggles for self=determmation are bHetter framed in terms of Foucault's
and Hannah Arendts" notions of frecdom as action. as resting oi a subject who is
engaged in tie present. rather than will or sovereignty (Bell, 1996, p. 91,

Foveault Fas been cast as w pessimist. because he suggests that attempts to escape
strategies of power are themselves entangled in power/knowledge networks (Bell. 1996,
p. 831 That bemyg sard. Foucault's point s to ~show us that we are “freer than we think
we are s that @ zero sum conception of power i1s one that has fimited our political
visions. directing them away from the possibilities 1in the present and on to the hope of
some fature radical change™ (Bell. 1996, p. 83). Once we recognize that our aims or
intents are products of power relations., these aims become “contingent und arbitrary.™

Applving an analysis of covernmentality to the case of health care in Nunavut
raises several questions: What shapes the struggles for health care and self-determination
in Nunavut? How do Inuit and non-inu:t come to think about who they are in Nunavut

and what are the consequences of this tor health. health care. and sclf-determination’”

¢ . o R . . .
' Bell (1996) explains that Arendt criticizes Rousseau’s suggestions that individual

willpower will bring freedom. as simply replacing one willpower for another.
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Before non-Inuit people can explore or understand issues that Inuit face, we (non-Inuit)
must examine how our perceptions of these people are already structured (Buege, 1994).
Challenging preconceived notions that strengthen colonialist subjugation is central to this
project. As a non-Inuit I cannot set out to depict, describe, or define Inuit life or Inuit
notions of health or self-determination. Nor can I ever really understand the issues that
Inuit face, their experiences, and their own understandings. But I can engage in dialogue
with people and call into question my own assumptions. I can explore the
rationalizations behind current and past governance structures. I can listen to how people
describe their struggles for change and visions for the future. In the following chapters, I
explore what such struggles and visions tell us about dominant assumptions and practices
in Canada and how these can be challenged and reframed. Post-structuralism facilitates
this exploration but, despite its challenge to dominant discourse, indigenous approaches
and voices remain significantly absent (Smith, 1999, p.167). This absence is also
apparent in post-colonialism but because of its specific epistemological concern with
colonial and post-colonial relations, post-colonialism offers the possibility of generating

approaches from diverse value systems and worldviews.

A\ A Theory-in-Progress
My theoretical approach is “theory-in-progress™’: it remains flexible and open to

multiple perspectives and potential change. In exploring health, health care, and self-

! [ borrow this term from Karen Warren who describes her philosophy as a “theory-

in-progress”, informed by feminism, science, development, technology. and local and
indigenous knowledges (Buege, 1994, p. 101).
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determination in the new territory of Nunavut, my approach is post-structuralist in the
sense that it aims to deconstruct discourses around health, the Canadian North, and Inuit
struggles for self-determination. Foucault’s post-structuralism and his analysis of
governmentality direct me to an exploration of the relationship between subjectivities and
health governance. Post-colonialism subverts and problematizes master-narratives.

In the following chapters I explore the intersection of health governance and new
territory building by looking at the discourse of health and strategies of citizen
engagement in health governance. In the next chapter, I explain how this theoretical
framework guides my methodology. I outline my choice of specific research and analytic
methods and how these aim to expose the potential for multiple shifting meanings of

various texts.
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CHAPTER THREE

Methodology

To explore the intersection between Nunavut’s unique status as a largely Inuit
territory and health governance, I have employed a qualitative methodology informed by
both post-structuralism and post-colonialism. My intent has not been to describe or
define life in Nunavut or Nunavummiut notions of health or self-determination. Rather, |
have examined practices of meaning-making related to health, health governance and
self-determination in the context of new territory building. In exploring discontinuities
and shifts in meaning-making, I have considered how these practices are part of relations
of power. Within this exploration, my intent has been to draw on methods that prioritize
voices of participants while at the same time acknowledging that my own interpretations
will act continually on the research endeavour. Like other interpretive approaches, a
post-structuralist approach prioritizes lived experience but foregrounds researcher and
textual reflexivity so that the researcher’s interpretation is treated as just that - an
interpretation (Denzin, 1998; Fontana, 1994). Similarly, post-colonialism foregrounds
marginalized voices while drawing attention to the processes that marginalize those
voices.

In the following sections I explain how the specific methods of my qualitative
approach aim to deconstruct dominant assumptions by foregrounding multiple
interpretations. I begin with a discussion of the ethical and political considerations that

have ultimately guided this study. I then explain my approach to fieldwork and to
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various texts including interviews and various public documents. I conclude with an

explanation of my analytic approach.

I The Ethics and Politics of The Project:

Any research process requires, as a first step, confronting the ethics and politics of
the project (Denzin, 1998). Confronting the ethics and politics of this particular study has
not simply been a first step but has held significant constancy throughout this project.
Aboriginal peoples around the world are calling attention to the ways in which they have
been over-researched and exploited by “experts™ aiming to prove, discover, and prescribe
solutions (Smith, 1999; NAHO, 2002; Royal Commission, 1996a; Battiste, 2000). In so
doing, they suggest that research is political. As researchers, non-Aboriginal or
Aboriginal, we have to consider where we are located within the politics of research. My
research process, therefore, began with an exploration of the histories of Aboriginal
communities in Canada as well as research traditions that have been used on Aboriginal
communities.

The process of achieving ethics approval put additional emphasis on the need to
consider ethical and political aspects of this project. In addition to the McMaster
University Ethics Approval process, I was required to apply for approval and licensing at
the territorial level. Any research project that takes place in Nunavut, regardless of the
discipline, must be licensed by the Nunavut Research Institute. This licensing process

ensured that the study met the ethical guidelines set out by northern communities and
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decision-makers. Moreover, it ensured the communication of my research intents to
community leaders and sought permission to conduct this research in their communities.

Ethical and political considerations make continual demands on me as a
researcher and on this project. One of my greatest challenges has been reconciling my
non-Inuit, Southern researcher status with a keen interest in working on a project that
could be meaningful to me, as well as project participants and related communities.
There exists a great divide between South and North, non-Inuit and Inuit, non-Aboriginal
researchers and Aboriginal communities due to the colonialist history of Canada and the
social sciences. In its concern with defining “legitimate™ knowledge, research has been
part of the colonization process (Smith, 1999, p. 173). Smith (1999) suggests that in any
cross-cultural context, researchers need to ask: Who defined the research problem? For
whom is this study worthy and relevant and who says so? What knowledge will the
community gain from this study? What knowledge will the researcher gain from this
study? What are some likely positive outcomes from this study? What are some possible
negative outcomes? How can the negative outcomes be eliminated? To whom is the
researcher accountable?

These questions have been ever-present throughout my research process. The
questions I attend to are certainly mine. The academic institution, limited time, and
funding restrict the graduate student in various ways, encouraging, and supporting self-
defined and self-lead research projects. But I believe the project may be relevant for a
number of communities because of the recent creation of Nunavut and what it means for

Inuit, the North, and Canada. Furthermore, the project reflects my interest in challenging
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dominant discourses that I as a Southern, non-Aboriginal Canadian of European descent
play a part in supporting. This research has also challenged my own assumptions and my
position as a non-Aboriginal researcher. I remain continually aware that the interviews,
group discussions, and the other texts I have read have all been filtered through me and
my own biography. For this reason I have chosen flexible, qualitative methodological
tools which allow for multiple voices and open the research process to a range of issues
and questions raised by participants.

The process of collecting “data”, leaving the community, and claiming ownership
over “knowledge” perpetuates the colonization of Aboriginal peoples (Denis 1997). As a
non-Aboriginal researcher, I am particularly concerned about how my research
marginalizes Aboriginal voices. Claude Denis (1997) argues that it is reductionist and
simplistic to suggest that non-Aboriginal people have no option but to be silent. The
challenge for the non-Aboriginal person should be to find ways of doing research that is
about ““us and them”, that is in a spirit of dialogue (Denis, p. 45). In the spirit of dialogue
I have attempted to open up the research process to a diversity of voices and I have
engaged in ongoing consultation with project participants. Ialso had the opportunity to
present preliminary ideas to open community meetings in Rankin Inlet and Iqaluit in the
fall of 2002. Upon completion, I will provide participants with a final summary report
and I will submit final copies to the Nunavut Research Institute, the Government of

Nunavut’s Department of Health and Social Services, and Nunavut Tunngavik Inc.
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II Fieldwork:

[ use the term fieldwork to refer both to my entire qualitative research experience,
encompassing several methodological tools and processes, as well as a specific method of
engaging with particular geographical, social and political spaces. In early ethnography
(1900s to WWII), fieldwork conformed to the positivist scientist paradigm, aiming to
define and develop laws and generalizations and offering “valid, reliable, and objective
interpretations in their writings” (Denzin and Lincoln, 1998, p. 13; see also Gupta and
Ferguson, 1997). Later®, the Chicago School’s narrated life history approach led to the
production of texts that gave the researcher-as-author the power to represent others’
stories. The 1970s and 1980s brought a broad range of methods and perspectives and
Clifford Geertz’s ‘interpretations of interpretations’. This ushered in the crisis of
representation which problematized writing, challenged objectivism, researcher
complicity with colonialism, and ethnographies as monuments to a culture (Clough,
1992; Denzin and Lincoln, 1998, p. 20). As a Western travel practice, fieldwork had
been grounded by a historical vision, what Gayatri Spivak calls a “worlding”, in which
Indigenous authorities were reduced to native informants (Clifford, 1997, p. 207; Spivak,
1999). Today, linguistic, interpretive, and rhetorical turns have brought a double crisis of
representation and legitimation./ This double crisis suggests that lived experience cannot

be captured but is created in the social text.| Tt calls attention to interpretive quality of

8 Denzin and Lincoln (1998) refer to the period between WWII and the 1970s as
the Modernist period or the “golden age” of rigorous qualitative research. This period
was marked by social realism, naturalism, attempts to formalize qualitative methods,
rigorous qualitative studies of important social processes (p. 15).
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writing! Secondly, it makes the traditional criteria for evaluating and interpreting
qualitative research problematic; requiring that we rethink such terms as validity,
generalizability, and reliability (Denzin and Lincoln, 1998, p. 21-22). ' / ‘l

Practicing decolonized anthropology or sociology in a “deterritorialized world™
means doing away with the distancing and exoticization of the research “field”, and
foregrounding the ways in which we are historically and socially linked with the areas we
study (Gordon in Gupta and Ferguson, 1997, p. 38). This requires that we decentre “the
field” as the privileged site of knowledge, and recover it as a “methodology for the
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construction of what Donna Haraway (1988) has called ‘situated knowledges’” (Gupta
and Ferguson, p. 38). By decentering “the field” Gupta and Ferguson suggest that we
might facilitate a move away from “the field” as outside, to a mode of study that attends
to the interlocking of multiple social-political sites and locations. Rather than develop or
contribute to knowledge of “another society,” fieldwork can be a way of appreciating the
complexities of peoples and places. Such an approach would not only decentre the field
but also the researcher as expert.

While the “field”, in this study, might be thought of as Nunavut, I believe it is
better understood as Nunavut and Nunavut communities within the context of a struggle
for self-determination, relations between other territories, provinces and Canada, North
America and the rest of the world, and as part of the Circumpolar North as a political and
geographic region. More specifically, the field throughout this project refers to my
experience of or relationship with social, political, and geographical spaces rather than a

particular location with clear boundaries and characteristics.
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My fieldwork took the form of several trips to three Nunavut communities
(Iqaluit, Igloolik, and Rankin Inlet) from March 2001 to March 2002. Breaking up
fieldwork in this way not only decentred the primacy of immersio?}f it also provided the
opportunity to reflect on my experience, how my own assumptions influenced fieldwork
processes, and changes that I could make for the next trip to better facilitate a forum of
open communication. This approach to the field involved confrontations with
constructions of North and South in both Northern and Southern spaces.

My choice to break the fieldwork into trips to three communities was also
precipitated by the high cost of living in Nunavut. Due to the high cost of housing and
food throughout the territory, living in a community would have required working in a
community. Because communities are so small, such work, regardless of where it was,
would have likely created further distance between me and the people who participated in
this project. For example, if I worked for the Government of Nunavut this project may
have been regarded by some as a GN project. Undoubtedly there would have been
perceived ownership or bias. On the other hand, by living in a community I would have
learned a lot more about life in Nunavut as a southern person and would have become
acquainted with far more people, processes, and much more with the politics of a
particular municipality. This was not an option. But my approach allowed for the kind
of flexibility that Gupta and Ferguson suggest fieldwork can have. Furthermore, it
transformed my notion of the field from a particular community to a range of community
and North-South experiences. It contributed to a project that is much more about North-
South relations than about any attempt at defining the North or Inuit.
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My fieldwork included becoming acquainted with Nunavut, the Government of
Nunavut and the DHSS. NTI and other Inuit representative organizations, northern
media, health centres, and Inuktitut. I attended public meetings and events, visited health
care centres, and spent time in and around communities. Experience in the field
complemented and consisted of interviews, workshops and exploration of various other
texts. This experience took place in a range of communities including Nunavut, Igaluit,
Igloolik, Rankin Inlet, and Canada.

Community Profiles:’
Nunavut:

In 1999, Nunavut (Appendix A) added a third Northern territory to Canada’s
geography. Geographically, Nunavut is one fifth of Canada’s land mass (1.9 million
square kilometres), 60% of what was the Northwest Territories and includes most of the
Canadian Arctic Islands. Eighty-five percent of Nunavut’s population is Inuit and 56%
of the territory’s population is under 25 years of age. This predominantly young,
Aboriginal population is scattered over one fifth of Canada’s land mass (Lanken and
Vincent, 1999, p. 39). It has an economy based primarily on fishing, hunting, trapping,.
oil, gas, arts, crafts, and tourism. When I embarked on this project, I was struck by how
physically huge Nunavut is and how unbelievably stunning. I was also shocked at how
little I knew of the North in general. The North was largely a place that resided on the

map and in my imagination. While my awareness was somewhat lacking, I was

* Population figures and percentages in these community profiles are based on

Statistics Canada 2001 Census Population and Dwelling Counts (Statistics Canada,
2001).
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convinced that the creation of Nunavut was a huge event that had touched all Canadians.
As a result, I was and am continually surprised by Southern Canadians who ask where
Nunavut is and/or what it is — even three or four years after its official creation. So many
Canadians still seem oblivious to the creation of Nunavut and its significance
geographically, politically, and socially.

Long before Nunavut became a Canadian territory it has been an Inuit place. The
Inuit have always referred to the Central and Eastern Arctic as Nunavut which means
“our land” in Inuktitut. Inuit means “the people™ and Inuk, the singular form of Inuit,
means “the person.” Nunavut’s non-Inuit population consists largely of Canadians of
European ancestry, both Anglophones and Francophones.

Nunavut comprises three distinct regions (Qikiqtaani, Kivalliq, and Kitikmeot).
twenty-eight communities and has a population of 26,745. Its three regional distinctions
are partly a result of administrative divisions of the Government of the Northwest
Territory and the federal government, as well as historical linkages between Inuit
communities and hunting and fishing practices. Iqgaluit is the largest community and
capital of Nunavut and the Qikiqtaani (or Baffin) region. This region has the largest
population (14,372) and is the most Eastern of the three. It encompasses Baffin Island as
well as some of the Islands to the north west — approximately half of Nunavut’s land
mass (twice the size of the two other regions). Kivalliq (known also as Keewatin) region
has a population of 7,557 while Kitikmeot has a population of 4,816. The Kivalliq region
encompasses the region north of Manitoba, east of the North West Territories, south of

the Kitikmeot region, and west of the Hudson Bay. Kitikmeot borders the Kivalliq region
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to the South as well as a small piece of the Northwest Territories. It has the smallest
population and has no direct air travel with communities outside of Nunavut.
Iqaluit:

Fieldwork, interviews and document collection took place primarily in Iqaluit
because of its relatively large population, its status as the territory’s capital, and because
it is home to the seat of territorial government and offices of many Inuit non-
governmental organizations (NGOs). My research-stays in Iqaluit were further facilitated
by the presence of the Nunavut Research Institute lab, library, and researcher support as
well as the accommodations I had arranged.

Igaluit is just south of the Arctic Circle at 64 degrees north and is about 2,000 km
from Ottawa. At summer solstice the community experiences twenty-four hours of
sunlight and in December only six hours. The -30 degrees of my first day in Iqaluit stood
in stark contrast to the blossoming springtime in Southern Ontario. Iqaluit experiences
twenty four hours of daylight in June and six hours a day in December. Throughout the
project, I had the opportunity to experience both the subtle and severe seasonal changes
in Nunavut.

Iqaluit means “place of fish” in Inuktitut. Prior to the establishment of Nunavut,
Iqaluit was also known as Frobisher Bay. Itis located on the southeast of Baffin Island
and is the largest community in Qikiqtaani with a population of 5,236 in 2001. It
encompasses 52 square kilometers, spread out along the shore of Koojoose Inlet. Iqaluit
comprises both the area that is referred to as Igaluit and the area called the Apex which is

set apart from Iqaluit by several kilometers and is in some ways a distinct community.
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Iqaluit has grown around what had been the American Airforce Base and the Hudson Bay
Company. The main part of town sits next to the airport and what was the base. The
Apex is the area where the Hudson Bay Company post was and is set apart from Iqaluit
by a few kilometers but is considered part of the city. The distance between these two
parts of Iqaluit is a marker of its colonial history.

When I first arrived in Iqaluit I was struck by how large it was. I had expected a
smaller community resembling the northern outposts of colonial tales. Iarrived to a busy
airport and busy noon-hour traffic. Igaluit, incorporated as a city in April, 2001, has
experienced a population increase of 24% since1996. Eighty-five percent of Iqaluit’s
population is Inuit. This is a significant change from 1957 when only 489 of the 1200
people in Iqaluit were Inuit. By 1996, 61% of the 4220 were Inuit. It is the seat of the
territorial government and is very much a government town with large territorial
legislature and federal buildings. It has the only hospital in the territory while the other
communities have health centres or nursing stations. Iqaluit also has a public health
office, the Nunatta Campus of Nunavut Arctic College and its student residence, the
Nunavut Research Institute head office and research centre, a busy airport, a museum, a
public library, galleries, several banks, a Northmart department and grocery store, a co-op
grocery store which also houses a significant northern book section, a QuickMart, several
hotels, movie theatre, bed and breakfasts, and restaurants. It has an Elders Hostel, a
women’s shelter, a high school, middle school, elementary school and Catholic,
Anglican, and Pentecostal churches as well as a Ba’Hai centre. It is the transportation

hub of the Baffin Region and much of Nunavut and until last year it connected Canada to
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Greenland with direct flights. It is a growing community with a great deal of new
construction — both residential and commercial. Nunavummiut make a point of
distinguishing between Iqaluit as a busy government town or city and other Nunavut
communities as “the communities.”

Rankin Inlet:

Ask someone from Nunavut for their first impression of Rankin Inlet, and they
may tell you about the wind (Onalik, 1998, p. 203).

I first arrived in Rankin Inlet (Kangiqllinik in Inuktitut — meaning deep bay or
inlet) as summer ended and autumn began. Rankin Inlet is on the Northwest shore of the
Hudson Bay and experiences severe winter storms and autumn begins and ends quickly.
The land surrounding Rankin Inlet is much more accessible than that of the hilly region
surrounding Iqaluit. As a result, many people in Rankin Inlet have temporary tents or
more permanent camps out on the land where they spend much of the summer fishing,
hunting and berry picking. In winter, Rankin Inlet experiences some “ferocious Kivalliq
winds’ and “blizzards wreak havoc with flight schedules™ (Onalik, 1998, p. 207).

The hamlet of Rankin Inlet, at 63 degrees north, is the second largest community
in Nunavut and is the largest community in the Kivalliq region. Eight-five percent of
Rankin Inlet’s population is Inuit and it has a 20 square kilometer land mass. Its
population of 2,117 has increased 5.8% since 1996. The settlement of Rankin Inlet
formed largely due to the establishment of a nickel mine in the 1960s. Many Inuit
families moved to the area so that men could go to work in the mine. A “rehabilitation
centre” was also established in Rankin Inlet and ran from 1960 to 1963 (Grygier, 1997, p.

148). This centre was closed in 1963 when the federal government decided to phase out
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the settlement of Rankin Inlet because the nickel mine was due to shut down (Grygier,
p.148). Despite the mine closure, and several other development “experiments™, the
settlement persisted (Onalik, 1998). Rankin Inlet is now home to Kivalliq campus of the
Nunavut Arctic College, the Northern grocery store, a Co-op grocery store, the Adult
Learning Centre, a high school, middle and elementary schools. It has an art gallery and
a pottery that hosts many training programs and provides workshop space for local
potters. In addition to its health centre it has a birthing centre, the only publicly-funded.
midwifery-based birthing centre in any of the territories. This was the primary reason I
chose Rankin Inlet as one of the three study communities. It has a history of whaling and
mining and when the mine closed many miners participated in the newly established
pottery, which continues today. It is also described as a government town and is the
transportation hub for the Kivalliq region.

Igloolik:

Igloolik is on kind of a u-shaped island with the community inside the inlet
(Rhoda Kaujak Katsak in Wachowich, 1999, p. 155).

By late November, the hamlet of Igloolik experiences only a few hours of
daylight during which the sun stays very close to horizon. The ocean is frozen for
hundreds of miles and its snowy surface records the snowmobile tracks of the many
winter fishing and hunting trips that have already taken place.

Igloolik (or Iglulik, “place of houses™), the geographic centre of Nunavut, is about
200 miles north of the Arctic Circle at 69 degrees north and has a population of 1,286,
95% of whom are Inuit. It has a land mass of 102.87 square kilometers encompassing the

entire island just North of the Melville Peninsula. What is considered the hamlet of
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Igoolik is on the south east tip of the island and is a fifteen minute flight from Hall Beach
to the Southwest. It is in the Baffin Region but borders the Kivalliq and Kitikmeot
regions as well. It is often referred to as the “cultural capital” of Nunavut because of the
role that Igloolik community members have played in preserving the Inuktitut language,
supporting Inuit art, and because it is home to film making collectives, including Isuma
Productions Inc. whose co-founders Zaccharius Kunuk and Norman Cohn created the
film Artarnajuat: The Fast Runner. It has a health centre, a community radio station, a
local televised news program, a hotel, a Northern grocery store and a Co-op, a Headstart
program, a local office of the Inuit Broadcasting Corporation, as well as the Nunavut
Research Institute’s Igloolik lab and research centre. It boasts great fishing and has “long
been blessed with abundant natural resources central to Inuit culture and identity™
(MacDonald, 1998, p. 248). For this reason. Igloolik has a long history as an Inuit
meeting place.

Northern and Aboriginal Canada:

Canada (Appendix B) is often referred to as a Northern country and both
Canadians and non-Canadians invoke the Arctic and the North when representing
Canada. However, Northern Canada (north of the 60" parallel) is, in many ways, quite
distinct from Southern Canada. This region north of the 60" parallel includes the three
territories as well as Nunavik (the Ungava Peninsula) in northern Québec (a largely Inuit
region). It is part of the Circumpolar North which comprises Canada, Greenland,
Northern Russia, Finland, Norway, Sweden, Alaska, Iceland, the Arctic Ocean as well as

the far north Atlantic and Pacific Oceans.
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The Canadian North has a much higher concentration of Aboriginal residents
(including Dene, Inuit, and Innu as well as others) than most of Canada but is sparsely
populated. In 1996 only 20% of Yukon’s population was Aboriginal but 62% of the
Northwest Territories” population was Inuit, including the Inuit of Nunavut. In 1996, 5%
of Canada’s Aboriginal population was Inuit and 6% of the Aboriginal population lived
in the North. Inuktitut represents 3.4% of Aboriginal languages, making it the second
largest Aboriginal language group in Canada. In 1996, two thirds of Canada’s Inuit
population (approximately 27,000 people) reported Inuktitut as their mother tongue.
Knowledge of an Aboriginal language was most widespread in Indian reserves and
settlements (56%) and the lowest in urban areas, both in census and metropolitan areas
(11%) and other urban areas (18%). The Aboriginal population in Canada is
approximately ten years younger than the general population. In 1998 more than half of
the Inuit population under age fifteen (9,000 children) spoke Inuktitut at home. In
Canada, although the fertility rate among the Aboriginal population is declining, this

population continues to grow more rapidly than the total population.

I Many Voices

Apart from the many informal connections I have made through field experience,
my primary methods of engaging in dialogue were through forty-one in-depth, semi-
structured interviews and three issue-based collective discussion sessions. I also
immersed myself in hundreds of transcripts from interviews conducted for the Igloolik

Elders Project. Since 1986, the Inullariit Elders Society of Igloolik has collaborated with
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the Igloolik Research Centre to gather oral history from its Elders. Transcripts of these
interviews (in both Inuktitut and English) are held in the archives of the Inullariit Society,
Igloolik Research Centre, Igloolik, NWT and at the Northwest Territories Archives,
Prince of Wales Northern Heritage Centre, Yellowknife, NWT.

During my stays in the three communities, many participants were pleased to talk
with me about their experiences, understandings, and histories simply because of the
newness of Nunavut’s creation. Some were interested in sharing their experiences with
me because they felt I might represent an opportunity to have their voices and concerns
heard. The fact that I was not from Nunavut and not connected to any Northern
organization seemed to ease many people’s minds. It seemed to provide extra assurance
of confidentiality. My lack of experience in the North restricted my access to people
while the small nature of communities facilitated the process of getting to know people
and organizations. Several non-Inuit people that I approached regarding the study
expressed some apprehension about me, my intents, and their potential participation and
some asked if I had a license prior to any discussion. Prior to interviews and collective
discussions, I provided participants with consent forms (Appendices C and D) in both
English and Inuktitut. I also provided them with a copy of my research license
(Appendix E). While I would like to introduce you to every participant with a brief
biographical sketch, it is unlikely that I could do so without compromising the anonymity
of participants. Due to the small size of communities and the small numbers of people
who occupy particular positions, such biographical sketches would compromise

anonymity.
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Interviews:

I conducted forty-one (41) in-depth, semi-structured interviews over the course of
one year in Iqaluit (26), Rankin Inlet (10) and Igloolik (5). Interview participants ranged
in age from twenty to sixty years of age and worked for the Government of Nunavut,
non-governmental Inuit organizations, municipalities, local businesses, and/or their
families. They included teachers, health care providers, including nurses and Community
Health Representatives, social workers, students, territorial decision-makers, territorial
planners and managers, artists, other health practitioners, and homemakers. Eleven
interview participants were men and thirty were women: twenty three were Inuit and
eighteen were non-Inuit; eight were thirty years of age or younger. All of the Inuit
participants were raised and lived either all of their lives or most of their lives in
Nunavut. Of the non-Inuit participants one was born and raised in Nunavut, twelve have
lived in Nunavut for more than ten years and seven of these have lived in the North for
more than twenty years.

Participants were identified through purposive sampling. As I spent time in
communities and met with people I was able to connect with others. In some cases
interviewees contacted me after hearing about me and my project from another
interviewee. As such, my sample is not necessarily representative of any group. Some
interview participants were identified and invited to participate based on their

participation in policy-making, planning, and health care delivery. Other participants
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were self-selected as others passed along information about the project along with my
contact information.

Ten interviews were tape-recorded while thirty-one were not. In several cases
participants asked not to be recorded. Each participant chose the location of their
interview. In some cases the setting was not suitable for tape recording due to the
background noise or because the recorder would have drawn unwanted attention. Several
interview participants asked to conduct their interviews in coffee shops or restaurants.
These settings were too noisy to tape record. For some I did not tape record because I
felt the recording device would be an added barrier between myself and the participants.
Interviews were only audio-taped if the participant consented to taping. In cases where I
did not tape record. I took detailed notes which I later transcribed as I did for all
interviews.

All interviews were transcribed and, where possible, participants received a copy
of the transcribed interview. In some cases it was not possible to locate the participant
because they had left the position they had had at the time of the interview and moved out
of the community. Most participants received transcripts and were asked to review the
transcript and forward any changes or additions to me. Several people sent further
comments and three edited primarily for correct spelling of place and people names
which have been subsequently deleted for confidentiality purposes. Confidentiality was
assured and outlined on the consent form that participants received prior to interviews. In
transcribing interviews, and in the written analysis, I have maintained confidentiality by

deleting place names, workplace identifiers, and other names or events that may be
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related back to the individual interviewee. In the following chapters I refer to
participants simply as participants and when it contributes to the discussion I add the
gender, general work identifier, or whether they are Inuit or non-Inuit.

To provide some structure for the interview I used an interview guide (Appendix
F) but each interview took the form of a conversation. The guide was used to spark
discussion. In interviews participants discussed health experiences, health care use,
understandings of health, health care, Nunavut, and Inuit self-determination, territorial
and health care governance. All interviewees were very proficient in English so
translators were not necessary. Participants were invited to use Inuktitut when they
wished to and asked to provide a translation, and in some cases participants wrote down
specific phrases and words in Inuktitut so that I could go back to them later.

Issue-Based Collective Discussion:

In addition to interviews with individuals, I facilitated three informal and
unstructured group discussions with groups of three people, one in each of the study
communities (Iqaluit, Rankin Inlet, Igloolik). Collective discussion participants were self-
selected. In each case. one participant suggested a group discussion to address a
particular issue that they felt was relevant to my project and invited the other participants.
They ranged in age from thirty to sixty-five and all were Inuit. Collective discussions
were not tape-recorded. In two of the three groups participants were women and in the
third all men. These collective discussions were exploratory and my role as the facilitator
was moderately nondirective. One group addressed issues related to employment in the

health and social services sector in Nunavut. Another addressed birthing practices and
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access to health services. The third group focused on the notions of self-government and
self-determination and the future for Inuit of Nunavut. In all cases, the groups suggested
the issue on which they wanted to focus. Rather than bringing a series of questions for
each group, the groups’ interests framed the discussions, decentring my position as the
researcher and enabling me to spend more time listening.

In providing for collective discussion these meetings added another dimension to
the project. Collective discussion has the advantages of being data rich, flexible,
stimulating to respondents, recall aiding, and cumulative and elaborative, over and above
individual responses (Fontana and Frey, 1998, p. 55). Such discussion enabled
participants to discuss ideas of health, health care services, and self-determination with
each other and to explore areas that may not arise when discussing these areas with me,
an outsider. Furthermore, it facilitated greater use of Inuktitut as participants could
translate for each other and check with each other on certain things in Inuktitut before
sharing them with me. Group interviews are not new in sociology and usually take the
form of a focus group where the interviewer’s role is directive and the aim is to have
certain questions answered (Fontana and Frey, 1998). Taking our research process
beyond the interview or traditional notions of the focus group provide a richness that is
often missed in other approaches. Collective work may also enable participants to gain
something from the experience. These discussions added a further dimension to

participant experiences by framing discussion around an issue of their choice.
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Igloolik Elders Project:

Since 1986, the Inullariit Elders Society of Igloolik, in collaboration with the
Igloolik Research Centre'”, has carried out a community-based oral history project known
as the Igloolik Elders Project. The purpose of the project is to record and preserve some
of the vast amounts of traditional knowledge and cultural perspectives held by the elders
of the community. In addition to its goals of language retention, record creation. and
gathering family histories, this oral history project identified the goal of recording a body
of accessible Inuit traditional knowledge to inform the larger world (MacDonald, 2001).
The community felt “that researchers, in general, and biologists in particular, tended to be
dismissive of Inuit knowledge™ (MacDonald, 2001). In these interviews Elders discussed
contact history (including the introduction of Christianity), personal and family histories,
social change, dispute resolution and social control, child rearing, traditional medicine
and childbirth, spirituality and shamanism, hunting techniques, animal behaviour, skin
preparation, tool making, legends and myths, astronomy, local geography and more.

The great body of transcripts from these interviews provided me with the
opportunity to read the perspectives and experiences of individuals who do not speak any
English but were able to tell their stories in their own language. They were interviewed
by other members of their community, making questions and discussion much more
meaningful to participants than my questions may have been. Interviews were largely
translated by the same two people ensuring consistency (MacDonald, 2001). Because

these interviews have all been stored electronically as well as on paper, I was able to

10 A branch of the Nunavut Research Institute.
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search and explore interviews and then organize findings according to themes. Once
organized thematically I was able to examine data in relation to my own interviews and
collective discussions as well as various written and visual texts. Material quoted from
the Elders” interviews is identified by the Elder’s name, the year of the interview, and an

interview prefixed by the letters “IE.” For an example see page 76.

Iv Written and visual text

A broad range of texts presents different forms of knowledge from varying social

and political locations that can make more complex our understanding of various

places, people and predicaments (Gupta and Ferguson, 1997, p. 37).

In addition to spoken word, written and visual texts are important parts of my
exploration. As outlined below, I have explored articles in print media, government
documents (public), public documents from non-governmental organizations, films, and
other visual art.

A. News Media

Throughout this project, newspapers and magazines have been important sources
of information on events and concerns at a community and territorial level. They have
helped me put faces to names, concerns to broader issues and so on. Everything from job
postings to breaking news on the resignation of a local NGO leader helped me to better
understand issues raised in interviews, collective discussions and other settings. |

examined three years (1999-2002) of the two Nunavut newspapers: The Nunatsiag News

and News North. 1also examine articles and editorials in Southern newspapers during
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this time (including the Globe & Mail, the National Post, and The Ottawa Citizen) that
address Nunavut, Inuit and Canadian Aboriginal issues.

Because of the isolated nature of Nunavut communities, regional newspapers and
local radio are central in linking communities and people. Nunatsiag News is an English-
Inuktitut weekly newspaper that has served Nunavut and Nunavik since 1973. It is
owned and operated by Nortext Publishing which partners with the local Iqaluit, Inuit-
owned Ayaya Marketing and Communications. News/North, established in 1945, is also
a weekly published by Northern News Services. In 1998 it went to a split-run format —
Nunavut and the Northwest Territories. News/North Nunavut is printed primarily in
English with some advertising and editorial in Inuktitut. Northern News Services also
publishes Kivalliq News weekly in both Inuktitut (syllabics) and English. Both Northern
News Services and Nunatsiag News have websites with most of their printed material on-
line and extensive archives. In addition to regional newspapers, most communities have
local radio stations and CBC-North provides broad northern coverage. Everyone I spoke
with agreed that both the CBC and community radio were the most important
communication tools in the North. CBC Radio began broadcasting a portion of its
programming in Inuktitut in 1960 and now has two stations in Nunavut — in Igaluit and
Rankin Inlet. When visiting people in their homes I found either the radio or television
was turned on to local and/or Aboriginal programming. Many communities have local
television channels that provide local news and events coverage. Many people also spoke

of the Aboriginal People’s Television Network (APTN) as an important linking agent

66



PhD Thesis - S. Tedford Gold McMaster — Sociology

among aboriginal communities across Canada. Local television stations are run by local
Inuit and programming is largely in Inuktitut.

