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Background
There are 33,000 people living in Nunavut, 85 per cent of them Inuit, in 25 communities accessible only
by air across a territory which accounts for a fifth of Canada’s land mass. These communities differ by
geographic location, size of population, language, historical experiences with colonialism, access to
health services and economic opportunities, among other factors. The Government of Nunavut is the
only jurisdiction in Canada which has direct responsibility for providing health services to residents,
including employment of health care providers, through the Department of Health.
While all Indigenous groups have experienced, and continue to experience, a shift in their traditional
way of living, Inuit living in Nunavut have undergone an extremely rapid transition in a relatively short
period of time.1 Inuit came into contact with whalers and traders in the nineteenth century which had
an impact on how they hunted and the goods they used, however, they still lived on the land in small
migratory camps. The transition to life in settlements came in the 1950’s with systematic government
efforts to resettle residents of the Eastern Arctic. The timing of this experience is quite different from
other Indigenous peoples in Canada and the pace of change has a profound impact on their health.
The purpose of this report is to provide information on indicators of health status and the determinants
of health for Nunavummiut from published sources. The findings from these indicators can be used to
define public health problems, to monitor change over time in the health status of a population, to
identify differences in the health of populations in comparison to others and to assess the extent to
which the long-term goals of a policy or program are being met. Finally, reviewing the information we
have assists in determining what is still required.
The first part of this report provides a Snapshot of Data on Health Indicators and presents information
on indicators for Nunavut and Canada using Statistics Canada’s Health Profile, 2013 with more recent
data included where available. The second part of the report offers more detail on trends in indicators
and compares results from Nunavut with findings from other populations. For most indicators,
information on Nunavummiut is compared with other Canadians; where possible findings from Inuit
living in Nunavut will be compared with other Inuit Regions in Canada. As part of establishing trends,
results from indicators will also be presented over time, to determine if health outcomes and their
determinants are improving, staying the same or worsening in the territory.
The sources of data for the information in this report are a range of national surveys each of which has
particular limitations that must be taken into account in interpreting the data. The sources of data, and
their limitations, are described in Appendix A. For several of the surveys there are concerns about
representativeness, sample size and self-report bias. In addition, most of the information is not
available in sufficient detail to determine how residents of individual communities, or members of
particular populations, are faring. While acknowledging the limitations of the surveys, their findings do
provide an increased understanding of the health status and determinants health for Nunavummiut.
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Healey, G. & Meadows, L. (2011). Inuit women’s health in Nunavut, Canada: A review of the literature.
International Journal of Circumpolar Health, 66:3.
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Part 1: Snapshot of Data on Health Indicators
Statistics Canada’s Health Profile, 2013 was designed to give quick access to health-related data by
health region and offers the opportunity to compare findings with other regions.2 The Snapshot table in
this report uses the framework developed for the Health Profile, 2013 to provide an overview of the
information available for both Nunavut and Canada. Where more recent information on a particular
indicator was available it was included in the Snapshot table.
Some of the indicators from Health Profile, 2013 are not included in this report because information was
not available for Nunavummiut. This may be because numbers in the sample from Nunavut were too
small to be reliable or because a particular survey did not include residents of the territory. The source
of information for each indicator is identified to increase awareness of limitations of the data.
The components of the framework used for the Profile, and for the Snapshot in this report are:
Well-being, for example perceived health and perceived mental health;
Health conditions, for example overweight or obese, arthritis (no data for Nunavut) and high blood
pressure;
Health behaviours, for example current smoker, heavy drinking and leisure-time physical activity;
Human function, for example participation and activity limitation, sometimes or often (not reported
as for one indicator there is no data for Canada and for the other no data for Nunavut);
Accessibility, for example influenza immunization and mammography (no data for Nunavut);
Appropriateness, for example cesarean section and repeat hospitalizations for mental illness;
Effectiveness, for example, ambulatory care sensitive conditions and 30-day acute myocardial
infarction in-hospital mortality (no data for Nunavut);
Continuity, the only indictor is 30-day readmission for mental illness (not included as the health care
system in Nunavut is quite different from the rest of Canada);
Safety, the only indicator is hospitalized hip fracture event rate (no data for Nunavut);
Environmental factors, for example second-hand smoke exposure at home;
Deaths, for example infant mortality, life expectancy at birth and cancer deaths (information on
cancer mortality by site for Nunavut was not included in the Profile and is available from Cancer in
Nunavut: 1999 – 2011);
Personal resources, for example sense of community belonging and life satisfaction;
Living and working conditions, for example high school graduates aged 25 to 29 and unemployment
(no data for Nunavut in the Profile);
Community, for example proportion of population in urban versus rural centres (Nunavut has no
large or medium sized urban centres) and lone parent families; and
Health system, none of these indicators are included in the report primarily because the health
systems of Nunavut and Canada are quite different making direct comparison less meaningful.
2

Statistics Canada (Released 2013) Health Profile – Definitions, sources and symbols Downloaded on Feb 3, 2016
from: http://www12.statcan.ca/health-sante/82-228/help-aide/DQ-QD04.cfm?Lang=E
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Health Indicators Table3
Indicator
CHARACTERISTICS OF WELL-BEING
Perceived health very good
or excellent

Description - from Statistics Canada’s Health Profile, 2013

Nunavut

Canada

Year

Source

Population aged 12 and over who reported perceiving their own health
status as being either excellent or very good or fair or poor, depending on
the indicator.
Population aged 12 and over who reported perceiving their own mental
health status as being excellent or very good or fair or poor, depending on
the indicator
Population aged 15 and over who reported perceiving that most days in
their life were quite a lot stressful.

38.1%

59.2%

20132014

54.6%

71.1%

20132014

17.2%

23%

20132014

Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)

Body mass index (BMI) is a method of classifying body weight according
to health risk.

54%

53.8%

20132014

High blood pressure

Population aged 12 and over who reported that they have been
diagnosed by a health professional as having high blood pressure.

