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AMELIORATING THE DENTAL MANPOWER SHORTAGE 1IN
CANADA’S NORTH: WHO CARES? J.T. Mayhall., Fac., of
Dentistry, University of Toronto, Toronto, Canada,
'" The Government wantg to see Indian Doctors, they
want to see Indian Lawyers ,..; Indiansg of all
Professions and Trades; and they should be 1like
white people." (T.G.Anderson, 1846) Today, many
would agree with the first of this quotation but
as for dentists wvery little has changed; the
natives of Canada are still under represented. The
second part of the quotation suggests a partial
explanation for this: the emphasis has been on
adapting the northern residents to the white man's
culture rather than on attempting to use the
strengths of the North and its residents to cope
with the massive problems of oral disease, This
paper will suggest cultural, educational,
demographic, and financial factors that prevent
full participation of the residents of the North
in oral health prevention and treatment, It will
outline the University of Torontoe programs that
have been instituted to alleviate the shortages of
trained personnel: the dental therapists school
and the Indian Health Careers Program. Data from a
recent survey suggest that these programz and the
varied dental personnel that will accrue from them
will allew for a much higher participation rate
from northern residents in their oral health.

A REVIEW OF DENTAL DELIVERY SYSTEMS ON BAFFIN ISLAND, N.W.T.
W.R. Bedford, Medical Services Branch,
Health & Welfare Canada, Ottawa, Canada

In January, 1989, Medical Services Branch of National
Health & Welfare contracted with two dental practitioners
to assess and evaluwate dental treatment provided to the
Inuit people living on Baffin Island. There were four
dental delivery systems in use [private pructitioner
contrack, McGill Universicy contract, dental locum and
dental therapist).

Five communities were selected for study in order te
provide an appropriate sample of each of the four systems.
Patients for examination were randomly selected from files
from each of the five communities. standardized evaluation
criteria and forms were developed and reviewed with the
twe examiners.

Results showed that most fillings were satisfactory
regardless of which system provided them but dental
therapists produced far more fillings rated excellent.

The Failure rate for dentures was very high under all
systems running at S0-60%. Dental therapists were not
included here as they do not provide denture treatment.

The study team concluded that the dental therapist role
should be expanded and that the entire denture treatment
program be examined and reorganized.

KIGOUTIAPIK - Meeting THE CHALLENGE OF EFFECTIVE DENTAL HEALTH
PROMOTION IN NORTHERN QUEBEC. R.. Putugu, M. St-Germain, A.M.
DEsilets, M.K. May. Kativik Reglonal Dental Heslth Task Force,
Kativik Regional Board of Health and Social Services, Kuujjuaq
(Québec), Canada,

The Rativik region covere the northarn third of the land
nase of Quibec., 14 muniecipalities are spread aleng the sast-
ern Hudson Bay ccast, South Hudson Strait coast, and the
Ungava Bay coastline.

Delivering comprehensive dental health services in such a
vast region where the {ncidence of oral disease is very high,
and rescurces are limited s a challenge in {tself. <Compuni-
ty oriented health promotion and edycacion is vital,

Kipouriapik, the pupper came o be whem & young dental hy-
glenist, Mrs. Gaétane Houde, facad the challenge of developing
and implementing a cowprehensive community ariented dental
health program for the seven communities of the Budson Bay
ragion in Northamrn Quebec.

Native dental health workers are able to expand their prac-
tise using the puppet to teach children and parents good den-
tal health practise,

The Kativik Regional Dental Health Task Force, a regrouping
of dental health professionals for the region adopted Kigou-
tiapik as regional apokeperaon in 1989, Kigoutispik is active
in dental health prometion, treatmant, and community healch
program. Kigoutiapik has becomq the favored tool of Inuit
practitioners recyuited to participate in dencal health pro-
grams of the region,

AN ORAL HEALTH SURVEY OF HEAD START CHILDREN IN ALASKA, DB
Jones. CM _Schlife. The Alaska Area Native Health Service,
Anchorage, Alaska.

The Rural Community Action Program which administers a
Head Start program in Alaska requested that the Alaska Area
Mative Health Service DPenial Program conduct a survey to
determine oral health status and the treatment needs of all
Head Start children in Alaska.

Two examiners visited 27 locations within Alaska and
evamined 708 children. A questionnaire with demographic and
behaviaral information was cnmpleted by the parents of 411
Head Start children.

Results indicated the probability of Alaska Native
children experiencing dental caries was four times greater
than non MNative «children. Children 1living §in rural
communities have approximately a three-fold  higher
probability nf experiencing dental caries than urban
chitdren, The probability of experiencing caries is %0
percent higher in children whose father does not wor¥. For
each year increase in a mother 5 education her child's
probability of experiencing caries decreases by approximately
20 percent. The estimated cost of providing needed dental
care for approximately 1400 Head 5tart children in Alaska
would be over %300,000.

Key Words: Head Start, oral health, treatment needs

THE EFFECT OF NON-INSURED HEALTH BENEFITS ON DENTAL TREATMENT
PROVIDED IN FOUR CCASTAL LABRADOR COMMUNITIES BY SALARIED
DENTISTS. J.G., Masser Dental Division, Grenfell Regicnal
Health Services, St. Anthony, Nfld., AOK 450, Canada.

In January 1989 just over 2000 members of the Labrador Inuit
Association in four Labrador communities became eligible for
non=insured health benefits, including dental care.

It was anticipated that the introduction of these benefits
would promote an increase in demand for dental care and might
influence treatment patterns.

To assess any changes, the period from February to July 1989,
after the introduction of the benefits, was compared to the
same period in 1988. Throughout hoth periods tha four
comnunities were serviced by the same two salaried dentists.
The treatment groups assessad consisted of diagnostic,
surgical, restorative, preventive and prosthetic treatment.
These groups were used to demonstrate changss in the volume of
treatment being provided and also to illustrate any differences
in the types of treatment being selected.

The results showed that there were twice the number of
patiant visits during the period after the health benefits came
into effect. The proportion of time spent providing diffarent
treatment groups remained fairly consistent with two notable
exceptions. There was a stight increase in diagnostic services
and a large 1ncrease in prosthetic treatment.

It is evident that the introduction of the Non-Insured Healith
Benefits has an effect on both the quantity and type of
treatment being provided.

THE ORAL HEALTH SYATUS OF THE INNUIT PEDPLE OF THE NORTH
SLOPE OF ALASKA, CM Schlife, DB Jones, The Alasks Area Native
Health Service, Anchorage, Alaska,

The fnnuit people of the North Slope Borough of Alaska
may have the highest rates of dental disease of any Alaska
Mative pepulalion, A survey wa4 conducted in  four
communities of the North Slope Borough in the winter of 1950,
The DMF and dmf indites were used to determine the prevalence
of dental caries and the Community Index of Periodontal Needs
{CPTTN] Index was used tn asserss the prevalence of
perionduntal treatment needs. A sample of Yhree to five year
olds, 1517 year-olds and 35-494 year-olds was selecierd. A
knowledge, attiitude and behavior questionnaire was completed
by the parenls of the three-tpo-five year-olds and self
admimistered by the two older age groups. The results of
the questionnaire were corrrlated with the oral health status
of the the three age groups using regression analysis.

It is anticipated that the survey will show Lhe oral
health status af the three age groups to be worse in
comparison to these same age groups in the U,S.

The information gQained from Lhe survey will be used by
the North Slope Borough and the Alaska Area Native Health
Service Dentlal Programs to plan for the expansien of
preventive and clinical services for these Alaska MNative
pecple.

Key Words: dental caries, periodontal disease,
Inauit people



A COLLABORATIVE APPROACH TO DEVELOPING DENTAL
HEALTH HUMAN RESOURCES FOR NORTHERN COMMUNITIES. L
Messer. M, Forgay, J. Clovis, B, Graham, Grenfell Regional Health
Services, St. Anthony, Nfld., and Dalhousie University, Halifax, N.5.
Canada.

Despite existing innovative approaches, a continuing problem in the
delivery of dental health services in northern ities is an t
supply of skilled personnel. Both the amount and scope of services are
affected. At the same time, dental and dental hygiene educators are
concerned that patient pools in dental faculty clinics tend to be
hemogeneous. They fail to provide a range of clinical, social, and cultural
experiences which reflect the dental health needs of Canada's population as
& whole and some high rigk groups in particular. In the spring of 1989,
Grenfell Regional Health Services and the Faculty of Dentistry at
Dalhousie University undertook a pilot externship program at 5t. Anthony,
Newfoundland, for senior dental hygiene and dentai students. The dental
and dental hygiene students spent three weeks at the St. Anthony clinic,
providing serviges appropriate to their abilities as health professionals
about to enter practice. Dentists at the 5t. Anthony clinic selected patients
and provided supervision., Although productivity was not the primary goal,
a significant amount of dental care was provided. Studenis were
enthusiastic ebout the experience and eager to recruit their successors in the
project. Full implementation is planned for 1989/90.

Objectives of the program include enhancement of dental hygiene and
dental education for selected students, an evalustion of the effect of the
program on attitudes to working in a remote community, and the
enhancement of dental health services provided at the St. Anthony clinic.

FRUSTRATIONS IN DELIVERING A DENTAL SERVICE TQ THE
NORTH COAST OF LABRADOR. M.ZAMMIT. Grenfell Region-
al Health Services, Goose Bay, Labradoer., Camada.

The frustrations in delivering a dental service
to the seven isolated communities that make up the
North Coast of Labrador, seem to be, in whole or in
part, in common with other isclated communities in
the Canadian Arctic. This study is the author's
subjective view of the frustrations encountered in
subarctic Northern Labrador, between 1987-89. They
are clazsified, for the purposes of this study, in-
to factors that are: (a) dentist-related; (b) tra-
vel-related; (c) clinic-related; (d) patient-relat-
ed; (e} culturally and environmentally-related; but
are in fact, all inter-related. Stemming from these
frustrations, is job-related stress.

Dentists with varying personalities and work cap-
acities, are able to contribute, individually or
collectively, towards the better dental health of
the native people. A complete knowledge of these
frustrations, will help in the understanding and
acceptance of the system's limitations; patient ty-
pes; the expectations and goals tc aim for; the ab
stacles to confront on a daily basis. Having an at-
titude that the travel stations are also 'home',
will help the individual dentist cope with social
deprevation, and carry on with the task of deliwver
ing a dental service under unusual circumstances.

PERMANENT TOOTH SIZES 1IN RELATION 70 MATERNAL SMOKING.
L. Alvesalo, T. Heikkinen, P. Pirttiniemi, R. Osbornet, Lni-
versity of Oulu, Finland and ‘University of Wisconsin, USA.

The purpose ¢f this study was to examine the possible as-
sociation between maternal smoking during pregaancy and per-
manent taoth crown sizes of the offsprings,

The study 1s based on the data collected in National (ol-
laborative Perinatal Research Project / Geretic-Odontometric
Study of Pre- and Neonatal Growth where pregnancies of about
50 000 mothers and children's health were followed by regu-
lar medical tests and examtnations. Out of 2 159 women in-
cluded in the dental study there were 40% whites, 0% blacks,
52% non-smokers and 48% smokers. The age range of zhildren
was from 5 to 15 years and footh crown size measurements
were made on their dental casts. Measurements included bath
mesio-distal and labie-Vingual dimensions and compared ac-
cording to race, sex and mothers' smoking habit. For statis-
tical testing the t-test was applied.

The results indicated decreased labio-lingual tooth size
of first mandibular permanent molars 4in black girls whose
mothers were smokers. This trend was §imilar but weaker in
boys. In white girls whose mothers were smokers there was
tendency towards labiolingually smaller first molar size and
lower second incisors showed mesip-distally smaller size.

This study was supported by contract NOl-NS-2-2302 from
the National Institute of Neurclogfca) Disorders and Stroke.

DENTAL THERAPISTS AND THE DELIVERY OF DENTAL CARE IN

CANADA'S NORTHWEST TERRITQORIES. P.T., McDermott, J.T. Mayhall,
J.L. Leake, Faculty of Dentistry, University of Toroante,
Toronto, Ontario, Canada, M5G 1G6.

One obstacle to the delivery of health care in remote
regions has been the recruitment of health care professionals
to work in these areas. 1n Canada's Northwest Territories,
one solution to this problem was the establishment of a
Dental Therapist Training Program in 1972, to train
indigenous peoples to provide primary health care in the
Northwest Territories. A review of this program, based uponr
limited data, indicates that while dental therapists have
proven to be a viable solution to the manpower problem, the
delivery of an organized denral care program in the Northwest
Territories remains in a state of infancy. In spite of an
active preventive program, a state of dental ill health
continues to exist and an wnacceptably high number of teeth
are being lost by extraction. Further data are requirea to
accurately evaluate the current state of oral health im the
Northwest Territories and the long-term impact of the current
preventive program.

DECIOUOUS TOOTH SIZES IN RELATION TO MATERNAL SMOKING.
T. Helkkinen, L, Alvesalo, P. Pirttiniemi, R. Qsbornet. Uni
versity of Oulu, Finland and ‘University of Wisconsin, USA.

The aim of this study was to examine early growth in chil-
dren of smoking and non-smok ing mothers using teeth as de-
velopmental indicators. Human odontogenesis begins with the
fermation of decidusus incisors at about four weeks in utero
and all tooth crowns apart from third molars reach their fi-
nal size between the ages of two =months and 8 years.

The study is based on the data collected in National Col-
laborative Perinatal Research Project / Genetic-Odontometric
Study of Pre- and Neonatal Growth where pregnancies of about
60 Q00 mothers and childrens® health were followed. OQut of
2 159 women included 1n the dental study there were 40%
whites, 60% blacks, 52% non-smokers and 48% smokers, The age
range of children was from 5 to 15 years and deciduous tooth
crown size measurements were made on their dental casts.
Measurements were compared between smokers' /non-smokers!'
¢hildren according to race and sex and mothers' smoking
habits during pregnancy. For statistical testing the t-test
was applied.