While Inuit are featured in Nunatsiaq News as “special to Nunatsiaq News”,
under “Commentaries™ or “Letters to the Editor”, they are not often seen as authors of
news articles. Rachel Qitsualik has been regularly featured in Nunatsiag News with her
column “Nunani” in which she writes about Inuit history, tradition and traditional
knowledge. CBC-North Radio has seven Inuktitut shows (some of which are also in
English) covering a broad range of topics and broadcasts regional news in both Inuktitut
and English. CBC-North Television has two northern news shows: “Igalaaq™ (in
Inuktitut) and “North Beat™ (in English). Inuit and Inuktitut programming dominates
local community radio stations such as Igloolik Community Radio and Community Radio
Station Clyde River. Nunavut also has an important filmmaking industry with Igloolik
Isuma Productions based in Igloolik.

B. Government Public Documents

Government documents highlight the ways in which health, health care and self-
determination are problematized at an official territorial level. I examined Government
of Nunavut Legislative Assembly Hansards from 1999 to 2002. Within the Government
of Nunavut’s Legislative Assembly discussion of health and health care arise in two
forums: Members’ Statements and Oral Questions. In addition, the Legislative Assembly
has a Standing Committee on Health and Social Services. I also looked at other Health
and Social Services planning and policy documents, Sustainable Development planning

and policy documents, and other government documents pertaining to the creation and
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building of Nunavut and the provision of health and social services. I also looked at
health promotion tools implemented by Health and Social Services including a new
smoking cessation promotion strategy introduced in Spring 2001, as well as two short
television pieces promoting traditional foods and encouraging smoking cessation.

C. Agency documents

There are several non-governmental organizations (NGOs) that represent Inuit in
Nunavut and Canada. The Nunavut Tunngavik Inc (NTI) represents the Inuit of Nunavut
at a territorial level and is responsible for the maintenance of the land claims agreement.
The NTI has three regional agencies that represent Inuit in these regions. These include
the Qikiqtaani Inuit Association, the Kivalliq Inuit Association and the Kitikmeot Inuit
Association. These three NGOs monitor institutions of public government to ensure that
they are fulfilling their obligations and responsibilities under the NLCA. They work on
issues related to health, gender, hunting and fishing, education and training. Up until
June, 2002 the Nunavut Social Development Council represented the Inuit with respect to
health, social services, and cultural issues and the Government of Nunavut was directed
to consult with the NSDC on these issues. Their work is now the responsibility of NTIL.
Nationally, Pauktuutit Inuit Women’s Association and the Inuit Tapirisat of Canada
represent Inuit. I explored documents from these NGOs that address building Nunavut as
a territory, Inuit self-determination, and health. These include workshop reports, research

reports, annual reports, and policy documents.

68



PhD Thesis — S. Tedford Gold McMaster — Sociology

D. Art, film. storytelling

People contribute to and challenge discourse in many ways. Art, film, and
storytelling are three primary ways that Inuit have been attempting to express and share
their stories and experiences. These mediums have also been used by non-Inuit in
attempting to capture Inuit stories and experiences. Ilooked at several films including
Zacharias Kunuk’s (2002) Atanarjuat, The Fast Runner and Nunavut (our land), a
thirteen episode series (Kunuk, 1995). In 1992, Madeline Ivalu of Arnait Video
Productions in Igloolik produced Women/Health/Body, a documentary consisting of
interviews with thirteen Inuit women. Iexplored a transcript from this film (Ivalu, 1992).
The Inuit have always used various forms of visual expression to tell stories, including
carving, tapestry, storytelling, and drawing. With the introduction of new mediums,
tools, and techniques Inuit have also become well-known for weaving, ceramics, and
tapestries. I explored an exhibit of Inuit woven tapestries at the Canadian Museum of
Civilization, the permanent and temporary exhibits at the Iqaluit Museum, Inuit art
galleries in Nunavut, Ottawa, Toronto and Vancouver and Canadiana shops (aimed at
tourists) in Ottawa, Toronto and Vancouver as well as my encounters with various forms
of artwork in Igloolik, Iqaluit and Rankin Inlet.

All of these have aided in further contextualizing and understanding issues that I
have confronted through fieldwork and in interviews and group discussions. In exploring
these various texts I have attended to the context within which the various texts have

meaning and question my own position as the interpreter of the text.
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A% Interpretation, Analysis and Writing

I have combined these methods to decentre and deconstruct discourses around
health, health care, Nunavut, and Inuit self-determination. To decentre, I have interpreted
texts in relation to other texts and, in so doing, avoid privileging one (Lemert, 1994). To
deconstruct texts I consider how they present particular arguments and how texts relate to
one another.

Discourse analysis has been my primary analytic tool in exploring transcripts,
field notes, and various other texts. As defined in the previous chapter, discourse 1s
meaning-making and it is the rules and practices that govern what is said. Discourse
analysis is thus an exploration of the processes of making meaning or “discursive
practices” as relations of power. Discourse analysis is a deconstructive reading of a text,
a technique of uncovering multiple and shifting meanings. Foucault’s “genealogical
method” is deconstructive in that it is an exploration of how certain events contribute to
the ways in which we think about who we are. Discourse analysis is not about finding or
discovering a truth. It is about interpreting and exploring the assumptions upon which
claims are made.

In exploring health governance in Nunavut I have looked at strategies people
employ in participating in discourses with attention to relations of power. I have
considered how people engage in meaning-making processes and how such engagement
is both restricted and facilitated; and I have explored how discourse is challenged and
possibly transformed. To deconstruct texts and explore discursive practices I have posed

a series of questions when reading each text:
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o How does the speaker, writer, artist characterize or represent her/his
experience or perspective? What discursive strategies are employed?
e In speaking/writing/creating what is the speaker, writer, artist doing? What
meaning-making practices is that person engaging in?
e  Where is the text located? How is it part of a broader discourse?
e How does the text centre or locate a particular experience(s)?
e What dominant meanings are expressed in the text?
e What dominant meanings are resisted or challenged by this text?
e What assumptions do I bring to my reading of this text?
These questions are based on Denzin’s (1998) suggestion that every social text is a story
that can be analyzed in terms of how lived experience is represented in the text, in terms
of the relationship between the text and the author, and the reader and the text.

I have asked these questions several times throughout the course of this project. I
first considered these questions when reading field notes, reflecting on interviews, and
reading transcripts. Interviews, meetings, and time spent in communities were guided by
these interpretive processes. Throughout the research and analytical stages of this study,
I have maintained contact with many participants and they continue to offer helpful
insight and direction along the way.

Due to the volume of texts I had to explore, I required a powerful tool for storing
and organizing texts and analysis. As such, I have used NVivo (computer-assisted

qualitative analysis software) to store and manage transcripts, documents, and notes.
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While it was not possible to store some texts (actual films for example) in NVivo, I have
been able to store my notes and make linkages between texts using this program.

[ began this project with an interest in how health governance would unfold
within this a new territory that has strong ties to both Canada and the Inuit struggle for
self-determination. But I did not start out with any hypotheses. Through my engagement
in the research and analytic processes, an inextricable link emerged between subjectivity
and conceptions of health in shaping health governance. In the following chapters I
address this link in several ways. I begin, in the following chapter, with a look at a

century of relations between North and South and Inuit and non-Inuit.
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CHAPTER FOUR
Constituting a People

I was not the first to see the shiny object on the horizon on Frobisher Bay that day

in 1957, but my questions were answered before reaching the shores of Iqaluit.

The shiny objects, part of the Distant Early Warning (DEW) Line radar system,

were naalagutiit — listening devices from faraway places. A new word was added

to my vocabulary. (Hanson, 1998, p. 90).

The discourse of health and health care in Nunavut is part of a history of health
and health care in the North and a history of relations between North and South and Inuit
and non-Inuit'". In this chapter, I examine these relations within the Central and Eastern
Arctic — a region now referred to as the Territory of Nunavut — over the past one hundred
years. My intent is not to present you with a continuity of events. Instead, I explore
events as they relate to the constitution of subjectivities and places, of Inuit, non-Inuit,
the Arctic, Canada, and Nunavut. My approach is genealogical in the Foucauldian sense.
I explore how certain events contribute to the ways in which Inuit and non-Inuit have
constituted themselves and particular places. I am not simply concerned with the ways
that European settlers imposed new ways of living and being on the Inuit. I am interested
in how Inuit and non-Inuit have shaped each other and Canada.

Over these one hundred years, Inuit knowledge and practice has intersected with

European trade and exploration, religious missions, the RCMP, Canada and its

! For other readings of the history of North-South relations in the Eastern Arctic see

Alia (1994), Tester and Kulchyski (1994), Duffy (1988), Marcus (1995), Wachowich
(1999), Petrone (1988), Crowe (1991), and Pisteolak and Eber (1975), and Oosten and
Laugrand (1999).
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expressions of national sovereignty, the growth of northern media, the growing
dominance of the medical profession, and the southern push for public health care. In the
following pages, I look at four specific moments in North-South and Inuit-non-Inuit
relations, beginning with the first half of the twentieth century. During this period, the
South became increasingly aware of the North and the North of the South. After the
Second World War, the Canadian state opted for a more direct administrative role over
the region and Aboriginal peoples of the North. Through the 1970s and 1980s, the
federal government devolved administrative power over certain areas of public policy to
the North. Aboriginal Peoples across the North and throughout Canada began to
mobilize and participate in a growing movement for Aboriginal self-government. This
gave rise to the crafting and eventual establishment of Nunavut as a separate territory.
My interpretation of these moments is informed by both Inuit and non-Inuit
voices. The marginalization of Aboriginal oral history traditions in the writing of
Canadian and Northern history has led to an unbalanced history of Canada and
Aboriginal peoples (Royal Commission, 1996b). My reading of North-South relations
over these one hundred years is informed by both oral and written history-telling. In the
following pages, I put written history as recorded by others alongside the oral history-
telling that participants shared with me, as well as other oral history-telling that is now

documented in many places.
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I Regimes of Truth Collide

With its acquisition of Rupert’s Land and the North-Western Territory'” following
Confederation the Canadian government “considered itself to be both the rightful and the
de facto ruler of the North™ (Grygier, 1997, p. 40). An imperial proclamation of 1763
had recognized Aboriginal treaty rights", and hence their identity as separate nations, but
they were not invited to the table at Confederation in 1867 (Ignatieff, 2000, p. 59). In
1876, the Government of Canada established the Indian Act which stated who was and
was not “Indian.” While the Inuit were not included in the notion of “Indian™ at this
time, the Indian Act set the stage for Aboriginal and non-Aboriginal relations. The Indian
Act excused Aboriginal peoples “from certain obligations of citizenship, such as paying
taxes, while denying them the right to represent themselves, to organize as a free people,
and to control the lands and resources they depended on for their livelihood™ (Ignatieff, p.
59).

From the late seventeenth century'", the Far North saw the South through
European explorers, traders, and missionaries. The first half of the twentieth century was
a time of increased southern exposure to the North and northern exposure to the South.

Groups with no direct contact with southerners came to depend on items such as iron, tea,

- Rupert’s Land included the hydrographic basin of the Hudson Bay (what is now

Manitoba, most of Saskatchewan, part of southern Alberta and northern Quebec and
Ontario). The North-Western Territory consisted of the areas to the north and west of
Rupert’s Land. In 1870 these were renamed the Northwest Territories when Canada
urchased the territories from the HBC (National Library of Canada).

. By 1876, Aboriginal people living in Eastern Canada, Quebec, British Columbia,
the Yukon and Northwest Territories had not entered into relations with the Canadian
state through treaties.
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tobacco, and firearms (Brody, 1987, p. 189). An Elder explains how the presence of one
European or southern agent gave way to another:

Soon after, a trading post was established at Mittimatalik, soon a converted

Christian came to our camp, that was Qalluttiag, Umik and Anguiliannuk with

their family. From these people we were taught and converted to Christianity.

This happened before I took a woman for a wife as I was still too young. (Noah

Piugaattuk, 1991, IE-170)
Early Inuit and non-Inuit contact intensified through the early twentieth century as
Roman Catholic and Anglican missionaries joined the Hudson’s Bay Company (HBC)
traders, explorers, and, eventually, the RCMP as well as both Canadian and American
defense personnel during World War II in “settling” the North. Many of these agents
brought with them the same proprietary sense that the Canadian government expressed
when it took “ownership™ over the Far North in the nineteenth century. In 1904,
Mounted policeman Major J.D. Moodie gathered 25 Inuit on the shores of the Hudson
Bay and told them about the “big chief™ across the water (i.e., King Edward VII) “who
was in charge of things and had their welfare at heart as long as they did ‘what was right
and good™” (Francis, 1997, p. 165).

In southern Canada, the state involved itself in health care and medical practices
as early as 1832 with the appointment of a Sanitary Commission and a Board of Health
(Clarke, 1996, p. 251). These came about as a result of growing concern over the arrival

in Canada of immigrants with cholera. Later, the government became involved in public

health efforts and the establishment of hospitals and asylums across the country. During

o As early as 1497, the quest for the Northwest Passage brought Europeans to the

Arctic (Brody, 1987, p. 15).
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this time, the Far North was largely a place of myth for the South and its national
government. Missionaries, traders, and the RCMP were often the sole providers of
Western medicines in many areas of Nunavut and the Arctic as late as the mid-1900s.
The government remained far removed from the “hospital business,” encouraging mining
companies and missions to provide health care (Tester and Kulchyski, 1994). The Order
of Grey Nuns established the first nursing station in the Northwest Territories in 1867, at
Fort Providence, in the Western Arctic (Hankins, 2000). By the 1920s missionaries,
traders, and police were well established in the North (Brody, 1975, p. 18-19; Alia, 1994,
p- 25). Across the Eastern Arctic, the emerging connection between southern religion,
trade, settlement living, and the practice of southern medicine led to changing beliefs
about illness and its causes. Ruthie Piungittuq, an Igloolik Elder, reflects on the anxiety
that new contflicting beliefs and practices contributed to:

I am certain that some would have continued to practice their old ways in fear of

breaching a taboo. I have heard of someone that was filled with anxiety when they

were being introduced to Christianity, he thought that they would be powerless
without their old belief. (Ruthie Piungittug, 1991, IE-199)

South of the sixtieth parallel, biomedicine and the medical profession were
shaping notions and approaches to health and health care. In 1912, the Canada Medical
Act standardized medical licensing procedures across Southern Canada. By 1918, sixty
thousand Canadians had died in the First World War and between thirty and fifty
thousand died that year as a result of a global flu epidemic (Clarke, 1996, p. 254). In
response, organized labour recommended a system of universal medical insurance. This

became part of Mackenzie King’s 1919 Liberal Party platform but was not implemented

until years later.
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In the early twentieth century, the fur trade brought increased Southern and
European attention to the North. It took on a mythic quality; a place far-removed from
the daily lives of Canadians but central in their perception of what made Canada unique.
Robert Flaherty's 1922 film, Nanook of the North, told the story of Nanook, a fictional
character, who lived and hunted happily in the Arctic. At the time, this film was viewed
as documentary rather than fiction; as an “ethnographic account of Inuit life” (Margaret
Mead cited in Marcus, 1995, 13; Ginsburg, 2002)". Such “accounts” contributed to the
national and international image of Canada as a rugged, northern country sparsely
populated by “cheerful, strong, brave and resourceful people” (Francis, 1997, p. 164;
Marcus 1995). While the “Indian™ was stereotyped as “cunning, warlike and [standing]
in our way”, the “Eskimo™ was stereotyped as one who “smiles from the sidelines™
(Brody, 1987, p. 19). The perceived lack of resistance on the part of Inuit and their more
recent experience with colonialism contributed to a Canadian policy of neglect toward the
Inuit. In contrast, Canadian policy took an assertively assimilationist approach toward
Aboriginal peoples in southern Canada during the early part of the twentieth century
(Cairns, 2001, p. 49).

Flaherty’s 1922 film release coincided with the release of The Friendly Arctic in
1921 and The Northward Course of Empire 1922 by Viljhalmur Stefansson, a Manitoba-

born anthropologist. In the latter, Stefansson “made a case for the huge economic

1 In “Nanook of the North”, Flaherty dresses his leading man in white fur pants

which were, some suggest, uncharacteristic of Inuit from that region. In his film,
“Atanarjuat, The Fast Runner”, Zacharius Kunuk seems to comment on this
misrepresentation by including a strange visitor wearing the same pants that Flaherty uses
in his film.
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potential of the Arctic™ declaring that “there is no northern boundary beyond which
productive enterprise cannot go” (Stefansson, 1922, p. 19 in Francis, 1997, p. 161).
These works marked the beginning of a broader national and international awareness of
Canada’s North and a growing debate and tension over responsibility for the North.

In 1922, the Canadian Department of the Interior centralized all of the federal
government’s northern functions into the Northwest Territories (at Fort Smith) and
Yukon Branch (at Dawson) (Grygier, 1997, p. 43). Eskimo Affairs, in Ottawa, was
charged with providing basic health care, supervising Medical Health Officers, education,
sanitation, arts and crafts, support for mission schools and hospitals, and the study of
Inuit needs and habits. Because Eskimo Affairs had only a maximum of six staff
members to carry out this lofty set of tasks, it continued to delegate fieldwork to the
Mounties, the HBC, missionaries, or the occasional medical officer (Grygier, 1997, p.
43). Through these agents, the federal government established a policy of providing
“relief” (monetary support) to Inuit “in distress” (Tester and Kuchyski, 1994, p. 20). At
this time, the Department of the Interior also appointed the first resident physician to the
Inuit, Dr. Leslie Livingstone, who sailed on the Eastern Arctic Patrol from 1922 to 1926
and moved to Pangnirtung in 1927 (Grygier, 1997, p. 44). Through its reliance on the
Eastern Arctic Patrol in administering the North, the Canadian government entrenched
the notion that southern expertise needed to be literally shipped in to the North. Later,
Inuit would find themselves also being shipped out for medical care.

Throughout the first half of the Century, the federal government was still not

directly involved in the provision of hospital services in the Arctic as it considered itself
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to be under no statutory obligation to do so (Duffy, 1988, p. 52). By this time, there were
approximately eleven hospitals in the Northwest Territories (only two of which were in
the Eastern Arctic), nine owned and operated by missions and two by mining companies
(Duffy, 1988, p. 52). National leaders such as Arthur Meighen were calling for a hands-
off approach, suggesting that “nursing our Indians has hurt them™ and that the best policy
would be to leave them alone (Dufty, 1988, p. 45). His suggestion reflected a growing
concern about the dependency-producing regime of the reserve system in the South and a
desire to avoid this kind of dependency in the North (Tester and Kulchyski, 1994, p. 19).
In keeping with its “hands-off approach,” the Canadian government relied on the Eastern
Arctic Patrol to watch over the North and provide occasional expertise. Through its tacit

approval of trade-based economy, missions, and RCMP-enforced social control, the

government encouraged the elimination of the migratory and land-based lifestyle of the
Inuit. The Canadian government was perhaps hoping that Inuit would simply assimilate
on their own.

Throughout his career, Dr. Livingstone advocated for the establishment of nursing
stations that would offer out-patient services to Northern communities. He was critical of
the religious rivalry that changed the nomadic ecology and the disease epidemiology of
Inuit peoples; but government policy continued as it had, relying on missions and mining
companies to establish and run nursing stations and small hospitals (O’Neil, 1986).
Eventually, Dr. Livingstone was given the authority to develop his Northern Health
Service at the Department of the Interior (which became the Department of Mines and

Resources in 1931), while the Department of Indian Affairs was developing a parallel
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Indian Health Service for southern Canada (Grygier, 1997, p. 47). This was a time of
medical pluralism in Aboriginal communities across the country (Kelm, 1998, p. 153).
Aboriginal peoples were facing varying and often competing notions and approaches to
health. Meanwhile, as increasing numbers of southerners traveled to the North, southern
awareness and concern about the North and northern health problems grew. Problems
and their solutions were framed in southern terms — in terms of biomedicine and the
medical profession. Aboriginal forms of medicine were dismissed as quackery or
superstition, limiting cross-cultural dialogue and ensuring the assertion of European
allopathic medical expertise (Kelm, p. 153). Dr. Otto Schaefer, another well-known
physician who practiced in the Far North, “freely admitted that he came to the North with
a ‘haughty disregard’ for any kind of folk medicine. Later, instead of ridiculing
traditional beliefs and practices, he tried to understand them. In many cases, he gained a
real appreciation” (Hankins, 2000, p. 87).

Before the 1950s, most Canadian Inuit lived on the land, in hunting camps or
settlements, moving as large family groups, rarely coming into contact with European
settlers in the South. By the 1940s, these large family groups began to settle around
trading posts as the trade-based economy took its hold and dependency on the fur trade
grew. One Inuk participant explains: “My family lived 120 miles down the Bay. My
father decided to come to Iqaluit for the wage economy. We had been living on the land
before that.” Another Inuk reflects on the settling of Inuit families:

They wanted everybody in one community. So they can do the census, give them

welfare cheques, take the kids and ship them off to residential school. And they

[the Inuit] don’t speak the language so they’re more dependent on government.

It’s scary. (Participant)
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In exchange for participation in the wage economy, Inuit were counted, surveyed, and
moved.

While Inuit were experiencing abrupt changes in lifestyle and living conditions,
southern media reported on survey work done by National Health and Welfare personnel
suggesting that “Eskimos™ were found to be healthy and less stressed than “Canada’s
civilized population™. This type of coverage perpetuated socially constructed myths held
by southern Canadians that the Inuit were “happy, ‘furry’ people, living blissful and
innocent lives in a land of perpetual ice and snow™ (Tester and Kulchyski, 1994, p. 47).
A headline in the Financial Post on April 3, 1943, stated: “War Unlocks Our Last
Frontier — Canada’s Northern Opportunity” (Alia, 1994, p. 33). That same year, the
National Film Board produced “Look to the North™ (narrated by Lorne Greene) which
stressed the opportunities of postwar development (Alia, p. 33). In 1944 a group of
Canadian and American military, government, and scientific specialists formed the Arctic
Institute of North America (AINA) to research and disseminate information about the
North. Its establishment marked a new height of nationalist and scientific interest in the
North.

It was not until World War II had ended that northern administration did anything
officially about health care or medical facilities (Duffy, 1988). In the 1950s, Prime
Minister Louis St. Laurent reflected on the first half of the century stating that the
government had administered the North “in an almost continuing absence of mind”™
(Canada, 1953c, p. 696 cited in Marcus, 1995, p. 43). While the federal government’s

current legislative responsibilities for Indians and Inuit derive from section 91(24) of the
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Constitution Act, 1867, it was only in 1939 that federal jurisdiction for Indian peoples
was interpreted by the courts to apply to the Inuit and it was even later that Inuit became
commonplace in federal policy. Inuit are now recognized as one of Canada’s Aboriginal
Peoples under section 35(2) of the Constitution Act, 1982 (Sawchuk, 1998, p. 15).

By the end of the 1940s, the Inuit were increasingly seen by the South as a
problem. This view was fuelled by increasing incidence of infectious diseases and
growing dependence on the state. Inuit became the object of medical and governmental
scrutiny. They were a problem that needed to be addressed. Until the 1947 proclamation
of the National Citizenship Act, native-born Canadians were first and foremost subjects
of the British Empire. and their paramount allegiance was to the King and Queen
(Menzies, Adomoski, and Chunn, 2002, p. 20). Through the Indian Act an Aboriginal
person in Canada could maintain a limited kind of citizenship within the confines of the
reserve system or he/she could abandon their Indigenous identities as the price for
acquiring Canadian citizenship (Denis, 2002, p. 113; Pearson, 2002; Ignatieff, 2000). In
exchange for their Aboriginality, Aboriginal peoples could become full citizens of the
nation. In this way, colonialism is about the way in which power is exercised. It is about

the power to define, to make invisible, and to determine who belongs and excludes.

I1. Administering the North
In the early half of the twentieth century, the federal government had
administered services in the North through other agents such as missionaries, RCMP, and

Hudson’s Bay Company (HBC) traders. As the HBC increasingly attempted to “pass the
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social costs of its activities on to the state,” the Canadian state took on a greater
administrative role in the lives of Inuit (Tester and Kulchyski, 1994, p. 20). Indian
Health Services (IHS) eventually took control over Inuit health care, away from the
Department of Mines and Resources, and in 1945, responsibility for health care was
transferred to the new Department of National Health and Welfare. In southern Canada,
a system of universal medical insurance was proposed again in 1945 by the Dominion-
Provincial Conference on Reconstruction (Clarke, 1996, p. 256). At this time, provincial
officials had jurisdiction over the health of non-Aboriginals, while Aboriginal health was
the jurisdiction of the Department of Indian Affairs.

By the 1950s the Northern trade system had become a welfare system, white fox
fur prices dropped, HBC store prices increased, and the Inuit of the Eastern Arctic
became the “Eskimo Problem™ (Marcus, 1995; Tester and Kulchyski, 1994). The federal
government responded to growing dependence, malnutrition, and illness, by providing in-
kind family allowances to Inuit families for use at the local HBC store to receive such
things as milk powder, Pablum infant formula, and oatmeal.'® The Department of Health
and Welfare focused on teaching Aboriginal peoples across Canada the use of milk,
distributing powdered milk with wire whippers (Tester and Kulchyski, 1994).

In sharing stories of her life in Sagivug (Wachowich, 1999) Apphia Agalakti Awa
remembers the introduction of in-kind family allowances:

We had no supplies that time and nothing to eat, so my husband brought a carving
to the mission. While he was there he was told by the priest that the RCMP had

i Some Inuit, who were children during this time and through the 1950s and 1960s,

have shared stories with me about how they despised Pablum and how large bags of
oatmeal were often used as emergency food for dogs or to patch sled runners.
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told the Roman Catholic mission to give Inuit money for our children.... How
joyful that was! We had been given money, and we had so much food! I felt like

we would never be hungry again.... There were other people, though, who had
not children of their own, so they didn’t get any money. (Awa in Wachowich,
1999, p. 77}

During this time of plenty and hardship in the North, Canada was experiencing an
economic boom and a new international focus which prompted federal revisions of Inuit
administrative policies. These brought images of northern hardships into sharper focus.
The Second World War and the subsequent Cold War heightened national concerns
around boundaries and security and the North became crucial in planning and protecting
the nation. During the Cold War, the Distant Early Warning (DEW) line, with a string of
airports, was constructed on the Arctic coast which attracted many Inuit to work and
trade opportunities (Schaefer, 1993, p. 1).

By 1952, Inuit were deeply entrenched in the international ideas of what Canada
was as a nation. Simonie Michael, a well known Iqgaluit Elder and former MLA, recently
reflected on his voyage 50 years ago to attend the Coronation of Her Majesty, Queen
Elizabeth II. His journey was in response to a letter from the Government of Canada that
instructed the RCMP to select an Inuk from Frobisher Bay to attend the historic event. I
knew about the relationship between the Hudson Bay Company and the Queen and what
it meant for the Inuit at the time to be proud to be a part of this important event™
(Nunavut, 2002d). His awareness of this relationship suggests that while Inuit were

becoming increasingly important to international and national visions of Canada, the
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HBC, trade, and Britain’s imperialism'’ were becoming increasingly entrenched in Inuit
ideas of what Canada was and how they fit into this Canada.

Increasing global attention toward the North brought a growing recognition that
the Inuit had suffered as a result of European colonialism. In 1953, Inuit “affairs™ were
brought under the Department of Northern Affairs and Natural Resources with an Arctic
Division concerned only with Inuit (Crowe, 1991, p. 202). Inuit were now permitted, for
the first time, to vote federally, but the Northwest Territories Council did not meet in the
Eastern Arctic until 1957. Canadian citizenship and the terms of that citizenship were
imposed upon Inuit while the means to practice that citizenship remained out of reach.

The mid-1900s brought reports of “alarming rates™ of tuberculosis (TB) and other
illnesses and there was a growing sentiment among government decision-makers that the
federal government “must exercise a ‘protective’ responsibility towards the Inuit” (Tester
and Kulchyski, 1994, p. 36). To do so, it staffed semi-icebreakers such as the Nascopie
and the C.D.Howe with physicians (and, occasionally, other specialists such as dentists)
and equipped them with x-ray machines, darkrooms for chest x-rays, and beds for
patients (Grygier, 1997; Duffy, 1988; Hankins, 2000). The Nascopie was a Hudson’s
Bay Company Ship which made its last trip in 1947 and the C.D.Howe made its first trip
in 1950. In addition to providing medical services, these ships facilitated medical
research. The North became a laboratory for the study of Aboriginal peoples in the

context of exposure to the South and southern illnesses. Ships such as the C.D. Howe

v Empires were the historically dominant form of political organization, in which

the political sovereignty of several peoples was controlled from a central government
(Kaplan, 1999, p. 39).
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provided an opportunity for physicians to conduct tests and gather information on Inuit
health and illness. Northern physicians, such as Otto Schaefer, made significant
contributions to medical literature paving the way for systemic studies of the Inuit
(Hankins, 2000, p. 129; see also Schaefer, 1993).

During the 1958 federal election campaign, John Diefenbaker took up
Stefansson’s earlier optimism about the future of the North. He promised to build *“roads
to resources” in order to make the North the new frontier of economic development
(Francis, 1997, p. 161). That same year the federal government passed the Hospital
Insurance and Diagnostic Services Act and by 1966 federal legislation for state medical
insurance was passed. While southern Canadians were developing ways of ensuring
equal access to health services, northern health care was characterized by dislocation.
Many Inuit boarded ships such as the C.D. Howe and the Nascopie for examinations and
TB tests and were held on board to go south to a sanatorium. Some never returned.
Hankins (2000) writes that “most patients came willingly to the ship, but some needed to
be bribed: they would get tea and biscuits only after seeing the doctor” (p. 60). In Inuit
women artists: Voices from Cape Dorset, Pitaloosie Saila, an artist from Cape Dorset on
Baffin Island, explains the fear she experienced when she was a patient of a southern

hospital for a lengthy period of time:

I never once saw another Inuk patient there; it was like I was imprisoned there. . .
At that time I did not understand English either, so I couldn’t ask if there were
other Inuit there. (Saila in Leroux, Jackson, and Freeman, 1994, p. 164)

Oopik Pitsiulak, also an artist from Cape Dorset, explains her experience of separation

from her primary caregivers — her aunt and uncle:
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There was a medical ship named C.D. Howe. My uncle and my aunt were put on
that ship to go down South, and I came down here to Cape Dorset in 1955. That
was Nellie and George Pitsiulak; they had T.B. and they went on the C.D. Howe.
Because my aunt and my uncle were taken away, I came to be with my parents
here in Cape Dorset. I cried very much when my aunt and my uncle left. .. You
would never know when those people who were taken away were going to come
back. (Pitsiulak in Leroux, Jackson and Freeman, 1994, p. 191)

As more and more people were sent to southern hospitals for treatment or
returned to settle in rehabilitation centres, TB worked to further separate Inuit from each
other. Strategies to address TB not only disrupted individual and family lives. they
changed the shape of communities. In the mid 1950s, 5 to 10% of Canadian Inuit were
evacuated for active TB treatment, many of whom spent one or several years in southern
sanatoria (Schaefer, 1993, p. 29). Rehabilitation centres, established in several
communities to deal with the growing numbers of people returning from TB treatment,
contributed to the development of new settlements. In 1957, a rehabilitation centre was
established in Iqaluit (or Frobisher Bay as non-Inuit referred to it then) with
accommodation for 24 single people and six families. By 1961 it consisted of 35
buildings which were used as residences for rehabilitants and their families, transit
centres for adults and children, workshops, warehouses, a kitchen, and a dining hall

(Grygier, 1997, p. 146).

While this brought Inuit and non-Inuit together in the same settlement, they were
kept quite separate. This separation further entrenched the perceived distance between
Inuit and non-Inuit experience and expertise. Margaret Hayden,18 a teacher who had

moved from South Australia to Iqaluit in 1958 to open a new school, describes how she
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saw Iqaluit as comprising several communities. The first was an air force base'’ with
several hundred airmen and RCMP at the end of the base road. Another was
Rehabilitation Village™ which “had been built for rehabilitating the Eskimo families
whose members had been sent to hospital in the South for treatment for TB for up to six
years” (Hayden). Because the TB rate was considered to be as high as 80% in some
communities, whole families were brought to live in this new village. She describes
“white people and Eskimo™ as having “no social activities in common™; because “alcohol
was not allowed to be given to Eskimo people,” they were excluded from all white
functions. The way in which TB was addressed in the Arctic further separated north from
south, Inuit from non-Inuit. Canadian from Aboriginal. Such rehabilitation projects
exemplified the paternalistic and arbitrary manner in which southern administrators
addressed health and health care in the North. In response to TB, as well as starvation
and a “failure of caribou™ in the Keewatin barrens, another rehabilitation centre was
established in Rankin Inlet and ran from 1960 to 1963 (Grygier, 1997, p. 148). In 1963.
the federal government decided to phase out the settlement of Rankin Inlet due to the
closure of the nickel mine. As a result, the rehabilitation project closed. Such decisions
speak to the perceived power of the South to establish and dismantle communities as it

saw fit. The settlement of Rankin Inlet persisted.

. Hayden’s description of her time in Iqaluit is part of the permanent collection at

the Nunatta Sunakkutaangit museum in Iqaluit.

9 This area is now home to the Igaluit airport, around which the main centre of
town has developed.

= This is now referred to as the Apex (see Chapter Three).
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Attempts to “manage” TB in the Eastern Arctic spurred on administrators’ efforts
to develop a system of identifying Inuit. This eventually led to the distribution of discs —
round discs with identification numbers®' — to each Inuk as a means of identification.”
During the TB epidemics, when many Inuit were brought to southern hospitals, the discs
were meant to simplify identification and to ensure that patients were returned to the right
settlement and family. In Sagivug: Stories from the lives of three Inuit women Apphia
Agalakti Awa explains the introduction of the disc system:

In the old days, though, before we had two names, we were given numbers. If a

person died in the hospital down South, before they buried that person, the

government would put the E-5 number on the coffin.... Today when people go
down South to look for their relatives’ graves, they use the E-5 number to locate

the grave. (Apphia Agalakti Awa in Wachowich, 1999, p. 129).

Complaints about the disc system were a regular part of Territorial Council discussion for
several years. The use of discs ended with the introduction of an operation called
“Project Surname™’ in 1969 where a family name”* was determined for each individual

(Alia, 1994). Through its use, the disc system further entrenched the individualizing

effect of southern medicine and health care.

21

s

These discs simply had the individual’s “e-number” which referred to the “E"-
district or “Eskimo Registration Districts” in the eastern Arctic where they were
apparently living (Marcus, 1995, p. 32).

= Alia (1994) explains that discs were proposed in 1935 and again in 1936 as a way
to resolve a problem in Pangnirtung where the hospital, HBC, mission, RCMP and
government “had five different ways of spelling and pronouncing names”. Some reports
suggest that the discs were in place in time for the 1941 census, others suggest a few
years later (p. 30).

- Christian missionaries had begun the practice of renaming decades before by
christening children with Biblical names (Alia, 1994, p. 25).