10.9%

17.7%

20132014

Pain or discomfort that
prevents activities

Population aged 12 and over who reported having pain or discomfort that
prevents activities.

12.1%

14.8%

20132014

Low birth weight (% of live
births)
Injury hospitalization (per
100,000 population)

Live births less than 2,500 grams, expressed as a percentage of all live
births (birth weight known).
Age-standardized rate of acute care hospitalization due to injury resulting
from the transfer of energy (excluding poisoning and other non-traumatic
injuries), per 100,000 population.

7.6%

6.0%

871

516

20052007
20112012

Colon cancer age
standardized incidence rate
(per 100,000 population)
Lung cancer age
standardized incidence rate
(per 100,000 population)
HEALTH BEHAVIOURS

Cancer incidence refers to new primary sites of malignant neoplasms.

122.0

49.9

20052007

Cancer incidence refers to new primary sites of malignant neoplasms.

206.8

56.9

20052007

Perceived mental health
very good or excellent
Perceived life stress

HEALTH CONDITIONS
Overweight or obese

3

Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can Vital Stats
(CANSIM 102-4303)
CIHI National
Trauma Registry;
from Health Profile,
2013
Stats Can CCHS
(CANSIM Table 1030404)
Stats Can CCHS
(CANSIM Table 1030404)

Broader differences between Nunavut and Canada highlighted in yellow.
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Indicator
Current smoker, daily (%)

Description - from Statistics Canada’s Health Profile, 2013
Population aged 12 and over who reported being a current smoker.

Nunavut
60.6%

Canada
18.7%

Year
20132014

Heavy drinking (%)

Population aged 12 and over who reported having 5 or more drinks on
one occasion, at least once a month in the past year.

15.6%

18.4%

20132014

Leisure-time physical
activity, moderately active
or active (%)
Fruit and vegetable
consumption, 5 times or
more per day (%)
ACCESSIBILITY
Influenza immunization less
than one year ago (%)

Population aged 12 and over who reported a level of physical activity,
based on their responses to questions about the nature, frequency and
duration of their participation in leisure-time physical activity.
Indicates the usual number of times (frequency) per day a person
reported eating fruits and vegetables.

43.6%

54.4%

20132014

23.5%

40.2%

20132014

Population aged 12 and over who reported when they had their last
influenza immunization (flu shot).

32.2%

30.9%

20132014

Pap smear (%)

Women aged 18 to 69 who reported when they had their last Pap smear
test.

79.3%

72.8%

2005

Proportion of women delivering babies in acute care hospitals by
caesarean section.

11.3

27.1

20112012

Risk-adjusted percentage of individuals that had three or more episodes
of care for a selected mental illness over all those who had at least one
episode of care for a selected mental illness in genera hospitals within a
given year.

9.7%

10.9%

20112012

Age-standardized acute care hospitalization rate for conditions where
appropriate ambulatory care prevents or reduces the need for admission
to hospital, per 100,000 population under age 75 years.
Age-standardized rate of hospitalization in a general hospital due to selfinjury per 100,000 population. Self-injury is defined as a deliberate bodily
injury that may or may not result in death.
Age-standardized rate of premature deaths that could potentially have
been avoided through all levels of prevention (primary, secondary,

892

290

20112012

383

67

20112012

446.9

182.5

20062008

APPROPRIATENESS
Caesarean section
(proportion)
Patients with repeat
hospitalizations for mental
illness (%)
EFFECTIVENESS
Ambulatory care sensitive
conditions (per 100,000
population )
Self-injury hospitalizations
(per 100,000 population)
Potentially avoidable
mortality (per 100,000

Source
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050442)
CIHI Discharge
Abstract Database –
Health Profile, 2013
CIHI Discharge
Abstract Database –
Health Profile, 2013

CIHI Discharge
Abstract Database –
Health Profile, 2013
CIHI Discharge
Abstract Database–
Health Profile, 2013
Stats Can Vital Stats
(CANSIM Table 102-

6

Indicator
population)
ENVIRONMENTAL FACTORS
Second-hand smoke,
exposure at home (%)

Description - from Statistics Canada’s Health Profile, 2013
tertiary) per 100,000 population.

Nunavut

Canada

Year

Source
4311)

Non-smoking population aged 12 and over who reported that at least one
person smoked inside their home every day or almost every day.

8.0%

4.2%

20132014

Stats Can CCHS
(CANSIM Table 1050502)

Infant mortality corresponds to the death of a child under one year of
age.

21.4

4.8

2012

It is a long-established measure, not only of child health, but also of the
well-being of a society. This indicator reflects the level of mortality, health
status, and health care of a population, and the effectiveness of
preventive care and the attention paid to maternal and child health.
The number of years a person would be expected to live, starting from
birth, on the basis of the mortality statistics for a given observation
period.
The number of years a person would be expected to live, starting at age
65, on the basis of the mortality statistics for a given observation period.

Stats Can Vital Stats
(CANSIM Table 1020504)

71.6

81.1

20072009

15.2

20.2

20072009

Total, all causes of death
(per 100,000 population)

Age-standardized rate of death from all causes per 100,000 population

1,030.6

542.3

20052007

Malignant neoplasms,
deaths (per 100,000
population)
Circulatory diseases, deaths
(per 100,000 population)

Age-standardized rate of death per 100,000 population.

317.7

154.1

2012

Age-standardized rate of death per 100,000 population – includes
ischemic heart, cerebrovascular and other circulatory diseases.

189.6

157.3

20052007

Respiratory diseases,
deaths (per 100,000
population)
Suicides and self-inflicted
injuries, deaths (per
100,000 population)
Premature mortality (per
100,000 population)

Age-standardized rate of death per 100,000 population – includes
pneumonia, influenza, bronchitis, emphysema, asthma and all other
respiratory diseases.
Age-standardized rate of death per 100,000 population.

182.9

45

20052007

63.5

10.4

2012

Age-standardized rate of premature deaths per 100,000 population.
Premature deaths are those of individuals who are younger than age 75.