The results indicated decreased labio-lingual dimension in
maxillary and mandibular second deciduous molars in girls
whose mothers were smokers., Smaller size was evident espe-
cially in black girls.

This study was supported by contract NO1-NS-2-2302 from
the National institute of Neurolegical Oisorders and Stroke.

A STUDY TO ESTABLISH PARAMETERS FOR THE USE OF PIT AND FLSSURE
SEAIANTS IN A CTEUD OF DIDIAN CHILDEEW WITH HTGH CARTFS RATES, O
odlum and €, Lachance, Faculty of Dentlstry, University of Manitcia,
Wirmipeg, CANADA.

children in many mative comunities in Canada have high rates of
dental decay. Preventive programs can be designed that focus on the
precise area of the teeth that are at greatest rick e.g. pit ar?
flssure sealants may be the preventive system of cholos for childrer
in these ocommmities. This study was designed to describe the
parameters of caries comutence in the molars of elementary school
children at a reserve school to facilitate a more focussed approadh
to preventive program plamning. Children in Kirdergarten, Grades I
and I wera examined and notation made on eruption stage, Occlusal
fissure and Smoth surface statuz first permapent molars. 10
children were examined, Age rarged fron 5 years 6 months to 8 years €
months, Enption of the molare varied greatly and not until age a8 di¢
a cohort have all molars fully erupted. The percentags of erupter
teeth considered at-risk but not showing coclusal caries ranged frum
31 70 percent. Tooth ehwewing evidens nf oaries  increased
liqni!icantly with age. Only 2 children ghowed evidence of caries or

the proximal surfaces. Buccal and palatal pits were at eignificant
risk for caries, being very 50% showing frank caries by the age
of 7. The eruption profile indicated an irregular amd late ervptior
of the molars with a 1008 engrion first appsaring In the B year old
cohort. Tha figures for ooclusal and baccal/palatal pit areas
considered at-risk are sufficient to irdicate the use of sealants,
sarly appeararnce of caries in the post eruptive pericd confirms this
need, The short time span between eruption and development of lesiom
requiring fwl restoration is a coplicating {ssue.
scresning and the develogment of a system for sanlant placement that
1s minimaily traumtic could be very eucoessful in comunities with
these caries pattarms.



MENTAL HEALTH PROBLEMS AND SERVICES IN GREENLAND.
I.Lynge. Queen Ingrid's Hospital.Nuuk,Greenland.

Mental health problems in Greenland are analyzed
from the point of view of the health service.Green-
land's health service system is shortly described
with emphasis on the pathways to psychiatric treat-
ment and care.There are four levels of in-patient ca-
re of the mentally ill:1)a loecal district hospital, 2}
the central hospital in Nuuk with a 25-bed psychia-
tric ward,3) an ordinary danish mental hospital,4ta
special hospital for dangerous mentally ill patients
from all Denmark.Yearly admission rates are analyzed
as to age sex and diagnoses and surveys of the in-pa-
tient populations are presented. The number of beds
with psychiatric patients from Greenland has been ra
ther stable for some years, but an increasing part of
the long-stay patients in danish mental hospitals are
males detained because of serious criminal offence
committed in a psychotic state of mind.

The findings are discussed in relation to the tra-
ditional culture,social changes and cultural conflict

The survey raises important questions: How to meet
the needs for psychiatric treatment before the brea-
king of relations is made irreversible? Is it possi-
ble and/or advisable to stop the process of expulsion
or escape and try teo contain the sufferings in the
society?

THE SYSTEM OF MEMTAL HEALTE SERVICES FOR TREATY
INDIANS 1IN ALBERTA. Maria Carey, Director of
Mental Health Services, Medical Services Branch,
Health and Welfare, Alberta Canada.

An outline will be made of the system of
services for Treaty Indians in the Alberta Region,
with a population of 50,000 of which more than
5,000 are clientele.

An analysis of data and trends such as
demographic, epidemiclogic, diagnostic,
therapeutic, length of therapy and c¢osts involved
will be presented,

The computerized data base system in use will
be discussed. .

This system is the Ffirst one in Carada for
Treaty Indians.

THE DEVELOPMENT OF A MENTAL MEALTH NETWORK LN THE BAFFIN
REGION. Erfc Hood, Clarke Inscituce of Psychiatry,

University of Toronto, Toronte, Ontario Canada. Florence
Flynn, Baffin Reglone) Heslth Board, Iquatuit, N.W,T., Canads

In 1987, the Baffin Regional Health Board, conscilous of
the serious psychosoclal and mental health and mental
difficuleies {n the ares, formulated a plan for the evolution
of & coordinsted system for mental health care. Health snd
social service personnel slready provided basie care, with
support from communicy groups &nd visiting payehfatric
consultants, However, a varlety of stressors, including
rapid cultursl change, lack of employment, econcomic
privation, overcrowding and substance abuse contribute to
#n increased demand for mental healch services, both
clinical and praventive.

Because of economic and personnel limitations to hiring
4 large number of mental heslth professionals, a comsunity-
based and health-oriented plan was developed to meet the
region's needs in culturslly appropriste ways.

Major objectives, will be presented and developed,
Including: fostering local iInitiatives; training indigencus
counsellors; coordinating cosmunity interagency metvorks
and regional services; incressing eophasis on preventive
and educations! sepects of mental heslth care.

The presencation will include the evolution of the
Proposal over the past three years, with particular
attention to the development of s mental healerh tesw and
its work at the reglonal and commumicy levels.

THE DEVELOPMENT AND EVOLUTION OF MENTAL HEALTH
SERVICES IN THE SIQUX LOOKOUT ZONE OVER A NINETEEN
YEAR PERIOD. H.A. Armstrong. The Department of
Psychiatry, University of Toronto, Canada.

Thils paper reviews the development and current
status of mental health and psychiatric services
te Canadian Native Indlans and Innuit people
living in remote areas.

Despite massive evidence of high morbidity and
mortality due to mental health related causes,
such services are limited in number, scope, and
staffing. Problems in travel, accommodation, lang-
wage, culture, staff retention, training and
recruitment plague these services.

The University of Toronto Sioux Lookout Mental
Health Program which serves 14,000 Cree and 0jib-
way Natives on about 30 reserves will be presen-
ted. This program provides training, supervision
and support, to indlgenous mental health vorkers,
and a regular rotatlon of professionals to the
people wvho live in small communities scattered
over 100,000 =q mi. of boreal forest, and is now
launching inte a period of public education and
community development.

SERVICE SYSTEM FOR ALASKANS WITH COMBINED SUBSTANCE ABUSE AND
MENTAL DISORDERS. W. W. Richards, M.D., Chief, Area Mental
Health Section, Alaska Area Native Health Service, 250 Gambell
Street, Anchorage, Alaska 99501.

This paper describes new Statewlde programs being developed
in Alaska to help meet che special treatment needs of "dual
diagnesis" cliencs. There are over 500 people in Alaska with
4 combination of severe mental diserders plus chronic sub-
stance abuse problems.

In April of 1988 there was a State Supreme Court decision
tuling that “chronic alcoholics with psychoses" must be in-
cluded among the beneficiaries of a Mental Health Lands Trust.
Special Funding was made available to provide needed services
for this difficult-to-rrear group.

Case examples of the types of treatment difficulties that
this group encounters are presented. The service aystem is
then deseribed.

It includes emergency service patrols, detoxificatiom ser-
vices, and chen specialized assessments and treatment plans.
Long-term care facilitiee for extended treatment, followed by
regional intermediate care programs and a case manager system
for long~term support and rehabilitation, will be needed. A
symptom check-lint suitable fer use by pararprofesalsnals to,
assist with case-finding, tracking over time, and evaluation,
ig described. Other circumpolar regions faced with dual
diagnosis patients should be interested in this model,

DEVELOPING COMMUNITY MENTAL HEALTH SERVICES FOR INDIGENOHS
PEOPLE OF NORTHERN ONTARID. J. &, Ward, Psychiatric Consultant
te Moose Factory Zone and Associate Prufessor of Psychiatry,
University of Western Ontario, Luondon, Ontario, Canada.

The three common approaches to providing mental health
services to isolated communities have been to, first, rely on
provincial or state mental institutiecns, second, to provide
"fly-in" service where professionals are nat acquainted with
the centre or languages are sent, or third to appoint local
indigenous mental health workers hired by local band or tribal
council, None of these three models of service have been
effective. To establish an adequate service, the mental health
system must deal with a number of issues. The first of these
is communication and cooperatisn with all agencies and workers
at the local level. The second is the setting up of a supporc
network of health facilities and professionals to provide
supervision, training and back up. The front line community
staff must be workers who are familiar with both the language
and culture of their communities. Such workers can be
recruited locally and they can be trained in the basic skills
required for front line work. Professionals must be availahle
both by personal contact and by telephone to provide immediate
consultation in difficult situations. The system requires
both initial and on-going planning with adequate input and
feedback from the community served. The system may best be
served if it is respansible to a larger organization such as a
council of bands or tribes of the whole area. Backing by
University Health Science Centres is also important,

(]



ETHNICITY AND DRUG-TAKING BEHAVIOR AMONG ALASKAN YOUTH:
IMPLICATIONS FOR THEORY AND RESEARCH. Bernard Segal.
Center for Alcohol and Addiction studies, Unlversity of
alaska Anchorage, Anchorage, AK 99508.

The present rasearch specifically focused on gaining an
understanding of the relationship between drug-taking
behavior and ethnicity. An examination of the relationship
between ethnicity and drug-taking behavior ameng ethnic
groups showed that more Whites reported trying a drug o
uged alecohel than ani other group. Alaska Natives showed
the second highest lavel, while prevalence levels among
the remaining groups were essentially com arable.

A study of the proportion of youth within each of the
different ethnic groups, however, revealed different
patterns of use. Drug involvement within ethnic groups
was found to be very high for Alaska Natives, American
Indians, Hispanics, and students of mixed backgrounds.
Blacks and Asian-Pacific Islanders reportad much laess use,
a finding consistent with other rasearch. Exploratory
inferential analyses were also undertaken to explain more
fully some of thé differences found.

The implications for further research and prevention
are discussed. It was concluded that there is a special
need to understanding drui-\:akin behavior in terms of the
meaning it may have within a #u culture or echnic group.
rather than approaching the problem from a deviancy
perspective.

ADDICTIVE BEHAVIOR IN COWDITIONS OF THE NORTH.
C,P.Korolenko, N.I.Bochkarev Donski
wedical Institute, NHovesibirsk, USSA.

Addictive behavier is defined as & fixed in con-
sciousness desire to escape of reality by means of
changing one's mental state artificially.The deve-
lopment of addictive behavior causes the distortisn

of emotional contacts.
The analysis of the acdictive behavior in the

North showed the significance of some perscnal anc
environmental factors that correspond to the azpeas
rance of the addictive atsitudes.They include:Icea~
rus Complex{fascination for fire,enuresis,high as-

bition,azscensioniso), partial semnsory deprivation,

the loss of contacts with pecple.The development of
the prominent addictive attitudes induces the spe-
cific type of personality changes- the formation of
addictive personality.One of its traits is the pos-
sibility to replace easily one type of addiction o

another in consejuence of cgmmon addictive mecha-

ALCOHOL-RELATED MORTALITY IN FIMVISH LAPLAND.
%lail’g Department of public Health Science, University of
u, rinland.

The consumption of alccholic beverages, especially strorg
drinks, is known to be high in Finnish Iapland. This study
was carried out to see whether mortality from alcohol-related
causes ig high in this region and to identify the problem
areas.

The data consisted of information extracted from all death
certificates for the pericd 1961-1985 in which alccholism,
alcohol poisoning, alcohol psychosis, liver cirrhosis or
pancreatitis was recorded as the underlying cause. The total
number of cases in Lapland was 588, of which 81 % were males.
The male deaths were usually due to alcohol poisoning {53
of all alcohol-related deaths) btut female deaths to liver
cirrhosis (49 % of cases).

The distinctive feature for lapland was the high male mor-
tality from alcohol poisoning (SMR 126, compared with the
whole of Finland) and also chronic alcoholism (SMR 118).
Male alcohol poiscning was particularly cammon in the cam-
mmne of Tnari in the extreme north of lapland (SMR 270) and
chronic alcoholism in the towns of Kemi (SMR 211} and
Rovaniemi (SMR 205). A special case was Kittild, a rural
commune noted for high mortality fram alcohol poisoning and
alocholism. The findings conform to the common notion that
aleohol is used excessively in these localities.

A STUDY OF MORTALITY RELATED TO ALCOHOL USE AMON!(
THE STATUS INDIAN POPULATION OF SASKATCHEWAN. E
L. Szabo. Community Health Services, Indian and Norther
Health, Medical Services Branch, Department of National Healt
and Welfare, Ottawa, Canada.

A review of 851 Status Indian deaths in Saskatchewan wa
conducted for the years 1985, 1586, and 1987 o determine tb
extent to which alcohol was a potentially contributing factor 1
death.

From the available data, violent and traumatic and alcoh
related deaths (based on the International Classification «
Diseases, Category XXVIL Injury and Poisoning) representir
331 (38.9% of deaths within the study population) were furthc
pesearched by review of coroners’ reports and other supportit
data.

Preliminary analysis of data shows that a large percentag
of all deaths analyzed in the study population were associat
with alcohol and that in the majority of cases, blood alcok
levels were in excess of 0.8 mg% from samples taken either fr:
the deceased, the individual responsible for the death (i
driver of vehicle) or both.

nisms.The significance of the long periods of hypo-
stimuiations in this period was investigated. It

was noted that the hypostimulation causes,in parti-
cular,emotional changes,eutistic attitudes incresss
the imagination.These traits correspond to the for-

mation of basic addictive mechanisms commen to
various foras of addiptive hehavior.