- In most cases Inuit were “allowed” to choose their family’s surname. Many chose
the first name of their father while others chose names more arbitrarily.
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The 1950s marked a shift in the image of the Inuit in the Canadian public’s
imagination. The Canadian public was now confronted with images of Inuit deprivation
and hardship in Farley Mowat’s People of the Deer, and Richard Harrington’s Face of
the Arctic, both published in 1952. Both of these described the desperate state of an Inuit
community. Both the Toronto Globe and Mail and the Wall Street Journal ran articles
that characterized Inuit as “losing interest in hunting and fishing™ and preferring “hand-
outs” (Marcus, 1995). Later that year, a conference on Eskimo Affairs developed
“solutions for northern problems™ including a relocation policy (Marcus, p. 31). This
relocation proposal unfolded through the 1950s and 1960s as Inuit were relocated from
“over-populated districts™ to “depleted districts.” For example, some Inuit were relocated
from the “overpopulated™ Port Harrison district to the unoccupied High Arctic in 1953-55
(Marcus, p. 35). Relocation served to populate the far reaches of the nation, while
solving the “Inuit problem™ by providing groups of Inuit with a new and supposedly
better place to live.

This was a time of expansion of the federal government’s administrative role over
Inuit education. Growing numbers of Inuit children were sent to day schools and
residential schools. First Nations communities in southern Canada had had the
residential school system imposed on them as early as the turn of the century: and by the
end of World War II federal and provincial governments were increasing the number of
day schools for northern Aboriginal children. Day schools were often built near trading
posts and missions so that children who lived in nearby camps stayed with relatives or in

small hostels while some families moved from the camps to be near school as well as the
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nursing station, store, and church (Crowe, 1991, p. 197). In Sagivaq, Apphia Agalakti
Awa remembers that “in the 1960s it seemed as if all our children were leaving us to go
to school. They had to, that was the law of the teachers, that every student had to go to
school” (in Wachowich, 1999, p. 107).

A participant reflects on a story of her partner’s residential school beginnings and
highlights some of the effects of residential schooling on families:

His family was living in igloo, sod huts, skin tents, living on the land when he

was young. Living on the sea ice, being able to hunt, being in control of their

own lives. He was one of the first kids to go to a residential school. Families
came in but parents had no say. His mom was beside herself. All her kids were
taken away to residential school in grade school. He was six. The fall-out from
that has been enormous. (Participant)
These schools were meant to provide Inuit with skills needed to live life in Canada and to
train people for migration south (Crowe, 1991). Health education was part of the
residential school curriculum where children were taught proper “Euro-Canadian™ health,
hygiene, and domestic skills (Kelm, 1998, p. 63).

While it was commonly recognized that trade-based economy, settlement life, and
the impacts of these on Inuit lives led to many illnesses, federal energies remained strictly
focused on medicines, evacuations, and increased medical personnel in the north. After
considerable debate over whether or not to fly Inuit out for medical care, the Northwest
Territories Council decided to “prevent disease, if possible, and educate the people to
help themselves™ by sending in physicians and establishing health centres (Duffy, 1988).
These health centres were staffed with nurses and occasionally visited by physicians.

(Evacuating patients to southern hospitals continues to be central to the provision of

health services across Nunavut.) In 1954, Northern Health Services was established to
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provide health care in the Yukon and Northwest Territories and by the end of 1956, 1000
Inuit (10% of the total Canadian Inuit population) were receiving hospital treatment in
southern Canada (Lehtineimi and Mundee, 1988, p. 341; Duffy, 1988, p. 71). In 1962,
the Medical Services Branch (MSB) was formed by merging Indian Health and Northern
Health Services with other independent federal field services. The MSB divided Canada
into several major regions and established a system of north to south corridors linking
three levels of care: a network of nursing stations, small “zone™ hospitals and major
hospitals in the southern cities of Montreal, Toronto, Winnipeg, Edmonton and
Vancouver (Weller, 1990, p. 124). In 1964, the Northern Medical Research Unit was
established for the MSB with Dr. Otto Schaefer as the Director until his retirement in
1985 (Schaefer, 1993, p. 15).

With the increase of permanent land-based medical services, the medical patrol of
the C.D. Howe was finally discontinued in 1969. Land-based services were
supplemented by air survey teams as well as some regular commercial flights which
made medical evacuations easier (Grygier, 1997, p. 137). Nellie Tookalak, an Inuk
midwife from Northern Quebec, explains how evacuation of Inuit women for childbirth
was introduced in the 1960s:

There wasn't any research program to see if the evacuation policy was a

reasonable idea for our people. We were not consulted regarding what help our

people needed, or what would help us progress in our own way. (Tookalak, 2000)
While the federal government claimed to be primarily interested in supporting “native
self-reliance,” the goals of both Indian and Inuit policy were the same: assimilation

through a long, intense program of assistance (Tester and Kulchyski, 1994, p. 37;
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Marcus, 1995, p. 187). The Inuit were a people to be dealt with, to be taken care of.
Decisions were made without consultation and programs and plans were imposed upon
them.

Increasingly and in various ways, Inuit became a people to be observed and
studied by non-Inuit. In Saqivug Rhoda Kaujak Katsak tells of a great deal of medical
and social science research in her community in the 1970’s:

In Igloolik there was lots of research going on about the “Eskimo.” There was

study after study about us. I don’t even remember all of them. It was like they

couldn’t get enough.... A lot of time we didn’t really understand what was going
on. We just did whatever they told us to do. People in the community, Inuit,
would complain to each other during those years. They would say stuff like, “Oh,

here they come again to study us.” (Katsak in Wachowich, 1999, p. 176).
Southern attempts to bring health care and health research to the North contributed to the
individualizing and dislocating of Inuit as each Inuk was examined, treated, and
sometimes taken away, without regard for broader community needs. From a system
where social relationships and health were understood in a fundamentally integrated
manner; the colonization of mind, body, and community in the Canadian north resulted in
a situation where people became alienated from their own well-being (O’Neil, 1986, p.
122). Inuit knowledge and expertise were not accorded any value. The Inuit were
defined as a people who needed to be protected, evacuated, cured, relocated, and settled.

And they were a valuable tool for populating northern regions in the struggle to maintain

national sovereignty over the vast space of the Arctic Canadian landscape.
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III.  The Shifting Ground of Authority:

In 1960 the United Nations General Assembly unanimously agreed to Resolution
1514, Declaration on the Granting of Independence to Colonial Countries and Peoples,
which states that “all peoples have the right to self-determination™ (Cairns, 2001, p. 41).
This reflected a global challenge to colonialist imperialism and the mobilization of
indigenous peoples around the world. From the 1960s onward, many stakeholders began
to shape health and health care governance in the North, including Inuit non-
governmental organizations. Aboriginal peoples formed organizations to represent the
interests of their people in the courts and legislatures in Canada (O’Neil and Postl, 1994,
p- 72).

In 1969 Trudeau’s federal government released its statement on “Indian Policy” —
the 1969 White Paper. This policy statement dismissed “Aboriginal claims™ and argued
for assimilation, suggesting that the system of separate treatment and administration for
“Indians™ held them back (Cairns, 2001, p. 51). Massive Aboriginal opposition to this,
expressed in The Red Paper, referred to The White Paper as a policy that “will harm our
people” and eventually led to its defeat (Cairns, p. 67). The Red Paper included a
document called “Citizens Plus” which proposed a model of Aboriginal citizenship
within Canada that would recognize Aboriginal peoples as unique, having both rights of
Canadian citizenship plus rights rooted in their Aboriginality. In 1973, the Nisga’a’s
claim to Aboriginal title in the Nass Valley of British Columbia gave Aboriginal land
claims credibility as the federal government admitted Aboriginal title existed (Cairns, p.

171). While the Nisga’a did not win their case, six of the seven Supreme Court judges
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agreed that Aboriginal title had existed, and three judges asserted it had not been
extinguished.

Despite the imposition of policy and planning on the North and the complete
disregard for Inuit input, the Inuit experienced political development, educational
improvement, and increased local autonomy through the 1960s. “By the late 1960s it
became clear that if there was to be real change in the lives of Inuit, we had to become
involved in the political process™ (ITK). Bringing Inuit students together at residential
high schools in Churchill, Manitoba and Yellowknife, NWT facilitated mobilization as
Inuit men and women from different regions started discussing the types of problems
they were facing. In 1971 a national Inuit non-governmental organization, the Inuit
Tapirisat of Canada (now called Inuit Tapiriit Kanatami [ITK]) formed which, in 1976,
was instrumental in presenting The Nunavut Proposal to Ottawa. This marked the
beginning of a long process of negotiation for an Inuit land claim agreement and a
territory. Inuit mobilized to reclaim Nunavut based on several factors: their constitution
of a culturally homogenous majority in central and eastern NWT; the absence of any
treaty with the federal government to clarify Inuit rights; and how far-removed the seat of
the NWT’s administrative and political power in Yellowknife was geographically from
the Eastern and Central Arctic (Légaré, 1997). The geographic basis of Nunavut
Territory was established through a 1973 ITC study of Inuit land use and occupancy to

demonstrate the extent of Inuit aboriginal title in the Arctic.> The ITC began to

25

The results, published in 1976 in the three volumes, are a historical record unique
in Canada and perhaps the world (Crowe, 1991, p. 224).
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negotiate land claims with the federal government, claiming that political development
could not be discussed outside the context of land claims (Duffy, 1988, p. 257). At the
same time, the Advisory Committee on the Development of the GNWT proposed the
development of local government to encourage economic, social and political
development (Duffy, p. 229).

The 1970s and 1980s were a time of increasing Inuit and circumpolar
mobilization. The Inuit Circumpolar Conference was founded in 1977 to unite Inuit from
across the circumpolar north (Alaska, Canada, Greenland, and Chukotka in Russia) as
Aboriginal peoples across the circumpolar north were setting precedents for the eventual
Nunavut land claims agreement. The Alaska Native Claims Settlement of 1971 awarded
land and financial compensation to Alaskan Aboriginal peoples, and the 1975 James Bay
land claim established a basis for various institutions of Cree and Inuit self-government,
such as school boards and health and social service agencies. With the institution of
home rule in Greenland in 1979, the Danish government turned over the control of
domestic affairs to the almost entirely Inuit government of Greenland, and the 1984
Inuvialuit settlement gave western Arctic Inuit a portion of their traditional lands,
including shares of oil and gas royalties (Lanken and Vincent, 1999, p. 46). The Makivik
Corporation was created in 1978 by the Inuit of Nunavik to protect the integrity of the
James Bay and Northern Quebec Agreement, and to address political, social, and
economic development of the Nunavik region. Pauktuutit Inuit Women’s Association
formed in 1984 to represent Inuit women in Canada. Inuit began to see the South,

government, and biomedical expertise as agents to be negotiated with and challenged.
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In 1982, with Section 35 of the Constitution Act, the Canadian state
acknowledged for the first time that “aboriginal people™ and “aboriginal rights™ exist
(Asch, 1984, p. 1). Section 35 expressed no consensus regarding the meaning of
aboriginal rights but stated that this meaning would emerge through further dialogue.
The March 1983 First Ministers’ Conference clarified the federal position on Aboriginal
people by acknowledging contemporary aboriginal societies to be “autonomous cultures
that have the rights to an ongoing existence within Canada, and that one specific attribute
of that existence is the constitutional recognition of some kind of self-government™
(Asch, 1984, p. 55). Aboriginal rights were thus framed as including political and
property rights (p. 56). In 1985, Parliament passed Bill C-31, “An Act to Amend the
Indian Act”. Bill C-31 was an attempt to: eliminate discriminatory provisions of the
Indian Act, to restore status and membership rights, and to increase control of bands over
their own affairs.

Amidst Aboriginal mobilization, health services in northern Canada continued to
be colonial in character, increasing local dependence on the non-Aboriginal professional
nurses and doctors who worked for the federal government (O'Neil, 1990, p. 157). By
the early 1970s every Inuit community had a nursing station. Inuit who had previously
worked as lay dispensers of medication in missions, trading posts, or RCMP stations,
were no longer needed and there was no attempt to upgrade their positions within the new
health care system (O’Neil, 1986). These new nursing stations offered positions for
interpreters and other support staff, but by the mid-1980s these positions were no longer

considered desirable employment opportunities (O’Neil, 1986). In 1969 a training
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program for “Native health auxiliaries™ was developed and later extended to the North
through the development of the Community Health Representative (CHR) program. The
CHR program was initiated by the federal government through the Department of
National Health and Welfare in the 1960s (Paul, Toulouse, and Roberts, 1988. p. 66).
CHRs assisted Inuit in attaining health benefits, linking communities to health centres.
These positions provided for participation in front-line, waged health care positions. But
Inuit were increasingly attracted to other sectors such as education, housing, and
municipal services under Territorial rather than Federal responsibility. Positions within
the health sector were increasingly viewed as unaccommodating to a land-based lifestyle
and Inuit paraprofessional involvement in health care services declined (O’Neil, 1986, p.
124).

The Mulroney government of the 1980s adopted a policy of devolution for the
North that shifted federal northern affairs programs and budgets to territorial
administrations. Devolution was favoured more in Western than in the Central and
Eastern NWT, and more by the non-Aboriginal population than First Nations, Metis, or
Inuit (Weller, 1990). Inuit saw the devolution of the Mulroney years as consolidating an
unsatisfactory political system and making Nunavut less likely. Devolution may not have
brought more aboriginally-responsive institutions but it did further the Eastern Arctic
Inuit effort to settle land claims and define the new territory called “Nunavut.”

Some viewed devolution as advantageous because in bringing control back to
communities, it would allow for a shift from the curative, high-technology approach

favoured by the federal government to a more preventive, low-technology approach
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(Weller, 1990, p. 127). Weller (1990) explains that devolution was viewed as potentially
disadvantageous because it could establish a system that would be too small to be
effective, making it easier for a dominant professional group such as physicians or
administrators to control it (p. 128). As such it would be difficult to reorient it from
curative to preventive. Moreover, devolution did not involve any official agreement
between levels of government, nor did its planning involve aboriginal groups. Greater
local control and influence depended on how active communities were around health
care.

Responsibility for health care services was transferred to the Northwest
Territories in 1988. But as the transfer of responsibility only targeted services that were
usually insured by the provinces, the Northern and Inuit Health Branch (NIHB) and some
other national programs, were excluded (Commission, 2002, p. 223). Many health
programs continued to be administered by the federal government. Throughout the 1980s
and 1990s the GNWT administered health care through Regional Health Boards. Each
region of the territory had its own health board which was responsible for the planning,
management and delivery of health services. These were meant to devolve authority to
regions while community-level citizen participation was to be encouraged through
community health committees or other participatory structures (Northwest Territories
Health, 1990, p. 27).

National awareness and dialogue about Aboriginal participation in governance
culminated with the release of the Royal Commission on Aboriginal Peoples in 1996.

The final report emphasized how Aboriginal peoples were linking federal health
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programs to statutory or treaty obligations (Commission, 2002, p. 212). The RCAP led to
Health Canada commitments to diabetes and tuberculosis initiatives as well as the
development of the Aboriginal Healing Foundation in partnership with the Department of
Indian Affairs. More importantly, the RCAP marked growing Aboriginal interest and
engagement in health research, planning, provision, and governance across the country.
Aboriginal peoples were mobilizing across the nation around self-government and self-
determination. Through the 1980s and 1990s, the Inuit made great strides toward their

collective vision of self-determination.

10Y A New Territory and Territorial Citizenship Take Shape

Well, basically it’s the same but it’s our land. It’s not NWT’s land anymore. It’s
our land. (Participant)

In 1993, the Inuit, represented by Tunngavik Federation of Nunavut (now the
Nunavut Tunngavik Incorporated — NTI), the Department of Indian Affairs and Northern
Development (DIAND) and the Government of the Northwest Territories signed the
largest Aboriginal land claim agreement in Canadian history®® - the Nunavut Land Claims

Agreement (NLCA). The NLCA established the Nunavut Territory through an extension

& In September of 1992 Inuit and federal negotiators reached a final land claim

agreement — the Nunavut Land Claims Agreement, and 84.7 per cent of voters in
Nunavut ratified the agreement in November of that year. Tunngavik Federation of
Nunavut and representatives of the federal and territorial governments signed a land
claims agreement-in-principle in 1990 which supported the division of the Northwest
Territories. The NLCA gives the Inuit ownership of 350,000 square kilometres of land
with a share of resource royalties, hunting rights, a greater role in managing land and
protecting the environment, as well as $1.148 billion in compensation (Lanken and
Vincent, 1999, p. 39).
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called the Nunavut Act, Bill C-132, under the Statutes of Canada Act. As such Nunavut
was framed as both a land claim and a political agreement. Inuit negotiators long
recognized that in addition to a land claim agreement, they needed political control of the
central and eastern Arctic. On April 1, 1999, the federal statute (Bill C-132), passed by
Parliament in 1993, officially installed the Nunavut Territory government (Légaré, 1997,
p. 404).

When Canadian Parliament passed both the NLCA and the Nunavut Act in 1993,
the Nunavut Implementation Committee (NIC) was established to oversee territorial
implementation and NTI was set up as a private corporation to ensure that the promises
made in the NLCA are carried out. NTI represents the interests of over 21,000 Inuit, for
whom the land claim agreement was settled (“Beneficiaries™). Inuit or beneficiary
authority resides officially in Nunavut Tunngavik Incorporated (NTI). Because the land
claim is specifically for Inuit and the territorial government is a public government, there
1s often confusion about how Inuit are to be involved in the governing of the territory. In
a 1999 interview for Inuktitut, Paul Quassa, then president of NTI, stated:

When this was being explained many people understood it as only one thing; but

it really is two, one process following another. Forming the government followed

the land claims, as is clear in the land claim agreement. You cannot separate the
two. Talking about it, it becomes one and the same. Eighty-five percent of the
population represented in Nunavut is Inuit, which is the basis for the land claim.

Within the government, Inuit will be the majority. The two are linked together. . .

No matter who is running the government, Inuit will have to be involved, through

the land claims agreement. (Kunnuk, 1999, p. 10-11)

The territory of Nunavut is a 1.994 million-square-kilometer severance from the

Northwest Territories (NWT) with the same territorial powers and responsibilities as the

NWT and Yukon. Unlike the NWT and the Yukon, the Inuit majority makes it a “de
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Jucto model of setf-government” (Lanken and Vincent. 1999, While only 48 of the
population ol the NWT v Aborigmal (Dene. Inuit. Metis and others). 85 “¢ ot Nunavut’s
popualation s nuit. John Amagoalik. charrman of the Nunavat lmplementation
Commission. deseribes Nunavut as a “distinet socrety ™ and states that the Nupay ui
covernment will have “the responsibility of protecting and preserving that distinet
sociey " (Lanken and Vincent p. 40). The Nunavut Act and the NLCA ensure that Inunt
and the territorial and federal governments are guaranieed representation i institutions of
public governnient responsible for issues that are left to the federul government alone m
Canada’s other territeries —=— such as the Nunavut Water Board and Nunuavut Wildhie
Management Boawd. which mahe decisions affecting Crown (federaly fands and offshore
areas. Provisions m the NLCA are meant to increase the focal wage economy and thus
reduce dependency on federal government transfers.

While o provmoe exists moits own right as a creation of the Constirunion Acts,
(8671982, a teritory is created through federal law. As aresulic Crown tunds 10 the
territories are retamed by the federal government in the Crown in right of Canada. In
contrast. provinees owr provmetal lands in the Crown i right of the province. In a
territory . federal Parliament may engage in provincial-ty pe alfairs. such as school
curricitum.  And territortal governments are not mcluded 1 the Constitutional amending
formula so they do not have asay n decisions to change something in the Canadian
Constitution. While territories may not have as much power as provinces do. the
sttuation with Nunavut s 2 httle ditferent. Nunavut changes the practical meaning of s,

35¢2) [Section 35 of the Constitution] by giving 1ty Inuit citizens a unigue degree of
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leverage w chart their own course (Cairns. 20020 p. 760, Nunavuat has responsibilities for
delivering health care services that are comparable to the provinees. Program criteria.
chigibility, and rates are set by the federal government and the government must have
written approsal from the Minister of Health tor contracts in excess o1 530.000. In
Nunay ut and the Northwest Territories. access to headth services s avatlable to all
residents regardless o ther membership i one or another ethnie community.,
Paradosicallv, the only rules that exclude people from access to services are those
established by the federal government tor the NIHB progran for First Nations and Inut
(Commission, 2002, 0. 223

Prior to the esrablishment of Nunavut in 1999, the Nunavut Implementation
Commission developed recommendations tor the delivery of services. the first election
process. a training program. the administratton of the new government. It also
recommended « Jdecentialized model to “bring government closer to the people™ (tWinter.
1999, p. 191, The Government of Nunavut ¢(GN) is a representative public service and
cndeayours to improve its representaton of fnuit fund claims beneficiaries through the
hiring of Inmit at alt fevels. odistinguishes itselt trom the Northwest Territories and
Yukon Terrtory through 1ts incorporation of “Inuit vidues and beliefs mto a
contemporary system o3 government” and through its use of Inuktitut as its working

languu

ge.
Nunavut's Departmen. of Health and Social Services (DHSS) admimnisters these

health and social services throughout the territory. While 1t is headquartered in Iqaluit. 1t

has regional offices in Pungnirtung. Rankin Infet and Cambridge Bay. The Baftin
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Regronad Hospital e Igaluit is Nunayat's only hospital and several communities have
public health offices. Every community has a nuising station or health centie with at
feast one Nurse and one CHR. Orginally. this postion was established to assist focal
people i accessing health benetits. There 1s now at least one CHR per commumity and
these CHRs work uncer the direction of either a health promotion coordmator tdepending
on the stze of the community) or direetly under the Nurse-in-Charge. CHR- conduct
health promotion actiy ties and link commumues with health centres. In addition. often
hecause of fack of staf” in health centres. CHRS will et as support stalt. Mamy
communities also have at feast one social worker. Seven of Nunavat's twenty eight
communiiies are operating with only 63« or fewer of their Health and Social Services
positions fdled. Only four communities have filled all positions (Nunavut, 2001a).

There are currently eight physicrans m Nunavut. but at feast 80 patients are flown south

In 2000. the Medical Services Branch was renamed the First Nations and Inuit
Health Branch. Despite new territorial autonomy and Nunavut's status as a de facto
model of seli-government. the Federal Government continues to play a major role i the
provision of health services to Nunavut communtties. In addition o federal programs.
Aboriginal peoples most often rely on medical care avarluble n therr home provinee o1
territory. The current funding situation is contusing and unsatistactory because not all
Aboriginal peoples have equal uccess to programs and services oftered by the tederal
zovernment and funding is scattered among federal. provincial and territorial

covernments, and Aboriginal organizations (Commission. 2002, p. 217). Nunavunmmiut
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cmbart. on the building of a new errttors within a very comples web of focal, tersitorial.

and nattonal relations.

V. Conclusion

Despite therr dommant postion m how we concenve of Canada as wnation. Inunt
and the Arctic have been excluded from. und margimalized in. natonal, regional and focal
governance. This exclusion s rooted in how European colomalism. Briosh impertalism.
and the establishmen A Canada as a nation have shaped North-South und Inuit and non-
Inuit refarions. The South attempted o mmpose 1s notions of place. citizenship.
nationhood. Aborrginality, religron. education. and heaith on the other. At the same time.
Inuit resisted. embraced. and reframed southern/western religron. trade. settlement living,
southern/w estern miedictne, as well as new beliets ahout medicine and ifiness.

With the srow g nuimbers of non-Inuit in the North and the resulting expansion
of sarveillance capabilites. Canadians became inereasingdy aware of the Tnuit. This
awareness developed through a particular fens. mformed by the assumption that European
colonialism brought much needed progress to the hinterlands. Cunadians saw a primitive
people. a people that were sutfering due o their lack of skill at hving hke Canadians.
They needed help. Inuit were mtroduced to Canadians through trade relationships. the
RCMP, nussions. medical sunvetltance and evacuation. At the same ttme. non-lauit were
seen by Inurt as bringing wage economy, food. supplies. itlness. separation. and loss of
wavs of living. These experiences led to adeep cleavage between Inuit and non-Inuwit ~

pasitioned as two vastdy adifferent peoples with different stakes in the new nation.
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Nevertheless. Canadians needed the Inwmt: Canadian sovererenty needed “strong™.
“resiliont” Inuit 1o people the North,

Efforts te brmyg Inutt meo a Canadian way of finmg catalyzed Inut mobtlization.
As Inuit became increasingly aware of Canadian nation butlding. they also Jearned more
about cach other und the struggles of other Aboriginal peoples. Durtng this time. the
Canadian covernment was recognizing ity administrative limits in the Far North and
began to devolve admmstrative authoriey. This may have strengthened Inuit efforts at
shaping their own territory and citizenship within the nauon. Inuit hinked with @ broader
discourse of Aboriginal selt-determination as well us many non-Inuit who sought change
and challenged colonialist visons of the North. Through decades of negotiation with the
tederal government. they cratted anew territory — with the intent of engaging Inuit n
local and nuuonal governance. This new erritory s an expression of @ new sense of
political empowermen.. In namng this territory Nunavut. our land™. Inuit have
tdentified this space us both a geographic and political space sttwated 1 a fong history of
Inuit Iives. But this new geographbic and politcad territory does not mean independence
from the nation. Inuit bave created a territory that s to be as much a part ot Canada as 1t
15 about fnuit self-determination.

As [ suggested in Chapter One. health governance represents a particutar]y salient
wav ol exploring Aboriginal participation in governance and the related struggle for self-
determination. The crearion of Nunavut as a largely Inuit territory suggests that Inut will
realize increased control over policy. planning. and service provision. In Chapter Five. |

examine the discursive f1eld of health and health care in Nuanvut and consider how
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health s imphicated in the wavs that Nunayummitit have come to see themselves as
Nunay ammiut. s paat of a new. fargely Inuit territory. as part of a nation. and as part of

movenicnt tow ard self-determmation.
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CHAPTER FIVE

The Discursive Field of Health

Notions of “heatl™ and “health care™ figure promimently m our imagmings ol
Canada as a nation cnd of oursehves as its citizens. These notions are constituted by and
constitative of politieal ravonahities that ulumately frame health governance. Health also
surfaces as a keyv element m the detfiming of Nunavut as anew territory. The Bathuryi
Mandate. which estab/ishes priocities for new territory . states that “the health of
Nunavut”™ depends onrhe health ol its phy sical, soctal. economic and cultural
communities (Nunavut. 19990, Tn dus chapier. Texpiore wasvs of talkmg and doing
health in Nunavut and how these Tink up with broader ways of talking and doing heatily in
Canada. This s not simply a study of a conversation, s a study of discursive
formation. As Tesplained in Chapter Twoo this does not meun that Tam looking for unity
in the wayvs health is talked obout. While there are simifarities v how people talk about
healthe Tantnot endeay curing to discover what health 1s to anvone. Instead. I pay
attention o the differences as well as the sinmlarities in how health iv explained and the
strategies used to talk about or do health. T eonsider how these come to shape a
discursive field of health and tughbight relations of power. Ttis through these relations
that Nunavummiut come to see themselves as part of a new. largely Inuit territory . as part
of a nation. and as part of a movement toward self-determnation.

No single notion of health prevails in Nunavut. There are. instead. various

strategies emploved by o broad range of stakeholders to talk about health. While the
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federal goverament and biomedicine may have dominated Inuit and northern health cae
in the nuddle of the twentieth century. many vorees. including media, government tocal.
territorial. national . non-covermmental organizations. the public and researchers jom m
planning and providing health cace tn Nunwvut. the north. and Aboriginal communities.
In so domg. they employ techniques or strategies that constitute heulth and health care
Nunavut In this chapter. Feaplore these techniques and how they contribute 1o and
challenge regimes o) truth arcund health and health care in remote. Inuit communities. |
then constder how these are implicated in the constitution of Nunavummiut subjecinvities.
In Chapter Sixe Texamine how discourses of health and their resulting subjectivities
frame health governance i Nunay ut.

In the tollownz pages, Texplore the way s thut yarious stakeholders or agencies
contribute o or chaflenge donmmant conversations about health. THook first at three
techniques that stakeholders employ 1o engage m a dominant discourse of health m
Nunavut:

e [stablishing southern parameters

» Problematizing Nunavummiut health in terms of risk and gnevance

¢ Muarginchizing northern knowledge and expertise
These three techmques frame health and health care m southern terms but expose many
tensions. The health talk in Nunavut s not simply about health i southern terms nor s 1t
stmply about dependence on the South. Participants also use strategies that attempt to
subvert or chatlengze the dominant conversation about health. In this chapter ook at

three of these:
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e Shufting the discussion away from “health” and “health care’

Shapmg Tocal zovernance through Inuit expertise and experience

Tulxmyg i terms of self-rehance and self-determmation

These three technigues o1 resistance are rooted 1 the fanguage and expertence of the
North and of Tnuit. Together. these sin techniques are emiployed by Nunay ut as they
cngage inaterritortal as well as @ nattonal discourse on health and health care. Finally
conclude by considering how these technigues become “technologies of the self™ that
contribute to muoltip ¢ subjectivities. T eonsider how Nunavummiut think of themselves

as inserted m webs o1 discourses.

1 Technigues of Governinentality

Certain assumptions about health peryade health and health care conversations in
Nunavut. These assumptions are part of a discourse of Nunavut as @ new and northern
teeritory vl Canadie They retlect domimant ideas about Canadian health care tor
remote. Aboriginal commmunttics within Canada. They frame Nunavut and Nunavummiut
as Tacking but deseryving the Kind of health care that Canadians see as their mherent right
as citizens. They suggest that the success of Nunavat as a Canadian territory is
dependent on the health of 1ts citizens and on the efforts that these citizens make to be
heulthy. The first techruque 1s that of franming the discussion within “southern™
parameters. This sets the foundation tor the second technique of problematizing Nunay ut
lives as heulth problems. Nunavut Iives are constructed as risky and 1 need. These

techniques contribute to and rely on a third techmque: the marginahization of northern
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knowledge and expertise. I refer to these three techniques as governmental because they
contribute to a way of talking about and dealing with health in which Nunavummiut
discipline and care for themselves. They are attempts at bringing them into a way of
living as “healthy™ Canadians.

In the following section I explore these techniques as they are variously employed
and consider how they contribute to the framing of Nunavut health and health care

discourse within Canadian health and health care discourse.

A. Establishing Southern Parameters

Health and health care for many Inuit and non-Inuit Nunavummiut are English
terms that refer to a southern/western idea, an idea that arrived in the North with the first
European settlers and traders, and evolved with changes in southern health care. Over

time, in Canada, the word health®’ has come to refer to a particular state of being — of the

. The English word ‘*health’ is believed to have evolved from the old English

'hoelth' and 'hal'. The old English term ‘hal’ evolved into health, whole and holy
suggesting that the three concepts were in some way related. The Oxford Concise
English Dictionary (Thompson, 1995) defines health as: n. | the state of being well in
body or mind. 2 a person’s mental or physical condition (has poor health). 3 soundness,
esp. financial or moral (the health of the nation). 4 a toast drunk in someone’s honour.
[Old English Acelth, from Germanic]. Similarly, the French word santé was used to refer
to the state of the soul - /’dme - as early as the 1200’s. Until the 1600’s it was most
commonly used in toasts or wishes (boire d la santé de quelqu’un). In the 1600’s, the
term “officier de santé” was used to refer to physicians, apothecaries, surgeons who
served the King. By the 1800s the term was used to refer to a state of the collective -
santé publique - and a bodily state of harmony (Santé). I emphasize both the English and
French words here because of the dual participation of England and France in the
colonization of Canada and its Aboriginal peoples. While Britain may have become the
dominant force in the forming of Canadian government, Inuit were colonized by both
French and English traders, missionaries, explorers, scientists and researchers across the
North.
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physical. mentad and other states of the indiy iduad ~ that certain strategies and services
can help us attarn. Health care has come to refer to the colfection of services avatlable to
Canadians. both publicly and private v. in their pursuit ol health.

When asked what heabh means to them. several Inuit intery rew participants reter
to hospitals. nurses physicians and Western medicines. They suggest that health and
heulth care are Caliunaar or Kadluna terms.” Many participants explain that there 15 no
equivalent Inuktitut word. while others choose words that reter specificaliy to hospitals.,
nurses. doctors and other related medizal services, as well as ifiness and injury
preventicn.  One participant suggests that the Inuhuat words anairtanik and
canivgangitieg best copture what <he h s come to understand as healih because of her
exposure to Southern notions of health and health care. She explams that these terms
refer to an absence o iliness. Ancther explains “we adapted the term canniajukkuvik -
it's a place where they fook after services that prevent dinesses that's the translation of
“Departnient of Health and Social Services.”™ Participants use these words™ and others
such as adhauniganianig. and vanniarai nig to explun how the southern or western

understanding ot health 15 best transiate 1into Inukutut.

s These are termy that Inurt and some non-Inurt use to refer to non-Aborigmal
people. This word is sometimes spelled ¢~ Qubloonai.

- These words are spelled as partic pants spelled them. T asked participants to write
the Inuktitur words tor me. Most explained that spellimgs of words can differ not just
regionally but from person to person.
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Tuble 5.1 D it swords for healil as identiified by participanis:

Anairianik _State of well-heing. absence ol illness

Aaniaguneitug ~ Absence of tdlness B
Aammajkkoyik—— Health services. hospital -
Akaumnigatiianiy  Well-being

Aanmaqiailiniy. Preventing lness

Aamiagtailimaniy

There i~ hittle simifarity across particiants in the Inuktitut words they use to explam what

i

they understand healihy to be. ™ Table 5.2 Lists several other Inuktitut words with similar

meanings.
Tuble 3.2 Cther Diktiner veords sl sanilar meanings:
anniarvik (Kivallig. Novth Batfin <deer<iae (1ILD . Hospital ;
aanrdahioreik (Ko allig) (Schneider 1985) _j
Aanniarpug (West Hudson ., aaniiagtug (Kivalliq. Baffin), | To be il in pain
ganimagaarpig (West Hudson) (Schneider 1985)
Aannicrainkpug (Bartim) (1LD) Sickly ]
Qunimajih gunimajrg “60L<"® (North Batfin) (LD} He sl i
Aanniasirti lunkiag ¢ North Baffing Z°C%®: iluaghaiji Ph.\'\.“-‘ii“k doctor of E
(Kivallig) A< AR (ILD) - medicime |
najanngiag Q7 < CKivallig: iluagsaryi (North Nurse i
BatmastUdEaLD) N B
inundisaur (North Batfi ) A SDC: uagsaunr (Kivalligy | Medicine. remedy
AN R 1 1D _#,A__J
i}‘"’«j”‘/’_’.é‘*ﬁf,jick_"@’ﬁ@ﬁﬁgc—Hb’jF;( 1.D) Midwite -

! Most participants emphasize tha Inuktitat s very much u spoken language. one
thar adapts to specitic contexts and ditfers across regions and communities. Inuktitut 1s
the fanguage spoken in much ot the Eastern Arctic including the Baffin and Kivallig
regions of Nunavut. as well as Nunavik. Quebec. Inuit communities of Labrador and
some communities ot the Kitthkmeot regi n of Nunayut.