591.9

251.7

20062008

Stats Can Vital Stats
(CANSIM Table 1024307)
Stats Can Vital Stats
(CANSIM Table 1024307)
Stats Can Vital Stats
(CANSIM Table 1024309)
Stats Can Vital Stats
(CANSIM Table 1020552)
Stats Can Vital Stats
(CANSIM Table 1024309)
Stats Can Vital Stats
(CANSIM Table 1024309)
Stats Can Vital Stats
(CANSIM Table 1020552)
Stats Can Vital Stats
(CANSIM Table 1024311)

DEATHS
Infant mortality (per 1,000
live births)

Life expectancy at birth
(years)
Life expectancy at age 65
(years)
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Indicator
PERSONAL RESOURCES
Sense of community
belonging (%)

Description - from Statistics Canada’s Health Profile, 2013

Nunavut

Canada

Year

Source

Population aged 12 and over who reported their sense of belonging to
their local community as being very strong or somewhat strong.

85.3%

66.2%

20132014

Life satisfaction, satisfied or
very satisfied (%)

Population aged 12 and over who reported being satisfied or very
satisfied with their life in general.

86.9%

92%

20132014

Stats Can CCHS
(CANSIM Table 1050502)
Stats Can CCHS
(CANSIM Table 1050502)

44.3%

88.4%

2011

Population aged 25 to 54 years in private households who have a
postsecondary certificate, diploma or degree.

40.7%

66.5%

2011

Small population centres with a population of between 1,000 and 29,999.

48.2%

48.6%

2011

All areas outside of population centres are classified as rural areas.

51.8%

18.9%

2011

The ratio of the combined population aged between 0 to 19 years old and
the population aged of 65 years and over to the population aged between
20 to 64 years old.

80.4%

59.5%

2012

41.2%

22.4%

2012

3.1%

14.5%

2012

28.2%

16.3%

2011

LIVING AND WORKING CONDITIONS
High school graduates aged Population aged 25 to 29 years in private households who have a
25 to 29 (%)
secondary school diploma or equivalent.
Post-secondary graduates
aged 25 to 54 (%)
COMMUNITY
Small population centre
population (%)
Rural area population (%)
Dependency ratio (%)

Stats Can, National
Household Survey
Health Profile, 2013
Stats Can, National
Household Survey
Health Profile, 2013
Stats Can Census
Health Profile, 2013
Stats Can Census
Health Profile, 2013
Stats Can Census
(CANSIM Table 1095326)

This ratio is usually presented as the number of dependents for every 100
people in the working age population.
Youth, under 20 years, as a
proportion of total
population (%)
Seniors, 65 years and over,
as a proportion of total
population (%)
Lone-parent families (%)

A lone parent of any marital status, with at least one child.

Stats Can Census
(CANSIM Table 1095326)
Stats Can Census
(CANSIM Table 1095326)
Stats Can Census
Health Profile, 2013
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Highlights of Findings
This summary highlights some key differences between findings on indicators of health status and
determinants for Nunavummiut in relation to other Canadians.
Demographics
Nunavummiut are a youthful population with 41.2% being under 20 years of age in comparison to 22.4%
of other Canadians. The high proportion of youth in the territory leads to pressures on both the
educational system and housing as young people need to be educated and, as they form their own
households, housed. Economic development is also important as it creates jobs for young adults. The
numbers of children and youth means that the dependency ratio in the territory is higher than for the
rest of Canada 80.4% versus 59.5%. The dependency ratio captures the proportion of youth and elders
(over 65) in relation to the working population. In addition, a higher proportion of children are living in
lone parent families in the territory than in Canada, 28.2% versus 16.3%, which may indicate the need
for additional support for these families.
Tobacco use
The proportion of Nunavummiut who smoke is 60.6% in comparison with 18.7% of other Canadians. This
important risk factor contributes to higher rates of lung cancer, respiratory diseases and potentially
avoidable mortality as well as to a lower life expectancy.4 The territory has strong tobacco use reduction
programs and is continuing to explore policy levers and other approaches to reduce the number of
young Nunavummiut who start smoking.
Mental health
The proportion of Nunavummiut who report that their mental health status is very good or excellent is
54.6% versus 71.1% for other Canadians. This poorer mental health status may be a factor in the higher
rates of hospitalization due to self-injury, deaths due to suicide and potentially avoidable mortality
among residents of the territory. Key stakeholders, including the Department of Health, are engaged in
identifying strategies to improve mental health and reduce the rate of intentional injury.
Infant mortality
Infant mortality rates are higher in the territory than in the rest of Canada – in 2012 the rate was 21.4
per 1,000 births in comparison to 4.8 in Canada. While low numbers of births mean that infant mortality
rates fluctuate widely each year, the rate in Nunavut is consistently higher than for the rest of Canada.5
Infant mortality is a long-established measure of the well-being of a society, the health care of a
population, and the attention paid to maternal child health.6
Well-being
A high proportion of Nunavummiut reported that their sense of belonging to their local community was
very or somewhat strong – 85.3% versus 66.2% for other Canadians. This sense of connection to their
community is a key strength among residents of the territory. Public health efforts to improve the
health of the population could explore how best to build on this sense of community connection.