ALCONOLIC BEHAVIOR AND GENETIC PREDISPOSITION Bernard
Segal, Lawrence K. Dully, Svetlana A Kurilovitch, Alexei V. Avksentyuk
Center for Alcohol and Addiction Studies, University of Alaska Anchorage,
Anchorage, AK 99508; Department of Bio-Chemistry, University of Alaska
Fairbanks, Fairbanks, AK 98701, and Enstitute of Internal Medicine,
Novosihirsk, 630003, USSR

Alcaholism is a complex phenomena which involves a multiplicity of
medical-behavior factors that need to be addressed if causes are to be
understaod and effective tehabilitation is to be achieved. Contemporary
research s emphasizing physiological and genetic studies of alcoholism 1n an
effort to sblain physiological descriptions of the processes of drug tolerance,
dependence, and withdrawal, and to identify genetic markers to determine who
may be at risk for alcoholism. This research represents an initial effort to
determine the interrelationships between biological and behavioral variables as
they specificaily relate to aleoholism. The findings of the research are discussed
with respect to their implications concerning (al genetic predisposition to
aleoholism, (bl the link between genetic predisposition and behavioral indices in
order to identify and predict people at risk for aleoholism, and icl comparability
of findings from a similar study initiated by research counterparts in
Novosibirsk, USSR.

This project is parLof the Alaska-Siberian Medical Research Program

A PRACTICAL GUIDE TO IMPLEMENTING & MOBILE COMMUNITY TREAT
MENT PROCESS FOR ALCOHOL AND DRUG ABUSE BASED ON EXPERLEN{
IN THREE SMALL ISOLATED NON-TREATY SETTLEMENTS. J. Kreise
B. Chamberlin, Saskatchewan Alcohol and Drug Abuse Commis:
Box 5000, La Ronge, Sask. Can. S0J 110.

The process rationale, philosophy, assumption, objectis
advantages and strategles are briefly outlined. Partieul
attention is paid to the criterta for determining communi
readiness and committment, preparing the communities,
preparing other helping agencies and the media, after-car
and follow-up steps and evaluatioa.

Tips on developing a treatment team which develaps
locally appropriate rehabilitation programming and a
community activity team which develops locally requested
chemical free activities are also given.

A process flow chart and an organizational graph are
presented. Schedules for a day-patient vehabilitation
program and for & community activities program held in
conjunction are also presented.

Professional program models for teachers, health staff
Social Services, clergy, an intricate part of the communi
activities program are outlined. A Basic Addiction
information Program for the general public is also offert

To date communities have reported a reduction in nigh
time noise levels, a reduction in the number of party hot
increased school attendance, improved community circles,
reduction in instances of family violence and a general
disapproval of public drunkenness.



BACTERIAL MENINGITIS IN ARCTIC POPULATIONS. L.E, Nicolle,
Oniversity of Manitoba, Winnipeg, Canada.

Bacterial meningitis is a significant health problem in cer-
tain northern populations. Hemophilus influenza type b {Hib)
ia the most common infecting organism, with sporadic community
outbreaks of N. meningitidis serogroup B alsc reported. For
the NWT Canadian Inuit the rate of H. influenzae meningitis is
reported to be 359.5/100,000, compared to 23.2 for the Canadian
population as a whele. As many as 10% of all Inuit children
experience one episode of meningitis. Alaskan Eskimo children
under 5 years of age reported rates of Hib disease of
705/100,000, Indian children 401 and nen-native children 129.
In the North American Arctic 8%5-95% of Hib disease occurs in
children under two years of age.

The introduction of Hib vaccines in the last decade has made
control of this siymificant {llneas a realistic geal. The ini-
tial polysaccharide vaccine was efficaclous only for children
gver 2 years. Mew vaccines, including the conjugate vaccins
PRP-D, are partially effective in children under 2 years, but
clinical trials have led to conflicting results. A vaccine
trial in Pinland suggested 25% efflcacy, but no significant
protection was observed when the conjugate vaccine was studied
in a well designed trial in high risk Alaskan natives. Purther
clinical trials with this and othar vaccines should determine
how effective vaccination will ultimately be in decreasing dis-
aase in these extremely high risk populations. Other approach-
es such as bacterial polysaccharide immune globulin for the
prevention of Hib and pneumcccccal disease provide further
oppertunities for intervention.

THE EPIDEMIOLOGY OF THE INFECTIOUS DISEASES IN LAP-
LAND IN THE YEARS 1987-1989.L,Sojipinen.Provinclal
Government of Lappland, Rovaniemi,Finland.

The reporting of infections is done by madical
docters and if possible after laboratory verifying.
The reports are sent to Central Hospital.Provin-
cial Government and Central Board of Health.There
are the statistics made.Here are the statistics of
the Provincial Government of Lappland prasented.
The population is 200 000.

The incidence (1/100 000) of Tuberculosis was
in 1987 30.in 1988 24 and 1989 10 (1/2 Year sta-
tistics).In the whole Finland the numbers were
1987 16 and in 1988 12.

sSalmonella incidences were 1987 70.1%88 110.The
increase was 55%.[n whole Finland it was 42%. 93%
of infections were imported.

Veneral diseases:In Lappland there are 2 HIV-po-
sitive persons.Gonorrhea incidence was in 1987 81,
1988 71 and 1989 66 (1/2 Year).Chlamydis incidence
was in 1987 304,1988 289 and 1989 280.

Measles epidemi¢ was in Western Lappland from
Dec. 1988 to March 1989.147 cases were reported.All
were nonvaccinated and born before 1975.when the vac-
cination against measles began in Finland.Var@cel-
la epidemic was in May-Aug.1989 in Kemi qiscrxct.
Some cases of Pertussis are reported during the
firagt half of 1989.0ne infant has died on pertussis.

AN UNUSUAL EPIDEMIC OF ISONIAZID RESISTANT
TUBERCULOSIS IN A WESTERN ALASKA ESKIMO VILLAGE
PORTENTS FOR THE FUTURE? J.R. Krevans Jr. Yukon-
Kuskokwim Delta Regional! Hospital, Bethel, Alaska,
UGSA. United States Public Health Service.

An outbreak of tuberculosis invelving at least
94 convertors from & single source case is
described. The source was a 14 year old Yupik Eskimo
who converted his PPD skin test at age 2 and was
treated with isoniazid (INH) for one year at age 3;
his father's organism was INH resistant at that
time. All previcus PPD negative individuals in the
source's home were infected, 77 of 159 previously
uninfected schoolmates were infected. Other
contagion points included neighbors, teen center,
and pessibly sporting events; at least 5 convertors
from a nearby town were at a basketball tournament
in the affected village.Investigation of these
convertors is not complete; they are not included in
the 94 above,

Ocular, pulmonary, and pericardial disease was
seen; one patient presented with Erythema nodosum.

Contributing factors to the epidemic include
cavitary disease, steoicism, poor ventilation,
isclation, weather delays of the investigation, two
false negative sputums, and the young age of the
source case. Prophylactic and treatment chemotherapy
has been supervised by a village based aide.

Acute Lower Respiratory Disesse Epidemiclogy in the Arctic--Out of the
Cold and Dark? Davidson M, Parkinson &, Bulkow L, Gellin 8, Etzel R.
Arctic Investigations Program, Anchorage Ak., USA

Inteased incidence and severity of [owsr respiratory tract
infections among circumpolar residents, in particutlar Indian and Eskimo
infant populations, have besn lomyg observed with reports of viral
cutbrasks sccurring most frequently in fakl,winter, and spring seasons
New respirstory disease agents, Chl ia preumonise and Legionetlae
spp. have been implicated in foci of adult digeagse in circumpolar
regions but their contribution to endemic dizesse levels remains
unknoun. Disease surveillance in Alasks, has followed leads from
recent mortality data indicating s grester than twofold higher
age-adjusted death cate from preumcnia/influenza in Alaska Hatives
(Eskimo and Indisan) compared to noratives with infant rates over ten
tioes higher, Higher endemic levels of invasive infections due to the
praumacoccus and Haemophilus influenzae appear statewide in both Alasia
Native infants(rate ratics=5.8) and sdults(rate ratiose$.7 and 2.6
respectively).

A sessonal pattern of pneumococcel disease in Aleska ig character-
ized by more disease in sutmer months when compared to the remainder of
the year for rursl Natives than either urben nonNatives or Natives,
Although treditionsily considersd to occur indoors, upper airway
infections have not congistently been associsted with poor housing in
circumpolar regions, Larger famiky sizes and higher smoking rates
among Canadisn Indiana and Alaska Natives than other ethnicities,
incressed hespitalizations for respiratory infections among children of
smoking parents in Finland, and documented tobacco smoke sxposure in
Alasks Native children suggest that indoor air quality may influence
respiratory infections at sll ages. An increase in certain pneum-
coccal serotypes may partisily explain disease rates in Alaska Native
aduits but the role of widespresd iren deficiency anemis in atl age
groups remains to be defined, The limitations of classical sercepidem-
ialegy snd mizrobiclogy for assigning an etiolegic agent to specific
prieumonias and their array of predispesing ecofactors may soon be
overcome with the application of antigen and DHA detection systems
under development in Alaska and elsewhire.

ELIMINATION OF TUBERCULOSIS IN ALASKA: WISHFUL THINKING OR
REALISTIC GOAL? M.E. Jones. J.P. Middaugh. Section of
Epidemiclegy, Alaska Department of Health & Social Services,
Anchorage, Alaska, U,5.A.

During the second quarter of this century, death rates
amotig Alaska (AK} Natives attributable to tuberculoais (TB)
wvere among the highest ever recorded for the disease (655 per
100,000 during 1926~30). Intensive cage-finding efforts, a
short-lived BCG vaccinstion program, and intensive direct
suparvision of treatment of persons with TB ianfection or
digease following the introduction of chemotherapy in the
early 1950's resulted in a rapid decline in TB morbidity and
mortality rates and in ratee of infection in children., The
rate of tuberculin reactivity among Yukon-Kuskokwim Egkimo
children under age &4 years fell from 34.4% during 1949-51 to
only 1.7% in 1960. AK's TB incidence rate has fzllen from
400 per 100,000 im 1952 to 9.5 cases per 100,000 in 1988;
incidence rates are highest among AK Natives and Asian
immigrancs. Data to be presented will show that a
substantial proportion of AK's TB cases are persons who were
infectad remotaly or who received treatment during tha early
years of chemotherapy. The high rates of tuberculous
infection among AR Natives during the first half of this
century will result in persigtest TB merbidity in AK.
Established TB contreol messures must be sggresgively applied
if TB is ever to be eradicated from AK.

HAEMOPHILUS INFLUENZAE TYPE B DISEASE IN ALASK A,
1983-1988. A.P. Lanier, G.W. Letson, L.R. Bulkow, G. Brenneman.
Arctic Investigations Program, Anchorage, AK, USA,

Haemophilus influenzae type b (Hib) is the leading cause of
bacterizl meningitis in children. Alaska Natives have been reported
to have the highest incidence of invasive Hib disease in North
Amertca, Statewide laboratory based surveillance of Hib has been
maintained in Alaska since 1980, A case was defined by a bacterial
culture positive for Hib from a sterile body fluid, or LPA positive
for Hib in serum, CSF, or urine. This report describes the data for
the time period 1983-1988 in children under 5 years of age.

A total of 475 cases were identified, 232 (49%) of which were
meningitis. Epiglottitis occurred almost exclusively in non-Natives,
Although Alaska Natives comprise only 16% of the total Alaska
population, 237 (50%) of the 475 cases were in Natives. The
Native/non-Native raties for this time period were 4.4 for all Hib
disease and 3.7 for meningitis. A larger proportion of cases in
Alaska Natives are diagnosed under | year of age than in the
non-Natives (66% vs 51%). Comparison of rates of disease for the
1983-1988 period with those of 1980-1982 showed a decline in rates for
Natives and ngn-Nauves in nearly every age category. This decline
was not accounted er by the vaccine usage in older children. Despite
the high incidence rates mortality was low in beth Natives and
non-Natives for all Hib disease {1.7%, 2 1%) and meningitis alone
(3.8%, 3.2%) respectively. Despite an apparent slight decrease in
rates of Hib disease in Alaska in the latter part of the 1980, rates
continue to be excessive among Natives demonstrating the continued
need for 3 vaccine effective in very young infants.




THE LAUNCH OF A NATIONWIDE INFANT HAEMOPHILUS INFLUENZAE TYPE
B IMMUNIZATION PROGRAMME IN ICELAND. Qlafur Otafsson*, and Krisiin
Jdnsdéutic#.  *Directorate General of Public Health in Iceland, Reykjavik, iceland.
#Depanment of Bacteriology, University of Iceland, Reykjavik, Iceland.

The incidence of Haemephilus influenzae mentngitis, ameng children aged 0-5 years, is

higher ir [eeland (247.000 inhabiants. annual birth rate 4000) than reponied esumates from
other European countries.
In a laboratory-based prospective survedllance study, 124 cases of H. Influenzae meningitis
among children under 5 years of age were found in Iceland during the period 1974-1987, an
incidence of 3.2 cases per 100,000 per year. One child died, one is severly damaged, both
physically and mentally, and two slighdy damaged. Six have hearing defects {one toully
deal); one developed epilepsy, The age distribution of the disease revealed the highest
ncidence to be between the ages of 6 and 18 months,

In the same study there were 65 cases of H. Influenzae septicaemia without meningius
in the age group 5 months - 14 years, Of these 51 had focal infections, the majority being
cellulitis and epiglottius.

Since 1984, discussions have concerned the possibility of immunization against H.
influenzae. During 1986, information from Finland about the results of H. influenzae Lype
b (Hib) immunization among infants accelerated the process. Alfter several meetings with
representatives from Connaught, and in co-operation with the Board of Infectious Diseases,
GPs and specialists in pasdiatrics, the Director General recommended to the Minister of
Heaith that a nationwide programme of Hib immunization for 3-, 4-, 6-, and 14-month-cld
children should be launched nat Jater than May 1989,

The action was wideky inroduced to health personnel and lay people, by meetings, papers
and information 1o every home in Ictland. $o far the action is running smoothly and every
bealth cerure in [celand has access to the vaccine.