' The Inuktitur Living Dictionary. anew online dictionary. managed and maintaned
by the GN's Department of Culture. Lanruage and Youth. includes Dorais™s 1000 Inuit
Words and Inuit Languvage of Teloolik as well as the NAC Hinan Services Glossary and
the GNWT's Inuktitui-Enelish Ternunology List.
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The precedime table 1s nor meant (o be an exhaustive histe Tinclude 1t here o
provide some sense of how healtn-related terms are operatonalized in Inuktnut,
Diflerences between Eaghsh and Inuktitut highlight the differences across ways of
understanding or “regimes of truth™. These Inuktitut words reter to illness wund
practittoners. None refer to a state of health. When speaking of the pre-colontalist past.
Inuit speak very hittle of health as a state. a goal to be achreved. or of approaches to
achieving such a state. They speak of medicmes and organized ways ol addressmg life
cvents wd certain circumstances but they do not refer to any organized way of addressing
a particutar state such as “health™ While shamans addressed problems that we might
now refer to as health problems. and nudwinves provided what we might call health care.
thewr scope of practice was rooted in a dirterent set of beliels. The Tnukritut Living
Dictionary contains no Inuktitat words for health. In the Index of his Inukeinur-Engelish
Dictionary. Schneider identities the word lisig to be an equivalent for the word “health”™
but actually defines (([1sig as the “state ot health, habus or behaviours™ of a particular
person. The it Living Dictionary translates sty as congenital — meaning to be born
with. Schneider (1985) also suggests that sugraitig means healthy. in good shape. one
who has not changed. Both ifirsig and sugraiing are words used in regions of Northern
Quebec.

Many of the Elders interviewed in the lgloolik Elders Project speak about ifiness
and mjury, their causes and remedies as well as childbirth. dyving. and other life events.

But very few refer to astate of health. Understandings of sickness causahty say much
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about the way in which European colonialisim has impacted on Inuit epistemologies,
When asked what causes tliness an Elder explaims:

[dontknow eversthig. but Ul tell you what § know. Those people who have

problems wou d be sick. Tewasn™ta real stickness. 1t was from their nund. .

Mavbe because they kept too many secrets to themselves, not elling anvone

about therr probiems. That's how they could have gotten sick. (Therese Qullag

Tiangiag, 1995 1E-343)

This Elder disunguishes between “real sichness™ and sickness “from their mind.”™ Like
many others. this Elde - scems 1o distinguish between the kinds of sichnesses that medical
doctors and nurses now deal with. such as tuberculosis, and the Kinds of sicknesses she
atrtbutes to the “mind.” This distinction reflects a difference between two wayvs of
thinking about sickness causation: 1) a contemporary understanding. significantly
informed by colontalist introductions of health. health care. Western medicine. religion,
settlement. and new inrectious diseases: and (21 a pre-colonialist understanding ot
stekness causality that continues to mform health understandings today.

When speaking about tllness. many Elders suggest that to prevent iliness. oreven
death. one needs o elk about wrongdoings or bad thoughts. Christianity brought o new
way of referring o this practice — “confesstion™ = along with a new framew ork tor this
practice — the authoritative figure ol the priest who recenves the confession. The word
“confession” appears trequently in Elders” interview s, One Elder explains the change in
beliet:

Yes. we must contess what is now known as sins and this was being practiced

even betore the introduction of Christianty. We are being prepared for davs to

come lor our soul. The belief of shamanism is the same. 1f someone dies without

contessing his wiong doing due to iliness after the shaman made atempts o get
him to contess his wrong doing. raharnine (the one helow) will make his soul
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sulfer to ciernity: That was the way 1t was interpreted. (George Agiag Kappranag.
[V93 1E-274)

While many Inuit can talk about rradimonal Inuit practices and remedies. many
contemporary Inuit heve had little to no experience with such things. Paradosically. unul
recently. many Inuit bad litde contact with nurses. physicians, or other heajth
practtioners, The transition to settlement living was abrupte Inuit and non-Inuit now
tend to link causes of tnesses o the sudden and signiticant changes 1o family and
communiny living. to hunting and fishimg practices. to childbirth. to spiritual practuce. and

(0 goyvernance.

Colomalism brought new rllness experiences. new concepts. and new words. It
brought infectious diseases such as tuberculosis and 1t brought a centralized approach w
addressing a broad spectrum of hrfe-course events inclucdhing chitdbirth. death and dying.
mjury and illness. This approach meluded evacuatons o the south, the establishiment off
nursmg stations. health centres. and hospitals. and the use of ships such as the C.D Howe
in monmtoring and managing Inuit lives.  As aresult, health and health care are
considered by many to be Qullunaar: they are southern. biomedically-based wavs of
fooking at lite. Hife events. illness, stekness, treatment and recovery. An Inuk participant

who refers to health as a “government word.” explains that its introduction has brought

new wavs of looking at individual bodies: it used to be — we all woke up. got dressed.

went outside. went hunting. .. You don’t know what vou're doing — but you're
exercising, eating well. o0 They wouldn™t took at a person as unhealthy — a tat person or

askinny person”™ (Participant). In response to new ways of thinking about and addressing

life events and crreumstances. Inuit have developed new or modified existing Inuktitut
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words. Paricipants suggest that the Inuktitut words they attnibute to southern health and
health care have develoned with the need o have words (o refer to hospitals. nurses.
doctors and other aspects of southern heahh care. An mterview participant explains Inunt
exposure to the term “health™
When Inutt were exposed o the term health. when the government established
ther departiment sometinres it was difficult to translate some words. And health
was one area where it was difticuft. T ihimk more confusing than difficult. Tnut.
I'd sayvo were exposed to these services first i ahosprtal arca. They recenved
these services through a centre, bhe o hospital centre. So the hospital. for Inuit. 18
aplace to goahen vou are sick. So the term health — Inuit have adapted the term
to mean a place vou go when vou are sieh. When health has nothing to do with
sichness: health s being well. (Participant)
ln the above quote. this participant suggests that “health 1s being well.”™ Many
Inutt and non-Inuit participants use words such as “hotistic™ and “well-being™ to highlight
the diffeiences between what they percenve o be a southern. bromedical understanding of
health and therr owrom many cases northern or nutt. understanding of health. They feel
that these words encompass a broader range of issues than what they perceive (o he
narrow hiomedical focus. And many suggest that this broader approach s particularhy
mmportant in decolenizing the North. In using such words, though. there hes the 115k of
pitting southern/donunant notions agamst Aboriginal understandings of health while
continuing to frame both within the language of one.
Health 15 perhaps the castest way to communicate particular notions of well-beimg
o non-Inuktiat speakhers. (tenables discussion between Aboriginal and non-Aboriginal
leaders. Josée Lavoie (2001) in an explotation ol self-determination in health care in
Nunavik. found thot Aboriginal leaders use the language of health to formulate what
might otherwise appear as dissent from. and rejection of. medical services. or simply as
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quest for greater power and controf (p. 334 But framing discussion of problems within
a discourse of health can limit the terms of engagement. It can also “recolonize™ Inunt
knowledge as ttis “reconstructed through the bromedical model™ (Lavoie. 20001, p. 3350,
fn framing problems as health problems we medicalize. brmgimg issues and concerns
under the authority of medicme. O'Netl (1986) sugeests that once Medical Services got
communicable diseases such as tuberculoss “under control™ in the 1970s. problems
associated with the stress of social change began to appear in their annual reports as the
Jeading causes of morbidity and mortality (p. 1250 This marked the onset of the
medicahization of soctal problems which further fegitimates one kind of expertise over
another.

When Abortamal people in Canada talk about healing practices that their
ancestors used. they mclude a wide range ot activities. from physical cures using herbal
medicines and other remedies. to the promotion of psychologreal and spiritual well-beimng
using ceremony. counselling and the accumulated wisdom of the Elders (Royal
Commussion. 1996, Appendin Ay These are olten framed as being of the past™.
“primiuve’” and unsephisucated. This view ignores fundamental philosophical
differences between the two systems. mdluding the essential dimension of spirituality n
Aborigmal healing und its much more comprehensive goal of restoring balance to
individuals and communities (Roval Commission. Appendiv A).

Pitting western and aboriginal approaches at oppostte ends of a spectrunm misks
underlymg assumptions and glosses over the complexity of both traditions (Brady. Kunitz

and Nash, 1997, p. 273). While we may broaden the definition of health we are
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ulomately using the laguage of health Our defimtions of health come from deeply held
assumptions about progress and petfectibitity and the role that science can and should
play i the direction or buman attairs (Brady et al. p. 2720 Healdth is 4 goal und heaith
care is about the stratc gres to meet this goal, Framing problems within the guise of health
further legitmiates o particular kind of expertise — one that will help us dentity and
resolve our problems. In the follow ing section I consider how the donminance of health

discourse contributes to particutar ways of problematizing Nunavummuut lives.

B. Problematizing Nunavummiut Lives

Detining aspects of the “everyday life world™ in terms of “health™ involves at
least two “problem logies™ or ways of thinking about things as health problems. Thesce
problematizations centribute to the way in which solutions are tramed (Eide and Knight.
1999, p. 529). In the tst logie problems are talked ubout in terms of risk.
Nunavurmmitt lives ate framed as nisky. In this way imdividuals are made aware of
potential problems ¢rd health becomes a problem thut needs to be solved ut an mdividual
fevel. In the sccond. problems are politicized as Nunavammiut ink problems to
particular soutces and attempt o resolve them by appealing to those they believe hine
contributed to the problem and who can alleviate . Theyv launch grievances. While the
goal ol risk-based problematization is to change one’s own actions. the goal of grievance-
based problematization is to change someone else’™s (p. 331, This grves rise to tensions
as efforts to change individual behaviours are met with etforts to place responsibility on

varlous levels of government. The effect of this risk and grievance problematizing is
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covernmental m that ic mternalizes and mdividualizes the disciplining gaze while
mncreasig dependence on certain mstitutions and acceepted forms of expertise.

[ this secuon T examine how dominant assumptions about health as southern
expertise and expertence. contributes to and is rooted 1 the problematization of
Nunavuninnut health i terms of risk and grievance. T then consider how the refationship
between these two problem logies explains some of the tensions that arise in difemmuas

around and struggles over health and healtn care.

/. Nunavioaniut {ives are vishy

A predominant message within the health and health care conversation in Canada
15 that northern Canadian. Aborizinal communities are among the sickest in the world and
the North s a risky place to live. Nunayvumnuut and Inuit lives. in particular. are
constracted as risky and as needing help to avord the risks inherent in therr northern and
abortginal existence. An Inuk highlichts some of the percened health risks of Tivimg i

the north:

Evervone has cancer. People are dropping like tlies. Twas away for a vear and «

halt and T came back and people have died. [Is 1t the water? s it the food? Big

Issues are yvoung people having STD. getting pregnant. adults having cancer and

not knowing where this is coming from. (Participant)

Risk thinking s Key in how we think about our selves: 1t s about regarding our
identities and selves tand communities) as unfinished. ongomg projects: the individual-
as-enterprise (Eide and Knight. 1999: Petersen. 1997). Ulrich Becek argues that

moderntty s characterized by the construction of risk. by the “largely defensive attempt

to avoid new problems™ (Elliott, 2002, p. 295). In consiructing risk. we assume that we
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are mitiadly unaware of how our current way of lite gives rise o potential problems (Erde
and Knight. p. 331, Defming health as w problem through this notion of risk. depends on
potential for self-reflesivitv. on our capacity and desire to look back on ourselves and
evaluate potentially rishy behaviours.

Northern med . researchers, government and others are active in naning
problems. New s med e are particularty powertul in thew ability o articulate and
disseminate messages about minertties. usualiy framing aboriginal peoples as having and
creating problems (Fleras and Kunz. 2001, From 1999 to 2002 both the Nunarsiag News
and Nevs/Nortie ran stories. editorials. und fetters-to-the-editor on the poor health of
Nunavummiut and the sisks of northern Jinving. Articles described the “low health status
of Nunavunmimiud.” poor nutrition. acohol-abuse. suicide. tobacco use and stop-smoking
campaiens. Diabetes. STDs as well as inpuries related to northern Hiving and
environmentad contaminants.

Often. media. rescarch. and government work svimbioticatly 1n constructing an
image of Nunavummuut jife as riskve A newspaper article on the Government of
Nunavut's “Report on Comparable Health Indicators for Nunavut and Canada™ released
m the fall of 20020 was utded “Nunayummiut get sick more often. die younger: Want to
live and prosper? Don’t Iive in Nunavut™ (Bell, 200210 Nunavut's report was part of the
Government ot Canada’s "National Health Indicators Report™. the first time that all
provinces and territeries gathered information on the same set of health indicators.
Nunavut's report indicates that Nunavummiut experience fower lite expectancy. lower

birth weights. and high infant mortality rates (Nunavut. 20020y But it suggests that
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shorter lives are often due to unintentional injuries and suicide — neither of which
supports the claim that Nunavummiut are “sicker”. Rather than suggesting that
Nunavummiut get sick more often, it would perhaps be more accurate to say that
Nunavummiut are “less satisfied,” less involved in decision-making, and experience less
access to care.

Comparison is a key strategy in the construction of Nunavummiut lives as risky.
Northern, Aboriginal communities are not just sick, they are sicker than other
communities. This exacerbates concerns about illness causality. For example, in
conversation with Inuit women many immediately indicate that they are fearful of getting
breast cancer. They ask questions about their risks, assuming I might know. Such fear
exists despite the fact that the rates of breast cancer have been identified as being
significantly lower for Nunavummiut women than for other Canadian women (Nunavut,
2002c). A lack of clarity and information contributes to fear and potential modifications
to behaviours and practices.

Media and research inform assumptions of risk that pervade decision-making.
When Nunavut and Inuit Nunavummiut are mentioned in southern Canadian media they
are usually referred to as sick and drastically underserved. In 1998, Nunatsiag News
called tobacco “the killer who lives at home™ (Wilkin, 1998). Growing concern about
smoking led to the Department of Health and Social Services’ anti-tobacco strategy. This
was based largely on a series of very graphic posters exhibiting damage to lungs and
other body parts. When asked about the practice of evacuating women for childbirth, one

decision-maker participant explains: “We’re not prepared to allow mothers and babies to
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die. 1S notacceptable any more™. The Iraming of bves as risky feads to the
development of sotuttons that address 1ish. Anti-tobacco posters attempt to change
behaviouwr while evacvation for childbirth removes pregnant women from “risky 7 birth
cnvironments. Risk-based problematization provides us with mformation on how to
manuage ovrselyves rather than how to manage others (Erde and Knight, 1999, p. 331

In addinon to bemng sites of clams-makimg. medra have become important health
promotion wols. In November 20020 the Nunatsiag News began running o sex education
column by Dr. Madelme Cole of the Baltin Regional Hosprtal. In her columu. Dy Cole
provides wformation on STD and pregnancy prevention as well as other sex and
reproductive health issues Ina public informetion spot on APTNC an Elder Aboriginal
woman stands in g grocery store aisle commenting on the poor gquality of store-bought
food compared to country, or traditional food. In another. a parent steps outside of the
house. away from his chiidren. to have a cigarette. This promotionalism s
individualizing i that it directed at indivdual strategies for dealing with the rishs of
Nunavut Inving. And itis towalizig as 1t brings Nunay ummiut together as a cotlective of
at-risk fives: hving i a risky place.

From 1999 onward. the DHSS has attempted to shiftits focus from treatment and
crists intervention to prevention of thness and health promotion (Nunavut, 2001¢).
Health promotion in Nunwyut s primuarily conducted by CHRs as well us the few public
health nurses and health promotion coordinators. Currently. cach community has at feast
one CHR and these CHRs work under the direction of erther a health promotion

coordinator or directly undes the Nurse-mn-Charge. In thewr health promotion work. the

&
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CHR will otten do commumity information shows on [ocal radio around a particular
theme. These themes usually reflect the national health promotion programnung. For
example, CHRs might be directed o focus on STDs one week and another week 1t nught
be smoking. CHRS translate southern heaith promotien expertise to the community.
They become the helper m the helping relationshrp that risk-based problematization
demands, But in franmung health in terms of risk. their work involves transtating southern
modets of health mto community accessible torm.

In defiing what 1t is to be healthy and supervising the path to health. heulth
promoton 1s productive and governmental (Coveney. 1998 p.462). Health promotion
engages us mways of working on our selves. and our lives. This is particuluarly evident
in the nutrition education aspects of health promotion work. Problems with weight gain.
obesity. tooth decay. and other nurrition refated health issues have been tinked to the
arowing dependency on junk food™ available m co-ops und other grocery stores i
communives. As aresult. the past three vews have seen increasing attention to northern
nutritional behaviour. Promouon strategies emphasize the benetits of country tood over
other toods and encourage a balanced diet comprising the four food groups. At the heart
of these ettorts 1s the development of a "Nunay ut Food Guide™ (Nunavut. 2002e). Like
the “Canada Food Guide™ it divides foods mto four tvpes: “For Strong Muscles™ — meat.
tish. birds. eggs and beans. “For Strong Bones & Teeth™ - milk. vogurt. cheesc. and
bones. "For Good Eves, Skin and Less Infection™ — berries. fruit. and vegetables, and

“For Energy™ — bannock. bread. cereal. rice and pusta. The Guide incorporates mmages of
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the North by laying the four groups out over an wle ™ and including images ol carihou.
whale. bones. and Arctic blucberries.

The mcorporatton of Inutt nutritional practice i~ m shurp contrast to health
promotion efforts ot the mud-1900s when National Health and Welture crusaded on the
benetits of mitk amonyg « people who had never consumed milk. The new food guide
clearly incorporates Inait knowledge und nutritional practice. At the same time. howeyver.,
it focuses cftorts on changing mdividual behaviours. Risk-based probfematization
constructs a problem at the level of the indiv idual. regarding our identties and setves as
unfinished ongomg projects — the indnv idual-as-enterprise (Erde and Knrght, 1999:
Petersen. 1997). Resk becomes a key element in how we are able (o order reality so thu
we cuan better manage it Petersen. 1997, p. 190).

While a health promotion tool such us the Nunay nt Food Guide might remind
people whai 1s nutritious. 1t does not address access issues. Health promotion tools de
not address the long-term viability of specific approaches to nutrition such as traditional
Inuit dependence on country-food or the Southern/Western dependence on store-bought
food. As community populatons grow and restrictions on hunting and tishing expand.
how will access to couniny Tood change? Participants strongly connect access to country
food with therr ability o make good cating choices and their capuctty for good health.
Their access to country feod has a lot to do with their relattonship with the fand and the

community they bive in. For example. participants in Igafunt state that it is harder to find

1
h

An s an Inuit knite used primarily for cuttng meat and cleaning skins. The
ulu hus become an Inuit symbol attributed primarily to women.
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country food. Some remark at the fact that you have to pay for it. They suggest that this
presents a barrier to their capacity to contribute to family health. There is a common
perception across the territory that country food is healthful while Southern, grocery-store
food is not. Several participants suggest that “low self-esteem’ and colonialism have
contributed to the tendency to buy store food and junk food. In this way, they shift the

discussion away from the maintenance of individual behaviour and politicize problems.

2. Launching grievances

In a recent study of Australians’ perceptions of risk, Deborah Lupton and John
Tulloch (2002) find that participants individualize risk, representing themselves as
rationally making decisions about the risks they choose to take. However, they also find
that when discussing those risks to which they believe Australians in general are exposed,
the participants no longer individualize risk, but politicize risk, emphasizing the
production of social inequity via deliberate government strategy or neglect (Lupton and
Tulloch, p. 331). Not only do they take a reflexive approach to risk, as Beck suggests,
but they also base their responses on notions of “Australianness™ (Lupton and Tulloch, p.
332). Eide and Knight (1999) refer to this collective, political level of problematization
as grievance-based politicization. Grievances are “a form of complaint,” placing blame
on the actions or inactions of others (Eide and Knight, 1999, p. 529-530). For example,
one participant states: “One thing I'm most angry about is sugar, candy. If they ask the

Northern where they make the most money it’s on pop, candy and cigarettes.” This
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participant aecuses the Northern (the HBC chain of grocery/department stores in the
Northy of makmg moaey oft the poor health of Nunayummiut.

Most participants trame health problens m terms of a fack of access to health
services and mtormation. One Inuk participant explams his family's experience of tryimg
1o access care tor his mother:

My mother has ... cancer. Fora fong time. she kept complarning about pain and

the nurse would sav 1S nothing serious. owill go awav™. over and over.

Finally. my mother couldn’™ take the paim anymore so the family chartered a plane

from [the community | to here tor her to see another nurse. Tt so happened that

there was a doctor i town so the doector spent the whole day with her. By
evening e sent her down to Winnipeg because he knew there was something
sertoushy wrong. So he sent her down. Ios alack of concern on the part of
certwn nurses. And lack ot availubility or doctors up here. And Jack of health
cate Jacilities. There are health care tucthities but really no equipment up here.

(Pwrticrpanty
This partictpant fists a host ef problems with health care services and highlights the
difficulty his famihy faced in getung any kind of informution on his mother’s condition.
In this way. grievances politicize probfems by identifving a fack of something and wiming
to change the actions of others (Eide and Knight. 1999, p. 331). They rarse questions
about the impacts of colonialism and how institutional structures inhibit or encourage
possibilities for health. Grievances draw attenton to a lack ol resources und health
services. and the difficulues encountered n traveling to the South for health care.

Health and health care problems are ruised and addressed in several ways within
Nunavut's Legistative Assembly. They discuss risks to Nunavummiut health and
strategies to address these risks such as new health promoton programs and evacuation
for childbirth. Other areas of discussion are clearly aricyance-based as members
politicize health by emphasizing a lack of resources und placing responsibility elsewhere
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— primarily on the federal government. Concerns are raised around travel costs, wait
times, quality of services, access to physicians and the construction of new health centres.
Negotiation and struggle characterize the relationship between the GN and the federal
government. This highlights “a politics of blame assignment and avoidance™ encouraged
by federal/provincial division of powers (Hutchison, Abelson, and Lavis, 2001, p. 118).
While talking about health in terms of risk addresses individual bodies and selves,
talking about health in terms of grievance calls for the recognition of rights and the
restoration of equity and justice (Eide and Knight, 1999, p. 530). Complaints about a
lack of services, funding, or resources in Nunavut are often framed in terms of equality.
In demanding equality among citizens of Nunavut, there is some erasure of difference
between Inuit and non-Inuit northerners. Northern newspapers position themselves as
northern newspapers and news coverage usually refers to Nunavummiut rather than Inuit
or non-Inuit. When an article refers to the “low health status of Nunavummiut™ it is
suggesting that all residents experience this low status. This erases context as Inuit and
non-Inuit have very different histories with health and illness. While non-Inuit residents
have the same services available to them locally, many of them have connections in
southern Canada that facilitate access to services there. Furthermore, when traveling to
the South for medical care, non-Inuit residents are likely to be comfortable with the
language than Inuit residents and may have family and/or friends in the southern
community, whereas Inuit often will not. In its “Report on Comparable Health Indicators

for Nunavut and Canada™ (Nunavut, 2002c¢), the Government of Nunavut does not
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distinguish between Inuit and non-Inuit. How Inuit and non-Inuit differ in terms of their
experiences of care and illness is left unexplored.

Alongside the near erasure of differences between non-Inuit and Inuit
Nunavummiut, there is also a discourse of difference. Differences among Inuit and non-
Inuit are more often pointed out by Inuit than non-Inuit. One Inuk who has been
prominent in the news media attention to health is Jose Kusugak, president of the ITK.
Inuit non-governmental organizations and local radio often focus on Inuit rather than
Nunavummiut, or they address Nunavummiut in Inuktitut. This discourse of difference is
most often voiced in comparing North to South. For instance, Kusugak has argued that
“Inuit health needs are starkly different than non-Inuit health needs”. He suggests that
the “debate in southern Canada regarding the health-care system appears to be a
decidedly urban one™ (Kusugak, 2002). He writes: “We are aware that even in large
urban centres, speedy access is also difficult, and that urban Canadians, in sheer
frustration, are going to the United States for quicker service. This is not an option for
Inuit.”

While distinguishing between Inuit and non-Inuit health concerns, Kusugak joins
calls for equality across Canada. Roy Romanow suggests that Canadians consider equal
and timely access to medically necessary health care services on the basis of need as a
right of citizenship, not a privilege of status or wealth (Commission, 2002, p. xvi). The
presumption of the right to equality is based on citizenship within the nation. And it gives
rise to the assumption that as citizens of the same nation, we want, need, and value the

same things. Assuming that people across Canada can make the same “right” decisions
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once they are provided with the “proper” information presumes an identical distribution
of resources and access to resources. Kusugak and others draw attention to the inequities
in health resources. They reframe health problems so that blame is not located at the
level of the individual but that of the state. At the same time, they contribute to notions
of Nunavummiut lives as risky by pointing to lack of resources and access. Similarly,
risk-based problematizing often leads to grievances. For instance, in addressing the risks
to Nunavummiut health, territorial leaders suggest that federal monies are insufficient and
demand more.

The relationship between these two problem logics explains some of the tensions
that arise in discussions about health and health care. While the DHSS focuses its
energies on health promotion and illness prevention, it finds itself struggling for more
funding and resources from the federal government. Nunavummiut may suggest that
community-based action is necessary to address problems that are framed as health
problems, but in framing them as health problems they point to solutions that target
individual behaviour. This supports an individualized, health promotion approach rooted
in southern health expertise. As a result, Inuit and northern expertise is marginalized. In
the following section, I consider this marginalization and how it is linked to techniques
that frame health in southern terms and problematize Nunavummiut lives in terms of risk

and grievance.
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C. Marginalizing Northern Experience and Expertise:

Inastory wired on "The National” on November 28, 20020 Rick Boguski reported
on the long wuits that restdents of Clvde River. Nunavut. face in attempting (o see o
physician. The report sugzested that a Jack of providers in the North feads to significant
hiealth rish. This i areport o a southern audience — CBC has flown into this communiy
with its camera to show the Souh what s happening 1 the Tur corners of the nation. The
prece cornmunicates thut Canada’s Northern population 1s the sichest in the country with
the fewest resources and the highest TB and intunt mortality rates in the western world.

e attributes o fack of phvsicians to the risky nuture of northern living. By emphasizing
the lack of physicians rather than any other health strategy it strengthens o particular view
of heulth expertise.

Grievances about a lack ol resources are often framed within a discussion of
“primary health care.”™ The noton of “primary health care™. however, s fraught with
ambiguity wnd vanabiliy . In practice. Canadian primary care is physician-centred.
organized predomimnantly around famuly physicians and general practitioners (GPs)
working m solo and small-group practices (Hutch son., Abelson. and Lavis. 2001, p. 117y
In a physician-centred model of primary care. deciston-making 1~ bounded by w puarticular
kind of expertise. Consultation and collaboration with communtties 1~ rarely built into
the process. By defiing the “comprehensiveness”™ standard as coverage of only hospital
and physicran services. the Cunada Health Act reintorces hospital- and physician-centred

health care. limiting the potential tor innovations in health care delivery based on
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alternativ e settings and providers.even in situattons where they might be more
appropriate or etticient (Hutchisonc et al p. HIs)

The dommance of the medical protession and the biomedical model in Canuda
limits what is constdered to be a fegitimate health service or knowledge. This dommance
restricts the range of health services to those deemed fegrtimate by the medical protession
and bromedical bealth services. The Clvde River story aired on “The National™ also
contributes to the notien that southern expertise s superior to northern and Inuit
knowledgce and expertise. It does so by feaving out any discussion of northern and Inuit
delined strategios tor solving northern and Inuit delined problems. In addition. the story
of Clvde River contrasts the community s nurse. who states that they did all they could.
with the suggeston thut the autopsy was mcomplete. In this way. the piece suggests that
Northern workers are currenily inadequate. that moere Southern aide 1 required. The
marginalization of nerthern expertise and experience is crucial (o sustammmg particular
wans of talhmg about und dealing with health. In order to employ the preceding
techniques. northern expertence and expertise must be margmahzed. At the same tne.
the emplovinent of these techniques reinforees this murgmalization.

In an interview . a CHR voices frustration o trymg to work with the nurses in the

nuIsIng statien:

I'd like to ~ee nurses usk for my help. For example. it @ mother has a kid who
Isn’t putting on werght. the nurse should ask me “this Tady needs help. go talk o
her.” (Participant)

This CHR peints out that nurses do not seek CHR expertise when addressig health

problems. As arepresentative of the community in the heulth centre. the CHR could

133



Phly Thews = 5 Tedtord Gold MeMaster = Socioloay

potenituliy contribute 10 more culturally appropriate and community orrented health
promotion work., Often. though. CHR- tind that they spend most of their time on
interpretive work and in proyding administrativ e and other support to nursing ~tatt. The
simple mclusion of an [nuk-based posttion like the CHR does not legitimize Inuit
cypertise. In fact, CHRs often ind themselves caught between thenr own vision of their
roles and others™ expectat ons of their work. At a 1986 National Conference of
Abortgimal CHR< CHR- Iisted ther activities and roles as including the followimg
conmmunity catalyvst and change agent. community health education. health promotion.
counseling and ciisis intervention. seryice provision, liaison and coordination,
interprefation. referral services. and administration (Paul. Toulouse. and Roberts. 1988, p.
67). Thev sugeested that there was a great deat of contlict between the expectations
placed upon theny by the community and expectations ol others such as government

personnel who are no: community members™ (Paul. Toulouse, and Roberts. [988. p. 67).

Another participant exp-ains that Inuit non-governmental organizations are
consulted very late in the process ol program development:

This 1~ Health Canada™s way of consulumg. They bring us in way later — on the
20" drart. And interms ol personality they are all Qallunaar men and some Inuit
en —as a young, Inutt woman Iecel there are personal attacks rather thun
vorking on the muiative. They look at me as an individual rather thun working
with me. And the federal and territorial governments are coming o Inuit
crganizations later than they should. They developed home and community care
and then give it to us and we read it rather than developing 1t through a
collaborative effort. We get it at the end and hayve o adapt a lot of thewr programs
v hich aren’t really helprul for Nunavut. (Participant)
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Several participants saggest that services wre deveioped and Inuit are added later. While
there is recogmtion across the territory that Inuit tradittion. knowledge. and experience
must undertic all forms of covernance. there s a perception that one approach s better
than another. Inuit expertise is seen as valid only n coertain ways:

You cannot de all of the things in the health busmess that need 1o be done without

having the technical quahitications. You can do some. Some of the Aboriginal

healing — that is perfectly vahid. (Participant)
Most would agree that a great deal of health care work inmvolves specialized technical
expertise. In making this pomt. however. thes participant reduces Inuit expericnce and
expertise to "Aboriginal healing™ and. thus. disraisses all other possibilities for the
integration of Inult experience and expertise mto health care. Inuit expertise m health
care 1s almost mvyisible and local level health profession tramning significantly facking in
Nunavut. Apart from a nutsing program. which has seen few graduates to date. and a
soctal work prograry there is no other local training. Smcee Nunavut s implementation.
the GN hirs deadt with @ serious under-representation of “beneficiaries™ i the Nunavut
public service by giving priority to benefictaries who mweet the qualifications over other
applicants for all job competitions (Nunavut. 2001a: Nunayut. 2001by. But non-Inuit-
Nunavummiut (non-beneficiariesy continue to hold the magority of deciston-making
positions in the territory.

The issuc of midwifery and appropriate maternity cuare captures the delegitimizing
of northern expertise as well as risk and grievance problematization. Take. for mstance. i
discussion on March & 2001, between the Minister of Health and Social Services. Ed

Picco. and two MLAS on local childbirth and midwifery (Nunavut, 2001d). First Mr.
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Nutarah expliins “we were told that there wis going o be mudwifery miroduced to the
communities” and ashs which communities have nudwifery programs. At that time. und
sull teday . Rankin fnfet s the only coramunity with a nudwifery program. Minister
Picco suggests that the Rankin Inlet Birthing Centie has "moved forward, it has expanded
its pracuiee und mdeed. we hinve emploved and tramed Inwit midwives 1o the community
and st voas asuceess” NoInoit nudwives have ever been emploved or trained at the
Birthing Centre. [ is passible that he i referring o the emploviment of Inuit Maternit
Care Workers at the Centre. of which there was one in September. 2001, When My,
Nutarak suggests that communities would hke to “practice midwitery at the comniunty
level” Minister Picco states that because birth mothers are getting vounger and many
smoke during pregnanctes. there hus been wn increase in low birth weights., Unlike thirty
vears ago when "mothers seemed to be healthier. they had a different hifestvie.” 1t 1s now
unsafe to have babies i Arctic communitios. Northern birthing is visky. He does add.
though. that ~almost w quarter of our total budget 1s spent vn pregnancy and bringmyg
women out of thewr communities, which is not acceptable. Sowe are trving to move m
that direcoon where possible.™

This discussion is folowed by a question from another MLAL Mr. Iqaqgrialu. who

asks about midwilery training:

Fwas taught about how tradittonad midwitery went on a long tme ago. and I'm
astonished about the skills known through T Qaujimeayatugangit. Is it possible
to set up some hind of a traditional nudwitery course because thev know so much.
is it possible to set up those Kinds of programs? (Nunavut. 2001d)

A

Maternity Care Workers work 1 a supportive capacity in the birthing centre i the
same sort of capacity as 4 CHR works in a nursing station.
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Mr. Igagrialu attempts o shift discussion away from the Rankin Inlet centre to the
possibility of setung up courses through fnwir Quujimajutigangi and setting aside money
to train Tinterested people about traditional midw itery.”™ Muister Picco suggests that the
Depariment 1s comnutted to traming more wonwen (o be professional. registered
midwives. Mr fgagrialu then asks: Are vou talking about tradittonal mudw itery or
maodern nudwitery 7 Minister Picco responds:
[ think we're talkime about a miy of both, That's what we've been doing
successtully in Rankin stnce 199200 we would be mterested to see 1t there 1~ an
apportunity to train other women m Nunayut who would fike an opportuntty to be
trained as nudwives, see this as complementary Mr, Speaker, to our statt at the
health centre that we have other tidned people. other truined professionals on the

cround who could help out in the case of adebvery. So Fhink wis a good
suggestion. Thank vou, ©Mr. Speaker. (Nunavut, 2001d)

b

an

i this fast quores Mnuster Pieco frames Inutt professionals as potential “helpers
This discussion sbout comumtv-based midwifery exposes some of the differences
between perceptions of leguimate services as well as the disconnect betw een commumty
destre and territorial policy. The inclusion of Inuit in health care through CHR or
maternity care worker roles is often framed as putting health care m the hands of Inunt
and incorporating Inuit “tradition™ mto health care. These positions locate Tnuit in a
specific way nto the hicrarchy of health care provision. These mechanisms reconstruct
certain aspects of fnuit know-how through a southern. and often btomedical. model
(Lavore. 2001, p. 3351 While most agree that these 1y pes of positions are crucal to
health care and to self-determinatior i Nunay ut. many suggest that this does not go fw

enough. They suggest instead that we need to frame problems und solutions difterently
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In the followng secaon. T eonsider other technigues that Nunavammiut use to enguge i

and constitute discourses of health.