4

Statistics Canada (Released 2013) Health Profile – Definitions, sources and symbols Op Cit
________ (2015) Maternal Child Health Status in Nunavut 1999-2011 Department of Health, Government of
Nunavut. Downloaded on Feb 5, 2015 from:
http://www.gov.nu.ca/sites/default/files/maternal_child_health_status_in_nunavut_1999_to_2011.pdf
6
Statistics Canada (Released 2013) Health Profile – Definitions, sources and symbols Op Cit
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Discussion
Little information is available on utilization of the health care system in Nunavut which makes it difficult
to compare health care in the territory with those of other jurisdictions. In addition, it is not possible to
determine if access to health care, including wait times for procedures, is getting better or worse over
time. It would be useful to identify key operational indicators of health care for the territory to monitor
progress.
There is limited information available on diseases which are relevant in Nunavut but less of an issue
elsewhere. For example, rickets has been virtually been eliminated in most of Canada but remains an
important issue in Nunavut. Similarly, infant and child anemia are more relevant health issues in
Nunavut than in other jurisdictions. It is not possible to monitor the impact of programs to reduce rates
of rickets or anemia without being able to track rates in the population.
Finally, each of the sources of information which are available have particular limitations in the territory
related to collecting data from small communities which can be accessed only by air. For example, since
2013 Statistics Canada has been collecting survey information for the Canadian Community Health
Survey from less than 1,000 residents of 10 communities7 every other year. Increasing the number of
communities included in the surveys would assist improving the representativeness of the sample.
Statistics Canada is currently collecting information through face-to-face interviews and this method of
data collection, while more costly, should continue as electronic means of obtaining survey data are
unlikely to be successful in a territory with limited band width.

7

Since 2013, 19 communities have been included in the sampling frame but data is collected from 10 of them
during each cycle. Previously, the sample for the Canadian Community Health Survey was drawn from the 10
largest communities in Nunavut.
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Part 2: Trends in Health Indicators
This section of the report provides more detailed information, where available, on indicators, including
trends over time and comparisons with other populations. Results for territorial residents are compared
with those of other Canadians as well as, for Inuit living in Nunavut, with other Inuit Regions.
Indicators of Health Status and Determinants of Health
The following indicators will be included in this section of the report:
Health status
o Demographic characteristics
o Life expectancy
o Maternal child health
 Infant mortality
 Fertility rate by age
 Preterm birth rate
 Breastfeeding initiation
o Self-reported health and mental health
o Mortality rate
 Causes of death
 Intentional injuries (suicide)
o Chronic diseases
 Chronic obstructive pulmonary disease
 Cancer sites
o Disability
o Overweight and obesity
o Communicable diseases
 Chlamydia
 Tuberculosis
 HIV
Determinants of health
o Education
o Housing
 Overcrowding
 In need of repair
o Employment
o Risk factors
 Smoking,
 Physical activity,
 Fruit and vegetable consumption
 Alcohol use
o Community strengths
 Connection to community
 Strong ties among family members
o Food insecurity
Note on Age Standardized Rates
Age-standardized rates of a disease or disorder take into account how many old or young people
are in the population. When rates are age-standardized, you know that differences between
geographical areas, such as Nunavut and Canada do not occur simply because of variations in the
age structure of the populations.

11

Health Status
Health status indicators are used to assess the health of a population and can also be used to compare
findings between two or more populations, or over different periods of time for the same population.
Information from Vital Statistics includes every member of a population while a sample drawn for a
survey uses methods that aim to produce information representative of the entire population.
Demographic characteristics
As seen in Figure 1, Nunavut has a much younger population than the rest of Canada.
Figure 1: Demographic characteristics: Canada and Nunavut

Source: Statistics Canada, Canadian Vital Statistics Population Estimates CANSIM Table 051-0001

The median age of Nunavut's population (24.7 years) and its proportion of persons aged 65 and over
(3.3%) are by far the lowest in Canada. Furthermore, 31.7% of the population of Nunavut is under 15
years of age, a proportion almost twice the national average.8
Life Expectancy
Life expectancy is the number of years a person would be expected to live, starting from birth (for life
expectancy at birth) or at aged 65. The difference between the life expectancy at birth for Nunavummiut
compared to other Canadians has ranged from 7 to 10 years between 2000/2002 to 2007/2009 (Figure
2). A report by Statistics Canada in 2013 concluded that the main cause of these differences in life
expectancy for residents of the territory was smoking-related diseases for women and intentional
injuries (suicide) among men.9
Life expectancy is widely used to describe the general health of a population and is also useful for
comparing groups of people, with other populations. Identifying gaps in life expectancy between
different groups helps draw attention to particularly vulnerable populations.

8

Statistics Canada (2012). Annual demographic estimates: Canada, provinces and territories. Downloaded on Jan
14, 2016 from http://www.statcan.gc.ca/pub/91-215-x/91-215-x2012000-eng.pdf
9
Peters, P. (2013). An age- and cause-decomposition of differences in life expectancy between residents of Inuit
Nunangat and residents of the rest of Canada, 1989 to 2008. Statistics Canada, downloaded on Feb 5, 2016 from:
http://www.statcan.gc.ca/pub/82-003-x/2013012/article/11890-eng.pdf
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Years

Figure 2: Life expectancy at birth and at age 65 three-year average, Canada and Nunavut.
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2006/2008
2007/2009
Nunavut at Birth

73

72

72.2

71.6

Canada at Birth

79.6

80.7

80.9

81.1

Nunavut at 65

15.1

14.4

15.2

15.2

Canada at 65

18.9

19.8

20

20.2

Source: Statistics Canada, Canadian Vital Statistics, Death Database and Demography Division CANSIM Table 102-4307

Maternal Child Health
Identifying information on the health status of pregnant women and infants in Nunavut is part of
planning programs designed to improve their health and well-being.
Infant Mortality Rate

Rate per 1,000

Figure 3: 10-year average Infant mortality rate per 1,000 live births by age of death, Nunavut and Canada, 20022011
5
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0

< 1 day

1-6 days 7-27 days 1-2 mths

3-5 mths 6-11 mths

Nunavut

4.41

1.19

1.85

3.65

2.55

2.07

Canada

2.56

0.65

0.63

0.58

0.39

0.33

Source: Statistics Canada, Canadian Vital Statistics, Birth Database and Demography Division CANSIM-102-0507