Now when this is written, > 70% of elegible children have been vaccinated. Further
informauon on the incidence of Hib, will be given at the conference.

mtibaly () to H influazas type b (b} cpedlar polysacceride (p) in
Mahermal  {m) il () sea from Imt Indian({IT} ad Caucssiani
populations in the NWE and Mnitda, D. Genter, G, Siker, B.Law ad Mabffatt,

University of Mnittba, Wimipey, Cweda

E

ad
Te ircidence of Hib menimitis is higher awog
Carasias, ad oours at a meh earlier age, Tre besis far these differences
is koWl bt may ke dB o oth awircmental ad geretic factors,
detamine whethar there are differerces in the amoak of pessive IgG anti-Hib
b trawmferted to rewbom infants from the noders we oollected sora from 32
Carmsian, 31 Init and 14 Irdian matamal-infant pairs, Hib Ab's were messured
by a PR radioimurnassay,  The lower limit of hib &b detection wes @.11
. Gometric mesn titers (MT) were calculated usirg o assigred value of
0.55u/Mml for sera with udetactable Ab. The results are shown in the table:

Hib Ay GMT{ug/Anl) % Conl sa with M
/8. 150 M/l Ratio
6% 13

%

Cac (F32) 0.6 8.3 .36
Trdian {reld) 0.48 * @.18 57% g .3
it (0-31) 1.4 Q.45 % ks ] 32
Inut vs tive Indian a5 shown: * D\CEL; * AL B5.

The high Hib 2b levels anoxg It mey indicate a high level of epoare
to Hib prp & cross rexcring antigens axh as E. coli KR capaule. T
results do o acxont for the high ircidence of Hib menirgitis anong 1 drrirg
the first 6 mo. of Life. Recially-related differeres in the distribution of
19G subtypes, half-life of metermally trasfered A o post-necnatal
epoamre o Hib may axout for the ayperet discrepacy between high lewels
of passively axuired inmnity and early amet of invesive disesse in Iruit
infants

THE COST EFFECTIVENESS OF VILLAGE BASED TESTING FOR GROUP A
STREPTOCOCCAL PHARYNGITIS IN WESTERN ALASKA., J.T. WYCKOFF,
Streptococcal Surveillance Program, Yukon Kuskokwim Health
Corporatien, Bethel, Alaska, USA.

Group A streptococcal pharyngitis and its nonsuppurative
sequel, acute rheumatic fever, remain major public health
problems within the native populatisn of Southwestern Alaska.
The preventive wedicine efforts are concentrated through a
centralized laboratory for dlagnostic testing of threoat
specimens mailed to the lab from rural village clinics. In
the effort to teduce turn-arcund time and effect more rapid
treatment, a sample of village health aildes were trained to
perform the same rapid strep test employed in the lab.
Although the feasability of village based strep testing by
healeh aides was acceptable, problems of health aide attrition
and logistics proved to be prohibitive when considering
tany cost factors against the established centralized system.
The establislment of rapid strep testing in remote villages
is considered as a model for other applications and the cost-
effectiveness necessarily evaluated with an organized and
efficient system already in place.

SAFETY AND IMMUNOGENICITY OF HARMOPHILUS INELUENZAE
TYPE B CONJUGATE VACCINE IN NORTHWEST TERRITCRIES
INFANTS. David Kialoch, Health and Welfare Canada, YeDowimnils, NWT.

Haemoohilua influcnme type b (HIb) meaingits b the most frequaetly repcried
@wo of meningids In the NWT, and ccoum st much highet fates, eod at 2
younger age then cligwhers in Canade

h:mxm.msmuamwdmnmwmmmm
Scienco lnstiute of the NWT authorised & study to confirm the cafoty and
Immuzegeaicity of the Connaught conjugate vaccine for natha Infunts aged 2.4
montks fn the NWT, Stady gronp infents teceived diphtheria, sad
tetanns vaceinos (DPT) &t 2, 4 and 6 months, and st the same but &t &
Qlsforemt aite, Hid coajugats vacclne (PRP-D). Ths Control group recelved DPT.
Blmmmmmmﬂupbmmﬁmdnudwﬂm.m
cpo month afwer the thind dose.

mmotm-DMDmmhﬂ:mummdmmum
However, ths potontial for reducing the incidence of Hib discue through
{mmupiesdon with PRE-D i subsunuially less for Dene or Inuit infant thea for
otaer mExni. This 4 related 0 the oartior ags o1 onset of HIb diacase, and, for
Isuit tafents, & aistinkhed smibody respanse to PRP-D.

ANTI-PRP LEVELS AFTIR 3 DOSES OF FRP-D
Peroenit 8t or abete indicated Igvels

ol Dee Ionit Onher Al
006 6.9 5.3 %00 404
013 9.5 4.1 80.0 ns
10 8.7 186 204 226

Surveillance and Prevention of Preumccoccal Disesse in Northuest Alaska: a

Demonstration Project. Chamblee €, Kenedy §, Davidson W, Taylor &, Parkinson A,
Willisms W, Spika J, Lanier A. Alaska Area Native Heslth Service, Maniilag
Associationh, Arctic [mvestigations Program, Centers for Disease Control, Kotzebue
and Anchorage, Alaska; Atlanta, Georgfa; USA

Following a repart in June 1987 of 13 cases of invasive preumocaccal disesse
during the preceeding 12 menths in Alaska Watives([nupiaq) from the Nana region,
ineluding 4 deaths in adults,{estimated yearly morbidity rate 20x average US and
Scandanevisn communities), a three year program to increase survaillance and
prevention of this disessa was begun, Review of all patients with x:ray proven
preumonia during 1984 indicated that 90% did not have blood cultures cbtained,
Maruml search of vaceination records and computer matching of additional
vaccination records and validatad chronic diseass disgnoses to a comprehensive
popralation data base(7432 living/anytime resfdents) indicated that anly 30X of
%,487 resicents with predisposing chronic underlying diseases wers vaccinated.
In addition, g9iven npew guidelines specifically for the fmunization of Alaska
Hatives, includirg healthy individuals »54 years of age and high risk individuats
{mmunized >5 years ago, & target population of 1321 individuals requiring
waccination was established.

During the first year of surveillance, only 19X of all patients with
preumcnia confirmed by x-ray did not receive s blood culture and the total rusber
of bloed cultures performed was almoat five-fold higher than in 1984, During the
second yesr, 30X of patients with pneumonia failed to receive blood cultures, of
whom 5% were infants <24 months of age. The sge-adjusted yearly rate for
invesive preumococcal disease for 19856-1983 wes 138/100,000 and the infant rate
for \987 was 2800/100,000, 7 and 17 times higher, respectively, than
contemporary US rates. Disease rates in this region were the second highest
sdult snd highest infant rates of § Atasks Native regiont surveyed and represent
near-optimal blood culturing practices, At the bagining of the last program
year, 91 individuals remained to be vaccinated or revaccinated and future
maintenance of a strong surveillance and prevention program within the existing
health care delivery aystem is anticipeted.

TOXIGENIC DIPHTHERIA IN WD LSOLATED NORTHERN OOMMINTTIES

.R. Wilsen, R. 1, Casson, B.A. Wherrett, N. Fraser

Queen's University, Kingstom, Ont. K7L 569, and Department of Natienal Healt
and Welfare, Canada.

Two isolated small indigenous camunities in Northwestern Ontaric
experienced outbreaks of gravis toxigenic C. diphtheria isolates from throat
swabs. Mo sericus illness was experienced.

In ehe first commmity of 1260 people, 60% of children 1-5 years of age :
B3 of those 6-20 vears of age were fully immumized prior to the outbreak.
50 isclates of diphtheria were obtained; 44(BB%) were gravis toxigenic str:
and 6 {12%) were mitis nontoxigenic. The sites of positive culture were:
throat 18(36%), ear 15(30%), nose 15 (30%), skin 2(&%). Tem persons (20%) t
sore throats but no pseudomembranes; 15(30%) had ear symproms, 2(4%} had sk
infections, 23(46%) were asymptomatic carriers. Of those with positive
cultures, 41{B&} were fully immmized, 7(14%} were parrially immmized, 1
(2%} had lapsed inmmization and 1(Z4) was inimmunized.

In the second cormmity of 1100, 17 isolates of C. diphtheria were obtal
from throat and nasal culturés; all were of the gravis toxigenic strains.
Again, no serious illness was seen. LL{6F%) were fully immmized, 4(26%) w
partially irmmized, and two infants (%) were unimmmized.

In spite of what might be expected to be low host resistance because of
poor sociceconamic conditions, no classic diphtheria was seen. A secondary
virulence factor in toxigenic strains of C. diphtheria has been pastulaced,
and may have been absent in these isolates. Matural fmmumity from cutaneou
disease or herd imumity from a relatively well immmized population may al
have been protective. The importance of maintaining adequate immmization
rates against diphtheria is apparent.




MATERMAL & CHILD REALTH [N CANADA'S NORTH: DEVECOPKEWTAL & NUTRIONAL
CONSIDERATIONS, M.E.K. WOFFATT Physical heatth of Indian and [nuit infants
in Canada has improved during the past two decades. Survival rates of
newborn infants are now close to those for non-aboriginal infants.The infant
mortality rate nas fallen from around 70 per 1000 to the current (1985) rate
of 20, {still abeut twice a5 high &8 that of non-native children:. in
Manitoba, the risk of an Indian child dying before 15 years of age is sifli 3
times that for a nonnative child. Paverty and tack of ecompamic opportwnity
play B significant role.

Along with poverty come some farms of merbidity which may prejudice the
devetopment of children. Aboriginal chiltdren are hospitatized 3 times as
cfren as other children and the trauma of hospitalization may affect a
child's development. very high rates of suicide among Aboriginal young people
suggest that there are mencal health problems, There are few direst care
supports and access to mental health councillors ig limited.

Wutritiznal problems abound. The Wutrition Canada Survey {1971-72) raised
concerns about total energy intake of pregnant women, ifron deficiency, and
vitaming A and © in dietary intakes of native people. No major studies have
been conducted since 1973, Two thirds of Indian children in some communities
suffer from iron deficiency betwsen 6-26 months. This may affect behaviour
and development. Vitamin 0 deficiency rickets still octur and may cause
s#izures and interfere with reprpduction in females in later life. Dental
caries, particularly the aursing bottle type, are almost ubiguitous in same
communities. The caries and the habits that lesd te them, affect the intake
of other nutrients. We have no national mutrition policy and there has been
very little research into the effects of these problems, As physical health
problems diminish, attention must turn t& Autritional and mental health
problems.

COMPLEX EVALLATION (F NATTVE AND ALTIFN FORULATTCN CHEIILREN HEALTH STHIUS
IN FRIMRIYE REGEN. VK Kozlov, Instinge of Mocher and Child Heslth
Gare, Kraerousk, USSR

'nnarnoftms:epcxtasuodmumet}ﬁtﬂ-emmxyrabeofrm\e
ar] alimn children is related to

: . Linis 7 , heavetolocioal
ad cpoclemical imvesticgtioe has been caried ast, Milthveriation
smatnlaalys:safttemmﬁgaummﬂtsmmpmbbm

COMPARATIVE STUDIES OF LACTOFERRIN FROM ALASKAN AND
SIBERIAN NATIVES Nikolai Tsireinokov! and John P. Harrington?
Hnstitute of Clinical and Experimental Medicine, Siberian Branch, Academy of
Medical Sciences, L'SSR, 2Department of Chemistry, University of South
Alabama, Maobile, Alabama, USA

Lactoferrin is an iten-binding giyeoprotein found 1n human milk and
other external seeretions, In vitro experiments have indicated that lactoferrin
plays a major role within the bactericstatic system of milk and the regulation of
iron within other physiological processes. This protein, by binding iron,
decrgases growth rates of iron-dependent bacteria in milk. Its bacteriostatic
activity is coupled to the specific antibacterial antibodies in milk while this
effect is lost by denaturation of this protein or saturating lactoferrin with iron
Qver the past several years we have been studying in our laboratories this
antibacterial role of lactoferrin and the various biochemical factors affecting the
binding and release of iron and other metal ions from lactoferrin. These
investigations have been extended to determine a possible differential
expression of lactoferrin in the milk of Alaskan and Siberian natives. In
addition, a study of the potential inhibitery role of lactoferrin on lipid
peroxidation of human milk lipid components is presently underway.

This project is part of the Alaska-Siberian Medical Research Program,

INFANT AND CHILD MORTALITY IN GREENLAND IS TOO HIGH.
P. Bjerregaard, §. Misfeldt. Danish Institute for Clinical Epidemi-
ology, Copenhagen, Denmark, and Chief Medical Officer, Nuuk,
Greenland. 1

The purpose of the presentation is to describe a recently
started intervention study in Greenland and to invite colleagues,
in particular from other lnuit areas, to form a collaborative
working group on infant and child health. The aim of the study is
to give a detailed description of infant and child mortality in
Greenland, to evaluate how the deaths might have been averted
and to identify population groups at particular risk, with a view
to improving health care delivety and facilitating specifically
targeted preventive interventions,

Infant mortality is 4 times as high in Greenland as in Denmatk
and mortality in the 1-14 year old 2.5 times as high. All deaths
in children will be scrutinized retrospectively for the period 1987-
1989 and prospectively for 1990-1993 by a reference group of
health care professionals and compared with a control group of
living children of the same age. Deaths will be analyzed according
to a sociomedical disease model and emphasis will be laid on the
identification of factors inside and outside the health sector which
in the actual case can be regarded as contributing to the
fatal outcome.

THE NATIONAL DATABASE ON BREASTFEEDING AMONG INDIAN
AND INUIT WOMEN: 1988 RESULTS. N. Langner, J. Steckle. University
of Ottawa and Medical Services Branch, Health and Welfare Canada, Ottawa,
Canada.