I Techniques of Resistance

With reterence to British colonralism Stuart Hall ¢1991) describes the “English
eve s Ustronghy centred: Know ing where s what it s, it places evervthing else.” but it
is "not ~o good at recogntzimg that 10 es isel actually fooking™ (p. 21 In the same way,
the bromedicad eve is stonglhy cenuwred and. as the guiding Torce of the Canadian health
care systen 1t margiahizes other approaches and understandings of health. Once
individuals recognize that 1 1s not the only “eve.” however, it becomes apparent that
there s no reason why ttshould be privileged over any other.

The discursive field of health and neadth care i Nunayut 1s not sumply
chatacter zed by the dominance of one perspective or upproach. s characterized by
many discourses and practices. This heterogenetty of discourses and practuices shapes
strategies and appatatuses of government (Burpert. 1999, p. 3840 As T suggested in
Section 1A of this chapter. many Nunay ummiut. and Inuit Nunavummiut i paticular.
articulate an awareness of the dominance of one approach. They wdentify 1tas an
approach — one amonz many. This consciousness of multple perspectives can perhaps
be tinked to several things: the recent history of colonizavon in the Arctc: the fact that
many Inuit, even those in thew 40s. can remember ving on the fand: Inutt binkages with
other Abortgmal struggles for selt-determination and self-government: and thewr

connection with a global post-cofonral shift that calls into guestion the dominance of one
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way of understanding. Hiving, and goveraing. In frannag the dominant approach to health
1 Nunavut as one possibiliny s many Nunayummiut chalienge tts dominunce. In this way,
they highlight the instability of power relations. Morcover, while referrg o
“alternative”™ or A boriginal T approaches to health many dichotomize approaches. this
naninz of the “other™ entrenches a conscrousness of difference that may enubic

ced perspectine.

P

resistance toa privile

Throughout the March 802001 nudwifery discussion in the Legislatve Assembly.
Mu. Nutarak and M. fqugralu both stroggle to shitt the conversation away from risk and
convertional notions of expertise. In this way. they highlight how fractured the
discursive field o health and bealth care iy Nunavut is. There are many voiees that raise
alternate perspectives. apnroaches. and possibilities for change. They challenge the
assurmpiion that health care expertise. hknow ledee, and experience belongs to the south.

This resistance 1s part of a constructon of Nunavut as Inuit fand. tocated i Inunt
hustory, within a history of colomzation and the development of Canada. as a naton. 1t 15
about Inmnt-Nunayvummiut wanting to be part of Canada while bemng recognized und
respected as Inuit. It frames Nunavut and Nunayununiat as bemg the tocus of a particular
way of fooking at and understanding the worid which is historically sitnated. 1oisa
discourse of rights and ciuzenship — as Nunavammuut. Inuitc and as Canadians, A
discourse of resistance posits the success of Nunavut as an Inuit territory as dependent on
the strength of its communities. In this section I eonsider three techniques of resistance
that Nunay umnuut eniploy when speaking about health and health care i Nunavut.

A. Shifting the discussion away from “health™ and “health care™
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B. Shuping local governuace through Inuit expertise and experience

C Taltking mterms of sel-rehiance and selt-determination
Hos through these rechnques that Nupavummint most clearly arbiculate o connection
between health covernance and Inuit selt-deternunation. This 1 not & discourse of blame.
nor is 1w discourse of risk. Tt is one of nutt participation or engagement in the
voverning of thewr jives. s a discouse 1 which Nunavut 1s considered our Jand.”

roofed i Inuit history, part of Canada but sot requured 1o fook like the rest of Canada,

A Shifting the Discussion Away From “Health and “Health Care™':

When Nunavumniut employ this fiist techmque of resistancee they do more than
attempt to broaden the notion of health. they change the terms of the discussion, They
attempt t detine problems and solutions from a umiquely northern Inurt perspective. As
mentioned earlier 1o this chapter. many partictpants suggest that health and health care
are southern terms thatefer to southern ideas, While some use these terms (o enguge
discusston and others broaden them. several participants. both Inutt apd non-Inuit. divert
the conversatton to other issues by using terms that realiv are not about health at all.

The attempt to shilt the conversation 1s most clearly demonstrated when asked
how they would refer to health in Inuktitut, Several participants use uusiquatiiariiy (as
written by one parucipant) to describe what health means to them. One participant
suggests that this word refers to “hiving with vourself and others.. . It means trving to
have a better lite.” He exnlains: b makes me think of health. Tt is important to have

~

muusigattiariig.” Severa similar Inuktotut words are histed in Table 5.3.
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Table 5.3 Suailarwords:
Inungari' " ASBNY (D) Neighbour. companion. triend
inustyg (North Banfimy A0 ®; Lifer To e hnvmg

inauving (Northern Quebec),
muasiarnatug (Northorn Quebecy Which vivities: enfivens
LDy

Inustgattiarasiemnmariint {11LD) Life skalls
ABBENGA > PNC
One participant makes a point of drawing on the entrenched dichotomy of headth
versus thness ro explain her percepuion of health:
People i the bealth care tield have a different view. Health cure 1~ about not
having a disease. Forme. it is the abiliy of a person to hive a life that's
worthwhile, (Participanty
Across media and rescarch (medical. chinical. social sciences, health policy) there s a
tendency to postt Ahosrgmal notions of health agarnst western notions of heulth
stggestng the later to be reductionist and phy stology -centred and the former to be
holistic and community-centred. Rather than dichotomizing two approaches. this
participant subverts discussion about health versus illness by speaking about fife. While
acknowledging that health and health care are terms that give rise to talk around specific
problems. most intery iew participants suggest thar what s really at stake s the ways in
which they live m community with others. and their local capacity to provide tor their
fumilics and communuties. Thev rdentify colonial relations as major contributing factors
w the breakdown of this capacity. A participant explains how colonialism has

contributed to a breahdown m the capacity for “confession™ which has resulted inillness:
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I sou keep too much mside of vou st will come out one way or another. And
ustally it comes out m avery pegative wav. You ve probably heard a lot about
my clderhv people - my mother and my grandmother - they all died of cancer.
think that's because they had so much hurt m them they never had any outlet to et
it go and it eventually ate them. (Participant)

Participanis suggest that addressing thrs “hurt” could have a “ripple effect™ across
the territory:

[Health] would have u ripple etfect for Nunavut as @ whole. 1Us not diseases.

sickness. 7S healthy minds and healthy communities. We are. or the healthy

community or healthy familyv s detenorating. 1t7s not only their tault but they are

deterorating becouse of outside torces. (Participant)
This traming of problems incterms of “outside forces™ reflects the kind of grievance-
bused problem fogic that examined i the previous section. But in talking about health
in terms of Nunavut and conmmunities. this participant reframes the discussion as one
about self-determimation. Like many others. she emphastzes relationships and how those
relationships are bound up m varsous histories includimg colonialisn. In the follow mge
quote. a participant demonstrates a different way of framing the discussion. Rather than
placing blame anvwhere. she talks about what needs to happen between groups to
tuctitate change.

There s a ot of hosulity between Inuit and non-Inuit because of the control and

the environment that we ve had for many generations, So 1think putting all of

that. pulhing down our defenses and saving “okav. I'm willing to put my
emotional well-being on the hine if vou can help deal with thin™. Tthink that’s
really how I'deline health. (Participant)

Many partictpants direct attention away from physical and mental health problems
to a discusston of individual and community self-rehance. community cohesiveness and
participation. communication, resources. and self-confidence. This. I contend. is not
about the medicalization of life. 1t 1 not about applyving medical expertise to a broad
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range ol probicms. Tts about drawing attention to the etfects of colonization und calling
for Jhe appheation of Inuit expertise. Ihwe try 1o couch this discusston in “health™ and
“health care™ terms we sk recolonizing Invit know ledge and experience.

I lookmg at rish- and gries ance-hased problematization in Section [B ot this
chapier. I suggested that health and health care discussion i the territory's Legisjative
Assembly tends to tocus on the risky Tives of Nunavummiut and the fack of resources for
Nunavut health care. Another arca of discussion captures the kind of discusston that M.
Nutarak and My Iqagnalu were trving 1o engage — one which attempts to shift dialogue to
decidediv northern and Irait perspectives, This discussion comprises members’
questions about. as well as departmental attempts (o address, Inuit representation. findi
Qauyimayatuganj. traditional pracuces. focal training. standards. and legisfation. A
primary issue within this arca of discussion has been maternity care and the question of
meorporating traditional fnait mudw ifery practices into a maternity care program. In such
discussions the Legislative Assembly veers frons making health o problem. to talk about

the crafting of Nunavut on Nunas uf terms.

B. Shaping Local Governance Through Inuit Expertise and Experience:
Inuit have their own tdeas on how to improve their health. lnnuqgatizitiaimiy - the
healthy mterconnection ol mind. body . spurit and environment — is one of the
famps or qultigs hehtmg the way for Inwt health retorm. Qaujimajatiugangit -
Inuit traditional know fedge — v another such quihig (Qikigtant Inuit Association in
Commission. 2002, p. 221).

Across Nunavut, people are calling for recognition of traditional Inuit knowledge.

expertise and expertence us well as Inuit participation in planmng. service provision. and
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decision-aking. The nature of 1Q and 1ts proposed role in territorial gosernance mubes
it o partieutarfy sadient point from which to examine the atiempt to fegitimate northern
and Inuit expertise. The Bathurst Mandate wdentifies 1Q as part of all aspects of terrortal
covernance, thus, setting the new territory apart fromy other provincees and territories,

In simple terms. 1Q is about tradittonal know ledge. The 1Q Workimg Group ™
defines 1Q as a phdosophy or away of Hiving and thinking that encompasses arunge of

1 . .- . . <3

clements including: the long-practiced vadition of passing Inuit knowledee.  values. und
teachmgs from the Elders down to the younger generations: i system of Taw s values and
consultations betore making tnportant decistons that affect the community: and an
understandime of complex family relationships that is explained by Inuktitut kKinshap
terminofogy. The Working Group ulso states:

—confirmung the yabue of Tnudr Qanjimeajatugangic will restore Inuit pride and

increase indrvidual setf-esteem. By increasing voung Inuit self-esteem. some of

today s social prohlems such as substance and alcohol abuse and even suicide will

be eliminated. (Nunavui. 2000, p. 13)
Carmien Levi. then Deputy Minister of the Department of Culture, Language. Elders and
Youth adds that 1Q 71~ contemporary. but also mcorporutes the practices of the elders”
(McCluskes. 20010). Simon Awe. co-chanr of the 1Q tashforce, states "we want o marry

Inuit Knowledge into modern. contemporary wavs of governing” (McClushevy. To many

" 5 September 1999, the Government of Nunuy ut hosted the Inunt
Qaujrmajutugungit Workshop. where territonal government employees {from all fevels
sought “counsel”™ from Elders on wavs to preserve. promote and integrate 1Q into all
Government of Nunavut programs. services. and policies. in order to best meet the
requirements of the majority of the population served by the new Government (Nunay ut.
2000, p. 3).
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peopie. the “tradiiional knowledge™ aspect of 1Q is often the only side that is seen. 1Q i~
really about “healthy. sustainable communities regaining their rights to asay i the
covernance of theit lives using principles and yalues they regard as integral to who and
what they are™ (Arnakak. 20010 1Q i not about static. traditional knowledge but i way
of hiving that s teable and adaptable. Brinzing 1Q into territortal governance means
incorporatimg it values and understandings. not simply particular traditional practices.
[Q i~ not casily translated mto English. Bts broad scope makes tor an uncusy 1itin
covernment plannine and practice that s rooted in tertitorial governance processes thal
are embedded in nutional covernance processes. Ttis even more difficult 1o putinto
practice i heulth care. partly becawse health care 15 commonly perceived as non-Inuit.
Many suggest thai it cannot be accomplished simphy through including Inuit Maternity
Care Workers m the Ranhm Inlet Birthing Centre. The misston of the Department of
Health and Social Services s to promote. protect. and enhance the heualth and well-beimng
of all Nunavummiut. imncorporatimyg 1Q at ol fevels of service delivery and design. Some
suggest that this i~ happenig 1o a certuin extent in other departiments such as Education
but that 1t is diflicuit to mcorporate 1Q into health and health care. When asked how 1Q
could be mncorporated 1 headth plannig, most imteryview participants are stumped. It
seems much easier to constder how 1Q could be mcorporated i education — for example.
with the mtroduction ot Elders as teachers in schools. in plannmg curricufum. and in

training teachers. Several participants suggest that this s not so easy i health cace

h Inuit knowtedge 15 said to mclude knowledge of wildhfe, survival skills.
traditional healing and counscling methods. and a svstenm of dealing with fellow Inuit

who need help that 1y based on trust and love (Nunavut. 2000, p. 14),
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because health care 1s 1 southern concept. Others suggest thut the incorporation of 1Q n
health care could be done through. for example. the inclusion of traditional nudwifery
practice m the planning and delivery of maternsts care. One participant explains his
perception of how the mclusion of 1Q will happen:

The government has taken steps to do this — have sort of an 1Q section where

thes re sort of the overseers of the new system. So that they can take the solution

that might he trom British Columbia und that's gomg 1o be implemented here and
then they can medify it with their own recipe. So thes can make « modified
version so b makes sense for the people here. (Participant)
This participant explains that 1Q is a group oy people in termtorial government charged
with ensuring that solutions are intormed by Inuit approaches. But governing through 1Q
within a framework that is not based on 1Q 18 not a sinple task.

Despite the difficult it between 1Q and o Canadian framework tor tesritorial and
health governance. Nunayummuut reman strongly committed to the god of making
covernance more relevant and meunmgtud to fnuit and Nunavut, The potential role ot 1Q
m governance goes hand in hand with the priority placed on Inukutut. Participants. both
Inuit and non-inuit. consider language to be crucial 1o Inuit participation in governance.
One participant comments on the tensous positton of tauktitut m the territory:

People i Nunavut bave a stronger connection with their roots. are maintaining

thewr language. But younger people - most 20 vear olds can barely function in

Inuktituk. There ure all sorts of outside mfluences. There needs to be a more

concerted effort to restore language.  People wre forced to choose between

English or Inuktitut streams. (Participant)

For many. Tnuktitut encapsulates the wayv in which understandings and approaches can be

“of a people™. Inuktitut 1o pot reduced to something of the past in the same way that 1Q

can often be. Imut emphasts on the importance and centrality of Inuktitut. theretore.
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provides ¢ glimpse o ettorts (o build selt=reliance in a framework of selt-

determination.

C. Talking About Self-Reliance and Self-Determination

In attempung to shilt the health conversation to issues of community strength and
butlding Nunavut as a lurgely Inuit territory. many participants speak of self-rehance,
decision-making power. and focal partictpation in decision-making. This third technique
iy one of framing the discussion 1 terms of self-reliance and self-determmation. It s
about rectomimg deciston-making power as well as an interconnectedness of lite. place.
and community .

Resistance in childbimtbi s o particularly compelling example of Tocal resistance to
assumptions that certain hic events ure health problems that need to be addressed through
southern expertise. Mureover. it points 10 the mterconnectedness of setf-reliance. access
to decison-miaking and place. Several partcipants refer (o expertences they have had in
assisting other women in childbirth. They speak of women who have refused to tiy to
other communities to have their bubies and women who have retused to mform the
Health Centre they were pregnant because they did not want to be flown to another
community. These acts of tesistance arce as powerful as words. Many explain that
refocating childbirth in fumilies and communities s apout reconnecting the territory with
commumities. individuals, lite-processes. and decision-making around these processes.

Notions of sell=determination and selt-rehance are deephy connected to notions of place.
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Both Inuit and non-tnuit suggest that the mmplenientation of Nunavut hoth as o
political und geographic spuce mnereased local capactty for selr-determination. The
estabhishiment of Nunavar meand of isell has given rise o a new sense of empowerment
among many it

It has changed my Tite i some wavs. It taught me to be more mtormed in terms

ot decisions that are made by our feaders aad how it's going o atfect us as o

public. It made me realize that we have a place m this world as an nuit group. 1

feer more stronely about my culture, the changes that have affected culiure. the

responstbility that we have to make 11 better for our children. our grandchildren.
arcat. grand children. (Participant)

Muny parvcipants underfine the importance of building selt-relrance. mdinvidually.
as aterritory and as o people. This connecting of self-reliance. health, and territorial
building s central in the Batlhurse Mandate. Tt seems plaasible that rather than “health”™
the Bathurst Mandite i~ actually referring to strength when it states: “the health of
Nunavut depends on the health of each ot its physical. soctal. economic and cultural
communities. and the ability of those communities to serve Nunavummuut in the spirit of
Inungatigiinarnig™™" (Nunavut. 1999a).

In interview s many people talk about self-retiance and the importance ol building
selt-reliance — not simphy on ar individual level but on a community and territorial fevel
as well, Many see this work as the heart of the struggle for selt-determination as
individuals and as a people. The desired shift away trom dependency to collective selt-
reliance underhes many heulth-related strategies developed by Inurt organizations. For

example. Pauktuutut Inuit Women's Association developed Guadelines for Inuit

Communities Working on Reducing Tobacco Use (1995). Rather than atling this
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resource kit "Steps to Reduce Tobacco Use™ Pauktuutit coaphasizes the centrul role of
the community m addeessiug the rssue ol wbaceo use. Morcover, it states within the
resource kit that local action has the greatest chance of butlding a healthy communits (p
). Pauktuatt has been a feader at prov imcial/territoral. federal. and mternational levels
i bringing fnuit concerns and strategies around such issues as HIV/ATIDS. midwitery .
traming and cconomic development. national and mternational protectnions for colfectine
and mtellectual property rights. and with indigenous peoples around the world (Morris.
2002, p. 1oy

Ruther than being the objects of healin promotion and other health refated
services, participants state that Inuit need to be mvolved in every stage of planning and
delivery. In October 1999, the GN' Standing Comnmittee on Culture. Education and
Heualth tNunavut, 1999by refeased s “Report on the 1999-2000 Sin-Month Departmental
Progress Updates.™ In this report. the Commuittee applauds the DHSS™ overall goal of
Luesikatiornia but states that it "is concerned that the approach envisioned seems to be
one of hiring ore professionals from the south. rather than one of community
empowerment” (Nunw ut 1999b, p. 13y, Tt questions the wisdom of spending more on
staft from the south ¢iven recrwtment. retention and housing difficulues, rather than
investing more in the community itse/f. Tt recommends community -based decision-
making through u Community Health Committee with consistent staft support and «

community wellness worker for each communty.

i0

The first part of this word. Jnwugati. means nerghbour or companion.
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One non-lnuk participant suggests that government departments need o work
together o encourage ult participation:

This government needs to readize that it has w be part of a bigger strutegy . Not

pust an employient strate gy but w developmental strategy that goes actoss every

single department. At this point. all of the ditferent departments are operating in
1sofation of cach other — 1 sifos. (Participant)
At the same ume. participants ate concerned about the kind of feadership they sce in
some Tautt non-governmental organizations:

I thik before Inuit selt-derermination s possible. not only fnuit but Northerners

have to have asense of well-bemng. We've had a lot of leaders 1 the past who

hanve messed up big time. This isn™t good for our own identity. They messed up
big time because of afcoholism. drug-addiction. These wre major problems. And
they re our feaders. We should take ~ome examples from them of what not to do.

P think we have o become whole ourselves. Tdon t know if 1it's whole or more

complete before Inuit sclf-determination w el be possible. (Participant)

Further complicuting this negative perception of feadership 1s the relationship
hetween local, Inuit. terrmortal. and federal governments. Despite the presence of Inun
organizanons and the supposed symbiotie relations of territorial government and tnuit
representalive organizations. there iy a widely held perception that, in terms of health
care. the Tederad government continues o have more control over Nunavut than any other
body. This further margmadizes Inuit m thewr own views of how health care can be
provided in therr communiiies.

Attempts. at territorsal and community levels. to address suicide highlight the
distance between government and the public as well as the potential for community -
driven strategres. In Mav, 2001, i response to 2rowing concern about high suicide rates

and mental health concerns. the GN's health and education departments unverled a

campaign promoting Invit vatues. The campaign conststed of a set of posters and
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advertisements beaimg images conveying resihence. survival, strength. and persey crance.
While the govermment has mvested resources i suicide prevenuon through the
development of this campaign and through community workshops emphasizing Inuit
values, 1t does not position tisell as capable of preventing suicide. In a June 2001 letter-
to-the editer of Nunatsiag New s, an unidentitied writer took issue with a suggestion that
the response o suicide was i areturn to tradition, rather than government. The
unidentitied author suggested that the Saumi of Norway have seen a decrease v sucide
rates due to a combimation of “grassroots community action™ and “active. but not

overbearing. gcovernment” ("A role for government™. 2001, The unidenaticd author
wrofe: "When residents of a community decide to act. government must be there to. to
provide the things that onlyv covernments are capable of providing. This includes not only
moncy and moral encouragement. but also the provision ot skilled professionals. such as
child psychiatrists and properh tratned counsclors.™ This exchange highhights the
discord between perceptions around government and Jocal responsibility and the roles
cach should play 1 addressing issues such as suicrde. One health care provider suggests
that the ditficulties underfyving suicide wre not bemg addressed through current strategies:
In 1999 it was — “okav. iUs Nunavat now ™ = alter 1 or 2 generatons of
developing dependency on government institutions. Some communities are yery
skitled at living off the fund <o they have some choice around dependencey. But
Rankin nfet. where a fot of people dont have the skills. people don™t have
choices wround dependency. Young people don™t see thenselves as agents. .
saw a suicide poster — o health promotion poster — and someone had written on it
“eaught between ta o cultures.” There are o lot of real difficulties. a lot of
challenges and Tdon't know if thev e being talked ubout. (Participant)
The viston of “canght between two cultures™ superimposed over a health

promotion poster says a lot about the disparities that pervade health governance in
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Nunavat. Many suggest that the administrative. regulative role of government in their
lives can complicate family or community autonomy. They suggest that surcide needs
be addressed by comnunmies at a community fevel. At the end of August. 2002,
Terrence Tootoo. the first Tnuk to play protfessional hockey. killed himeselt atter being
charged with impaired driving. Nunayummiut respoaded m several ways, including
letters to the editor of newspapers such as Nunatstag News, pleading with those who are
considermg surcide 1o reach out tor help. Following Tootoo™s death and i responsce to
heightened concerns about suicide. Rankin inlet community menmibers gathered to discuss
ways that they could address suicide 1o their community. Inuit and non-inuit, health
providers. religions feaders, and educators came together to bruinstorm about ways o
deal with suicide and approaches cach one ¢f them could tuke back to thetr work.,
familics. und daily hite.

Lock and Kautert 1 1998) suggest that individual responses to their hyed
experiences “can be read at trmes as resistance. but simultancousty as commentaries on
the workings ot networks of power™ (p. 125, In the sume wav, Nunayummiut’s responses
to their lived expertences can be seen as both resistance and retlection. Despite the
complex tield of multiple relations that Nunayummiut must make therr way through on
the way to self-determination. they persist. They continue to tafk in terms of self-reliance
and self-determination. Just as Inuit came together o establish Nunavut s a sepurate
territory, Inuit may find the strength to craft out therr own model of selt-determination in
Nunavut through their local. national, and international mobilization. Colonialism. and

increased contact with the South and other parts of the world. has shortened the distance

'
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hetween Inuit as well as Inuit and other Aboriginal Peoples in Canada abroad. Inuit see
themselves as part of communities of Aboriginal Peoples across Canada. the Circumpolar
North. and around the world. Inuit of Nunay ut do not see themselves as an olated
community. Somce sageest that berng “plugged mto the world has enabled northern
communities to break out of their isolation and to align themselves with the polities of
mdicenous peoples elsevihere™ iFleras and Kanz, 2001, p. 167y, Aboriginal media such
as the APTN facifitates connectedness to Aboriginal communities across Canadia and
politicizes aborigmal avoareness. Perhaps niore s gmiticuntly. however, Nunay ut
entrenches an Inuit space within the nation. making room for the possibility of self-

deternumation.

1 Conclusion: “Subjects-in-progress”

As Lexplained m Chanter Twol Tam net attempting to identify the true nature ol
Inuit identsty. Tam. however. interested in how dentities and selves are problematized
through struggles for celf-determination and participation in health governance. These
six technigues are part of o discarsive field of health and health care i Nunavut which
constittes muluple subjectivities. These techniques are “technologies of the sell”™ —
ways of constituting selves withm and through systems of power. There is not one single
Nunavumnuut subjectivity . not one way of understanding one’s selt or one’s relationship
with others. with governance. with the territory and with health care.

The health and heath care conversation in Nunavut is partly constituted by

donnnant Canadiun assumpiions and values around health care as well as a history of



PhD Thesis - S Tediond Gold MeNaster = Sociofogy

Inuit and non-Inmt relations. cotonmalism. biomedical dominance. Christian nyissions, and
capttalist nottons or progress. From this broad and complicated context comes a
dominant discourse of health as having to do with hosputals. physicians. southern
expertise und northern helplessness, This gives rise to a perception of Nunayumnnut as
being at riskh and needmyg help. Thisis notthe “ward of the state™ that we saw m the it
halt of the twenueth century, but a people who need help to help themselves. But help
themselves to what purpose” To be the same, have the same desires. and deal with the
sanie problems i the same way as the rest of Canada? n helping them (o help
themsehes, northern health services have remained “one of the most powerful symibols
of the colonial relationship between northern peoples und the nation state, and the
pervasiveness of this symboi m the intimacies ot evervday life undermines further
development in other istitutional areas™ (O Netl, TORS, p. 47).

We need to fearn to be a tanulv. We kind ot fost that. Our whole being has

changed. Now we rely on the health syvstemy here. We didn ™t use to rely on that.

(Participanty
The relationship between the North and South has tong been detmed by dependeacy. But
there hes & tension between a discourse which constructs Nunavummiut Inves as rishy and
needing help. and a discourse of placing responsibility on the colonizers. This tension
breaks open a space for res stance as Inuit-Nunayummiut find themselves sfow [y
attatning access o decision-making and negouating power. nuit Nunay wmmiut do not
see themselves as totally dependent on southern syvstems and models of care. Thev define
themselves as people with rights. As Michael Tgnatiett 12000) suggests. the rnights

revolution has brought voices that were never heard before into the conversation of the
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country that “was firaly i the hands ot a political and economie elite™ (p. 261, In
addition to defining themselses as people with nights. Inuit see themeelves as people with
expertise and experience.

lnuit are becoming more clearly visible as vehicles of power. not simply 1ts points
ol application. Nunavut has managed (o provide Inutt woith some hold over collectin e
wentity and claims o terrtonality. As such. it provides Inuit with a stronghold from
which they may challenze and change embedded systems that have. i the past. repressed
Inuit kpowledge. experience and expertise.

Nevertheless, some partictpants suggest that trvimg to mix Southern and Inuit
approaches only works to marginalize Inut wdentty

Atthe end who wre we? Who are we and how come we're speahing this

fanguage? I's here and we understand eact other. Integrating these two cultures

1s not good. o We Jose rdentity. (Participant)
Inuit negotiate their perceptions of themselves as Inuit. as Inuit who have sunvived
colontalisn. as citizens and architects ot a new. argely-Inuit territory. and as citizens of
Canada. In thes negonation Nunavammiut struggle to shift the conversation 1o issues
they feel wre important. They work to find ways to divect governance through Inuit and
northern expertise and experience. And thev muintam the discourse of self-rehiance und
self=determination that gave rise to Nunavut in the first place.

While several participants raised concerns abeut the imposition of southern
svatems and approaches, most suggest that undoing the relationstup between North and
South. Inuit and non-Inuit i impossible. They suggest. rather. that they would like to

transform the relationship from one of dependency to one ot cooperation. Many Inutt are
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marned to non-Inuit and have rarsed families and communiues together. Many non-Inuit
have lived in the North for decades and some have been born and raised i the North.
Rather than pittmg Inuit agamst non-fouits many talk of burlding Nunavut on
Nunavummiut terms. They speak to hyvbrid selvesoselves that constitute a breadth ot
experienve and history.

The Communny Health Representative embodies the hyvbrid quality of
Nunavammiut subjectivity and. in this embodiment. highlights some of the compleitios
mvohved in participating i and addressing health care in Nunavut. CHRS are at once
representative of their ruit communities and ot the Department of Health and Socral
Services's health promorion programming. They have traditionally been advocates for
fellow Inuit who need assistance or huve questions while they must also advocate
nattonal strategies tor health promoton. They speak in the language of therr
comumunities and in the language ot national health promotion programming. They work
in Inuktitut and English. They work within Health Centres or Public Health oftices under
the direction of a health promotion supervisor and/or a nurse but they see themselves as
working for the community. They represent a body of Inuit experience and expertse but
are caught 1 a system that places this experience and expertise at the bottom of u
hierarchy. At the same time. unlike other healith cure providers theyv have access to therr
communities because of therr proficiency in Inuktitut and their presence on radio. in
schools. and in other public locales.

This kind of hybrid subjectinvity s @ subject-in-process™ that strives for sell-

determination. constantly reorgunizing ttself tAlarcon. 1996, p. 136-137). The multiple
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subjectivities expressed and constituted through the various weehniques explaimed here.
contribute 1o “u new subjectiv ity a political revision that denies any one ideology as the
linal answer, [hut has] the capacity o recenter depending upon the Kinds ol oppression to
be contronted™ tALurcon. 134, Glorta Anzaldua (1987 refers to this hyvbrid sabjectivit
as i borderland subjectivity T She speaks ot subjectivities on the borders and ot her own
experience i a borderiend that includes Mexico and America. In hiving m the interface
of mulnple realities. people o the borderfands are “forced to become adept ut switching™
(Anzaldua. p. 371 This hyvbrd subjectivity subverts dualisias that pit tradition agamst
modern or North versus South. Wiile Nunavumnuut do not hive m a borderfand. m the
wav we think of borders between rations or regrons. they Jive m the interface of multple
reahittes and are forced e find some hind of ground from which to start to tell their
Stories.

It these techniques are part ol webs of discourse within which Nunavummiut are
mnserted momultple. shifting wavs. how can change happen? In subverting the discourse
of health and health care. Nunuy utmmiut suggest that this access must be to deciston-
making at a much broader level than simply health care choice betore real change can be
seen at the fevel of health care. tis only by having access to power at decision-making
levels that Inuit will have decolonized health services (Lavore. 2001, p. 3395, In the
following chapter I examine how the wavs m which Nunavummiut notions ot heulth and
subjectivity shape institutional factors that enabie and disable Nunavuammiut participation

in health governance.
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CHAPTERSIX

Enabling Citizen Engagement in Territorial Governance

A sense of participation s hard to find - to have people seeing themselves as

avents ol asystem that s conducive to seli-determination. People in the health

care system nught be from the community but have been working this way for 10

vears, S veats  Everybody knows that there is stuft here that 1s not zood. But

how do people participate to make it ditferent”? (Participant)

In 1996, the Roval Commission on Aboriginal Peoples tound that little attention
had been directed te Hromoting real Aboriginal involvement i and control ot health and
social services in Canada (Roval Commission. 1996, p. 3.4). While some work had
begun to develop parterships between Ahoriginal and non-Aboriginal organizations. the
Roval Commission called for more fundamental reforms that would recognize and
support Aborigmal selff-determmation. The creation of Nunavut as a territory maths an
impottant moment m the history of Abortgmal governunce i Canada. As o de facto
model of Aborigmal self-government. Nunayut presents the opportunity for Inuit to cralt
territortal governance on thewr own terms. Gilles Paqguet (2002) refers to the creation of
Nunavut as o “shift toward distributive democracy:™ a “devolution of the Canadian
vovernance regime’ that will give way to citizen engagement. consultation. intersectoral
partnering and federal-provincial negotiaed arrangements (p. 304,

In Chapter One. Isuggested that the connection between our understandings of
health and our collective identitications has implications for the wayvs m which people

plan and experience health care. In the previous chapter. [explored how Nunavummiut

talk and do health 1 varous. often competing. contributing to the constitution of hybrid
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subjectivities. In such a complex discursive ficld. how does Nunavummiut participation
in health zovernance take shape” How s this participation perceived or framed? How iy
self-determination possible? I self-determimation 1 about citizenship and we treat
citizenship. as Brodie (2002) suggests, as a set of practices linked wo governance than we
must consider the relwonship between the creatton of Nunavut and the untolding of
citizen engagement i territorial governance  In this chapter Iexamine how the creation
ol Nunuvut has contributed to eitizen enzagement and to visions of potential engagement
in Jocal and territortal health governance, T eonsider how the discursive field of health
and health care complicates or facilitates Nunayummiut engagement in governance
paving particular attention to relations of power. Finally. ook at how local engagement
in health governance is implicated in the building of Nunavut as a manifestation of the
Inuit struggle for self-determination.

As Texplamed in Chapter Twol 1 use the term “zovernance™ vather than
covermment to distinguish between government. as in the “Government of Nunavut.” and
governance us a field of discourse. TUis aset of practices. or rules and rationalities that
include poliey. planning. and delivery. In this chupter T eonsider how the field ot health
governance in Numm ut engages tor disengages) citizens in decision-makimg processes.
Because Nunavut 1« built on Inuit asprrations for seif-determination. 1 look specifically at
Inuit engagement. To do so Tdraw on Abelson™s (2001 wrad ot contextual fuctors that
influence public participation: pre-disposing (structural and social). enabling

tinstitutional), and precipitating tinterests and interest groups).
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Pre-disposing mfluences include structural and contextual factors. Most
partcipants suggest that colonial relattons and the shift from settlement lite o
dependence on government Irame possibilitios for engagzement. They act as pre-
disposing influences.

I think health care and socia) services care teo are dependency producing so they

end 1o do damage. if you're not cureful — the carcgiver and the recipient. They

Jdo damage o your imndependence. And so s very easy o become reliant on

those Kimnds of capabilities of government systems to look after vou. (Participant)
Other pre-disposmge mfluences melude Inwit mobilization to establish Nunavut as o
termitory, Inurt experiences with health care. linkages between Inuit and non-Inuit. to
nime o few.