The 10 years of data on infant mortality for Nunavut and Canada in Figure 3 indicate that Nunavut’s
infant mortality rate is an average of 4.3 times higher than Canada’s. In addition, there is a different
pattern of infant mortality between the jurisdictions. In Canada, the infant mortality rate trends down
after the first day of life whereas in Nunavut, the mortality rate sharply declines after the first day but
increases after the first week of life. The increased rate at 1-2 months may reflect the number of deaths
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due to Sudden Infant Death Syndrome (SIDS) in the territory.10 From July 1999 to June 2011, the odds
ratio for the combined rate of SIDS and Sudden Unexplained Death in Infancy (SUDI) between Nunavut
and Canada was 11.97 (8.92-15.79).11
Age-Specific Fertility Rate:
The Age-Specific Fertility Rate or ASFR refers to the number of births to females in a particular age
category in a particular year compared to the number of females in that age category.12
Figure 4: Average age-specific fertility rate by age group Nunavut and Canada 2002-2011
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Figure 4 reports that the ASFR for teenagers (15-9) and young women (20-24) was higher in Nunavut
than for the rest of Canada from 2002 to 2011. The birth rate among teenagers is a particular concern
as it may impact on the educational attainment of the mother which impacts on children’s well-being.13
Preterm Birth Rate
An infant is born at term between 38 and 42 gestational weeks; infants born prior to that age may face
long-term health and developmental issues.14
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Collins, S., Surmala, P., Osborne, G., Greenberg, C., Williamson Bathory, L., Edmunds-Potvin S. & Arbour, L.
(2012). Causes and risk factors for infant mortality in Nunavut, Canada 1999–2011, BMC Pediatrics. 12:190
Downloaded on August 29, 2013 from,http://www.biomedcentral.com/1471-2431/12/190 .
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Ibid
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Statistics Canada (2009) Age Standardized Fertility Rate, Downloaded from
http://www.statcan.gc.ca/eng/concepts/definitions/fertility02 on Feb 4, 2016.
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Birth. Downloaded on Feb 11 2016 from:
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Figure 5: Proportion of live births at 28-36 gestational weeks: Nunavut and Canada 2002-2011
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The 10 years of data for Canada and Nunavut in Figure 5 indicate that the proportion of live births of
infants between 28 to 36 gestational weeks is an average of 1.7 times higher in Nunavut than in the rest
of Canada.
Breastfeeding Initiation
Breastfeeding is recognized worldwide as the optimal method of feeding infants and prevents against a
number of serious health concerns in the mother as well as in the infant and young child.15

Percent

Figure 6: Percent breastfeeding initiation, females 15 to 55 years who had a baby in the past 5 years, Nunavut and
Canada, 2003-2013.
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Please note: no data is available for 2004 and 2005.
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The data presented in Figure 6 indicate that the proportion of Canadian women initiating breastfeeding
is 1.2 times higher than for women living in Nunavut. Data on the rate of exclusive breastfeeding at six
months is not reliable for Nunavut and will not be reported here.
Self-Reported Health and Perceived Mental Health
Self-Reported Health
Self-reported health is an indicator of overall health status.
Figure 7: Perceived health, very good or excellent (both sexes) Canada and Nunavut
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The data presented in Figure 7 indicates that among Canadians the proportion of the population that
perceives their health as very good or excellent has remained constant from 2007/2008 to 2013/2014,
while for Nunavummiut the proportion who feels their health is very good or excellent in the same time
period has declined.
Perceived Mental Health
From 2007/08 to 2013/14 the proportion of Nunavummiut and Canadians who reported that they
perceived their mental health to be very good or excellent declined slightly in both populations with
Nunavummiut having a consistently lower rate across the four time periods (Figure 8). This lower
perceived mental health status may be a factor in the higher rates of hospitalization due to self-injury,
deaths due to suicide and potentially avoidable mortality among residents of the territory.
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Figure 8: Perceived mental health, very good or excellent (both sexes) Canada and Nunavut
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Mortality Rate and Cause of Death
Mortality Rate
The mortality rate refers to the age standardized rate of death per 1,000 population from all causes in a
period of time.
Figure 9: Age standardized mortality rate (both sexes), Canada and Nunavut
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1,000 population
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The data in Figure 9 indicate that the age-standardized mortality rate for Nunavut and Canada remained
relatively unchanged from 2008 to 2012, with Nunavut’s rate being higher each year.

17

Causes of Death
The five leading causes of death for Nunavummiut are provided in Figure 10 and compared with results
for other Canadians – the five leading causes of death are not the same among Canadians as among
Nunavummiut.
Figure 10: Leading causes of death (both sexes) Nunavut 2002-2012 (compared with Canadian rate)
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As indicated in Figure 10, over an 11 year period nearly 70% of deaths of Nunavummiut were caused by:
cancer, intentional injury (suicide), accidents, diseases of the heart and chronic lower respiratory
diseases. While three of these causes of death are likely smoking-related, the etiology of intentional and
unintentional injuries is more complex.

18

Age-standardized mortality rate per 100,000 population

Figure 11: Cause of death intentional self-harm (suicide), by sex, 2004 to 2012, Canada and Nunavut (3 year
moving average)
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The rate of intentional self-harm (suicide) among men in Nunavut declined from 2004 to 2007 and has
risen slightly since (Figure 11). It remains much higher than the rates among women in the territory and
both men and women in the rest of Canada.
Chronic Diseases
The two rates of chronic diseases which will be reported here are for Chronic Obstructive Pulmonary
Disease (COPD) and the age standardized incidence rate of site of cancer. For more information on
chronic diseases in Nunavut please see Chronic Disease Summary Nunavut: Fiscal Years 2004-2012. For
additional information on cancer in Nunavut please see Cancer in Nunavut: 1999 – 2011. These are both
publications from the Population Health Information Unit, Department of Health, Government of
Nunavut and are available on the Departmental website.
Chronic Obstructive Pulmonary Disease
COPD is a respiratory disease characterized by difficulty in breathing which develops over time; most
cases are diagnosed in people over 40 years of age. COPD is considered to be caused by smoking and
less commonly by exposure to environmental tobacco smoke or occupational exposures.16
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World Health Organization (ND) Causes of COPD Downloaded on Feb 11, 2016 from:
http://www.who.int/respiratory/copd/causes/en/
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Figure 12: COPD ASPR per 1,000 in those > 35 years, Nunavut and Canada, FY 2004-2012
250
200

ASPR per 1,000

150
100
50
0

2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13

Nunavut

184.9

204.4

213.3

216.4

216.5

217.1

Canada

77.0

78.0

80.0

81.0

82.0

84.0

216.4

213.9

211.0

Source: Chronic Disease Summary Nunavut: Fiscal Years 2004-2012, Department of Health, Government of Nunavut.