The National Database on Breastfeeding among Indian and Inuit
Women collected data on over 3000 births in 7 regions of Canada in 1988.
Survey questions included feeding methods from birth to age 6 months,
vitamin D and fluoride supplementation, maternal diabetes, weight gain during
pregoancy, and smoking. Diabetes was present in 5.7% of mothers during
pregnancy. Forty-nine percent of women smoked during pregnancy, ranging
from 29% in Yukon and Pacific to 61% in Quebez, Overall, 59% of women
breastfed at birth, ranging from 90% in Yuken to 18% in Quebec. By 6
months, 28% of the infants were still receiving some breast milk. Compared
with a previous survey in 1983 initiation rates have increased in the Pacific
from 68% 10 B1%, in the Yukon from 82% to 90% and in the Atlantic from
21% to 30%. There was minimal change in other regions. Positive predictors
for breastfeeding are age, resideace in the north or west, and non-smoking.
Predominant reasons for stopping breast feeding were insufficient milk,
returning to work or school, and cracked nipples. Vitamin D supplementation
was given t0 22% of breastfed infants and 19% of bottle fed iafants 21 6
months. Fluoride supplementation was highest in the Pacific (37%) and in
Manitoba (30%).

These findings demonstrate significant regional disparities in Native
choices of materne)-child health practices. Native infant supplementation with
vitamin D and flueride is insufficient.

ANTECEDENTS O RICKEES TN A MANTTCER NTTVE (OMMNTTY J.lsboad,
MMoffatt B.fostl  Two little attention s been mid o nutritional
deficits in Canadian Aboriginal children. Vitamin D deficiecy rickets
still omars ad is particularly prevalat in e Islad lake ares of
Northeastern Manitcba, To detemmine the risk factors ad o assist in
the development of a preventive program we udertook a cross-sectiomal
anvey of 80 radanly selectad infants aged 8-24 months from this area.
Information wes collectad on diet, gestational histxy, sanlight exposure
ad vitamin sppletents. Senm levels of Vit D, GatY, )y, ad alkalire
Frosphatase were moasured in both mothers ad infants. Low 25 (CH)Vit

D were foud in 89% of the children ad 93% of mothers. Means wexe 26.0
ad 19.8 mol/A respectively (mommal 34-1EmolA). Low Vit D stahs
(definad as < 20 rmal ) wes predictad by log duration of treast fieding
( >26 wesds predicting low Vit D; X2=19.1,p%.001}, 1mta:i|.mo£mﬂku:
fomila ($2=17,9.p¢, @1}, ad sarun FOy =185 mmol AL (X%=7.2,p=.007) .
mﬂt:plelraarre;tesm,ﬂednumofbotﬂefaaiug,ﬂemtof
Vit D from aplatents ad sanm levels of alkaline poahetase ad som
Py wae the strogest predictors., Breast feading droppad out of the
ayation in favar of amant of milk feeds. Semm BOy =1.85 molAL
predicted los VitD stahs with a sasitivity of 8% and a sparificity of
44%. A public health program for this comnity sould provide
mreelling o ridets , nutritio eduation ad Vit D syplenents far
all infants, Case firding should be targetted at infants wo receive
little ar o cow's milk, using setun POy as an inegesive sren for
thoge at risk for low Vit. D. A omparison of Vit D stats in other
rative commnities would be desirasble,




TEE KPIDEMIOLAGY OF 1N3ULLS-DBPENDHNT DIARNTES MELLIMWS {IDIM)
IN RORDIS MOPULATIONG. H.K. Awerblom. The Children's Hospital,
II Dapartnent of Vodiatries. Univarslly of natsinkd, Heloinki,
Finland.

Rocant evidcniological ressarch has docuncntay sxiranrd'nadry
diffarenscs in the incifience of 1NDDM: penetds backgronnd iv
impartant, ard Lhe place vl living of tae o ld. IDDN lncidence
19 gorrclated c.g. with Lhe gistance froa the cquator (Lararie
et al.: Blavgten tage 198%:A uuppl.l:lut}. Over di}-fold ¢11le-
rences exift betwien The higheat apd loweat laciderces worlne
wite. The lncidencr rales of IDD¥ ip onideen i the Nordis
conntniey zre Amony the hizlkewt in The world,

The incifance ia O=1l-year-old cadldren 1z Finlang wae highes
*hdn anywnese cime, 15,2/180,000/30, e 15E4~35 {iteunancn At
Bl.1 ATAL. Yed. . 1u8d: Suwpl.1l:9;mi, foadiowed by Zaat In
Swodan, 5.1/ 102,200/ ym. in 1977-06 (Dahlgaine et al.: Diu-
betotoglu 1909:32:2). iN& mexn ancpal inciience in NoFway ror
19/H=H2 in the same ape group was 22.7/1 00 {inrer and
shvik: Diabelologia 1989 32:79), Lower irc enm have hean Pe-
purtesd 1 ihe rarylsyn patts of Finlang and Norway compared Lu
tha sewt of the countriea. IDDM g rave amarg Lappe, wht 1ive
In Ltho northern parte of Ehe  Nosdice countries (Kirjarinta ana
Erikason: Kord.Cobne,Aret.Xed. e Rep, 19760 Nn, A% 010, Sesu=
Jar incrossam 15 incidence ratem have vccurred in ail rhree of
the high incldenca Rordie rountrivs over the lust =20 yoars,
Epidemiologisn) peucarch 1o Lue ¥ordic pupulationw foized with
atner ficldn of scicnre glvew & orallenging chanve o flucidute
Lho rAlep of geneticw and anvironmens i the etioiugy of ILDM,

SALIVA COTININE CONCENTRATIONS IN YOUNG CHILDREN IN
RUFAL ALASKA. R.B. Etzel, D, Jones, C, Schlife, J.
WA . Alaska Mative Health

Service, Rursl Alaaka Community Action Program,
Alaska Department of Health and Sccial Services,
Anchorage, AKX, Centers for Disease Control, Atlanta,
GA, USA 30323

Passive amoking results in an increased risk of
lower respiratory illness and chronic otitis media
in young children. Both are major problems among
Alaska Native children. The objective of this survey
was to measure cotinine, a metabolite of nicotine,
te quantify the tcobacco exposure of Alaska Native
children between the ages of 3 and 5 yesars. We
collected saliva samplea from 86 of the 106 children
enrolled in preschool programs in twe rural villages
and measured cotinine by radloimmuncassay. The
median saliva cotinine concentratlon was 2.55 ng/ml
{range 0 to 263.% ng/ml). Cotinine was detected in
the saliva of 95% of the children, although 64%
lived in homes where no smoking was reported. B0% of
the children had cotinine ¢oncentrations less than
10 ng/ml, suggesting that they were passively
exposed to tobacco smoke. 15% of the children had
cotinine concentrations over 10 ng/ml, Values this
high are ualikely to have occurred from pasaive
amoking alone; use of chewing tcbacco may be
contributory. These data suggest that young Alaaska
Native children have significant exposures to
tobacco products.

PERINATAL TRON STATUS [N THE NORTK - [NFLUENCE OF RACE, DIET
AND SUPPLEMENTATION. J.C. Godel, H. Pabst, P. Hodges, .
Johmson, R. Hodges, T. Fellows, H. HNg. Departmenc af
Podiacrics, University of Albercta, Edmonton, Canada.

Plasma ferritin levels were obtained during pregnancy, at
deliverv and at foallowup from %1 maternal-child pairs from 10
settlements in the Inuvik Zane of the Nerthwest Territories
Mean maternal levels prenatally, at delivery and at followup
were 27.6%32.0, 30.4%24.v and 46.7%536.1 ng/ml respectivelv,
with infant ¢ord levels of 172,0%96.5 ng/ml, and [ollowsp
levels of 83.6299.8 ng/ml. A significant percentage of matecnal
levels were less than 15 ng/ml; 46.3% prenatally, 25.3% st
delivery, and 19% ac followup.

lnuit mothers had the lowest ferritin levels, 25.146 % Zo.l
ng/ml compared to those of white, 46.6%41.0 (p=.003), or Indian
mothers, 34.7%*24.0 (p=.02). Tuktovaktuk, an Inuit communicy.
had the lowest mean levels, 17.1%17.5 ng/ml.

Women on unsupplemented "traditional® diets had lower levels
of FEerritin than those on unsupplemented *southern” or on
npransitional diets. Supplementaticn during pregnancy not only
significantly increased the maternal ferritin on followup, but
also significantly increased that of the infant. Breast feeding
increased this level slightly but not significantly,

These observations suggest that iron deficiency as reflecred
by low ferricin levels is common during pregnancy in the north,
especially among lnuit women. Prenatal iron supplementation is
important in prevepting subsequent deficiency in both mother
and her infanc.

PROERMS (F VISION IN A YOG (RERATICN (F NATTVE PECFLES IN THE NORTH
v. Eh. Bezarmy, Instimte of Northern Medical Prchlams, Siberisn
mdhmm&mm,m,m

mankeen,

i defects of the fimctianal state ad developrent of the gye have
been revenled in these poulations. Sixty to seventy percent of children
eaving hearding-schonls have a pathology of vision,

My yeers of study estahlished thet the main ressen for this situation is
perosption ad the regimes and tecinigues of teaching ad of infometion
traramission which were fomred in the period of revolution in science ad
tecinioue, The etho-emmlogical peculiarities of their perogprion are:
deep digmeition of the centres of visual amalysis to nabral senexy
irees, to the movematt, space ard a wide panoram view &5 well as to
white ad blue colars. Narodyrarnic processes betwesn an imege systam ard
a vetal ae were fourd to be reduoed.,

It wes establisherd that the construction of a school with mo regards for
chronic sensari-peychocenic,  Tusaular-coordinetional and  namo-verptive
tensions in the children, These result in the irhibition of their
develeprent &5 well as the fommtion of a whole class of sdyol pathology
(mycpia, defects of posture, reacpsydhic distwhances etc.).

The perfarmed shudies ensles us to develop a systen of natural and heslth
protecting principles in the amstruction of a tesching and edyarioal
process.

A NEED FOR COMPREHENSIVE ACTION TC ENHANCE
MANITOBA INDIAN CHILDREN’S ACADEMIC ACHIEVEMENT.
3, longstaffe, W, Ling, B. Postl, E. Loadpan, C.A.

. Department of Community Health Sciences
and Department of Pediatrics. University of
Manitoba, Winnipeg, Canada.

A project conducted in four northern Manitoba
Indian communities involved neurodevelopmental
testing on 302 children (21% of target greup). The
children, referred for medical, academie, social,
and behavioral reasons, had prenatal, labour and
delivery, and medical history reviewed. There wert
200 children under age 10, Cognitive skills were
acceptable, but with widespread delay in language
performance. Analysis of the poorer functioning 2!
centile, showed congenital anomalies and seizure
history contributing to cognitive delays. The
cognitive delay, and some matermal prenatal
measures, perhaps proxy measures, contributed to
delays in language performance.

The global nature of the language delay, with
adequate cognitive skills, raises questions of th
test adequacy. Historical evidence alsc suggests
need for language enhancement action in the
cocmmunities. The implications of poer academic
performance are vast in this era of salf
government for Canada’s Indian populations.

INFANT FEEDING PRACTICES AND MALOCCLUSION: A LONGITUDINAL STUDY. O.W.
Davis and P.A. Bell, Pacific Region, Medical Services Branch, Health and
Welfare (anada, vencouver, B.C.

Bottle-feeding and malocclusions have ong been suggested to e lirked
in a causal relationship. The study reported here is the first to docurer
the infant feeding practices of individuals and to follow up with direct
examnation of the subjects to determine the relative risk of developing
malecclusion,

The sample population comprised those borm in First Nations camunitie:
in British Colutbia during 1983. The families participated in a program -
which the method and duration of feeding was recorded during the first
twelve months,

In 1988 a cotprehensive examination of oral health was carried out for
five-year-olds which included ten orthodontic items: molar relationshnip,
cuspid relationship, croading, drifting from premature loss of teeth,
overjet, overbite, other manifestations of malocclusion and the patient's
experience with orthodontic therapy if any.

A detailed analysis of the method and duration of feeding has
demonstrated a significantly higher risk for malocclusion with increasad
duration of bottle feeding in a population of 110 five year olds. Five
years is early to expect to detect maloeclusion.  Where malocclusion
exists at this stage it can be predicted that severity will increase as
the subjects mature. It is expected to follow these subjects at four yea
intervals to determine the full extent of infant feeding practices on
malocclusion. Only children who could be identified with absolute
certainty were included in the five year follow-up analysis.



THEORETICAL CONSEQUENCES OF POLAR STRESS.
R.J. Shepard, Toronto, Ontario, Canada

THERMOREGULATION AND HEAT EXCHANGE 1IN PARTICIPANTS OF
TRANSARCTIC SKITREK. B.A. Utehin, M.G. Malakev. Ministry o
Health, Moscow, USSR.

The severe cold and physical exertion of a Transarctic
skitrek places great demands on protective clothing and other
equipment and on the heat exchange and ;harmoreEulatgry
machanisms in the skiers themselves. A comparison of Canadian
and Soviet protective clothing was made under laboratory
conditions on members of a 13 man team chosen for a 90 day,
1800 km Transarctic Skitrek from the USSR to Canada via tge
North Pole. Physiclogigal and hygienic tests revealed some
ugeratlonal shortcomings. Cold chamber (-40 C) studies showed
that both sets of clothing provided human heat comfort and
the results were within _ accepted physiclogical norms.
However, the skiers dressed in Canadian c¢lothes were in a
more comfortable heat state. These results were confirmed by
heat exchange studies on 4 skiers during the expedition. Qur
data also showed that the Canadian outfits were more
effective during high physical exertion in the cold. Our
results confirmed further the efficacy of using layers of
clothes with good thermal properties. There is a need for
further research into the optimum design for winter clothes
for different intensities of work and “climatic conditions,
E;rt;cularly the problem of respiratory protection during

igh physical exertion in the cold.

MEDICAL  OBSERVATIONS ON MEMBERS OF THE USSR/CANADA
TRANSARCTIC SKITREK. J. Sproule, M. Jette, A. Rode. School of
Human Kinetics, = Faculty "o ealt| ciences and Health
Services, University of Ottawa, Ottawa, Canada.