Precipitating influences are catalysis: they are factors that bring about
participation and cay mclude the role that mterests and interest groups take m ~shaping the
participatory process (Abelson. 2000, Participation m governance is precipitated by
Inuit mobilizauon around and interest in crafting their own territory:

When you look at the regron’s history — we're very voung in terms of having

contact with another culture, There weren’t as many health problems in the

1940~ When vou look at the overall picture the health and social services
problems — 1t7s not going to get better tor awhtle. People are very resihient and
adaptable se hopefully we can pass this on to our children. [t's very important
that we prepare them as much as possible. (Participant)

Participation is also precipitared by growmg concerns around health and social problems.

media attention to these problems. and efforts by Inuit and Aboriginal organizations such

as Pauktuutit, ITK. and NAHO to address health.
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Enabling intluences include institutional contexts that encourage or impede

yartucipation  Many participants see the establishment of Nunavut and s public
] M

covernment as enabling citizen engagement in governance:

There is a general feeling ot conridence. an identitication that has been positive.
There are people who aren’t domg well und weren't before. Government hasn't
avolved to the pomnt where 1t can deal with people in very ditfficult siuations

Beyond the superficial level people are domg very well with Nunay ut

covernment. [ts whealthy. confident. happy Nunayut and has a spectal piace in

Canada. (Parucipant)

In thi~ chupter. T Hocus on this third set of Tactors. the “enablers™ m exploring o

range ot mstitutional contexts [ eonsider how participation in the tield of governance in

Nunavut is enabled ror disubled) through five enubling fuctors: the territorial

covernment. the organizations estuablished by the Nunavat Lund Cluims Agreement. the

federal covernment. Nunayut regions and communities. and front-line health programs

and delivery. Tlook at how these five insututiona contexts represent a runge of decision-

making levels and capaciues tat enable and disable citizen engagement in health
governance. And I examine how the establishment of Nunavut has shaped these
mstitutional contexts. In section 11 of this chapter. T explore how these enubling

influences connect with pre-disposing and precipitating mfluences in shaping the

participatory process in two specific cases ol health policy. planning. and delivery:

childhood and parening education. health promotion. and midw ifery.
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| The Field of Governance
In this scetion, Teonsider how the establishment of Nunavut has shaped tive
mnstitutional contexts for decision-making which both encourage and impede
Nunavummuut participation:
o The new territerial zoverniment
e The Nunavut Land Clarms Agreement
e The federal goyernment

e Community-level groups

Front-line health care provision

These institutional contests represent yvarious levels of decision-making. In exploring
these contents Teonsider waat kind of purticipation is enabled and how meaningtul
citizen engagement is. How are purticipants engaged? Are they consultants. acting m an
advisory capacity! Or are they directly participating in decision-making. resource

allocation. and regulation?

A. The New Territorial Government

[t 1v important for us to remember that Nunayummiut. through the Nunasyut Land
Claims Agreement and the process of setting up this government. did not work to
achieve o government thut was simply located 1 Nunavut. We worked to create a
covernment with its heart and soul in Nunavut. Where Inuit Emploviment is a
reality. Where fruir Qaugimajatugangio is a living part of the way government
operates. Where the Inukutut language 1s the means of expression,
(Comumisstoner Irniq in Nunavut. 2002f)

In framing Nunavut as o separate territory. the Nunavut Implementation

Committee proposed a public government that would (it Nunavut's largely Inuit
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population while representing all of Nunavuat = both Inuit and non-Inuit. Unlike
provinces which were created through the Constinion Aeis, 1867-1982. terrtories are
created by federal [eaislation. Although teritories do not have the same jurisdictional
authority as provinees do’ . Nunavut is o little ditterent. The Nunas ut Land Claims
Agrcement (NLCA) provides the Nunavut covernment with some decision-making
authority in weeas that wre normally fedeval jurisdiction (Ames. 1998, For instance.
through the NLCA and its majority Inuit population. Nunavut owns land and has
responsibilities and authority over land use management (NLCAL [993).

The Government of Nunavut ¢GN) operates under @ non-partisan A svstem and on
the basts of consensus polities To reflect the spirit of Inuit decision-making pructices.,
the legislative assembly makes decisions according to the consensus ol the majority of its
membets rather than along political party Tmes. Its 19-member Legislative Assembly
meets in English and Inuktitut ewith simultaneous translation). rotating locations of 1ts
sessions throughout the territory, In 2001, the GN received the Institute of Public
Admmistration of Cunada Gold Award for Innovative Management. [t attributed this
award to five "major mnovations: achieving a representative public service.
decentralizing government services, incorporating 1Q into government programs and
services. introducing advanced information technology systems. and developing

collaborative government (Nunavut, 2001a). The GN operationalizes this notton of

Y In addition w a territory”™s limited authority over lands and resources. the federal
Parfizunent may enter into provincial-ty pe atfairs. such as school curriculum in territories.,
And tenitorial governments are not included in the Constitutional amending formula
they do not have a vote when a change 15 proposed but provinces do.
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collaborative vovernment as “citizen participation in governance” (Nunavut. 2001a. p. 3).
The GN attenipts to provide for this collaborative government through an emphasis on
Inukitut as one of the warking languages of government. decentralizaton. 1Q. and
representative worktoree. In this section. T eonsider the vartous wavs in which 1t has
attempted this collaboratnve covernment.

The first step that the GN has made (o bring government to the people is to
decentralize many deparimental offices throughout the territory. This has entatled
locating sevcral operational branches of cach department in communtties outside the
capital of Iqalvit. For example. the Operations and Practice Branch of the Departiaent ol
Health and Social Services (DHSS) 18 focated in Kugluktuk. The intent is to devolve
substantial authority and resources o local communities. to fuctlitate local. Inuit
employment and to strenzthen Inukutut as one of the offictal werritorial fanguages 1 White.
2000. p. 132 o bring “Government and Nunavummiut closer™ through decentrahization
(Nunavut. 2002b).

There v no question that decentralization has brought new employment
opportunitics to contmunitios. Although branch positions may often be filled by non-
Inuit. there have been significant spin-ofts as a result of the influx of new community
members. For example. when o branch relocates to a community such as Pangnirtung.
people are transterred from Igaluit and new people are sometimes hired from the south or
clsewhere in the North. The new grow th i community population increases the demand

for new infrastructure and services such as taxis. day-care. banks. restaurants. and hotels.

Members of Nunavut's Legislative Assembly do not represent political parties.

[64



PhD Thesis — S. Tedford Gold McMaster — Sociology

Despite these employment opportunities and small business growth, it is not clear that
Nunavummiut, and Inuit-Nunavummiut in particular. are experiencing increased
opportunities to influence and participate in territorial government.

The belief that decentralization will bring government closer to Inuit is partly
hinged on the assumption that because Nunavut is 85% Inuit, a majority of Inuit
employees in government is unavoidable. Moreover, the GN is obligated under Article
23 of the NLCA to achieve a workforce that is representative of the population across all
occupational categories. Yet, most participants, both Inuit and non-Inuit, suggest that
while MLAs are predominantly Inuit and many government employees are Inuit,
decision-making positions are largely held by non-Inuit, who are often new to the North.
Non-Inuit continue to fill a majority of positions in the GN. As of December 2002, Inuit
hold 33% (193 of 568) of filled positions in the DHSS (Nunavut, 2002a). This is a
significant increase from 20% in 2001 (Nunavut, 2001a; Nunavut, 2001b) but the
department has been significantly pared down. In 2001, DHSS was at 68% capacity with
630 filled and 204 vacant positions. The DHSS is currently at 82% capacity with 104
vacant positions. The GN is at 82% capacity compared with 77% capacity in 2001 and
Inuit occupy less than 50% of all GN positions.

The Department of Human Resources attributes recruitment and retention
problems of staff, in general, to lack of housing for new employees, competition from
other employers, capacity related issues, return to home communities, issues related to

cross-cultural working environment, limited opportunities for training and development

Political parties do not run candidates for elected positions in the territory.
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(Nunavur. 2002 p. 4-+). These factors are not spectfic to Inwit or non-Inuit staff. There
is Hittle discussion about the tactors that it the whether or not local Inurt are hired.
Many participants suggest that a ~mull group of “hiruble™ Inuit. those perceived as
having the adequate traming and experience for government jobs. move from governnent
to non-governmental agencies depending on salary and benefits. Many feave positions
because they pereenve little potential for reul engagement or advancement.
IS dificult to be workimg with the covernment as vou're growing as an
mdinvidual. Tdidn't like how T was growimg in there. my vorce didn't count. |
didn't have enough povwer to be able to have an mmpact. 1 felt like a small Titde

voice mone big sovernment.... You d be lucky if there was cnough flow to get it
to the Minister. (Participant)

Others teel they are unable 1o cdvance becuuse of the lack of training ininatives. Scveral
participants sugeest that while Inuit may be able to gevjobs the training avaitlable o them
ts mimmial so they ure often left tending tor themselves.
[1°s Kind of scary 1L jus because vou're Inuit. vou're hired for a position you
don’t completely understand. I vou're not qualified for the job who will they
hire? One of the mam priorites is to educate Inuit people. A Tot of 1t 1~ about
burlding self-esteem and confidence i order to go anywhere. (Participanty
Several participants claim that even the local Tevel training 1s often not recognized. In the
follow mz excerpt from a group discusston. three women discuss the obstacles they face
in lookmg for work in Nunavut:
C: Adotof Inut people are reluctant to be m higher positions.
At WeTre always scaring ourselves. You get attached either way.

C: Inuit are second on the list so we don’t even bother trving.

A Aot ol seciul services — it seems like I've seen the same thing over and over.
We keep lookmg tor Inuit counselors. We've been looking.

~
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S: Why do vou think this s the case”

Az They say 1rs human resources or that someonce had a higher cducation.
There™s no farrmness.

B: Even thouch Thave a degree and the diploma I ean sull fose out.

CooWe're used to it What's the use of trving.

These participants cxpress some apprehension about taking on positions. And they
complain that northem experience and training are treated as inadequate or msufticient
for avadable positiors. They jom many participants i suggesting that southerners are
anven prority for many positions because they have university degrees.

Many suggest that while Nunavut is an endeavour to do things differently. hiring
processes are stmplhy gansplanted from the South. They empbasize. in particular, the
criteria used tor hirmg. mcluding education and previous job expericnce. These restrict
[nuit from many posions because they often do not have compuarable southern university
education. nor do thes have extensive work expertence in southern communities or in
fields that are wew to then communities. Some suggest that southern hiring practices
limit the potential for Tnuit to be hired.

[0S achamn reaction. The GN hired a consulting group tfrom the South to consult

with the GN and to hire people. This consulting group went head-hunting and

thev head hunted the wrong people. The way they approached their process was
to hire as they doin the South. Thus 1s alien to the way that Inuit work. or
approach lite. How o get ajob. domg job interviews is so different from the way
we do things.... Once these people get hired they have the choice of who will
support them. A lot of times they hire people from the South. So it is a chain
reaction. (Participant)

‘When the Eastern/Centrul Arctic split from the GNWT. planners were faced with the

short-term problem of having to {ill many new government positions. Some believed thi
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the new government would benefit from the expericnee and corporate memory ot public
service emplovees from the GNWT whoe would transter to the new territory (White.
20000 p 137y The inal hirmg process for Nunavut government positions neglected the
tradition of local selt-government. filling Key jobs directly from “Outside.” ~u fact which
made many Inuit and the 1 leaders suspicious of too big a Southern Canadian hand m
therr aftuirs™ dJull, 2000, p.16}.
So many Qallineaar in senior positions 1 the government is o huge part of the
problem. They usuvally have themr own agenda. their own mandate. A lot ol times
they are doing 1t for their resume and they don™t fully understand the mmpact ol
their decistons. And it doesn™t need to he so comphicated. [t can be simpler here.
(Participant;
Another participant asks: "Who are these people that are coming up? [ have no idea who
my supervisor isowhat is his background. his culture. And we huve no access to that
intformation.”

Decentradization and an emphasis on Inuit and northern hiring are clearly not

o¢ Tnuit in territorial

b

cnough to “hring government closer to the people™ To enga
corernment. fnutt must see government as something of their own making. The NIC
recognized this when it cratied the Baithust Mandaie «Pinasuagtavut: thar swhiclh we 've
setout io do; our hopes and plans for Nuaavat) which establishes principles and
priorities of territorr governance (Nunavut. 1999ay. The Bathurst Mandare 1~ one of the
Kev markers of difference between government in Nunavut and other provincial and
territortal governments. Informed by Inuit knowledge. tradition. and ways of governing.
the Barhurst Mundaic sets the founding principles and Key priorities for the building of

Nunavut as a territory and for the Government of Nunavut. While it addresses
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conventional tereitorial or provincial concerns such as cconomic dey elopment. it also
achnowiedees Inuit social problems. their history with colontalism. and o need for
change. 'The Mund e outlies four priortty areas (Nunayut. 1999a):

[, Healthy Communiues: fnagatrettiariq — 1o serve Nunayummiut in the
spirit of Inuvngarienrriarniy: (ne healthy mterconnection of mind. body. spirit
and environment” (p. 3

20 Sumplicrte and Unity: Pijarnirmorgsal Katujjigatiriitiasnirfn — “makes the
tasKs more focused and more achiievable: and ivites participation™ (p. 4
o Selt-Rehance: Namminiy Mckiajunarniq — "as individuals we are
responsible Tor our own lives o and our tamilies and communities™ “as
communilies and as @ government we are connected to and relant on cach
other™. and ~as Nunavummiut ve look to support ourselves and contithute to
Canada™ (p. S
+. Continwing Learning: Hippallianeinnarng — ~To achieve the dreams of
Nunavut we all need to isten closely and learn well in order to ucquire the
shills we need to merease our mdependence and prosperity™ (p. 6.

Through these priorties the Bathurst Mandate suggests that building the territory
is direetly linked to building self-reliance and incorporating Inuit values and knowledge.
[t inks public covernance to selt-reliance and to healthy communities. The first priority
area — Inungangiimarnig — calls tor w shitt away from the all-mtrusive government
programs that domunated from the 19305 onward (Jull. 20000 p. T4y, Tt expresses u
resistance o the history ol forced dependency in Inuit communities. The Batluirsi
Mundate sets the conceptual framework for a government whose purpose it is to assist
individuals. families and communities m building their own capactty for selt-reliance.
And it emphasizes the importarce of facilitating participation m the butlding ot Nunavut.

The Bathurst Mandate entrenches 1Q as an important principle for territorial

covernment. Under Simplicity and Unity it states that 1Q “will provide the context in

which we develop an open. responsive and accountable government™ (Nunavut. 1999, p.
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4 Asaway of Iiving and thinkmg. 1Q s not casily detined and. as [suggested
Chapter Five it is not easy o imagine how it can be mceorporated mto governance,
Regardiess. the incosporation of 1Q i government and health care 15, for many. integral
to achieving healthy communiries. Some equate the mcorporation of 1Q into governance
with a return o wradition. One non-Inuit decision-maker participant refers to 1Q as
“simphy tradiconal know ledge of lnwt.”™ This reflects a lack ol understanding or
simplification of this comphicated term that 1s meant to be a guiding principle ot the
territory. In simphtying 1Q this way. it incorporation can he seen as successtul when
deciston-makers hold a consultative meeting with Elders or when the government makes
a commitment to developing midwifery regardless of where the midwives come from.
The distinction between “tradition”™ and contemporary governance penades the
discourse of citizen participation i territorial governance.  Inuit expertise 1~ often framed
as Ctradition”™ while non-Inutt cxpertise 15 contemporary. modern. Inuit participation m
government is scen as important to the extent that “tradition™ needs to be incorporated in
covernment. As exp ained m Chapter Frve, 1Q 1s best explained as a philosophy . or a
way of living and thinking that encompasses a range of elements. The legitmacy
attributed to 1Q by Inuit is not about dichotomizing past and present. The four priority
areas of the Bathurst Mandate and the guirding principle of 1Q. invoke notions of Inuit
know ledge und practice. They speak of integration of Inuit and non-Inuit approaches as
well as traditional and contemporary approaches.  Rather than countering the presumed
complexities of modernity. 1Q Iegitimizes Inuit approaches as valid ways of living

modernity. It 1s not about simplistic soluttons, 1t is about bringing Inuit into the
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governance of thenr hives. Unfortunatels, the word tradition has taken on a reductionist
connotation. Tradion i pitted against progress. Reducing Inuit expertise and 1Q o the
past in this way limits possibilities for participation. [t suggests that Inuit knowledge is
only applicable in certamn wavs and certain circumstances.

While the Bathirst Mandare. 1Q and strategies such as consensus-based
legislative decision-making and decentralization set this territorial government apart from
others. 1t needs to momtain a relationship with the rest ot the nation. Nunavut s 10 a
ditficult posttion in that it represents the promise of Inutt selt-determination. while at the
same time trymg to fitinto a broader, non-Inuit national framework. The dilemima posed
by this dual posttioning underlies terrtorial governance ol health und health care. The
DHSS is caught in this dual posttioning as it attempts to provide health care within
Canadian and Inuit frameworks. Itexplains that its mission s “promote. protect and
enhance the bealth and well-being of all Nunayummiut incorporating lnuir
Quujimajatuganyr at all levels of service delivery and design™ (Nunavut. 20034, p. 10-11.
It is at once hoth a protector of the people and guided by the people. But how these
people will guide health and social services is unclear. Unlike the Bathurst Mundaie. the
Department does not frame 1ts work 1n terms ol community capacity building. Moreover.
its internal divisions undermine the potential for the holistic framew ork of 1Q to truly
suide health and soctal services. Its organization murrors that of southern departments n
that it separates programs nto specific branches: Healthy Children. Fanulies and
Communities. Health Promotion. Healtn Insurance Programs. Heulth Protection. and

Treatment Programs. Health centres and hospital services are part of treatment programs.
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quite separate from Healthy Children. Famidlies. and Communities. The organization of
health and social se vices along southern hines exemplifies the gap between the shared
vision of Nunavut as a largely Inuit territory and how this vision 1s put into practice.

Most participants suggest that Nunavat and its government will contribute to the
[nuit struggle tor selr-determimation in the Eastern und Central Arctic. But they see the
transition to a new government as ditficult.

It [the creation of Nunavut] has changed my life m some ways. It taught me to be

more mrormed mterms ol decistons that are made by our leaders and how 1t's

going to atfectus as a public. Irmade me realize that we have a place in this
world as an Inwit group. T eel more strongly about my culture. the changes that
have alfecred culture. The responsibility that we have to make 1t better tor our
children. our grandchildren. great grand childien. .. But I {eel fike we've gone
buck 10 or 15 vears. Mavbe it's just the transition that I'm feeling right now,

Maybe that my mind was set that once we got Nunavut everyvthing would be

better just like that. There ure some good things happening sincee the creation of

Nunavut and along with that there are some things that have gone back. Some

cmployees at the depertment level don't have the experience leading to be leaders.

The issue of programming is an vngoing issue because nobody 1s leading.

There s no direction from whoever is supposed to be making decisions so that

people can start inttiating thew projects or whatever. (Participant)

Lavore (2001) describes several approaches to Inuit self-determination in health
care (p. 330). One sugzests that Inuit emplovment i health care will resolve difticulties
in cross-cultural communication. while another argues that trunsferrmg control of health
services to Inuit will decolonize the relationship between Inuit society and the naton-
state. These approaches clearly inform the dommant discourse of health in Nunavut. In
assuming that the mere presence of Inuit will lead to better representation. however. the

tirst further margimahizes Inuit knowledge. expericnce. and expertise. The second fuils o

spectiy how much control 1s enough as well as how much change the political health care
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structure must under:zo m order for Inuit to be able to negotate and/or create focally
meaninglul health care services (Lavore. p. 336).

Finallv, the GN's status as a public government miakes it difticult tor Inuit to see
how 1t s thewr goverrment: how Inuit problems are addressed as Inuit problems: and who
is i deciston-makiny roles. The public nature of the territorial government. representing
hoth Tnuit and non-Inwit Nunay ammiut, bas fed many 1o suggest that it does not represent
Inuit adequately. Several participants suggest that the idea of a public government
actually disconnects the goverrment from the public. which is largefy Inuit.

Government is not gomg o be the one to come up with the solution because these

coverniment programs are gearcd 1o evervbods. But this is really mostly

Aboriginal people here but 1t's a public government. So I think it~ going to have

o come from the Inuit leaders and the Inutt organizations because those are the

organizations that have money right now. (Participant)

[n the tollowng section. I consider the relationship between the public

covernment and Inuit representative organizations by examining the wavs m which the

NLCA addresses Inuit participation in health goyvernance.

B. The Nunavut Land Claims Agreement

The creation of Nunavut is about bringing decrsion-muking to the people of
Nunav ut. and. m particular. to the Inuit of Nunavut. It is meant to ofter Inuit the
opportunity to deternune territorial governance. To do so. in addition to its territorial
government. the NLCA created a beneficiary organization. Inuit or beneticiary authority
resides officratly i Nunayut Tunngavik Incorporated (NTTr NTT was established as o

private corporation in 1993 to ensure that the promises made m the Nunayvut Land Claims
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Agreement are carricd outHINLCAL 19950 p. 2571 NTI now represents the interests ol
over 21.000 Inurt. tor whom the land clavm agreement was settled, and 1s “responsible for
advancing and protecting Inuit imterests m the creaton of the Nunavut Territory m 1999
by assuring that the termes of the Nunavut Politicad Accord are lived up o™ «NTh. The
Clvde River Protocol. which governs the working relations between the Government ol
Nunavut and NTL sugeests that both organizations are commutted to “ensuring that
Nunavut's governimg institutions and political culture operate so as o sustain. and to
strengthen. the confidence and optimism of al citizens of Nunavut. Inuit and non-Inuit
alike ™ (Clvde River. p 23

According to the Protocol NTT occupies a Uspecial place™ because 1t speaks tor
the Inuit of Nunayut with respect to the rights and benefits of Inuit”™ (Clvde River. p. 3).
Many Inuit participants refer to the NLCA as the device that ensures their participation in
erritonial governance. The tormalized refationship between NTT and the territorial
Zovernment stands as a mugjor check for Inuit participation.

While the existence of NTT assures Inuit of some authority in terntorial
zovernance, 1t furthers a division between Inuit and non-Inuit. Many Inuit participants
seem reluctant to name the Government of Nunavut as theirs. Some distinguish between
the land claim or NTT as an Inuit government und the Government of Nunavut as a
territortal government. The esteblishment ot parallel authorities in Nunavut — the public.
territondl government and the NTI — complicates governance 1ssues (Jull. 1999, p.6). At
the same time. however. participants see 1t as necessary. Moreover. because the Arctic

political economy is so heavily dominated by the public sector. (Jull. 1999, p. 6)
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covernnient is everyw here and ditfreult to subvertc challenge. change. work with or
alongside.

Inuit have the right to know what they are entitled to. We have a land claims

agreement and we do have the right to huve these services. And iUs important

that Inwithave more of a say m the design and debivery of the program. Right
now that's not happening (Participant)

Beneficiary oergamzations (such as NT did not initially identify health as o
specitic priority area although they dentified several arcas that many would directly Tink
to health includime justice. housig. and other arcas. Health. i general. hus never
received the hind of attention that other aspects of self-determination have garnered.
Across Aboriginal communities 1t has competed with other demands. such as those for
controt over education and socral services. espectally child weltare «Waldram. Herring.
and Young., 1993 p 229). The NLCA cstablishes institutions of public government
(including wildhite., water. planning. environment and land use) and without explicithy
naming theni it assumes that health and ceducation are responsibilities of the public
government. A\ non-Inuit health manager suggests that distinguishimg between
government and NGO-s can be confusing:

I think people here sull and Isull have times thinking about public government

versus land claims gosernment. [Cs very confusing. I vou ook at this chart

behind vou (NTT and Inuit orgsy which shows the NTT and the orgs. 1t°s horribly
complex. And that s the lund claims organization. not the Nunavut Goyvernment.

.. When things are confusing they tend to fall back on the old patterns which are

the territory runs it but the Feds really run 1it. There is no other territory apart

from maybe the NW'T that has anything fike this. (Participant)

One participant explains how the NLCA 1v meant to put decision-making power in the

hands of Inuit:
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Well through the Tand clamms agrecment. Inutt organizations were created to
oversee and make sure that Inuit partictpate m many areas including language.
culture. health issues. health programs. in the design ot health programs and
health services. Under Article 32 of the Lund Claims Agreement. for example. the
N - 3 ce . N 0.
NSDC — the Nunavut Soctal Development Council ™. is mandated to work with
the covernment. the Nunavut government and the tederal government. making
sure that Inuit particrpate in these areas that are menuoned. (Participant
A health provider suggests that the Inuit representative organizations have led to
posttrve change m communities: “People are more interested and theyv are talkmg about
rehab. issues around disability - housing. because of organizations hike the QLA and the
NSDC." The Nunavul Social Development Council « NSDC) was meant o represent Inuit
on soctal issues includimg health. With the dismantling of the NSDCONTT has assumed
1ts responstbilities over health and socral issues. This shift may result in a louder pohuical
voice behind health and social rssues. But the potential power of the NLCA o engage
Inuit i governance 1s often lost because of the perception that beneficiary organizations
are plagued by contlict and controversy and lack any kind of leadership. Since the birth
of Nunavut in 1999 Inuit NGO's have grown in size and leadership hus chunged several
times. Furthermore. staft move hetween agencies and government positions as
lcadership. salaries. and/or benetits change. Others suggest that Inuit are poorly informed
about the NLCA und the breadth of political power 1t provides beneficiary orgunizations:
A fot of people dont understand what Nunavut is. .. There hasn’t been u real
eflort to educate people about what Nunavut Land Claims is all about. .. A ot of
Inuit people still don™t understand the opportunities they have. (Participant)

Justas Canadian legal rignts ol Aboriginal Peoples otten reduce rights to property

rights. reference to the NLCA often reduces territorial governance discussion to one of

In 2002_ the NSDC's responsibilities were assumed by NTT so that the NSDC is
no longer a separate organization.

Y]
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land and rights over natural resources. This reduction to property contradicts an
Aborwginal conception of the relattonship with the Land as part of the right to be scli-
governing or self-determining or sovereign = “the right to be responsible™ (Monture-
Angus. 1999, p. 60y, This right to be responsible concerns the right to participate in
goveraance. without which self=determination would be untealizable. The reduction of
rights to property nights s similac o that of the reduction of 1Q o tradion. [t splits past
and present. posttiening Inurt know ledge and relatonships with the tand firmly m the
past. The NLCA establishes the territorral government as a public government and the
Jand cluims adminisiration orcanization (NTD as the body that represents Inutt
specifically. This distinction risks the perception that Inutt authority is restricted o land
and resource issues. To overcome this. Inuit must see the public government as thewr
sovernment while mantauning the separate authority of NTL This process has begun but
it s unclear how it will contimue to unfold. In many ways this process is influenced by
territortal-federal relations and how these relations rmpact on people’s perception of therr

own capaciiy for participation.

C. Territorial-I'ederal Relations

The Inuit ot the Eastern Arctic have historically diftered from other Aborrgmal
peoples 1 therr relanonship with the federal government. Nevertheless. the federal
government is respensible for the provision of health care. including primary care. to

Inuit as well as First Nations and Métis. In the case of the Inuit of Nunayut. federal
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monics set aside tor Inun health is transterred to the territorial government which plans.
munages, and delivers health care across the territory .

As with other provinees and territories. health care planning. policy. and delivery
in Nunuvut are depe wdent on tunding relationships between the tertitorral government
and the federal government. However. due 1o its vastness. Nunavut's health care costs
are disproportionate to its population size. Arrtare for medical treatment in Igaluit.
Rankin Inlet. or a city outside of Nunavut can range from S900 to over S2000: add to this
the cost ol accommodations., food. and other services that may be required such as an
interpreter. “Medivace™ fiavel dfor medical purposes; to southern Canadian facilities
consuntes 5285 millhon o vear. 209 of Nunavut's current health budget ¢"Health Care
Funding™. 2003).

The need tor tunds contributes to tederal and territorial relations that are
characterized by controntation and negotiation. The 2001 Legisfative Assembly Report
concluded by suggesting that the GN needs to push for federal infrastructure mvestment
that "genuinely takes mto account the cost of providing services to Canadian citizens in
the most challengimg geography to be found m the country™ (Nunavut. 2001c. p. 5y, |t
highlighted the fact “that Health and Social Services in Nunavut receives less
proportionate funding of the tolal budget than in any other provincial or territorial
covernment. This. despite the fact that additional costs of providing health and social
services 1 Nunavut ore cven more expensive than elsewhere i Canada. due to patient
travel and care providers™ (Nunavut. 2001c. p. 5y, Inearly 2003, the three territoral

premiers refused to sign a natienal health care accord because 1t proposed a per-capita

178



Phly Thest =S Tedlord Gold MoMaster - Sociology

fundig formula. The terrtorial premicrs had proposed a territorial health fund totaling
“one-halt of one-percent of all new fedecal funding™ c"Pressure mounts.” 2003). The
preners walked out when tha proposal was dropped at the First Ninisters meeting on
February 50 By February 17 they had received no response ~o they returned to Ottaw .
At the National Aborigmal Health Organizaoon’s Arctic Forum on May 8. Nunayut's
health munister jomed the NWT s i onee again slamming Ottawa for under-funding
northern heatth care™ C"Health Care Fundimg.™ 20031 sec also Nunavut 2003b. 2003¢).
Federal health tunding for Nunavut is comples. Federal monies tor Aborigimal
peoples supports three tvpes of health programs and itiatives: public or community
health programs: national imtictives that are directed at health and health-related issues
such as the Aborrginal Diabetes Inttiative: and idividual funding for prescripuon drugs.,
dental and vision care. and transportatton to and from specific services (Commission.
20020 p. 21, Fundmg te communites for Inuit health programs differs. in some
respects, from First Nuations communities in the South. For instance. while some program
funding for programs such as Head Start programs goes directly to communities. other
funding e.¢.. Brighter Futures program funding) goes through the Government of
Nunavar, ™ First Natons and Métis communities or tribal associations receive this

second set of funding directly. Funding does not go through a provincral government

i - ‘ . . .
' Health Canadao provides funding (o the Nunavut Government to manage and

administer the following Health Canada programs for Inuit and registered Indians:
Brighter Futures. Building Healthy Commiunities, Mental Health Crisis Management.
solhvent Abuse Program and Home Nuraing. Canada Prenatal Nutrition Program. Nauonal
Native Alcohol and Drug Abuse Program (NNADAP) Treatment and Trainmg. and
Program Management. It also provides tunds for the Time Limited Special Initiative for
Canada Prenatal Nutrition Development Funds,
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and. as the community or association deselops infrastructure. 1t gains more control. In
contrast. for Inuit of Nunavut. federal government makes agreements with the
Goverpment of Nunayvut which then takes the money and makes agreements with
communities. The various funding processes have led oo great deal of confusion
terms of who holds the puise strings for Inut health. Morcover. much of this funding 1~
program specific and it is unctear if and how Inuit are imvolved in deciding arcas 1o be
funded. Manv Inuit-Nunay ummiut believe that because of their lack of input and the
confusing funding processes they are disadvantagea. One Inuk shares her understanding
of the fundimg relationship with respect to Inuit health:

it uppear to be disadvantaged when 1t comes to programs and services in the

arca of health and social. And becuuse we get our tundimg from the federal

sovernment - the funding that i~ allocated trom the tederal government — it
doesn’t go directhy 1o the Inuit people. 1t coes to the public government — the

covernment of Nunavut. .. Itappears that they have a two system that they use o

oo through the Band of First Nations. And eventually. the funds eventually go

through the pubhic government here — through the government of Nunavut. So the

funds don™t go directy to Inuit. That's how it appears to be. Under Health

Canada. the system s Fiest Nations and Inuit —were all lumped into one.

(Partictpant)

Accessing the funds set aside for communities s fargely dependent on community
awareness ot the fundig and capactty Tor developimg funding proposals and
mplementng programs. Funding announcements are usually posted in Hamlet offices
and other community oftices I community members are not aw are of funding or do not
have access to the resources required to put together a proposal. that money may never be

used. One participant explams that the combined Lack of leadership and awareness of

funding may result in tunding that goes unused:
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Onginally the hamlet oftice dida™t know what to do with 1t. They would say “we
don't do health™ Aot of people didn™t know all of this funding was siting 1 the
hamlet office. Some of the communities had lapsed funding for a vear or two. No
one was tahing feadership untl myself and another fellow from Socral Services
started workimg on it (Participant)

Finally. while comnmunity prozrams are accountable to the federal government for the
fundimng they recenve. no one s ever aceountiable to communities for where and how
money 1N spernt.

Many participants perceive the Federal Government us holding the purse strings
with respect (o Inuit health. This perception is Laarly accurate as Health Canada continues
to fund Inuit. First Nations. and Mcus health separately from other Canadians. While
direct lunding te communuies may contribute o self=deternination in First Nations.
federal fundimme arrangements for Nunavut confuse assumptions about responsibility.
participation. and accountabrhity

To have selt-government without influence and ivolvement in health services

would be strange. However. there’s no doubr in Nunavut. with the Federal

covernment. i fact. bemng responsible for health care tor the people. 1t shifts the
focus a bit. Becuuse there are sull a ot ol people who think of the Feds. not the
territortal government. as being responsible for health services. Becuause they
koow they pay for 1t and they re night.. And the NIHB rules around what applies
and what doesn™t apphy before territorial rules. Sooin fact. the territorial
covernment. while 1t admimisters health, doesn™t control it for 90 ¢ of the people

i Nunavut. [°s the federal government that controls 1. Another thing that's

interestng is that the land clamms organizations m therr mandates and in the

legislation that set then up have never given them a role m managing health and
socidl services. And vet they 're often looked upon as the source of seltf
government. (Participant)

The transter of funds from South to North contributes to the continuity of dependency.

But. in the presentc Nunavut would not be viable without this transter of funds. While

federal-territoral relations comphicate the struggle for self-determination and self-
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rehiance. direct fede al tunding (o communities nuay help communities to butld capacity
necded for this strueele. This isoin part. dependent on what sort of capacity this funding
provides for. Tuis also dependent on how communities and community members see

therr own potential for engagement m health governance.

D. Regional and Community-Level Health Governance

There are few ways m which participation in health governance 1 fostered at a
community or regiona) level. Atone time. regional boards administered regronal health
services. These boerds were a resualt of federal devolution ot health governance o
territorres. The Boftin Hospital Board voas formed in 1981 as a testing ground for the
transfer of health resources from the federal government to the GNWT. This Hospital
Board eventually became the Baftin Rezion Health Board i 1986, Regional Health
Boards reported to the Terrterial Health Board and the Department of Health. In o study
of regonal health poards. John O™Neil 11990) found that the roles and responsibilities of
the boards mcluded. managernent of health services and operational policy and control:
appomting health care staff: setung long runge health service development plans:
appointing. evaluating and ensuring protessional stundards for medical and nursing statt:
obtaining and administering cdequate financimg ot health services: and providing
adequate personnel, equipment and tacilities for patent care. health education and health
research.

These boards were simlar to Regronal Health Authorties in other parts of

Cunada, in that money was transterred from the territonal government (GNWT) to cach
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regronal board which would then admmister health services and programs. The
relationship betweer the GNWT S department of health and regional health boards was
churacterized by ~truggle. ITvis widely believed that the health boards contributed to a ot
of Tiancral wastage and that regional management contrtbuted to unequal services across
regions.

With the founding of the new territory m 1999, the Government ol Nunavut
attempted 1o narrow the gap between communitios. regions. and territorial government by
dismantling the boards and governig from a territorial level thereby incrcasing
transparency between regrons and the territorial government. One participant suggests
that the dissolution of the boards “should create a greater opportunity to create i greatct
degree of equity. to move more gquickly i service change. to have less of a super-
structure. overhead costs und so on.” Another purticipant suggests that there is “a
tremendous hind-of economy of both money and management opportunities to deliver
more consistent services than if we had health boards.™ Some sugeest that the dissolution
ol the regional health boards was meant o take out a laver of burcaucracy and to make
more of a direct Iink [between communities and government] with respect to policy tvpe
decistons™ ¢Particrpant). It was hoped that this “divect ink™ would also reduce the
overhead costs that resulted from the regional board process.