While the age standardized prevalence rate of COPD for Nunavummiut exceeded the national rate from
2004/05 to 2012/13, it has remained stable for most of this period (Figure 12).
Site of Cancer
The age standardized prevalence rate of cancer sites among Nunavummiut is different from those of
other Canadians with the difference in rates of lung, oral, esophageal and pancreatic cancer being
particularly high (Figure 13).
Figure 13: Ratio of Nunavut 3 year moving average and Canadian age standardized incidence rate of cancers by
site, 2011.

Ratio of Nunavut 3 year moving average and Canadian age standardized
incidence rate of cancers by site, 2011
3.50
3.00

Ratio

2.50
2.00
1.50
1.00
0.50
0.00
Ratio (NU/CA)

Lung

Colorectal

Oral

Esophageal

Pancreatic

2.93

1.42

2.82

2.94

2.44

Source: Cancer in Nunavut: 1999 – 2011, Department of Health Government of Nunavut

20

Disability
The Canadian Survey on Disability (2012) defined disability as including anyone who reported being
“sometimes”, “often” or “always” limited in their daily activities due to a long-term condition or health
problem, as well as anyone who reported being “rarely” limited if they were also unable to do certain
tasks or could only do them with a lot of difficulty.17 The most prevalent disabilities cited in this survey
for all populations were pain, mobility and flexibility limitations. As indicated in Figure 14, levels of
disability increase with age for both Nunavummiut and Canadians.
Figure 14: Prevalence of disability for adults by age group, 2012, Canada and Nunavut
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Overweight and Obesity
As presented in Figure 15, rates of overweight and obesity are similar between residents of Canada and
Nunavut with rates that were relatively stable from 2010 to 2014.

17

Statistics Canada (2015) Canadian Survey on Disability, 2012: Concepts and Methods Guide Downloaded on Feb
11, 2016 from: http://www.statcan.gc.ca/pub/89-654-x/89-654-x2014001-eng.htm
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Figure 15: Body mass index, overweight or obese, self-report adult (both sexes) Canada and Nunavut
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Communicable Diseases
Rates of Chlamydia, a sexually transmitted infection, tuberculosis and HIV are reported here. For more
information on reportable communicable diseases in Nunavut please see Reportable Communicable
Diseases in Nunavut, 2007 to 2014 (2016) by the Population Health Information Unit, Department of
Health, Government of Nunavut.
Chlamydia
Chlamydia is a sexually transmitted infection (STI) that is reportable in Nunavut; STIs are transferred
through sexual contact and can have a long-term impact on reproductive health. They can be prevented
through counselling and other forms of education to support safe(r) sexual practices.

Reported cases per 100,000
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Figure 16: ASIR chlamydia in Nunavut and the rest of Canada 2007 to 2014
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As indicated in Figure 16, the age-standardized incidence rate of chlamydia in Nunavut was consistently
higher than the rate for the rest of Canada. In 2013, the age-standardized rate of chlamydia in Nunavut
was more than 11 times higher than the rate for the rest of Canada. 18 It is important to screen for
chlamydia as most cases are asymptomatic.19
Tuberculosis
Figure 17: ASIR of active tuberculosis in Nunavut and the rest of Canada, 2007 to 2014.
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Source: Dept of Health (2016) Reportable Communicable Diseases in Nunavut, 2007 to 2014 Government of Nunavut

As indicated in Figure 17, the age-standardized incidence rate of active tuberculosis among
Nunavummiut is consistently higher than rates for other Canadians. A recent report on communicable
diseases in the territory indicated that between 2007 and 2014, 90.5% of cases occurred in Qikiqtaaluk
Region and 9.4% in Kivalliq Region (0.1% had no region specified). There were no cases in Kitikmeot
region during this period.20 Smoking and malnutrition increase the risk of falling ill with tuberculosis
around the world and likely also have an impact in Nunavut.21
HIV/AIDS
Between 2007 and 2014 there were no new cases of HIV/AIDS reported in Nunavut.22
Determinants of Health
Whether people are healthy or not, is determined by their circumstances and the environment in which
they live, even more than by their access to health care. These determinants include the social and
economic environment, the physical environment, as well as individual characteristics and behaviours.
18

_________ (2016) Reportable Communicable Diseases in Nunavut, 2007 to 2014, Department of
Health, Government of Nunavut. Available at: http://gov.nu.ca/health/information/health-statistics
19