The % Sovier and 4 Canadian members of the USSR/Canada
Transarctic Skitrek were examined within 24 hours of their
arcival in Ottawa._Generallf all members were in good health.
No significant medical problems were identified and there was
no evidence of physical or mental fatigue. Injuries were
related Erxmar;ly to environmental factors. Every member of
the Trek suffered some degree of cold injury to the
extremities and face. Most of the xnéurxes ranged from frost
nip to superficial frostbite which had resolved by the time
of examination. There were two cases of severe frostbite! one
on the tip of the nose with resulring ulcer formation and
loss of tissue and the other to the great toe resulting in
some tissue and sensory loss. All members suffered some
degree of sun and wind damage to facial skin. Seven showed
wild to moderate trauma to the feer and toes; eight rash on
their knees; and seven eye irritation from the strong pelar
sunlight. Seven reported having had short episcdes abdominal
cramps and diarrhea thought to be related to the high fat
content of their diet. Muscular aches and pains were common
during the expedition. Blood rtests, urinalysis, and EKG's
were normal. Lung function tests showed three individuals
with mild degrees of restrictive lung disease. Three members
had evidence of mild hypertension. _ 3

The results of this examination indicate that the skiers
were primarily affected by environmental factors (cold, wind,
sun) rather than the cardlovascular demands of the trek. The
implication of these results will be discussed.

POLAR BRIDGE; THE UNION OF SOVIET AND CANADIAN SCIENCE,

CULTURE, AND DETERMINATION ACROSS THE ARCTIC OCEAN. H.M.

%g;;gg- Polar Bridge Inc. Team member and doctor, USS5R/Canada
ransarctic Skitrek. .

Over the course of 91 days during the winter and spring of
1988, four = Canadisns jolned nine Soviet skiers in an
unsrecedeqted attempt to cross the Arctic Ocean on foot, The
1800 km journey between Cape Arkticheski on the Northern tip
of Siberia s Novaya Zemlaya Islands and Cape Columbia in
Canada was frought with obvious obstacles:- severe cold
shifting ice, and injury. In addition, language and cqlturai
barriers, personality conflicts, and the prolonged privation
of such an extensive trek made for a very stresstul three
monthas. Apart from the political and personal motives
involved, the expedition provided a rare opportunity for
scientific study:- not onlg of the geographic and
environmental elements through which the men travelled, but
also of the p¥hs;ologzcal and psychological effects on the
participants of life under these "extremss. The voyage was
ultimately completed on schedule by all 13 skiers. The purely
scientific aspects of the expedition will be presented ip
other papaers. This gge;entatxon will provide an overall
perspective of the expedition.

THE EPPECTS OF A 90 DAY POLAR SKI _ EXPEDITION ON COLD

ACCLIMATIZATION. £.D. Livingstone, R.HW. Nolas and A.A. Keefe.

g;fence Research stablishment Ottawa, Ottawa, tatio,
nada.

In early 1988 a groyp of four Canadians and nine Soviets

tock 90 days to ski® across the North Pole from Northern
Siberia to Northern Canada. The phzs:ulos;cal effects of this
cold exposure were determined in the four Canadian members of
this group. ) ) ) .
. Local acclimatization was determined by examining cold
induced vasodilation (CIVD) which was observed by measuring
temperature changes in the mid finger when immersed in ice
water, General cold aceclimatization changes were examined by
exposing each skier, wearing only shorts and reclxnxnﬁ. on a
rope mesh cot, to an ambignt temperature of 10 C. Skin and
rectal temperatures, electromyographs and metabolic rates
were measured. These tests werg done aprroximately one month
pricr to departure and within five days after their arrival
in Canada. The results showed that each skier had a greater
CIVD response as a result of the exposure indicating a local
acclimatization to cold. The general cold stress test
indicated no clear differences in skin or rectal temperature
changes; however, the onset of shivering was delayed and
metabolic rate was lower in the post-trek tests. This would
indicate that there was an insulative-hypothermic¢ response to
a general cold stress,

PSYCHOLOGICAL ADAPTATION IN PARTICIPANTS OF A TRANASARCTIC
SKITREK, ¥.5. Koscheﬁev! M.A., Lartzev, V.K. Martens.
Bicphysics Institute, inlstry o ealth, Moscow, N
Psychological adaptation was studied in 9 Soviet and 3
Canadian participants on a 90 day, 1800 km Transarctic
skitrek from the USSR to Canada via the North Pole. The
results were analysed to evaluate and predict their
physiological state and working capacity and to improve
perscnal protection under remote and tsolated conditionms.
Personality, motivation, intelligence, self-esteem and
other psychological variables were studied using tests such
as the I, 16PF, Raven, Lucher Colour, SAN, and specially
developed questionnaires in Rugsian and English,
Psychological profiles of "successful” and "unsuccessful"
participants were drawn and indices developed for use in
screening candidates and predicting success under extreme and
isolated conditions. A X
En route skiers showed psychological changes which were
most likely determined by discomfort, physical exertion,
fatigue at the end of the Trek and, most importantly, by the
difficulties of interpersonal relations between the Russian
and Canadian skiers.
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ANTHROPOMETRIC AND FITNESS CHARACTERISTICS OF MEMBERS QF THE
USSR/CANADA POLAR BRIDGE EXPEDITION. M. Jette, A. Rode, V.
sscheyev. M. Booth, and J. Thoden. School of Human Kinetics,
Eacu?ty of Realth Sciences, University of Ottawa, Canada and
&he Institute of Biophysics, Ministry of Health, Moscow,

The three-month USSR/Canada Polar Bridge Expedition from
Cape Arktichevsky to Cape Columbia, a distance of some 1800
km was conducted between March 3 and June 1, 1988. The 9
Soviet and 4 Canadian members of the expedition were measyred
before, dur1n5, and after the expedition on selected indices
of Fitness and anthropometry. The mean age of the Soviets was
40.9% 7.2 yrs (range to yrs), mean height 177.1 = 5.8
cm, mean weight 80.628.4 kg (range 75 to 91.5 kg). body mass
index (BMI) 25.7% 2. The gana ians had amean a;e of 337+ 6.8
¥yrs (range 28 to 43 yrs), mean height of 178.1%8.2, mean
we;gh: of 74.8%5.6 kg (rangg 70.6 to 85.7 ) and  a BMI of
23,6 * 1.1. During the [irst month of the expedition the
weights of the sovigts decreased bﬂ 4 to 5 kg. It then
increased by 3 to 4 kg so that b{ the end of the expedition
their mean weight was 2,2 kg (2.7%) less than at  the start.
This reduction in weight was accompanied by a 21% reduction
in bedy fat (24.5 to 19.4). In the Canadians weight dropped
skightly during the f£irsc twe weeks of the expedition,
increased as the expedition ;ogressed reaching 78.4 % 7,31 in
mid-May and endxnﬁ with a slight increase of 1.6% over their
ﬁre-depar:ure weight with little change in percent body fat.

pper body stremgth, as measured gy the shoulder-arm push
dynamometer, Lngrease& in both the Soviets (79,1 to 81.6 mm)
and the Canadians (78.0 to B81.5 mm). Mean amximal oxygen
consumption measured on a bicycle ergomerer averaged V.3
5.1 ml/kg-min prior to the expediticn in the Canadians, This
value decreased by 20% to a mean of 48.7 ml/kg-min following
the expedition and was similar to the post V02max of the
Saviets (46 * 3,3ml/kg—min). Physical working capacity
decreased from 1500 kpm/min folloylng the trek for the
Canadians and from 1539 to 1308 kpm/min for the Soviets. The
implication of these results will be discussed.

THE SYMPATHETIC-ADRENOMEDULLARY, SEROTONINERGIC AND
HISTAMINERGIC SYSTEMS ODURING A  TRANSARCTIC SKITﬁEK. N.

Davydova,.R. Tigranian, N. Kalita, M. Malakov. Institute for
Standardization and Control of Brugs, Ministry of Health,

Moscow, USSR.

Blood congentrations of epinephrine (B), norepinephrine
NE),. serotonin.-(S), and urine excretion of catecholamines
CA), their precursors and metabolites, histamine SH). S, and
their metabolites were determined in 13 men on a 90 day 1800
km Transarctic Skitrek from the USSR to Canada via the North
Pole., We sampled !8 and 1l days before the start;  at day 12,
29, 55, and 74 of the trek; and 3 days after the finish.
Blood concentratisns of B and NE exceeded initial values
both during the trek and after the finish, with maxigum
values observed during the first three stages of the trek.
Blood levels of $ also incressed markedly during the first
two stages but decreased by day 74 of the march. Urinary
excretion of CA, their precursors and metabolites increased
during the trek, with maximum values noted by day 74. Urinary
excretion of 5, H, and their metabolites was characterized by
most pronounced changes in indices of the serotoninergic and
histaminergic systems during the 4th stage of the trek.
The data provide evidence of sympathetic—adrenomedullary,
serotoninergic and histaminergic systems activation under
trek conditions.

Disabiiitiea Amengst Mutive Panulatfon., Shah C.P,
Preventive Medicine ané Biostatistics, University of Toronteo
Sioux Lookout Program, University of Tovonte, Toronto, fanada.
Native Population in Canada are going through transition
including in their morbitity patterns, There are suffering
from more and more chronic diseases such sa hypertensiocn,
cardigvascular diseases and diabetes. The disability rates
are also increasing. Study in our area indicates that the
disability rate per 100 perscns in nacive sroup compared
with Canadian averages for different age groups ware as
follows: 0-14 years old were 12,12 and 5.2%; 15-34 years old
ware 25.5% and 5.7%; 35-64 years old were 46.47 and 15.7%
and fer over 65 years old 80.0% and 45,5% reapectively.
Services for the disabled natives are non-exiecant. Thie
paper will outline arrategles for care of the disabled
native people.

STRUCTURAL AND FUNCTIONAL FEATURES OF ERYTHROCYTE MEMBRANES
IN MEMBERS OF A TRANSARCTIC SKITREK. L.B. Panin, V.G,
Kupitsin 7. HNekrasova, N.G. Kolesova. USSK Acaaemy of

edical Sciences oSiberian Branch, Bioc emistry Institute,
Novosibirsk, USSR,

Changes in ersthroc¥te membranes were studied in 13 men
on @ 90 day, 1800 km Transarctic Skitrek from the USSR to
Canada via the Nerth Pole. At the end of the trek thera were
marked changes relative to pre-start states. The erythrocyte
content of a-tocophercl was lower at all stages of trek. The
amount of the flourescent products of lipid peroxidation
increased onlﬁ in the pre-Pole stages of the trek, At the
Pole and at the finish in Canada their content remained at
pre-start levels  probably due te increased super—oxide
dismutase activity,

The analysis of the IR spectra of eryrhrocyte ghosts
showed a signifieant increase in the phosphelipid/protein
ratio at the gole and the finish. This was caused by an
increase in the phospholipid content and a slight decrease in
the membrane proteins. The amount of bound  water _also
increased thus showing  an enhanced hydrophylicity of the
membranes. There was an incrgased rxgxdits of the membranes
at the Pole relative to Moscow and Qttawa as shown b
analysis of the electrical conductivity and viscosity o
erythrocyte ghosts. A

The above zhanges did not influence the rate of glycolysis
but decreased ATPase activity which is boun to  the
erythrocyte membrane. The decrease in the Michaelis comstant
of the enzyme evidences the conformational changes due to
changes in its environment. Restoration of some structural
fearitres of the er{:hrucytes at the fimish may be a sign of
the appearance of large amcunts of young cells.

ALTERNATIVE PROGRAMS TO LONG TERM INSTITUTIONAL CARE FOR
ALASKA'S ELDERLY. Helen D. Beirne. Health & Human Resourcet
Consultant. Anchorage, Alaska, U.5.A. 9951)

The revolution of aging which is taking place in most of
the developing nations of the world dictates that humane and
cost effective ways of meeting the needs of the aging popula-
tion be designed. Alternatives to costly and family divisiv
institutional placement must be explored. Societies which
are already struggling under the brunt of an aqing populatio
and especially those with a harsh climatic envirnoment and
diverse cultural groups have much to learn from each other.

In 1981, The Oider Alaskan's Commission was established b
the Alaska State Legislature to implement programs which wou
ensure dignity and independence for Alaska's elderly and
assist them in maintaining useful and quality lives within
their homes and home community.

Even though the funding for these community and home base
programs is less than 10% of the amount presently spent for
institutional care by Alaska's public and private systems,
there is reason to helieve it is making a significant contri
bution to home and community based Viving and is proving a
deterent to institutional placement.

This presentation will describe the home and community ca
programs which have been initiated and examine their
effectiveness in meeting the goal of the Commission,

HEARING HAMDICAP INVENTORY FOR THE ELDERLY.
Garner. Alaska Native Medical Center, U.S. Public Health
Service, Anchorage, BK, 99501, U.S.A.

To assess hearing handicap in Eskimo adults, it was
necessary to translate a tool and test its validity.
Problems pertaining to the population selected, the tools
chosen, the cultural mores and the perception of hearing los:
specific to this population necessitated the termination of
the study. However, this investigation delineated factors
which can influence the results of testing hearing acuity
tests for the audiologist working in this setting.



CHALLENGE OF HOME CARE IN REMOTE COMMUKITLES, J. Feather, J. Irvine.
Community Health and Epidemiology and Northern Medical Services.
University of Saskatchewan, Saskatoon, Canada, S7N OWO.

Home care needs and service environments in southern urban, southern ryral
and northern rural Canada are compared, using data from national and selected
provincial sources.

Hame care is a health-promoting and cost-effective alternative to institu-
tignal care, and should be considered a high priority in health services plan-
ning such as that undertaken by Treaty communities in the health transfer
process. Wher fssues in development amd operation of home fare are discussed,
variations between provinces are wsually acknowledged, but less attention iz
patd to inequalities in the nature and extent of need, and of differences in
the social and physical environments for care, in southern urban compared with
southern rural and northern reral commnities. Basic human needs for treat-
ment, perscnal care, home safety, sutrition and social suppert are universal,
but rural amnd urban patterns of unmet need for support services differ. #Heeds
in native and non-native commnities also differ, due to contrasting patterns
of disease, demographics, and social and cultural conditions. Meeting home
care needs in rural communities is complicated by factors such as the limited
human and resource pool available. But northern and southern riral communi-
tfes differ in responding to those challenges because of demographic, cul-
tural and health service system characteristics. The findings suggest that
the frail elderly, chronically i11 and disabTed in rural and northern commu-
nities will continue to be disadvantaged with respect to home support unless
models applied te urban centres are adapted to local needs and conditions.