While the dissolution of the bourds may contribute to greater transparency
between territorial government and regional services. some perceive it as reducing the
autonomy of regions with respect to their health services:

They weren tas dependent on a government for the various controls that a
government puts m place. They were much more hike & hospital is in Ontario
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where they have their own board of directors and have a degree of independence.

Where they wrestle afl the tme with the government about the amount ol money

they should get but once they get it they have a lot of fatitude under the health

leaslation o spend it and manage their own affans.. (Participant)
Another participant explams that while the boards were representative and engaged
communities mn governance. they had imited authority:

In my view. the covernment. because they 're the primary funders. sull call the

shots ~o that the Boards had very limited authority. Under the GNWT Tdon™t

think that the governmient pard a lot of attention to the Boards. (Participant)

Communitics miy have been represented on their regional health board but there
was no formal Ik with the community. This reduced the potential for boards o allow
for locally developed service design. The admimistiavon of health and social services
the Eastern Arctic has astorrcally Lacked tocal levels of governance, or any sense of
connection between regions or with the Western Arctic. Because health for Inurt was
largely controlled by the federal covermmnent. boards were unable to develop local
structures,

The mability of tegional health boards to eftecuvely Iink commumities and
regional governance is contrasted by the success of education boards. Local Education
Authortties (LEAS) were formed i the 197052 by the time regional education counctls
were established m 1993 there was already a long-sianding history of community
involvement in education governance. These councils comprised representatives from
cach of the Tocal education authorities. Monies were transferred trom councils to LEA.
Regronal Boards were seen. by many. as enabling local-level control over decision-

making. This was not the case with health. While many communities attempted to

establish various committees dealing with health in the 1980« and 1990s there were never
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any ¢stablished links between these councils and territorial or federal government.
Moreover. boards operated rather separstely from territorial governance.

The dissolution of the boards seems to contradict the emphasis the GN has placed
on decentralization. While the DHSS administers territonal health care through three
regional offices (Pangnitung in the Baftin Regron. Rankm Infet in the Kivallig region.
and Cambridge Bay o the Kitthmeot rezion). these regional offices are not comprised of
regional representatives nor do they proside the specilic regron with any autonomy.

They are admmisuative branches of territortal government. The DHSS is not
decentralized m the same way that regional health boards. district health councils. or
regionual health authorities decentralize. Deciston-making continues to be centralized. To
provide for some community engagement. the territery requires that cach hamlet establish
a Health Commuittee which will [ink health centres. communittes. regional government
and territortal government. These comnuttees are comnnttees of the Hamlet Council.
The Community Health Comontiee is not a new innoyvation, Community Health
Commuttees have exgsted throughout the Arctic {or decades. They have been responsible
for promoting community health but have had no tfinancial or health management
authority.

In theory, the Community Health Commuttee will give voice to communities in
decision-making around health planning. policy and delivery. In the short term these
commitlees we 10 “provide an mnterim process [or capturing commuanity coneerns or
isstes regarding health and social services program delivery for community restdents™

(Johnson. 2001a. p. 2). In the long-term these commuittees would connect ““the
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conununity . ais partners, and the Nunavut Government regardimg™ altgniment of the
policies. programs and svstem relationships of the particular community with the vision
ol Pinasuagtavut - the Batherst Mandare (Johnson. 2001a0 2). In this sense. they
resemble bealth boards but they do not have deciston-making power nor do they have any
fiscal responsibilities.

At this pomit. several communities have active health committees but 1t s unclear
whether they bave any direct impact on plannimg. management. or delivery of health and
social services  The GN nitally piloted the Community Health Commuittee rdea
several trial commanities meluding Gjoa Haven. Kugluktuk and Cambridge Bay. Hamlet
Couacils appomted community members to sit on the Committees. The Comnuttees then
established themr terms of reference and consulted with community members to develop
strategic plans. Terms of reference are similar across these three communities.
Cambridge Bayv's Commuttee (Johnson 2001y for example. defines therr committee as
comprising seyeral qualities and goals:

e Autonomous as representatives of the citizens of Cambridge Bay
e Anuctive voree 1n the retention of the Committee and sclection of 1ts members.
and control over approved budget and resources
¢ Long term. continuous, Counctl commitment and support to expeditiously act
upon the recommendations of this Commuttee
¢ Open access to information and people. and a direct voice to Council
¢ A significant voree in planning and implementing & Community Wellness Plan
¢ The Commuttee. 1ts members. and its recommendations are tuken seriously
One of the tirst things cach of these committees have done 1s consider the elements that
make up a well community.”™ Gjoa Huven's commuttee included the following elements:

Inuit values and beliefs, cultural activities and life skills. people as happy. selt-directed
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and empowered. housing. eenployvment. food. education. families. good communications.
a radio station, services and resources, service providers, infrastructure. transportation.,
funding. participation. getting out on the land. spirituality. and voluntecrg tJohnson.
2001h). Kugluktuh™s histrs shorter but stmilar and includes strong “generational values
and ties” as well as the recogniiion of Kugluktwik's and s potential influence at all levels
of government tJohnson. 2001c. p. 31 In addiion to advising and adyvocating on behalt
of the community. Gjoa Haven's committee is unique among the three i statiny that ot
w il be myvolved in hirg of Health and Socral Services staff and assisting i therr
oricntation (Johnson. 2001a. p. 6).
The heolth committees are very much i a beginnig stage. What we are trving to
get them to look atis two fold... The tirst job was to become fumiliar with heulth
and social mvsues within the community. And start thinking holistcally how the
community can deal with that. Secondly then. is to work with the health and
soctdl stadt i therr roles  dealing with those 1ssues - but to work with them more
m ady sory and facilitatiye capactties. We see two roles: one is that they should
be able to mtlucnce the nurses and social workers and the CHRs on how they do
their work 1 the community. Butc hopefully, they 11 also help them and adyocate
for them. (Participant)
While health committees i these three communities may be actively engaged in setting
soals. terms of reference and so on. participants in Rankin Inlet. Igloolik. and Igaluit
rarcly mention them. Most participants. including some who were active m Hamlet
administration and councils. were unfamiliar with thew community s health committees
and were unable to direct me to health committee members. Morcover, while these
committees may have a voiee m identifying local concerns and. in Gjoa Haven they may

huve some say in hiring. it 1s not clear that they will have any direct involvement in

policy. planning and delivery.
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By increasing public access to decision-making processes, citizen commitiees
such as community health commuttees. can open up the governance process. making it
more responsne o communities (Box, 19980 p. 8310 To provide for this, however. citizen
coramittees need ro operate Tmside” the governmental structure as o recognized part of
the organizational hierarchy. While Community Health Committees i Nunavut are a
product ol terrtorial goverrment i is unclear how strong thetr reporting relattonship s
with the DHSS and whether they can have areal mipact on locai health governance.
Richard Boy (19UK) suogests that it commitiees are merely advisory bodies they will fuil
to bring citizens mto governance for o nunber of reasons (p. 89-90). First. a fack of
responsibility anc authority compromises its ability o make a difference in public policy.
Second. 1l participants do not have a good understanding of the services thev oversee.
their ability to 1mpact policy is further imited. Third. public accountability fades if
citizens who yolunteer to participate in governing are not given a chance to make u
meaningful contribution. Without responsthility or authority these Community Health
Committees will struggle for legitmmaey at various levels within their communiues., local

and territorial governance. und service provision.

L. The Front Line

The final enabling influence or imstitutional factor that T eonsider i this web of
covernance 1s that of front line health service. Participants emphasize the need for more
Inuit health care professionals. planners. and decrsion-makers.

We need more Inuit translators. And there are no Inuit nurses. I know a couple m
the nursimg program and 1 think that's good. We need Inuit nurses. (Participant)
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It you look at oIl the nurses and the phystcians and the specralists, x-ray staft. all
the decrsten-muakers at the top. They wie all “white™ people. And 1t been Iike
that as long as Tean remember. although things can change... We have to make
sure that we're allowing them to expand mito all these areas - putting mto place
alfirmatny e action. education. bemng role models, (Participant)

Concerns about the invisibility of Inuit m deciston-making and frontline health
cate positions peryvade the discourse of health policy. planning. and delivery in Nunay ut.
Inuit do partucipate m health provision but only i certain roles. Theyv ure mterpreters.
clerks. CHRsL and Maternity Care Workers, Thenr lnmited. and often margmalized.
participation in front-line care provision contributes to a lack ot understanding of how
services currently operate and how they could potentially be transformed. Nurses are
often the most or the only accessible professional health care provider in Nunay ut
communities. In addiron. all communities have a CHR and most communities also have
soctal workers and few have dental therapists. On the front-lines of heulth care provision,
Inuit are most hikely to occupy CHRL mterpreter and admmistrative support positions. Of
the 193 Inuit currently employed by DHSS. 127 provide administrative support. 49 are
categorized as p;n’upn>lcsx1nnal\4' (an merease from 41 in 2001 and nine as professionals
(up from sixom 2001 ) (Nunavut. 2002, A nurse comments on the importance of local-
level training 1 referring to the CHR position:

People were critical of © . . trawning [CHRS] when most of them don’t stay in therr

Jobs anvway. Well. number one we don’t lose them that fast because they are

prestigious positions in the communities. But also. T hardly know one CHR that
has quit that hasn™t gone on te bigger and better things. So the CHR training and

41

Paraprotessionals are likelv CHRs. Matermity Care Workers and interpreters.
Professionals include social workers. dental therapists.

R
-

Sty Inuit hold middle management positions, one is i Senior Management and
one holds an Exceutive position.
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the position are growth things  People become more contident. more skilled and

then they zet involved i commitices and in the government of Nunavut. So

any thing that lielps people to develop theie skills s important. One of the biggest

problems for Nunavut is the luck of people with the knowledgze and the skilis that

are required o get the tasks done. (Participant

As Dsuggested i Chapter Five. the CHR embodies many of the tenstons mvolved
inengaging comnunities inan imposed system. While the CHR s to play o role i the
community level health decisron makmg. along with nurses and socral workers. they
olten become seeretaries, interpreters. haisons. and have very little time to do health
promotion or presvention work (Nunasut, 20010). A jont legislatiyve commitiee
recommended clurtfication ol the CHR role and suggested a more direct ink between the
CHR and the Community Health Coramittees to fucihitate the development of
coordinated. community-based decision makimg. in conjunction with the Community
Health Commuittees (Nunavut. 2001¢: While CHRs are a crucial link between health
services and communities. often taking on leadership roles in engaging communities in
consultations. their potential roles continue to be Jimited by Tack of stafting at health
centres und lack of clanty around their scope of authority.

The current state of nursing recruitment and traming in Nunavut highlights some
of the issues around both Inuit and non-Inuit partcipation m the delivery of health care.
Nurses are reeognized across the territory as crucial to heulth care provision m the
territory. From rmessages placed in newspapers durtng National Nursing Week
proclaiming nurses as the “champions for health™ (Health and Social Services. 2001) 1o
stgntficant efforts to attract nurses from as far away as Australia. the Government of

Nunavut has voreed a strong commitment to nursing and to addressing recruitiment and
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retention problems m the territory. Given the unique nature of remote nursing practice.
recruiting nurses from other parts of the world and attracting new people to the profession
dIC NOL eusy Laske.

You are on-call 24 hours aday. working by vourselic dealing with emergencies. 1

wus here when there was a plane crash and was the first on-call. How do vou deal

with that kind of trauma and deal with it vourselt as well? That's why I'm not

stll doing climical. (Partcipant)

Despite the difficulties, nurses from around the world are drawn o nursing i the
Arctic. The GN has bunked on this. promoting jobs as far away as Australie. But soon
after the establishment of Nunavut, the Standing Committee on Culture. Education and
Health (Nunavut. 1999b) questoned the wisdom of hiring additional statt from the South
given the expense, not to mention the difficulties with recruitment, retention. and
housing. and considerations that come from more myestment m the community itsell (p.
131 B recommended community involvement in new approaches to mental health.
community -wellness with more community-based decision making. It s uncelear how
this recommendution to imvolve the community in new approaches to wellness und
mental health v unfolding. But its recommendations that the GN invest in Telehealth. the
Nunavut Nursing Program. and the Capital Plan (investing in physical infrastructure)
have become priontes of the Government.

The Nunavut Nursing Progrant is an attempt to address the near invisibility of
Inwit in health pro essional positions in their communities. It is based on the assumption
that nurses are central to heulth care provision. But Inuit are not so eastly attracted to this
profession. Two participants explain their perspectives on this phenomenon. Both

suggest that more Inuit are needed in health care positions.
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We need 10 make the work attractive so people would want to stay 1t long term.
not st one or two vears. Salary and benefits might be w lactor. We need to have
school curcreufum that gets that training going. .. The school curriculum s part of
it hut so are parents. .. To attract people 1o health care you need role models.
henciits. appropriate school curticulum. parents have to be involved. (Participant)
This purticipant ends with an emphasis on parent roles. Another Inuk participant. whose
daughter is considermy the Nunavut Arctic College nursing program agrees that more
[nuit are needed but expresses some apprehension aboul seeing an Inuit nurse or doctor,
There would be advantages to hoving Inuit nurses. There™s a fot of technicul work
i medicime and there™s no proper translation in Inuktitut. 1 there were sone
[nuit nurses. the transhation would be better. thev could get better explanations. ..
For myselt. I think I'd sull prefer to be seen = not that I'm being prejudiced - but
['d probuably be more confident secing a non-Inuit nurse or doctor. (Participant)
Inuit and nor-Inuit are often trewed differently i terms of their potential
contributions to heualth care. In the above quote this Inuk admits that she would prefer to
see o non-Inuit nurse or doctor. She feels that they would have better qualifications
because they are tratied in the south. The Nunavut Arctic College nursing program
began in Igaluit in 2000, There are very few people enrolled 1 the nursing program and
none have graduated yet. Individuals who are attracted to the nursing program are often
women with children. Without significant fimancial assistance they may not be able to
aftord the program and the ume required to be a student. A long-standing complaint
concerning health services in the North 1s related to the luck of Inuit health personnel
bevond the level of clerk/mterpreters. cornmunity health representatives, nursing
assistants or dental therapists.

These five mstitutional contexts (territorial government. the NLCA. federal

covernment, community health committecs. and front-line providers) constitute a
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compley field of health governance in Nunavut. Each context represents yvarious
strategies to encourage Nunavummiut participation and tactors that both enable and
disable participation. These strategies are both shaped and restricted by discourses of
health which constract Inurt expertise a~s marginal to non-Inuit expertise and
Nunavumnmuut fives as tishy and 1 urgent need of help. They are also shaped and
restricted by discourses which shift discussions away from health: that suggest that self-
reliarce and self-derermmation wre hey priorites of Nunavut and that 1Q and Inukutut are
central to self-determination. In the followmng secuion. I consider the ways i which these
vartous mstittional Lactors and the strategies they employ we implicated m two cases of

health covernance.

11 Two cases of citizen engagement in health planning and policy

In this section. T eonsider how the five mstitutional arcas addressed i the
previous section micract with pre-disposing (structural and social) and precipitating
(interests and interest groups) influences m enabling or disabling citizen engagement in
health policy. planning and policy. T examine how the establishment of Nunavut as o
largelv Inutt territory and a broader Inuit struggle for self-determination shape or could
shape health governance by requiring participation. I'look first at i community response
to early childhood and parenting education. I then explore struggles at various levels of
governance around midwifery. In these case studies, Tattend to several “dimensions of

participation” including: the overall approach taken to participation: who mitiates
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participation and the specific means used to involve participants: the extent of community

participation: and the breadth or depth of community involvement ¢ Abelson 2001,

A The Teloolik Early Intervention Project

[gloolik 1~ a community with a long history. Tt was a stopping point for Tnuit toi
centuries prior to the onset of explorers. tradimg posts. and nussions. [thas Tong been an
Inuit place. Community members have o great deal of civie pride referring to Igfoohik as
the ~cultural capital™ of Nunavut. Many Igloolik restdents and those who have moved
from Igloolik refer to themselves as a people quite distinet from other Inuit. The
development of the [gloolik Early Intervention Project highlights issues related (o hiealth
covernance includmyg tederal-termtorial-community relations. community capacity. and
funding.

Nunavummitt concerns around carly childhood education and parentmg skills
have grown alongside national Aboriginal concerns. In responsce to these concerns. the
First Nations and Inuit Health Branch ot Health Canada has explored child and youth
development as principal policy trackhs for addressing health concerns related to children
and vouth (Stout and Kipling. 1999). To facilitate programs for carly childhood
education and devetopment it supports community initiatives through Head Start and
other initiatives (o sUpport communities.

In autumn 1995, I¢loohk community members became concerned ubout carly
childhood education as attendance in kindergarten diopped significantly. Several Inuit

and non-Inuit [gloofik community members mobilized 1n response to growing concerns
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around carly childhood and parenting education and support. They brought a
complement of proposal writing skills. hinkages with other community services. and Inuit
Elders. The group becanme waare of federal funding and put together proposals for
Community Action Funds. By 1996 they had obtained funding needed to implement u
“home program™ - bringing cducational activities mto homes for individual preschoolers.
In Fall of 1996 they put together a proposal to Health Canada for the Tgloohk Early
Intervention Project. In November 1997 the Igloohik Early Intervention Project (1EE1P)
“srarted small™ through a Head Start program. Jeela Agqiarug. Head Start Centre
Coordinator. explains that "As we developed confidence. skills and developed ideus. we
looked at community needs and built on from there™ (IEIP). The Igloolikh Early
[ntervention Project 1s now “recognizee as avital part” of the community (Allen and
MacDonald. 1999, p. 37).

The TEIP otfers child-cenured and tamilv-oriented activities, balancing ™y alues.
trachtions and culture™ (IEIP). The core program is the Head Start program tor four vear
olds in which virtually all four year olds in the community p;u‘licipale“. Other programs
include play programs for intants and toddlers: home programs. evening and parenting
programs. leen parenting programs and a prenatal nutritton program. This 15 a child-
centred developmental program designed to reflect the values. traditions. and culture of
lgloolik. A populur weekly sewing circle brings Elders and others together. An infant
play group reinforces fanuly ties and connects parents with other parents. Through the

Home Caich-Up program. the [EIP creates and delivers spectal activ ity Kits for children

195



PhD Thests =8 Tediord Gold MeMaster - Snm‘ln]ug\

with spectal needs. with a focus on the four yeur old. Program participants state that the
Centre "is a place to go.7 to “share stories™ (IEIP). Emphasizing the imcorporation of
Inuit raditions inte lcarnmg seems more about legitimizing Inuit know ledge and
evperience. and reconnecung Elders and vouth. than w reduction of “tradition™ to
throwbuck from a static past.

The IEIP has become a sustainable service m the cornmunity for several reasons.
It was mitated through a grassroots ettort that brought together both Inuit and non-Inun
expertise in carly childhood and parcnting education. It provides consistent and
sustarnable services by providmg “hanas-on™ traming and pairing of stalt so that “if one
leaves the project the other con keep it coing.”™ The pairing of staff encourages stafi to
“take risks with new 1deas and receinve immediate and constructive feedbuck for their
eftorts™ (EIP: Allen and MacDonald, 1999, p. 361, A significant factor in the TEIPS
success has been the community-level capacity for obtamimg fundimg and dealmg with
Imuted funds. “People of lgloohk have fearned to tilor programs with the least amount
ot meney” (IEIP). The [EIP i~ funded by Aboriginat Head Start. Healthy Children
Initiative. Canadian Prenatal Nutrition Program. and Brighter Futures.

Many mierview participants suggest that st is difficult to access funding or to
know how to access funding for community -based mitatinves. An Inuk interview
participunt comments on the funding issue:

They [Inuit] do get tha: funding through proposuls to the covernment. But. the

communities don’t have enough people workimg for them that cun write these
proposils. So.m a sense. the communities are at o disadvantage because there is

43 . - - ) . .
Nmetv-two percent (36 of 39) of possible 4 vear old children in the community

(Allen and MacDonald. 1999).
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no capacity m the community and there 1s no development ol capacity so that

communitics can start to take advantage of what's there. Now. the Inuit

organizations use money for tramig so that Inuit people know what s avarlable.

(Participanty
The task of sechine and obtamimg funding i~ ongoing at the Head Start Centre. In
addinon to programs and special activities. stalt and volunteers discuss funding at weekly
meetungs. They look for funding opportunities in newspapers. radio. television. and the
Hamlet office bulletin boards but they find that the most valuable resource 1s networkimg
(IETFP). The issue of fundmg 1« i central theme in a video that the Centre put together to
share their experience of establishing programs with other communities. The video gives
advice on involving Elders, networking. diversifyving programs, seching tunding. putting
together proposals. Morcover. the video s indicative ol one community s commutment to
assist other communities.

Whilc the funding comes trom the federal government. residents view the
program as their own. Thev crafted the IEIP mttiative according to their own viston.
Morcover. community members have pooled resources and skills to construct and
renovate the centre. The TEIP i~ unique 1in its breadth of services. But there are other
similar community-based and community-driven initatives across the territory. The
establishment of pre-natal nutrition programs. for example. attempts to address nutrition
and food access issues. Across the territory, these locallyv-run. federally-tunded programs
angage pregnant wonien and new mothers i cooking. shopping, and nutrition education
Many Nunavut conununities have these pre-natal nutrition programs. By and large. these

programs depend on tae awareness. willingness and capacity of the community. Those
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that are successtul have stories ot grassroots vrganizing and collaboration stmilan to the
leloolik Early Intervention program.

The IETP s success highlights the interconnection ot pre-disposing. precipitating.
and cnabling factors, The community '~ sense ofitselt prior to colomiadism. a collectine
vision of community seli-determmation and the presence of Inuit-based success stories
such as tgfoolih Isuma Productons may contribute to a clearer vision of how mdividuals
cun engage themselves i program development and governance. Within this
environment. a growing concern with the fock ot carly childhood programs catahy zed
mobitizarion around the issve. Fronally an awareness of tunding opportunities., the
presence of leadership wathin the community. and relations between Inuit and non-Inuit
and across community groups and organtzations enabled participation in the development

and maintenance ol the [EIP.

B. Muternay Care Legisiation and Provision

The “Simphify and Unitv™ section of the Bathurst Mandate suggests that 1Q will
provide the context in which we develop un open. responsive and accountable
government T (Nunavut. 1999, p.-h. As Dsuggested i Chapter Five, while there s
widespread commitment to the notion of IQ. s implementation m territorial governance
is not an easy task. The priortization ot 1Q echoes Northerners™ refusal. in the
establishment of Nunavut and its government. to accept that their lunguage. culture.

traditions, and wildlife harvesting were the crude obstacles to progress that governments
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had clammed (Jull. 1999, p. 5). But meorporating 10 into governance processes that are
borrowed from the south is complicated.

The desclopment of midwiters-based maternity care services provides for an
examnation of how potions ot expertise and know ledge influence citizen participation.
To date. there has been hitle ettort to mcorporate Inut expertise or practitioners at the
Ruankin Inlet Birthing Cenue. A nurse and fong-tuime Northerner explains thuat Inuu
knowledge and expenence around such things as childbirth are not visible in
communites and any Hinkage with the community heualth contres or pursing stations are
tenueus, often obstucted by start turpover and perceptions that health centres are itlness
centres. A nuIse expiains:

I think that the bulk of people have tended to shy away from bringing that to the

hewlth contre because they see the health contre 1 a pretty southern-style.

traditional mode. Quite frankiy. [ think the nurses tend to function that way and
baven't necessarthy encouraged it. Some health centers where they have nurses
that have been i the commumity longer and are engaged more with the
community vou H probably see that they will know somebody i the communits
who may be able to help a person through more traditonal approaches.

(Participant)

The lack of visibiliny of rraditional Inuit knowledge around birthing s an example ot the
stgnificant gap between local knowledge and the knowledge that iform services.

Through the 1980s and 19905, across Southern Canada, midwives were
orgonizing. establishig jurisdictional standards of practice and traming programs. and
strugghing for legitimacy at community. national. and fegislative levels. While many
Canedians were talking about bringing childbirth back into women’s hves and homes.
many Aboriginal people were talking about bringing childbirth back into their
communities. In the carhy 19905010 response to Inuit lobbving for community brething
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and the high cost of evacuating women for childbirth. the Government of the Northwest
Terrtores supported the implementation of a midwifery-based birthing centre 1 Rankm
Infet as a pilot project. In 1995 ats status changed from pilot project to a full program
with astaft of three nudvw rves. two Inuit maternity worskers and a clerk mterpreter. The
Rankw Inlet birthing centre 1~ currently functioning outside provinerad legislation, but s
fong—term suryival scems promsing”™ (Carroll and Benoit, 2001,

This birthing centre was established with the intent of expandimg it to wregional
service which would offer ongomg traming of commumity-based matermity care workers
ond posstbly midwives. Since its inception. however. 1t has been plagued by recruttment
and retentron problems. often operating with onfy two nudwives and only one maternity
worker for over two sears. One partreipant explams:

It s short stafted and there 1s high burnout rate. There have been about 40

midwives through here. It is an rdeal setting to have o midwife from here if we

had tive or sin job-sharing. That's the wuy 1t should be (Participant
Whaile the birthing centre has faced many operating ditficulties, many Rankin Iniet
women are pleased to have midwives and local birthing opuons. Morcover. communities
across Nunayut are demanding midwitery -based care. But the discussion of nudw ifery at
the territoral level is often stalled or derailed by concerns around standards, satety.
legislation. and recruiiment. One participant states:

Foreleven vears, this 1ssue came to the board every vear. There is concern

around the care avalable though. We have nurses in communiues but we don’t

have the services for an emergency birth 1a the commumties. 10 all about
standards. Standards are not done by ¢overnance structures thev are set by
medical bodies. Mavbe we need the political will at the community level to get

this gomg — perhaps an MLA to get community control over setting standards.
(Participant)
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As exvplained in Chapter Fiveo discussion around materniy care in Nunavut is burdened
by notons of nisk. Such notons do not appear to have had the same deterrent etfect on
the deselopment of inidw ifery -based maernity cure and traimng in Nunas th. Quéhee.™
Long before the ostablishiment of the Rankin Infet Birthing Centee. Inuit of Nunavik
fought tor the introducuon of the Innuulitsivik Health Centre ma Povungnituk. The
sstablishment of this mdw ifery-based birthing centre was driven by Inuit of the
community. in particular. but also championed by physicuns who recognized midwitery
oS v iable solution to costly and disruptive maternity care practices. s impact has been
much deeper than simph reintroducing midwilery: it appears to have brought back a
desire to integrate Tocat knowledge mnto the health care structure (Lavoie, 2001, p. 348)
With this birthing centre. 83 of alf coastal births are now happening in Povungnituk.
with the remaining 15 aking place m the outlyime villages. or tn the south in the case of
high risk pregnancies or complicaied labour. The Centre cliims a fow caesarcan rate and
improved perinatal statisties (Tookalak, 2000, Nelhie Tookaluh. a community nudwife
from Povuangmituk. explams what the birthing centre means to the community:

Qur conumunsty sees eur Maternity as a magor accomphshment i regaming our

dignity. We are the leaders ol our Maternity and we have the support and

partnership of our professtonal co-workers. Our Muaternity has been through many

changes in the past few vears. In the beginning our women used to ask thew
questions to the Qalunaats not to us {Inuit nudw nvesf. Now women ash us the

i

Notions of risk recentdy influenced communits -based nudw ifery practice in
Nunovik when local level raming of Inuit midwives in Povungnituk was challenged by
the Quebee zovernmient in the fate 1990~ In 1999, the Quéhec government fegalized
midwifery as an autonomous profession but restricted the practice of Aboriginal
midwives. The new legisfcnon recognizes Inuit midwives by meludmg them m the
Queébec Order of Midwives. provided they restriet their practice (o the Nunavik
territeries. Aborigmal nudwives currentty in traiming at nuuhitsivik are thus unable to
apply tor a midwitery hicense. (Carrol} and Benoit, 2001,
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questons and they trust us. Iemcans our self-esteem. not only personal but as a
cominunity s coming back. (Tookatak. 2000)

Comverselv, an Inuk woman from Nunasy ut suggests that “the community is not myolved

at all™ wm the buthing center:

In Nunuvik the community demanded. created change and they are taking
ownership over it Hereo the hirthing centre started with a nurse from outside.
Eastand veso s what Innnt women want detinttely. but it came from someone
otitside. 1Us w difticult sitwation. (Participant)
Local struggles over the management of birthing practices reveal the underlying
asswmptions of two cultures and the tenston between them (Kaufert. Poand O™ Netl.
1993 Nunavummiut are not simply demanding midw ifery. they are demanding
midw ferv-hased care that 1s informed by Inuit knowledge. tradition, and experience.

But, as one participant explains, “the selt-esteem of Inuit people is so low that they don’t

oo

=
<

think of themselves as good enougthr to pass on that knowled
The community and the centre agreed that tramimg would happen but 1S not
happening. It really has to come from the community and the government. It it
cotnes from nidwives it cones from the outstde. The community has to push for
it then it will huppen. (Participuant
The institutionahzation of aspects of ite such as childbirth positions people n a
stre ggle to maimtain traditon, identity . and cutture. The introduction of modern birthing
practices have attected. transtormed. and. in many ways. obliterated radional Inuit
experiences and knowledges around childbirth (O Neil and Kautert, 1997). For the first
time in a long time. this Birthing Centre 1s now statfed by three midwives and services

are being expanded to the region allowing “low-risk™ women from across the Kivallig

region to choose Runkin Inlet as their childbirth location rather than YelHowknite or
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Churchil. The GN has conunitted to enpanding midwitery services. In ity 2003-2004
Busiess Plan. the DHSS has identified three related priorities: to explore certified
midwifery wainmg: to expand Rankin InleCs service across the Kivallig territory - and to
develop Maternmity Cure Workey training to expand midwitery services across the
territory, The local demand for the incorporation of Inuit knowledge persists.

[ this case. potentiad enablers to Inuwit participation i maternity care are disabled
through the tmposition ot southern approaches as well as peryasive notions of risk.
Existing North-South relations and the mergmalization of Inuit expertise contributes to a
context where engagement in maternity care provision or planmng i~ difficult and often
1 npossible. At the saine e, the suceess of Inuit in Nunavik and the combination ot
local and national eftorts have sustained the strugele for local birthing.

These two cases expose how Nupay umnmuut are variously engaged and disengaged
from health policy. plannimyg and debivers. Sherry Arnstemn (1969 places levels of <eli-
sovernance along a ladder of participation. At the top of the eight-rung ludder she hists
three declining levels of power-sharing: full controll defegate power.und partnership. In
the middle are three degrees of tohenisi. placation. consultation. and mformme. At the
bottom of the tadder are iwo fevels of non-participation: therapy and manipulation. At
the top citizens have tull self-governance. while at the bottom citizens are mampulated
into thinking theyv have influence by serving on advisory bodies that have no power (Box.
1998, p. 83). The TEIP 15 an example of partnership where a community group partners
with the federal funding agency o provide service. Thewr autonomy is hounded to a

certan extent by the nattonal guidehines that they are required to follow i order to
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recerve funding. s further bounded by thetr ties o an annual funding process. At the
same time, the TEIP 15 acase of self-government over a service. as the group has the
cupacity and autonomy to deternune its programs and the strategies o provide them. The
on-going negotiation over mrdwilers i Nunavut shifts along the ladder as communities
experience varving fevels ot mvolvement in the discussion. Whether citizens are truly
engaged in deciston-making around midwitery is vet to untold. In the final section of this
chapter. Feonsider how Jocal engagement m health governance 1s implicated in the

building of Nunavut as u manitestation of the Inuit struggle tor self-deternination.

I Whose Change, For whom, By whom?

The establishment of Nunavut was meant to overcome the paternalistic system of
governance that controided the ives of Inuu. This new terrnitory would engage citizens in
covernance of therr own hives. In subvertimg the soverergn power of Canada over Inut
and Federal Government avthority over the territories. new strategies have attempted to
bring authorty o alocal fevel. Many of these stategies. however. have engaged
Nunavumnuut m processes of trying to fit into a Canadian or southern-Cunadian mold.

The establishment of Nunavut presents a challenge o Inuit and non-Inuit in
Nunavut to pursue Inuit self-determination within the context of a public government and
the framework of ¢ broader non-Inuit nation. However. as Inunt and non-Inuit come
together to do governance they otten reduce the other’s perspective. Inuit know ledge and
experience is often equated with “tradition™ while non-Inuit knowledge and experience is

often equated with colonialism. The word tradition arises trequently in the discourse of
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Nunovut as a territery and as an nut erritory . Giddens (20000 refers 1o tradition as an
unquestioned practice. one that needs no alternative (p. 391 1Q and attempts at Inuit
partcipation are not recalling traditton as some kind of unquestioned practice or as the
only approuch. Efforts to engage felow Nunavummiut (o governance. to craft Nunavut
as an Inuit territory. cannat be reduced o a dichotomy between past and present. tradition
and modernity, This dichotomy contribuies to an unsecessay. and unhelpful. sphitting of
seoples. Nunwyummiut. both Inuit and non-Inuit. are demonstratng that partcipation
governance reqguires that we rethimh how our assumptions curde practice as well as bow
we locuie ourselves and others 1 governance.

One of the donunant tensions that arise out of health ¢overnance in Nunavut is the
conflicting notions about who the territoriad government represents and who it is
constituted by, Territorial government is erther framed as “us™ or “them.”™ While
Nunavunimuut demand more from government they abso struggle for selt-relance. But
self-retiance must pecessitate a government that is percenved as “us" rather than “them.”
Self~reliance requires active citizenship.

Active citizenship oceurs when people are engaged in deliberation to influence
public-sector deciston-mahimg (Boy 1998, p. 730 As Nunavut begims to establish rtself
as o territory, Nunavummniut are engaged to various degrees m governance. Their
engegement depends on w range of “pre-disposing” tactors including individuoal and
collective memory of colontalism and pre-colomalism. community cohesiveness and
strue ural factors, and connectedness within communities and across the terrtory. It

depends on precipitating foctors including an tnterest n addressing particular problems
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and mterest croups (such as Inuit non-governmental organizations) who mobilize around
such problems. [t abso depends to o great extent on the imstitutional contents for decision-
making. In this chapter Lhave locused on these “enabling influences™ because of the
newness ol institutional contexts and retationships within and beyond the werritory. The
hope for governance that facilitates the Kind of participatory tramework that Inuit
cnvistoned with the crafting of Nunavut, Lies with the wayvs i which the web ot
mastitutional factors work together.

Because notions ol health and health care have been so recently imposed on Inutt
and health governance has consistently been assumed to be the realm of government
tusuadly federahy Inwt are rather disconnected from heulth governance. But that does not
diminish their commurent to addressing a broad range of soctal problems. to cratting a
new . Jargehy-Inuit territon cand continuing to work for selt-determination.

Richard Box (1298) proposes four principles of citizen goyvernance or four wians
to fuctlitate citizen participatton. The first. the scale principle. is about keepimg public
decision making and policy implementation us close to the people who are affected by 1t
as possible. This allows citizens o participaie directly and meanmngtuily in self-
governance (p. 200 While Nunayut has a small population. decision-making 15 out of
reach for the majority of Nunavummiut because of limited access to leadership positions
and weak hnks between government und communities.