Public Health Agency of Canada (2013) The Chief Public Health Officer’s Report on the State of Public Health in
Canada, 2013. Downloaded on Feb 11, 2016 from: http://www.phac-aspc.gc.ca/cphorsphc-respcacsp/2013/sti-itseng.php
20
_________ (2016) Reportable Communicable Diseases in Nunavut, 2007 to 2014, Op Cit.
21
World Health Organization (2015) Tuberculosis, Downloaded from on Feb 4, 2016 from:
http://www.who.int/mediacentre/factsheets/fs104/en/.
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_________ (2016) Reportable Communicable Diseases in Nunavut, 2007 to 2014, Op Cit.
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Education
Nunavummiut have lower high school completion rates compared to rates for other Canadians. The
National Household Survey (2011) reported that in Nunavut 44.3% of the population aged 25 to 29 were
high school graduates while 88.4% of Canadians of the same age were high school graduates. 23
Respondents in these surveys might have additional educational qualifications but have a minimum of
high school.
The low high school completion rate is reflected in lower levels of literacy and numeracy in the territory
as tested by the Programme for the International Assessment of Adult Competencies (2013). Results for
Nunavut revealed that adults had the lowest rates of literacy and numeracy in the country.24, 25
Difficulties with literacy and numeracy make it more challenging to engage in the wage economy.
There is evidence from the Nunavut Bureau of Statistics that the number of high school graduates across
the territory is increasing (Figure 18).
Figure 18: Nunavut secondary school graduation rate (both sexes) 2001 to 2014, 3 year moving average.
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Housing
Affordability of housing is captured by identifying what proportion of the population spent more than
30% of their total income on housing costs. Interestingly, this proportion is significantly higher in
Canada (25.1%) than for Nunavut (6.3%) which may be because more than half of the housing stock in
the territory is subsidized.26 Two of the indicators of housing adequacy assessed through the Nunavut
Housing Needs Survey (2009/10) are whether a dwelling is overcrowded (Figure 19) or in need of major
repair (Figure 20).27 The results for Iqaluit from this survey were not considered accurate because of the
low response rate and are to be used with caution.
Overcrowding
Figure 19: Dwellings classified as overcrowded, Nunavut 2009/2010.
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In 2009/2010, between 15% and 58% of dwellings in communities across Nunavut were classified as
overcrowded which means there was a shortfall of bedrooms. This takes into consideration the number
of bedrooms needed in comparison to the actual number in a dwelling. Overcrowding has been
implicated in the spread of tuberculosis28 and is a predictor of mental distress among Inuit women.29
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Battle, K. & Torjman, S. (2013). Poverty and prosperity in Nunavut. Caledon Institute of Social Policy,
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In need of major repairs
The Nunavut Housing Needs Survey 2009/10 also revealed that between 16% and 62% of dwellings
across Nunavut were in need of major repair based on the opinion of the respondent (Figure 20). The
major repairs were problems such as defective plumbing or electrical wiring, leaking oil or sewage tank,
or a broken hot water tank.
Figure 20: Dwellings requiring major repairs 2009/2010.
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Living in housing in need of major repair is predictor of mental distress among Inuit women.30
Employment
Employment is a key determinant of health and has been linked with positive mental health.31 Statistics
Canada conducts regular labour force surveys in the territory.32 Employed persons were defined as
those who, during the reference week of the Survey did any paid work in the context of an employeremployee relationship, or self-employment; or had a job but were not at work due to factors such as
own illness or disability, personal or family responsibilities, vacation, labour dispute or other reason.33
The employment rate in this Survey was defined as the number of employed persons expressed as a
percentage of the population 15 years of age and over. From March 2008 to December 2014 the
employment rate in Iqaluit rose slightly while the rate in the 18 other communities during the same
period was stable (Figure 21).
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http://stats.gov.nu.ca/en/Labour%20survey.aspx
33
Ibid
31

26

Percentage of total population over 15

Figure 21: Iqaluit and 18 communities employment rate (15 and over) Mar 2008 to Dec 2014.
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Risk Factors
Background on Risk factors
Figure 22: Life expectancy risk factors

Source: Statistics Canada: Life Expectancy Risk Factors

Figure 22 was developed by Statistics Canada and uses Canadian data at the health region level to
correlate the rate of a risk factor in a population with the life expectancy for that population; this is not
a correlation for an individual but rather a population of interest. In these tables, the X-axis indicates
the proportion of the population that smokes, that is obese or that engages in heavy drinking. In each
case, higher rates lead to lower levels of life expectancy. The angle of the line for smoking is the most
acute meaning that populations with the highest levels of smoking have lower life expectancy. In
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Canada, regions facing the lowest life expectancy also possess some of the highest rates of smoking,
obesity, and heavy drinking.34
Smoking
Figure 23 captures the proportion of the population who identify as current smokers, daily or occasional.
Figure 23: Percentage smokers, by sex, 2010 to 2014 Canada and Nunavut.
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The smoking rate among men and women in Nunavut is far higher than in the rest of Canada; in fact, the
rate of smoking for women in the territory appears to have risen between 2010 and 2014.
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Figure 24: Prevalence of daily cigarette smoking, by Inuit region, Inuit population aged 15 and older, 2012.
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Source: Wallace (2014) Inuit health: Selected findings from the 2012 Aboriginal Peoples Survey, p. 11

Findings from the Aboriginal Peoples Survey, 2012 (Figure 24) indicate that Inuit living in Nunavut have
rates of smoking second only to Nunavik when compared to Inuit living elsewhere in Canada.35
Physical activity
The question on physical activity in the Canadian Community Health Survey asks respondents if they
engage at moderately active or active levels of physical activity during their leisure time. As indicated in
Figure 25, the rates for Nunavummiut are slightly lower than for other Canadians.

Percentage of Population 12 and over

Figure 25: Physical activity during leisure time moderately active or active (both sexes), Canada and Nunavut
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Fruit and vegetable consumption
In the past, a traditional diet was balanced and provided all nutrients necessary for health; with the
reduction in access to traditional foods more nutrients have to come from fruits and vegetables. The
low level of fruit and vegetable consumption in the territory presented in Figure 26 raises concerns.
Figure 26: Fruit and vegetable consumption 5 or more times a day (both sexes), Canada and Nunavut.
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Alcohol use
Responses to the heavy drinking question on the Canadian Community Health Survey do not provide
accurate data for Nunavut and findings are usually reported either as a blank or the reader is advised to
use them with caution. Findings from the Aboriginal Peoples Survey (2012), presented in Figure 27,
indicate that Inuit living in Nunavut are less likely to engage in heavy drinking than other Inuit living in
Canada and more likely to not drink.36

36

Wallace, S. (2014) Inuit health: Selected findings from the 2012 Aboriginal Peoples Survey Statistics Canada, Op
Cit
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Figure 27: Prevalence of alcohol consumption by type of drinking and Inuit region, Inuit population aged 15 and
older, 2012

70

58

60

47

50
40

41

34

33
26

30

46

40
26

28 26

31

35 34

38

34

31 31
20

25
17

20
10
0
Total

Inuit Nunangat Nunatsiavut

Nunavik

Nunavut

Inuvialuit
Region
Never had any alcoholic drinks in the past 12 months

Outside Inuit
Nunangat

Occassional or regular drinking
Heavy drinking
Note: The lines overlaid on the bars in this chart indicate the 95% confidence interval. They enable comparison of statistical
differences between estimates.
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Community support
Figure 28 indicates that a higher proportion of Nunavummiut than other Canadians have a strong sense
of belonging to their community and that this sense of community connection has persisted over time.
This is sense of community connection is a strength for people living in Nunavut.