THE PREVALENCE OF DISABILITY IN THE BAFFIN: A MODEL
FOR THE DELIVERY OF COMMUNITY BASED REHABILITATION.
B.V.Destounis, T.Pollitt, J.C.MacDougall, E.Gisel,
G.Watters, R.Gledhlil. School of Physical and
Occupational Therapy, Department of Psychology,
MeGill Baflin Project, McGill University, Montreal,
Canada. The Baffin Regional Health Board, Iqalult,
Baffin Island, Canada.

Rehabilitation services are not as yet available
in communities of the Eastern Arctlc Zone. The
demographic characteristics of congenital anomalies
and chronic disabilities are described in the iauit
pediatric population {0-18yrs) In the Baffin Zone.
Providing rehabllitation and support services
within a community, reduces the necessity for
disabled individuals to leave thelr home. The
necessity for the development health education
prevention and rehabilitation programs are
presented along with a model for community based
rehabilitation (CBRY, CBR lnvolves the cooperation
and participation of social service, education,
health departments and community representatives In
taking joint responstbility for the contlnuity of
services through communtty programs. The need teo
develop comprehenalve services for disabled persons
living Iln isolatlon Is emphasized.

URBAN NATIVE HEALTH CARE UTILIZATION: THE RELEVANCE OF SOCIO-
ECONCMEC STATUS. James B. Waldram.Department of Native Studies
University of Saskatchewan, Saskatoon, Canada.

This paper presents the results of a study of health
care utilization patterns in the western Canadian city of
Saskatoon. Structured interviews with [42 Native and 84
non-Native respondents were undertaken in an impoverished
section of the city.The results indicate that, contrary to
betiefs held by the medical community, not only did the
Native respondents extensively utilize medical services,
in some areas their utilization patterns could be deemed
"wore appropriate' and conducive to good healeh than that
of the non-Natives. The study concludes that cultural medels
which postulate that urban Natives are unable to decipher
the urban medical system because of ifs complexity, or who
avoid using medical services because they are not
"culturally appropriate,” are misdirected. Strong
paraliels in utilization patterns are demonstrated between
the Natives and non-Natives, and although there are some
differences the data suggest that socio~economic status may
provide a greater explanation for utilizations patterns
than cultural factors. It is argued that Native urban
dwellers utilize available medical services as they do
because they are poor, and not because they are Native.

PERCEIVED PROBLEMS OF ORAL HEALTH IN ELDERLY PECPLE LIVING AT HOME. T.Palin—
Palokas. Faculty of Oentfstry, University of Xuepio, Kueplo, Finland.

Problems of oral health and dental treatment reeds as percelved by the
elderly (those 7D years old or older) living at home in urban community were
studied as part of an interdieciplinary approach aiming to study the quality
of life of the elderly. The study sample consisted of 10% of the elderly liw
ing at home, of wich B0% (n=833) returned a mailed questionnaire. Of these
about 70% had completed the guestions concerning problems of oral health.

Pain in teeth or soreness of moyth troubled 3% or the participants while
38% had problems of social intercourse because of poor oral health (articu-
lation problems, bad breath etc.)}, end 97% had problems of chewing or
tasting. Only 39% of those with problems of chewing or tasting felt a need
for dental treatment, whereas 54% of those with pains in the mouth and 6%
af those with aral health related communication problems felt they needed
dental trestment. Except for pain, the meed for trestment among these with
preblems was more commenly felt by men than by women, and was more common in
persons with some of their natural teeth left than in edentulous persons.
Regardless of the type of problem, need for treatment was more often stated
by those with high income, and by those with more formal education, than by
the rest of the elderly.

About 2 third (31%) of all participants felt that something restricted
their utilization of oral health cars services. The sxpsnsiveness of dental
treatment was stated as the main hindrance by more than a half of them (56%).
Among those who felt a need for dental treatment, poor general health
appeared to be the foremost obstacle, followed by low income.

A large proportioy of the slderly living at home suffer from prcblems of
oral health that complicate their everyday lives, but do not seek treatment
because of lack of knowledge or finmancial resources.

WHAT IS SOCIAL ENVIRONMENT AND HOW DOES IT INFLUENCE
HEALTH IN GREENLAND? P, Bjertepaard, Danish [nstitute fot
Clinical Epidemiology, Copenhagen, Denmark.

The social environment is formed”by all human interactions,
past and present, which influence people’s lives and health, A
person's social environment is to a large extent determined by his
cultural background and social class but also by individual life
history as modelled by education, famnly I'usto:y. habits etc. Most
often the influence of the social environment is indirect, through
intermediates such as housing conditions, substance abuse and
access to medical care.

In Greenland, the mejor public health problems are heavily
influenced by the social environment: accidents, suicides, violence,
venereal diseases, alcoho!l misuse, lung cancer and infapt and child
mortality. A number of studies have linked the social envitonment
with morbidity and mortality. Asseciations have been demonstrated
between low housing standards or social group and high incidence
of a number of infectious diseases, congenital heart disease,
admission to hospital and partn:lpanon in special education for
handicapped children. At community level, social background
variables have furthermore been shown to be associated with
mertality: income was negatively oorrelated with infectious
diseases,and community size positively correlated with ischaemic
heart disease and suicides.

The objectives of future research in this field will be to
identify the specific components of the social environment which
influence morbidity and mortality and to evaluate to what extent
they can be modified.

MEDICO-S0CTIAL ASPECTS OF HEALTH IMPROVENENT IN
CHUKQOTKA NATIVE PCPULATION, O.Tumnettuvge
«Chukotkxa Central Ckrug EosoltaI,Anaévr, U835,
fradivicnal huntings of Chukotka native popula-
tion are developing with the use of the technolo-
gies of civilization.This demands the development
of social structures,vublic health serwvices and oo-
pulation understanding of disease prevention.

Deer and marine huntings need endurance and qui:cis
ness of actions.Regional system of sanitary measu-
res helps to preserve high physical activity and =&
take care of the health of the native population of
Chukotka:the development of nationa 1nds of sporg
gualitative medical care and prevention for every
native with the help of mobile medical teams,dis-
tance medical consultation from Okrug Central Hospi
tal by telephone and TV communications,creation of
data bank of medical information on all natives,an-
nual health improving of tundra and marine runte“s
in local health resorts,introduction of rational
diet with traditional and artificial food,rich in
vitamins and ippertant microelenments.

The system of psychological comfort of the native
paopulation is not only modern houses in tundra and
settlements but also the strengthening of family
ties and the nstive language.



PUBLIC HEALTH AND THE TMPACT ASSESSMENT OF THE JAMES BAY HYDRO
-ELECTRIC DEVELOPMENT, NORTHERN QUEBEC. Alan Penm, Cree
Regicpnal Authority, Nemaska, Québec

The La Grande project in northwestern Québec has dominated
the lives of many James Bay Crees during the last two decades;
directly and indirectly, the development has had far-reaching
implications in the field of public health. Further river bas-
in developuents, to the north and south, are scheduled for
construction during the next fifteen years. This multiple cowm-
poment, reglonal development offers a major copportunity to ex-
amine the public health implications of northern development,
both retrospectively and prospectively. The documented impacts
of the La Grande Complex are reviewed as a basis for a critigque
of methodological issues posed by the assessment of the prop-
osed Great Whale and Nortaway-Broadback-Rupert hydro-electric
developments. The paper focusses primclpally onx methyl mercury
as a contaminant to illustrate the 1ssues imvolved. Accelerated
mercury biocaccumulation by fish follewing impoundment is well-
documented but the ecolegically-based understanding of this
process stands in sharp contrast to the difficulties of evalu-
aliing community perceptions of and responses to such contamin-
ants, Closing fishing sites, and limiting fishing by species
or size involves, ilmplicitly or explicitly, many assumptions
about the cultural role of fishing and individual responses to
the perceived hazards of mercury exposure. Mercury is ome of
several public health-related i1ssues raised by such prajects,

but it illustrates the challenges of social impact assessment...

SOCIAL AND ECCNOMIC PROFESS OF THE NRTH AND HEALIH OF NORTHERN NATTVE
ELATIN IN TE (BR KR Sebv, DIstitmte of Marthem Medical
Prehlats, Siberisn Department of the USSR Acedeny of Medical Scienes,

USSR
The intersive mestering of mineral amd ensrgy resamces in the merthemn
aress of the USR is acoopsnied by the developret of a social
infrastructre including puolic health.
The incressing imfluerce of the progress in science ard tedmology on
vital activity and heslth in the rative population is deerved, It led to
the change of a demographic sitetion as well as to the inprovemant of
health imfici in the peples of the MNath: total ad children's
mextalities were redwed to a geest edent, hirth rate increased,
infections mxtality wes recuoed, indict of physical develcgrent in
children’s ad adult prpulations were inproved.
A the same time, a repid chane of a sTaditioml stenxr;pe ie .
trasition to a settle lifestyle, as well as disombance of dietary
hebiits, etc,, resulted in a oxsidersble tension of regplatory systers aml
hal influence on the status of health. Recently, a strucoure of disesse
incicerce hes been canged, increese of cduonic dissese is doeerved,
egecially that of disesses of cardiowmsoular ad respivatary Systars,
dicpstive tract, ete. Indici of alimetary-deperdent disesses incressed,
espacially in children, Defects of a functional state and develomatt of
argn of vision are being revealed with a omsiderahly hicher frayercy.
Gecchamical ewiroment ard a chaed eolegical situetion affect the
health of the native residents.

COMMUNITY CRISIS INTERVEWTION IN SUICIDE EPIDEMICS, D.D,
RODGERS, M.D.,J.A., Hildes Northern Medical Unie, Community
Health Sciences, University of Manitoba, Winnlpeg, MB,
Canada R3E OW3,

There have been 4 number of instances of exiraordinsrily
high rates of suicide and attempted auicide in some native
communities. Such increases are aseen a8 indicatore of comm-
unicy demoralization along with increased crime, viclent
behaviouzr, spouse and child abuse, physical illnesses and
aleoholism.

The author describes three such communities in crisis -
twe 1n The Northweat Territories and one in Southern Canada
with reference to the circuzstances leading to their
difficulties and soms techniques of interventiom by outside
TENOULCEN,

PERCEIVED AND OBSERVED HEALTH STATUS OF INUIT RECEIVING
SOCIAL ASSISTANCE. Chris Egan. Faculty of Health Seiences,
McMaster University, Hamilton, Ontarie, Canada.

Frem June to August 1989 interviews were carried out witt
the 31 households receiving social assistance {out of 23)
in a northern, isolated community of 501 Inuit. A comparisor
of the interview results with medical files shows a F-h
frequency (> 50%) of family and social problems and o. chroni
disease compared to 14% of the employed population (p<.001)

It has been suggested that a hunting allowance be given
to allow greater access to land foods as many Inuit express
an overall feeling of well-being when a more traditional
life-styte is assumed. It may be concluded that lack of cas
in the mixed economy in the North is having a deleterious
effect on the health of many indigent Inuit.

ACCULTURATION AND MENTATL HEALTH AMONG INDIGENOUS PEOPLES It
CANADA, GREENLAND AND ALASKA, J. W, Berty. Psychology
Department, Queen's University, Kingscon, Ontario, Canada,
K7L 3N6.

it is now clear that culture contacts between indigenous
peoples in circumpolar areas and deminant southern sociecis
have brought about many undesirable changes. In the domair
of mental health, six public indicators are available to
document low mental health status: suicide, hemicide,
alcohol and drug abuse, and spousal and child abuse. Infa
mortalicy and life expectancy, along with high incarceratic
rates and low educational achievement, are also velevant tc
this pattern. The documentation of these difficulties,
comparatively across the three countries, and between the
indigenous and the comparable southern populations, is a
first necessary step in the understanding and the resoluti
of these problems. Analyses suggest that the source of the
difflculties lies, not in the indigenous or in the souther:
populations alone, but in the nature of the relationships
(both historical and contempsarary) between them Using the
conceptual framework of acculturation, various options are
considered as possible resolutions, Extant data indicate
thac the social and psychological precenditiens for
improvement lie in indigenous control {including political
economic and a sense of "cognitive control"} that is roote
in a new partnership between the groups in contact, with n
institurions being developed in the domains of governance,
education, werk, social and health services.

THE EPIDEMIOLOGY OF SLEEP DISORDERS AND SEASONAL DEPRESSION
IN ALASKA BND SIBERIA John M. Booker, School of Health
Sclences, University of Alaska Anchorage, $9508
carla J. Hellekson, Sleep Disorder Center, Providence
Medical Center, Seattle, WA 98122

Data on seasonal depreseion in Alaska show that 1 of 4
Alaskans may be adversely affected by the loss of daylight
during the fall and winter montha in Alaska. About 9% of
Alaskans may be severely affected enough to require
therapeutic intervention. M major comp t of 1
depression, or SAD (seascnal affective disordar) is sleep
disturbanca, in both summer and winter seasons. A joint
project batwean the authors and Dre. Arkady Putilov and
Sergei Krivoshekov of the Instituts of Phyeslology, Siberia
Branch of the Academy of Medical Scisnces, USSR, provides
preliminary evidence of related sleep disorders and winter
depression occurring in both Siberia and Alaska. Findings
from Soviet studies of slesp disturbance and individual
adaptation to northsrn cli will be pared with the
current clinical and epidemiological avidence for SAD in tl
US. These studies serve as a starting point for a program
of collaborative research underway batween US and Soviet
scientiste.




JOINT INITIATIVE ON HEALTH SCIENCE PROGRAMS FOR NATIVE STUDENTS.

i Iryin H . College of Nursing, and Northarn
Medical Services of College of Medicine, University of Saskatchewan
Saskatoon, Canada.