The democrucy principle suggests that the “best” public decistons are those that
result from public access to mformation and free and open discussion, rather than the

preferences of clite groups. or deliberation linnted to clected representatives (Box. 1998,
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p. 20 Whie smnformation related to decision-making and health planning s often readily
accessible i Nunavut, debiberation is himiated to clected representatives or executive
decivion-mahers  Morcover, imformatton related to health covernance is often viewed as
the domain of health “experts™

The third principle. the accountabidity principle. suggests that residents are the
owners” of thowr communtties. so they should be the people making the necessary
decisions about which public services to ofter and how 1o operate them (Box. 1998, p.
2D This principle informs much of the discourse on governance in Nuna ut.
Nunavummiat now face the task of bringig deciston-nmaking to the people
Relationships between federall terrtonal. iegronal. non-governmental. and community
agents wit! both comphceate and tactlitate this process. Finally. the rationality principle
requires that when making decisions about public policies and programs. citizens. elected
representatives. and pubhie service practitioners should “strive (o understand and clearly
express their yalues. assumiptions, and reasons tor the choices they make™ (p. 21, With
lanvuage. knowledge. and perceptual barriers this will not be an easy principle to apply.
To overcome the divide that testricts Aboriginal participation in governance requires
mecsure of creativity and a break with past policies. faw s and practices. both ot which are

hard for Canadian governments to imagine”™ (Monture-Angus. 1999, p. 64,
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CHAPTER SEVEN

Concluding Thoughts

Nunas ut's statas as @ new . Jargely Inuit territory. commands our attention. It
states that we can no longer treat the Eastern and Central Arctic as a vast. trozen. empiy
space dotted here and there by small groups of people. Nunavut territoriahity demands
that we recognize these groups as communities whichs together. constitute an important
2cographical and political space withm the nation. s establishment as o terrtory marks
the culnunaton of decades of negotiation. struggele. and cooperatton. It also marks the
beginning of i new approach to governance.

In the precedmz chapters: Fhave pointed to several wavs i which health v
irplicated in the ways Nunavummiut think about who they are and the consequences of
this for thew engagement in health governance. This research has relevance for various
communities including the social sciences, Inuit and non-Inuit and. remote. rural. and
northern communities. {t makes several important contributions to the study of health.
ethnicity. governance. and citizenship. It contributes to the elaboration of a Foucauldian
post=structuralisna through practical soctal research. This rescarch points to the mstabitity
of power relations and joins i eftorts to rethink the way we organize and govern health
and our hives. In this chapter | consider these contributions as well us directions tor

future research.

T~
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i Contributing to the Shifting Ground of Sociology

This rescarch makes on nmportant contribution both to the current shitt in the
sociofogy of health and ethnicity and o the broader post-toundational shift i the social
sciences. It does so by drawing on a post=structuralisim that attempts to bring multiple.
shifting meanings to the Toreground: and by hinking up with a post-colomalist etlort 1o
mterrogate and challenge colomal narratives.

In Chapter Twooo Tdisunguished between tw o predominant approaches i the
soctatogy of health: social productionist and social constructionist.. While social
productionists explore how social factors produce or shape health, tHness. and medicine.
soctad constructionists attend to the intersubjective creation of meanimg. treating health.
nlness and medicime as soctally constructed. Power for the productionist is something
that s held and wielded. For the constructionist. it is the potential for your clasms o be
heard and 1s fess important analvueddly than the clanms themselves. Some
constructonists suggest that powet itsell s a soctal construct and, as such. can onty be
examined as the result of claims-making. A Foucauldian post-structuralism subverts this
productionist-constructionist division within sociofogy by suggesting that refations of
meaning are relations of power. Rather thap something that v wielded. power 1s the
wielding: it s strategies that both parties use in thetr relations with one another. In this
exprorattont of health governance in Nunavut, 'have avorded any attempt to define health
or ik itness to any particular causes. At the same time. T am concerned with power as it

v lipheated in Nunavumniut conceptions ol health. As such. I have examined how
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refations are implicated i the ways s which Nunavummiut come to think about health
and health care and the mmplications of this for their participation in health governance.
o with ethers m the social sciences who challenge the dommance ot
biomedicine by culling atention to diverse notions of health (Cant and Sharma. 1999:
Pawluch. Cain. and Gullett, 1998 Klemnman. 1995 Baky 19910 Anvinam. [990:
Wardwell, 19940 At the same time. Fremaim cognizant of the risk of reinforcing
dichotomies between bromedical and Lay discourses, disease as phyvsiologieal and illness
as subjective. notions of modernity and uaditionalisni. In positing homedicine against
b other approaches sie suggest that the others all share somethig i common — their
Sprimitne pre-hromedical status. We call them alternative. holistic or traditional. This
fast term exposes the read cruy of the problent. We treat tradition as implying
“primitive”, ot the pastL something ditfferent from and preceding modermity. In this
wun. things of modernity are seen us being more advanced. Aborirginal peoples such as
the Inuit demand that we thik. mistead. of tradttion as ~of apeople™. Tradition m this
sense refers to a particular way of thinking and doing health that may be difterent. and
may inctude biomedicine. but is of wditferent school of thought. experience or expertise.
Forimstance. if Tsay “She paints in the tradition of cubtsm.™ [ am not suggesting that she
is Lsing a primitive technigue. one not so advanced as another. Tam linkmg her with
aroap of artists who see the world in a particular wav. and express that vision 1 a
particular way. Foucault s post-structuralism helps avoid these sphits by providing for an

exploration of the wavs in which we come to attribute meaning to these things. Inuit of
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Nunuyut challenge this sphit through thetr enaphasis on 1Q. not as something of the past
but ~something of Inuait,

Throughout this rescarch. Thave not been concerned with discovering the true
meaning of health, ethnicitv . Aboriginality s or any other term. T have been concerned
with how particular meanimgs come to be and how processes of meaning-mahing are
imphicated m the ways people covern themselves, Thave examined the wavs i which
Nunavimmiut and Canadians create and sustain meanmgs around health, Nunay umnut,
sovernanee. Nunavut. T hegan. in Chapter Four. by Jooking at the ways i which Inuit
have been located — how they hove been sepresented. how they have been employed in
the shaping of the nution. how they have seen themsehves —n the building of Canada. In
Chapter Five Teonsidered several technrques of discipline and resistance that constitute
health and health care discourse in Nunavut - This discouirse, in turn. frames governance
and pohicy discussions. Moreover. these technigues reflect several tensions that
complicate and factitate the crafting of governance and the participation of
Nunavummiut in governance. The tenstons that arse in discussions of health status.
policy. plannmg. and dehvery in Nunavut are not simply about varving notions of health
and tiness, they are about different assumptions about what constitutes know ledge as
wel' as whose vorces need to be and are part ot the discussions.

I suggested that these sin wechniques are “technologies of the self™ or ways off
constituting sehves within and throuzh systems of power. Theyv give shape to fluid.

mult ple concepts of the subject. There is not one way of understanding one’s seltf or
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one’s refationship swith others, with governance. with the territory and with health care.
These s technigues are part of “webs of discourses™ (to use Laclauw and Mouffe™s {2001
ternt) within which Nunavamoiut are positioned in muluple. intersecting wavs,

This rescarch builds on eftorts acvoss disciplines to reframe identity. ethnic ity and
Aboriginalits as hybrid,. Nunavut and Nunpayummiut have been and are continuoushy
shaped by Tactors meludme: the wans in which Inmt collectively identify space. previots
territotial admmistrative processes. Inuit and non-tauit relanonships and tamilies.
solontadism. trade hasiortes, resource exploration. crrcumpolar northern relanons. the
shaping of Canada as a specttic geographical space. the establishment ot Nunayut as a
territory. the land claim agreement. und the development ot public gonernment. This
establishment of Nunavut is an act of place-making. Because place-making alwayvs
involves a constiuction. identity then has to be eaplained not as something that s
possessed but as a mobile. often unstable refation of difference (Gupta and Ferguson.
1697 p. 13y

As Touggested in the concluding thoughts ot Chapter Five. the CHR embodies
hybrid subjectivity. u “subject-in-process™. or “borderland™ subjectinvity. These
borderland 1dentities are subsumed under the nation along with other “asvmmetrical
identities” including sub-state nationalisms and diasperas (Kaplan. 1999, p. 37). This
borderfand subjectivity 1its well with the multiple. shitting conceptions of self expressed
by Munayvummiut. It captures the multiple realities that Nunavummuut hive in. Withm a
borderland. such as Nunavut. there are at least three separate spatial identities. There is

the identity based on the state contreiling the area. there is the identity based on the
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nation withim which the occtupunts mose tdentsny . and there is a thied borderfand rdentity
that is generated from the occupancy and symbolism of the borderland nsell (Kaplan.
1999, p. 370 hnthis way . the notion of borderfand provides a way of defining rural and
remote communtiies that open outr discussions to the multuple ways in which citizens of
these communities locate thenselhves and the imphcations of this for health governance.
This framing of rural and remote regrons as borderlands respects the complesities of
Issues arising i these regions.,

This notton of borderlund subjectivity has implications for the way we look
citizenship, e highlights some of the obstacles 1o partictpation in governance as well as
some of the waxs n which particrpation may untfold. Bordetlands exist on the margins
and things of the borderfands are marginalized. tn assuming that Aboriginal citizenship
axd rights rest on some “pre-contact” status, we assume that cthnicity. Aborigmality . or
non-Aborigmality are static notions. To be recognized as a group with a spectal form ot
rights. Aboriginal peoples must be framed as first peoples. peaples that were here prior to
other peoples. The wdea that Abongmal people must connect thewr present rights to the far
distant past denies them one of the fundamental characteristies ol self-determination:
cultures and peoples do change over tme (Monture-Angus. 1999, p. 101, Morcover,
when we tunge Aboriginal rights on this notion of pre-contact. we tuen “the reality of
contact. that 1~ the shuaring of diverse cultures formerly separated by an ocean. into
story only about the impact Europeans had on Aboriginal people™ (Monture-Angus.
1999 p. 101, We need to rethink what constitutes citizenship. This research suggests

that citizenship ts best framed. as Brodie (2002) suggests. as a set of practices linked to

to
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covernance. s rot merely membership or particular rights. 1t is a hyvbrid dentity .
Governance is about the way we engage in health policy o plannmug. and provision. 1t
“the storically shitting and politically negotisted tand enforcedy retationships among
the theee principal domuims ot a liberal-democratic polity — the state. envil society and the
ceoneiny —as well us the ways 1 which cttizens und groups articufate therr interest.
exercise their rights and obligations, and mediate thew differences™ (Brodie, 20020 p. 54
1t inchudes the entire range of activities ot citizens, elected representatives. and pubhe
professionals as they create and nmplement public policy m communities (Box. 190N p.
2y, In Chaprer Sing Feaplored the challenees to engaging m health zovernance.

The Commission on the Future of Health Care in Canada (2002) atiributes “deep
and continuing dispariiies between Abonginal and non-Aboriginal Canadians both i
et overall health and m therr abiluy to aceess health care services™ to several fuctors:
competing consintutional assumptions. fragmented funding to health care services.
inadequate access 1o health care services, poorer health outcomes. difterent cultural und
political influences (p. 211-2121 In highhehting the censtitution and access and using
comparative terms such as poorer and difterent. the Commmission emphusizes its view ot
health as a night ot citizenship. While T eertainly agree that health s a nght ot Canadian
citizenship. Fargue that we need to reframe our discussion ot health disparities within
Brodie s notion of citizenship as aset of practices linked to governance. This would
bring about & discusston of citizen engagement in health governance which would be
much more relevant 1o the differences across communities and regions and to selt-

determmation movements. [t would also enable an exploration of how disparities arise
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from the wavs in which poliscal rationalities constitute subjectivities and the posstbitities
for engagement in health governance. Towould provide for an inquiry mto what we mean
by Tparticipation” or Tengagement” and how these can be ditferentdy detined. This
research points to the need for further exploration into the ways in which relations
between diverse collectives within settler socteties such as Cunadu complicate ¢itizen

engagement in health covernance and m the governance of then lives und commuantties.

1 Saploring Possibilities for Social Transformation in the North

It we ueat Aboriginality and ciizenship as hy brid and. thercfore. unstable how 1s
self-determinanon possible”? How can Nuravummiat engage i and re-organize
covernance in sach a shitting contest!

Many citrcize Foucault for being too pessumistic about possibilities for socral
transformation. Sawicht t1996) wuggeests that while Foucault is skeptical about the
prospects of total emancipation, be believes it is possible to alter particular normalizing
practices (p. 165) He emphastizes the importance of expanding our sense of possibility i
the presence rather than imagining alternative social orders (Sawiceki, 1996, p. 1720, 1
power is o set ot relutions characterized by mequality. as he suggests. then it s “always
Joc it and unstable™ (Clough. 2001 . Struggles tor self-determmation expose the
contestability of power relations and the muluphenty of meanings that arises from these
relations.

We think of Canuda as "multcultural,” Characterizing Aboriginal citizenship in

Cunada with the “nation-to-nation paradigm™ complicates this multicultural vision

[}
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becuuse it provides First Navons, Inuit and Méts with status that sets them apart from the
category ot ¢thnic minority and places them on a fevel with the two “tounding™ Brinsh
and French peoples (Cairns. 20010 p. 2800 NMovements for self-determination challenge
o potion of Canada as a multicultural democracy where many cultures make up one
body.

Instead of isolating self-determination movements to partreutar mmority groups.
Jorge Vadaders (2001 suggests that we treat a4 combination of soctopohitical doctrmes as
jomntly providimg a theoretical base for multicultural democracies. In this way all groups
are framed as mvolhved i some movement toward selt-determination. He distinguishes
hetween three Torms of selt-deternminauon. “Accomodationist cultural groups™ seek sett-
cetermination within the imstitutional structures ot the majority <ociety. Others strive for
self-detcrmimation through autonomous governance within the boundaries ot the state or
seekh autonomous self-deternmunation through greater control of the state™s political
apparatus withn their terrtories (Valadez, p. 13-15). In other instances. cultural groups
seh secession and either independent statehood or irredentist integration ¢V aladez. p.
13). Valaderz suggests that together. these three sociopotitical doctrmes jointdy provide a
theoretical base tor muluculural cemocracies (p. 170, 1T we ook at setf-determmation as
shaping the nation m this way, we can begin to appreciate the siulartties and differences
across struggles.

Many Nunavummiut suggest that self-determination 1« about imolvement
decrsion-making. planning and provision. A a product of Inuit struggles tor sell-

determination. Nunavut 1s expected w bring power to define. determine. establish. and
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evaluate poticy-makme. planning and delivery of health services to the focal. larzels -
Inuit community fevel. The establishment of Nunayut shapes new institutional contenis
for deciston-making which both encourage and impede parucipation. One of the
domimnant tensions that arose out of the explorauon of health governance in Chapter Siv s
the way in which Inuit representative organtzations are framed as “us™ and errorial
government s framed as “them.”  In addiion to the divide between public gcovernment
and Inaitc many nuit Nunayumnuut tind it difficult to see themselves in healdth
governance because they see health as sonthern terrain. Perceptions around who has
authority to deal with problems, to address problems. to define strategies and solutions
vary across the territory, The establishment ot the new territory of Nunavut is meant to
cngage citizens i governunee of ther owi fnves, Insubverting the sovereign power ot
Canada over Inuit. new strategies have attempted to bring authority 1o a local level.
Many of these strategies. though. have engaged Nunavummiut i processes ol trying to
fit into o Canadian or Southern-Canadian mold.

Inmt. however. challenge conventional notions of government, governance and
expertise with their emphases on 1Q and self-reliance. They speak of 1Q not as specitic
tools or methods but as an alternate perspective on the world. itliness. and governance.
They attempt to reframe governance i terms of Inuit experience and expertise. At the
same time. they are not rejecting non-lnast expertise and experience. While several
participants raised concerns about the smposition of southern svstems and approaches.
most suggested that undomg the relationship between North and South. Inuit and non-

Inuit 1s impossible. Mostsuggest rather. that they would Jike o transform the
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relationship fiom one of dependencey to one of cooperation. Many Inuit are married to
non-nuit and haye raesed famibies and communities together. Many non-Inuit hive Inved
i1 the North for decades and some were born and raised in the North,

This rescarch pomts o two significant challenges posed by Nunavut and Inuit
self-deternunation. The first s to Inuit ond Nunayummiut. more generalty. to shape o
territory that meets the viston set out in the Bathurst Mandate while remaining flexible to
the multiple visions of Nunavummiut. The second is to Canada and Canadians to open
ap to the possibilities of new governance models and strategies. To meet this challenge
we need to recognize how our engagement in covernance discourse affects others. We
need to consider our own contribution to colonialism. And we need to work together wo
explore how we can recognize collectve struggles for self-determination while
maintaming some nationat uniy. The patbway to a new relationship is paved with the

fong-termy commutment to share defimtionat power (Monture-Angus, 1999 p.o 435y,

111 Directions for [Future Research

This rescarch points to soveral direcuons for future research. 1t calls tor turther
explorution and consideration of the wavs i which citizenship and participation connect
and how this connection s implicated i governance. This study pomts to the need to
exemine citizenship and participation in rural and remote communities and how they
relute to the complesities ot health governance in these commuunities. Finally. it calls for
reflection on our roles as researchers m Aborigimal research and of the ways in which

colental relations unfold 1 research processes.
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The growing body of rescurch on citizen participation m health governance raises
guestions about the role and mphcations of public participation m health systems
covernance i Abelson and Evles. 2002y While this work culls attention to a broad
spectrui of communities. citizens. and citizen groups. this work does not address how
remoteness and crizenship struegles contribute to or complicate parhicipation in health
goverpance  Rural. northern. and remote communities otten struggle withy imited access
to health services. not to mention the planning and policy-makimg processes that aftect
access and quality. Morcover, these communities are often Aboriginal communities.
engaged in self-government and citizenship negotiattons. We need to explore how
stizenship struggles complicate possible engagement in processes that dictate the access
(o as well as the Kind and qualicy of health services. We need to ask how notions and
standards of accountabhiny are ddfferently detimed and applied within various models of
and struggles for setf-government. And we need o consider the imphcations of welt-
aowernment and citizenship strug gles i remote. northern. and rural communities. for
lecal participation i health covernance.

Rural. remote. and northern communities present the opportunity to deepen our
explorations of citizenship and governance. not by providing a microcosm of the greater
urban community, but by adding further complexity to the questions we pose. Rural and
remote communities are often framed as “hackwurd™. needing to be brought closer 1o the
urban. Governance for these communities 1~ assumed to be less complicated than Tor

urban centres. This exploration of health governance m Nunavut suggests that the
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complenities of rurul und remote communities hold the potential wo chuallenge what we
think of as appropriate stratezies for health and heulth care.

Whart (1991 suggests that rural and remote communities are particutarly sutted
to explorig aspects of pohiey and practice which enhance social services m all
communities (p. 13200 He clarms that because these communities are small m terms of
population. ceovraphic size. and the nurber of social service agencies. community
control i~ casier to conceptual.ze. plan und implement than m a large urban centre.
Moreover, the small number of key politictans and professionals m a rural or remote
community can more easily converge therr mterests and initiate action and pohiicians cun
consult with aitizens on the direction and shape of @ new policy (Whart, p. 1301, In
presenting rural and remote communities as ideal tabs for policy research. Whart seenis
to sugeest that rural and remote communitics comprise homogenous collectives. While |
agree with Wharl™s call for greater attention to poliey and governance rssues in rural and
remote communities. { disagree with his assumptions about the ways in which these
communities constitute ideal contexis for the development of strategies that can he
translated to urban cenues, 1 eontend that rural. remote. and northern communities
experience governance ssues and complenities unigue to rural and remote communities.
Moreover. this research suggests that the diversity among and between such communities
makes it difficult to generalize in the way that Whurt suggests 18 possible.

Concerns around childbirth and maternity care came up again and again i my
discussions with Nunayummiut apout health. Inuit suggest that childbirth and maternity

care as particularly important to self-determination. As increasing numbers of
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communitics engage 1 strugeles for selt-government, maternity care reform oflers o
particulary salient way of explormg citizen participation m the governance ot health
services for remote, rural, and northern communitics. A significant body of rescarch
exists which pomts o the social costs oi evacuation tor chitdbirth as well as Inuit
strugzles to bring birthing back to their communities (Chamberlam and Barclay. 2000:
Dav iss-Putt. 1993: Kaulert and O™Nerl, 1990: Senneit and Dougherty, 1991, There is
new paterest m comparative work to explore the polities and organization of maternty
care across nations wirh different political and econemie structures 1 DeVries. Benoit.
Teylingen, and Wrede. 2001). Exploring maternity care governance across regions und
deross nations could provide new and important msight about the intersection of
citizenship strugeles and participation i health governance.

Post-structuralism and post-colonialismy provide a particuturty usetul framew ork
for these kinds of explorations. Foucault's analysis of governmentality calls attention to
mnechanisms of power. therr histortes. and how they ate perpetuated and chullenged.
Post-colonralism questions ustorical accounts and colonial subjectivities. Framing
questions within these tw o approaches fucilitates exploration of” governince and
citizenship as processes that are socially. politically . and historically Tocated.

Sawicki 1 1991) suggests that ~one of Foucault's most important insights s his
insistence that one’s theoretical imperatives and commitments be motn ated by specific
pactical imperatives. He wrote from the perspective of a specific intellectual engaged n
specific interventions (Sawicki. 1991, p. [08-109). The post-foundational turn

craphasizes the Hink between theoreucal and practical questions. In doing so. [ believe it
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reinfurces the notion that we cannot separate the theoretical from the methodological
Our methods choices are very much rooted in our approuach to the world and o research
As such. we need o think seriousty about how our methods choices shape our rescarch
processes dnd how we engage mresearch. Morcover. we need to consider how we treat
the “ficld™ i our research.

In linking rescarch questions o particular constructions of place such as rural.
remote. and northern. we have to attend 1o the ways m which we engage ourselves in
these fields. This requires a decentring of the field. as Gupta and Ferguson (1997
suggest. By decentermg “the field” Gupta and Ferguson £1997) suggeest that we nught
factlitate & move away from “the T1eld™ us outside. to a mode of study that attends to the
interfocking ol muluple social-pohtical sites and focations (p. 37). As we mterrogate
North-South o rural-urban relations in our own nation. or compare across borders m an
imcreasingly mterconnected world. this approach to the hield will enable us 1o better
cceount for our positiening as researchers. Itowould not only decentre the field but also
tae researcher as expert.

Asanon-Aboriginal researcher. I am uncertain about my relutionship with
Aboriginal rescarch. I'believe there 1s a place tor non-Indigenous reseuarchers in projects
that interrogate colonial relations  The challenge is to find ways of doing research thit
decentres our own roles as rescarchers and work to butld partnerships in research
processes. There are many potential forms for such partnershups. Linda Tuhiwar Smith
(1999) exanines several proposed strategies for engaging Aboriginal people and

communities in 1esearch that s irst framed by Abornginad peoples. First, “the mentoring
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model” brings m anthoritative Aboriginal people to guide and sponsor the rescarch. In
another, “the adoption model™. the reseurcher 1s incorporated into the daiby lite of
Abonginal people, sustainig a life-long relationship which extends far beyond the
realims of research. The “power sharmg model™ requires that rescarchers “seek the
assistance of the community to meaningfully support the development ot a research
enterprise”. And “the empowermg outcomes model ™ is one i which questions are
framed by the Aborginal community. While these approaches provide for potential
collaborative work. they do not challenge assumptions that underlie the research tocus
and the transtation processes (Smith, 1999, p. 177). They may not challenge hierarchies
ol know ledge and assumptions about legdimacy. Smith €1999) proposes. mstead.
“hicuttural™ or partnership rescarch. This myvohves both indigenous and non-indigenous
researcher working on a rescarch project and shaping that project together (p. 178

We need to constder ways of mvolving ourselhves in this fitth model as well as the
mphcations of such ryolvement tor research. academic institutions. communities. and
funding bodies. This requires that we challenge our own notions of our expertise as
“social scienusts” and give up some of the authornty that comes with that. When we
cmbark on the exploration of socral phenomenon we need to acknow ledge our omn
focations. In doing so. our questions might chunge. We need to ook for ways ol doing
colluborative rescarch. We need to help build capacity for rescarch m Aborigmal
communtties. We need to be avatlable and we need to respect requests to back otf. Most
importantlv. I contend. we need to work to break down barriers not only within academia

but across communities. In domy so.we can open up our own research processes to the
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stories told in other discrplines and fields as well as the strategies used to tell these
ctories.

[nuit are using a broad range of strategtes to tell ther stories and to engage cach
other and non-Inuit m driddogue. Fave Gmsburg (2002) suggests that Flaherty's 1922 film
“Nanook of the Noith™ obscures the engagement with the cinematic process by
Allahanallak «the Inuk actor who plays Nanook) and others who worked on the
production in vartous ways as technicians, camera operators. film developers, production
consultants. In its attempt to mimie ethnoeraphic narrative. it erases the roles that its
chjects play in putting the story together. It is part of a history of unequal “looking
r2lations™ (Gaines, 1988 1n Ginsbure, 2002) Zacharius Kunuk's subversion of these
unequal fookig refations with his film “Aanarjuat — The Fast Runner™ is exemiplified as
the credits role and we see who 1s behind the making of the film. We see actors as actors
and filnverew as film crew. We see Inuit telling an Inuit story. We see Inuit using
technology introduced by the South. This subversion is not about tuining the camera on
one’s selt. Ttis about taking the camera and telling o story from one’s own perspective.

As the eredits role, Kunukh reminds us that it is a story being told. acted und filmed.

L closing, o seems fiting to give the final word to participants.

[ think before Inuit self-determination 1s possible. not only Inuit but northerners
frave to have a sense of wellbeing.... I don’t know il 1t's whole or more complete
before Inuit seli-determination will be possible. (Participant)

[ think people need a place to tell their stories. Becausce people have never really
atred their problems. thev'ye grown and grown until thev're unmanageable. So |
think these organizations [government and NGO~ can help bring these stories out
mto the public eve.... T tink these organizations can really uct as a place where
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thev can get the stories out fron these people who are hurting inside. T think that's
the brggest role that thev can play tight now. (Participant)

[T would fike to ~ee] Inuit people becoming more assertnve 1n therr own cultures o
the pomt o saving 'm very good at this, so good Tean make money at . There
i~ alot of hidden talent out there. Some peaple just need that little push to bring
out their talents. (Participant

[ realize that with Nunav ut just starting or being in the beginning stages that there
are transttion years these are going (o take tme but 1 see a lot of really good
things happening so that we have more control over education and other things. ..
1Us more of a challenge tor me right now but I'm enjoving the challenge. Mavbe
because 1 feel that I have more ownership. (Participant)

IUS important to have Nunavut. [Us just important (o us to grow up here. to lnve
here. and to continue living here. (Participanty
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Appendin C

Consent to Participate in Research
Fxperience and Practice: Health. Health Care and Self-Determination in Nunavut

You ate invited to participate i an mterview for the rosearch study conducted by Saru
Tedlord of the Departiment of Soctology. MceNaster Universil(y.

Purpose of the study

The purpose of this study 1S to develop an understandig of how residents of Nunavut
understand and experience health, health care and self-deternunation. This study s
funded by a Socral Sciences and Humanities Rescarch Counctl of Canada Doctoral
Fellowship.

Procedures

You are mvited to participate in o one and a half (1.5) hour interview with Sara Tedford.
The interyiew will be audio-taped only with vour permission. The mterview will he
conducted i a fanguage of vour choice and i a location of your choice. 1T you choose to
have the mterview conducted in & language other than English or French. Sura Tedlord
will employv an experienced translator to assist. You will receive a copy ot the mterview
transceript onee 1t has been transertbed. You will be provided with o written summary ol
the project in a language of your choree and you will have access to the final report.

Potential Risks and Discomforts

There i~ a risk that discussing vour health experiences could be upsetting to you. Sara
Tedford will be able o refer you to support services where you can further discuss any
ssues of concern that may arise during the interview.

Potential Benefits of the Study

The study will give participants an opportunity to discuss views of and experiences with
heulth. health care and selt-deternunation. This study will contribute to understandmgs
of the connection between self-determmation and health as well as the potential tor new
approaches to health care planning.

Compensation
You will receive compensation for any travel and child care expenses incurred due to
participation in this mterview.

Confidentiality

All information that you provide will be treated with the strictest confidence. You will
never be identified by name or any other distinguishig features in any writien. verbal.
aural. or tape-recorded documents related to this studyv. and any identitving information
rhat you provide will be treated with the strictest confidence. Pseudonyms will be used in
rranscription and in all reports. Any code linking the pseudonvm te you will be kept 11 a
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sceure place at MeMaster University for the duration of the study <o as to sateguard your
anonvity and any other person you refer to in your interview. The tapes. codes and
written sotes concerning your interview will be kept in o secure place where only the
rescarcher will have access to them throughout the duration of the study. Once the study
1~ completed the codes and tapes of the interview will be destroved. Once vour mteriew
s transertbed vou will recetve a copy of the transeription. You will then have the
opportunity to make changes to vour transeription or withdraw vour mterview in its
entirety from the study.

Yarticipation and Withdrawal from the Study

You can choose whether o participate i tats study or not.. Your involvement m the
study wiil have no etfect on vour current emplovment posttion nor on any health care
services vou receive I you volunteer to be in this study . vou muy withdraw atany ume
without consequences of any hiad. You may also remove vour data. in part or in whole.
from the study at any time during or atter the mterview. You may also refuse to answer
any guestions that vou don’t want to answer.

Rights of Participants

You mav withdraw consent at any time and discontinue partictpation without penalty.
You ate not waiving any legal clams, rights or remedies because of yvour participation in
this study. This study has been reviewed and received ethies clearance through the
MceMaster Research Ethies Board (MREB). Tt has also been reviewed and has received a
research ficense (#050030IN-M) from the Nunavut Rescarch Institute. It you have
questions regardimg vour rights as a research participant. contact:

MREB Secretariat AND/OR Nunavut Research Institute

McMaster Uinnversity Nunayummi
Qaujisagtulirihkut

1280 Nain Street W, CNH-1 11 Box 1720 Igaluit. NT XOA
OHO

Hamilton. ON L8S 419 Tel: (867)979-4108

FAX: 905-540-80109 Fax: (867)979-4681]

Telephone: Y03-525-9 140, ext 24763 E-mail: slenm @ nunanet.com

Email: ernfert e memuasicroi wa w.nunanet.com/~research

Sara Tedford and her Faculty Superyisor. Dorothy Pawluch. can be contacted at: the
Departinent of Sociology. 6" Floor KTH McMaster University. 1280 Mam St West.
Hamilton ON LSS 4N

Sara can also be contacted at wdtor-k @omeniaster ca and [Nunavut address and phone
number|.

I understand the information provided for the study “Experience and Practice: Health.
Health Care and Self-Determination™ as described above. Ny guestions have been
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answeted o my satsfaction and Tyoluntarily agree to participate m an interview for this
studv. Thave been given acopy of this form.

Name of Participant Signature of Participant

Date

In my judgement. the participant s voluntarity and knowingly griving informed consent
and possesses the legal capacuy to give mformed consent to participate in this rescarch
study. Furthermore, Trespect the terms of confidentiality outlined herein and am bound

to these terms.

Signature of Investigutor Date

[ respect the terms ol confidentiadity outlined heremn and understand that T am bound o
these terms. T agree to weat Wl information provided v this interview with the strictest
confidence.

Translator’s signature Date
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Appendin K

Nunavummi Qaujisaqtulirijikkut / Nunavut Research Institute
Box 1720, Iqaiut. NU X0A 0HO phone:(867) 979-4108  fax: (867) 979-4681 e-mail: sicnri@nunanet.com

March 16, 2001

NOTIFICATION OF RESEARCH

PLEASE BE ADVISED THAT SCIENCE RESEARCH LICENCE No. 0500301N-M HAS BEEN ISSUED T0:
Sarah Kristina Tedford
Department of Sociology
McMaster University
1280 Main Street West
Hamilton, Ontario
L85 4M4 Canada
905-546-0337

TO CONDUCT THE FOLLOWING STUDY:
Experience and Practice: Health, Health Care and Self-Determmation in Nunavut

SUMMARY OF RESEARCH:

This is an exploration of how Nunavut residents link health, heath care and self-determination.
Many planners have identified health and well being as keyv planning areas for the new terntorv I
bope to explore understandings of these and the innovative ways in which health is being framed
within a model of seltf-determination. I will conduct interviews with plaoners, health practitioners ,
members of non-government organizations and community members This research will take
place in Igaluit, lgloolik and Rankin Inlet.

THE STUDY WILL BE CONDUCTED AT: Iqaluit, Igloolik, Rankin
BETWEEN: March 01, 2001 - March 30, 2002

Mary Ellen Thomas

Manager, Research l.iaison

DISTRIBUTION: Lands Officer, Kivalliq Inuit Association
Lands Officer, Q1A

Executive Director, NSDC

Mayor/SAOQ, Igaluit

Mayor/SAQ, Rankin I[nlet

Mayor/SAQ, Igloolik

Director Policy and Planning, Department of Health and Social Services
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Appendix I

Interview Guide

Thank vou for volunteerig to parucipate in an mterviow for the study “Experience und
Pracuce: Health, Heulth Care and Scli-Determination i Nunavut.”™ The purpose of the
mteryiew is to provide you with an opportanity to discuss your views and experiences ol
hiealth, heulth care wnd self-deternimation 'n Nunavut, The mterview is meant to he an
open. comversational style discussion. Thave some questions that Twould Tike 1o ask but
vou shoutd feel free (o direct the conversation to the issues and topies that yvou feel are
relevant and want to discuss. You can refuse to answer any of my questions and may
choose 1o withdraw ut any time. With vour permission, I would like to tape record the
interview. During the mterview vou may choose to rewind the tape and listen to
something vou have said. You may also erase any part of the tape during the interyiew .
Do vou have any questions regarding this project or the mterview?

Health

What do vou think of when vou hear the word health?

How do vou define this word - bealth”

How would vou deseribe your own health?”

What is tmportant o veur health?

What aspects of vour life do you feel are related to health?

How does Tiving i Nunavut atfect vour understanding of what health 187
How does Tivimyg m Nunavut atfect your heajth?

Health Care

What wre vour health cure needs? How do vou address vour health care needs?
How do vou feel they should be addressed?

What would help yvou o address your health care needs?

What are the health care needs of vour community?

Can vou tell me a bit about this community,?

How does vour community deal with its health care needs?

What health care services are avatlable currently?

Health Care Planning

Are vou satistied with the way health care 15 delivered here in Nunavut?

Do you feel that health care services could be organized difterentdy? It <o, how?
What do you feel could be done difterentlv?

Self-Determination

Are you aware of any changes in Nunavut's health care services or delivery”?

[I" so. do these changes reflect vour understanding of health and health care needs?
What role do vou think the Nunavut government should play in health care!

What sort of control would vou like to have over health care?

How do vou connect nealth to scelf-determination?

What is your vision for Nunavut?

Has the establishment of Nunavut as a new territory changed vour life in any way?
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