Percentage of Population 12 and
over

Figure 28: Sense of belonging to local community, somewhat strong or very strong (both sexes), Canada and
Nunavut
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Findings from the Aboriginal Peoples Survey, 2012 (Figure 29) indicate that 69% of Inuit living in Nunavut
have strong or very strong ties among family members living in the same community but in different
households.37 These strong ties among family members are another important strength of residents of
the territory.
Figure 29: Prevalence of self-reported very strong or strong ties among family members living in the same
community but in different households, by Inuit region, Inuit population aged 15 and older, 2012.
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Food insecurity
The United Nations has proposed that “Food security exists when all people, at all times, have physical
and economic access to sufficient, safe, and nutritious food to meet their dietary needs and food
references for an active and healthy life.”38
Figure 30 presents data from the Aboriginal Peoples Survey, 2012 on rates of household food insecurity
and personal experience of hunger by respondent. This data indicates that these rates are higher in
Nunavut than in some of the other Inuit Regions.39 Food security is a complex issue which is being
addressed by the Nunavut Food Security Coalition. It results from high food prices, reduced access to
country foods, low income and a range of other factors including a lack of familiarity with preparing
store-bought foods. 40
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Figure 30: Prevalence of household food insecurity and personal experience of hunger, by Inuit region,
Inuit population aged 15 and older, 2012.
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Conclusions
This report provides an overview of published data on the health status and determinants of health of
Nunavummiut. It describes baseline levels of indicators that could be monitored over time to assess
trends as most of the information is routinely collected. Although the Department of Health focuses on
provision of public health services, and a system of health care for territorial residents, findings on the
determinants of health indicate the importance of working with other Government Departments and
key stakeholders. Ultimately, successful programs will build on the strength and resilience of the people
living in the communities of Nunavut.
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Appendix A
Surveys from Statistics Canada
Aboriginal Peoples Survey, 2012 (APS): The APS is a national survey of First Nations people living off
reserve, Métis and Inuit aged six years and over. The 2012 APS represents the fourth cycle of the survey
and focuses on the topics of education, employment and health. It also collects information on
language, income, housing and mobility. Changes in methodology for each cycle of the APS make it
difficult to compare results over time. In effect, information on most indicators can only be presented
for 2012. The sample is drawn from respondents from the 2011 National Household Survey who report
an Aboriginal identity. It does provide an opportunity to compare health status and factors that affect
health between Inuit living in Nunavut and other Inuit Regions.
Canadian Community Health Survey (CCHS): The CCHS is a national, cross-sectional, self-report survey
targeting Canadians 12 years and older. From 2000 to 2005 it was conducted every two years; from
2007 onward it has been done annually in most of Canada. Until 2013, 350 individuals from the 10
largest communities in Nunavut were surveyed annually which provided a 71% coverage rate. In 2013,
the number of potential communities surveyed was increased to 19, representing 92% of the targeted
population. At the same time, the frequency of data collection was reduced to every two years with a
proposed sample size of 1,000. While there are concerns around the CCHS in relation to
representativeness, sample size and self-report bias, for many indicators it provides the only information
available.
Canadian Survey on Disability (2012) (CSD): The purpose of the CSD is to provide information about
Canadian adults whose daily activities are limited because of a long-term condition or health-related
problem. It uses a different definition of disability than the earlier survey in 2006 and results should not
be compared between these two surveys. The sample is drawn from respondents from the 2011 NHS
who answered "Yes" to at least one of the filter questions on activity limitations and who lived in Canada
at the time of the survey.
Canadian Vital Statistics Deaths: This is an administrative survey that collects demographic and medical
(cause of death) information annually from all provincial and territorial vital statistics registries on all
deaths in Canada. The data are used to calculate basic indicators (such as counts and rates) on deaths of
residents of Canada. Information from this database is also used in the calculation of statistics, such as
cause-specific death rates and life expectancy.
Canadian Vital Statistics Births: This is an administrative survey that collects demographic information
annually from all provincial and territorial vital statistics registries on all live births in Canada. The data
are used to calculate basic indicators (such as counts and rates) on births of residents of Canada.
Information from this database is also used in the calculation of statistics, such as age-specific fertility
rates.
Labour Force Survey (LFS): The LFS is a monthly survey which measures the current state of the Canadian
labour market and is used, among other things, to calculate the national, provincial, territorial and
regional employment and unemployment rates. As of March 2008, the estimates from the LFS in
Nunavut are representative of the civilian, non-institutionalized population 15 years of age and over
whose usual place of residence is one of the 19 communities in Nunavut covered by the LFS. Because of
the large differences in coverage, users are advised to not compare estimates prior to March 2008 with
data from that date forward.
National Household Survey, 2011 (NHS): Starting in 2011, information previously collected by the
mandatory long-form census questionnaire was collected as part of the voluntary NHS. The NHS is
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conducted every five years and where it was necessary to reach households in remote areas such as
Nunavut, all households were invited to participate in an interview. In every voluntary survey, error due
to non-response to the survey's variables makes up a substantial portion of the non-sampling error.
Nunavut Bureau of Statistics and Statistics Canada
Nunavut Housing Needs Survey The Nunavut Bureau of Statistics sponsored the survey which was
conducted in 2009/10 in partnership with Statistics Canada. Every community in the territory was
involved with the survey. In most communities every household was surveyed; in Iqaluit a sample was
taken because of difficult in finding interviewers and low response rates.
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