Canada's indigenous people are underrepresanted in all professional health
careers. A program iniliated in 1885 to address this disparily, particularly
in nursing, is the National Native Access Program to Nursing {NNAPN), It is
co-sponsared by the University of Saskatchewan in Saskatoon and the
Saskatchewan indian Federated College in Regina, and funded by Health and
Welfara Canada. NNAPN has served as a role model and stimulus for a more
recent parallel venture initiated by the joint deans of all health science
faculties at University of Saskatchewan (Colleges of Dentistry, Medicine,
Nursing, Pharmacy, Veterinary Medicine, and the School of Physica
Therapy).

In this initiative, consultations have been held for the last two years
between the Native community and the university. The Native participants
represent their provincial and regicnal political and educational institutions.
This unique composition of participants, using a framework, ‘from
community-back to commupnity', have identified goals and rascurces, as weil
as the hurdles, for enhancing health careers among Native people. Learning
from the experiences of NNAPN and other programs in North America, this
collaborative initiative has ceonsidered influences of Native control,
educational feeder systems, breadih of resource use, support systems for
students, awareness raising with faculty, benefit to mainstream students,
work-study methodology, etc.  Without external funding in place, this
developmental approach makes use of existing resources and appropriate
partners, and enhances ownership of the process and outcomes by both Native
and non-Native collabarators.

A NORTHERN BACHELCR OF NORSING PROGRAM - ONE SOLUTION TO
PROBLEMS 1IN HEALTH CARE PROVISION, E. Thomlinson, D.
Gregotry, J. Larsen. The School of Nursing. The Oniversity
of Manitoba, Wipnipeq, Canada.

The provision of health care in isolated, rural and
northern areas of Capada relies heavily on the services of
registered nurses. However, nurses are often academically
and clinically unprepared to meet the diverse professional
challenges facing them in these settings. When coupled with
the high turnover rates, the result is oftenm the lack of
continuity in patient care, a limited focus on prevention
and health promotion, and client dissatisfaction.

Te counter these problems, the School of Nursing at the
Oniversity of Manitoba collaborated with the Swampy Cree
Tribal Council and Medical Services Branch of Health and
wWelfare Canada to develop and secure funding for a bachelor
of nursing program. The program will be delivered in
gorthern Manitcba apd is designed to focus on native health
care issues and advanced clinical training. The target
student population is aboriginal people and sorthern
residents.

This presentation will describe the complexities of
negotiation when two levels of government, a university, a
tribal council and a community ¢ollege attempted to find
common ground in a situation of differing values, mandates,
objectives, resources and strategies.

NEGOTIATION, NURSING, EDUCATION

IMPLEMENTING PRIMARY HEALTH CARE THROUGH COMMUNITY
CONTROL: THE EXPERIENCE OF SWAMPY CREE TRIBAL COUNCIL
G.8. Connell, P, Stewart, R. Flett, Swampy Cree Tribal Councll,
The Pas, Manitoba, Canada,

Swampy Cree Trlbal Councll (SCTC) i3 a federation of stx north-
western Manitoba Indian Plrst Natlons with a collective membezship
of about 6,500 petsons. Since 1985, SCTC has been engaged in &
tesearch and development process to plan and prepete for the estab-
lishment of an Integrated system of Flrst Nation managed teglonal
and community based primary health cace programs. Negotlatione
are underway with the foderal and provincial governments, the
Manitoba Health Services Commissioon, professional assoclaticns
and varlous haalth and related secvice agencies to secure resources
and establich institutional linkages for implementation {n 1990,

The SCTC experience brings to light the complextty of Flrst Natien
health tssucs and illustrates 4 variety of Innovative soluttons,
including: the firet health by-law enacted by a Flret Nation In
Canada: etrategies for proactive care, family or{ented health care
programining, multi-ssctoral health management, and coordinated
public policy development; design of a reglonal service level to
enhance community based program structure integrating aix
sutonomous Piret Naclon Health Aythorities.

PROVIDING BACCALAUREATE NURSING EDUCATION TO REMOTE POPU-
LATIONS VIA TELECOMMUNICATIONS: PROBLEMS AND SOLUTIONS. J.
Pflaum, K. Mortis, D. Young, N. Sanders, B. Predeger, 3. —
Lictell. College of Nursing and Health Sciences. University
of Alaska Anchorage, Anchorage, Alaska 99508.

Alaska, the largest state, yet the most sparsely populated,
has the distinction of a system for quality nursing education
reaching into the far corners of the state. The mission of the
Universicty of Alaska Anchorage mandates the provision of
baccalaureate nursing educaticen for the entire state.

In 1981 an effort to create a program responsive to the
unique needs of Alaskans was initiated. The School of Nursing
urilized relecommunications to provide greater accessibility
to nursing education, Core community health and community
mental health clinical courses are offered in this non-
traditional manner. Live instructicnal TV, audic conferencing,
self-directed learning modules and computer-assisted lnstruct-
ing have served as modes of dalivery.

Providing many of the offerings in a distance delivered
mode 1s certainly not without problems which include trans-—
mission difficulties and lack of face to face interaction.
However, evaluations reveal students, parcicularly the
practicing registered nurses, prefer this mode to leaving home
for their entire education. This model offers one solution to
increasing the numbers of baccalaureate prepared nurses in a
vast geographical area.

ISSUES IN THE DESIGN OF INDIAN CONTROLLED PRIMARY HEALTH
CARE SYSTEMS. P.G. HANSON, Medical Services Branch, Alberta
Region, Suite 730 - Canada Place, 9700 Jasper Avenue, Edmonton
Alberta, Canada, T5J 4C3

The design of an effective Indian controllied primary
kealth care system requires an understanding of the larger
Canadian Health Care Systesm, principles of primary health
care and the fundamentals of erganizational design. The
purpose of this literature review was to establish a working
understanding of relevant issues for the consideration
of Indian Bands and develop a functionzl model to be used
as a tool for discussing those issuss. The result was
the collection of ataderi: books and articies, many of
vhich were not written in a manner directly useful to an
Indian Band engaged in community health planning. The
conclusion was the adapration of an existing organitational
lesign model for use in the planning of Indian controlled
Health Care Systems.

The elements of the wodeil are ithe internal organizationai
culture, structure and systems. These elements interact
with the extornal organizatienal ervironment which has
molitical, sconomic and sociz-sultural aspects.

THE EFFECTS OF PROVIDING PRIMARY CARE UNDER INDIAN
BAND CONTROL TO A PREVIOUSLY POORLY SERVED
COMMUNITY.

M. Moore, H. Forbes, L. Henderson.

In September, 1988, the on-reserve health services of the Montreal
Lake Band were transferrad to Band control, and expanded to
include primary care, waekly visiting physician and monthly visiting
dental team, expanded health education combined with previously
existing alcohol and Community Health Representative programs.
Results of this change in service have included a dacline in the
acuity of illness presented {especially among children) due to
improved accessibility, provision of service to previously poorly
sarvad groups including alders and trapline residents, reductions in
hospitalization particularly dus to respiratory illness/ diabetes/ skin
infoctions/ trauma, improved community health awareness and
home management of early illness, earlier prenatal care provision,
and closure of many gaps in service.

The experence of the Montreal Lake Band indicates that provision of
on-reserve primary care to a non-remote community at distance (100
kms.) from aciute/emergency care can result in measurable
improvaments in health status, at similar cost with the previous system
provided that transport costs can ba incfuded.



A QUESTIONNAIRE STUDY OF SEASONAL AFFECTIVE DISORDER
(SAD) IN THE USSR. A A Putitov, K. V. Danilenko, J Booker. Institute of
Physiology SB AMSei., Novosibirsk, USSR and School of Health Sciences,
Universily of Alaska Anchorage, Anchorage, Alaska 99508

The epidemiology of Seasonal Affective Disorder (SAD} has been
investigated in the USA by means of a sell-administered questionnaire and
interview  Data on seasonal depression in Alaska have shown that 1 of 4
Alaskans may be adversely alfected by the loss of daylight during the all and
winter months in Alaska About 9% of Alaskans may be severely affected
enough 1o require therapeutic intervention. A Major compongnt of seasonal
depression, or SAD, is sleep disturbance in both summer and winter seasons A
joint project for the Alaska:Siberia Medical Research Program, these methads
have been applied for the first time to a Siberian population. This pilot
surveyed new-comers and natives from 3 different latitudes: West Siberia
(56°N), East Siberia (62°N), and Far East (64°N), The main features of SAD in
the USSR are similar to the USA: symptoms of this disease are discovered more
often in northern than in southern communities, in Caucasian more oflen than
in Eskimo and Chukehi populations, in Caucasian women more often than 'men,
ete  Correlations between SAD and factor scores on a sleep-wake pattern
questionnaire are also examined,

This project is part of the Alaska-Siberian Medica! Researct. Program.

PSYCHIATRIC SERVICE DELIVERY IN THE EASTERN CANADIAN
ARCTIC. E. Hood, 8. pbbey, L.T. Young. Clarke
Institute of Paychiatry, University of Torento,
Toronto, Canada, MST 1R8.

The delivery of health care to northern
communities has specifiec limitations which led to
the development of an innovative and highly
successful consultatien service cut of the Clarke
Institute of Psychiatry. Since 1965, the Baffin
Consultation Service has provided psychiatric
services to the town of Igaluit (Frobisher Bay) and
12 settlements which are geographically isolated and
widely dispersed. This service provides
consultations both to patients and to local health
care providers, social services, schools, and
community groups. clinical consultations and
treatment, consisting of frequent on-site viasits,
telephone advice, and jinpatient management, are
complemented by facilitation of local community
initiatives and participation in educatienal
programs. The presentation will focus on the
development of this consultation service including
administrative issues and practical considerations
related to service delivery in a c¢rosas cultural
context. The role of this service in psychiatric
residency training at the University of Teronto will
ba ocutlined. The advantages and limitations of the
development of such a service will be highlighted.

COMMUNITY DEVELOPMENT: HOW CAN EDUCATION & TRAINING HAVE AM
IMPACT? Dr Elizabeth Roberts MB.BS; IMCC. C.H.R. Training
Program, Confederation College, Thunder Bay, Ontario.

This paper will raise the question of the relationship betwen
initiatives in Training and Education and strategies for
Community Development in Canadian Firs{ Nation Communities,
Within a broad definition of “Health", Many of the problems
cannot be defined as solely due to disease prevalencies and
inadequacies of delivery mechanisms. Although these are
significant aspects of "Health" and the delivery of Health Care
must be raised to a level equivalent to that of any sector of
Canadian life, issues of equal importance include those of
cammunity contrel, how to Lmplement community-based solutions
and how to regain the strength of Traditional healing practise
as an altermative to Westernized Health Care systems and
approaches. How to retumn to seif-determination and a balanced
life for individuals, families and communities within First
Nations.

The questions raised by this paper will focus on an establish-
ed training program for Community Health Representatives at
Confederation College in Northern Ontario, and the education
provided through the Lakehead University of Thunder Bay to
enable entry into their Degree Nursing Program for people of
MNative ancestry. The paper will describe the key issues of

the development and the implementation of these programs that
have contributed significantly to their success and which are
Community Development strategies. These strategies are
transferable and may be adpated to a multitude of situations.

WEW PERSPECTIVES ON MENTAL HEALTH PROBLEMS IN INUIT
WOMEK. S, pbbey, L.T. Young, E. Hood. Clarke
Institute of Psychiatry, University of Torento,
Teronto, Canada. MS5T 1R8

Inuit women utilize psychiatric services to a
greater degree than men as is typical in southern
mental health services. However, they bring
special challenges to mental health care providers
because of their unique status in a culture in
transition. Issues related to family violence,
sexual abuse and bereavement and loss are prominent
in the women seen by the Baffin Consultation
Service. Empirical data obtained as part of an
ongoing research project related to psychiatric
consultations will be presented to describe the
magnitude of these problems and the types of
interventions used. The data highlight the unique
needs of Eastern Canadian Arctic Inuit women and
the need for the development of new treatment
models and collaboration with local community
initiatives.

THE SPECIAL PREMEDICAL STUOIES PROGRAM - REVIEW OF TEW YEARS OF EXPERTENCE.
M.C. Stephens. J.A. Hildes Northern Medical Unit, University of Manitoba,
Winnipeg, Canada.

This program, unique in Canada, has prepared stydents for admission into
sedicine and other health professions. [t is a progras for students of
Abgriginal ancestry. It was designed taking into account recognized bar-
rlers to past-secondary education Faced by such students. Tt sonsists of

a staff draen Frem Continsing Edacation and the Faculties of Science and
Medicine, who provide special courses in order te prepare these students
for the adaisiien requirements of the professional schools. Once im the
program, students spend their first presedizal year aostly with specially
assigned science instructsrs, reading skilly specialists and eounsellors.
As students advance to further acadesic sessions, they take an increasing
propertion of courses with mainstream studests, until their last year when
both course load and cosrses chasen are identical to those of the mainstrean
group. Those students also have an ongeing centact with the Health Sciences
caspus through weekly seminars and susmer practical experiences. Problems
initially encountered amzngst students are paor skills in reading, writing
angd scientific logic. A high degree of stress related prodlems also axists.
The characteristics of students which appear t¢ Faveur success are ralated
aainly to saturity and a strong interest in being role models for abori-
ginal youth. The financial security provided is & fundamental need if
students are to succeed. Graduates are Family physicians or other Bealth
professionals serving now in northern and isolated commurities of Manitoba
and other provinces.

RATIONALIZATION OF MEDICAL MANPOWER IN UNDERSERVICED AREAS 0]
NORTHERN ONTARIO. D. and E. Hillman, R. Pickering, C. Renau
and J. Eyles. The Centre for International Health and the
Geography Deparcment of McMaster University and the
Undergerviced Areas Program (U,A.P.) of the Ontario Ministry
of Health., Hamilton, Ontarie, Canada L8N 3Z5.

There are 240 Ontario communities that have been designat
medically underserviced by the Ministry af Health, Funds ar
available to supplement salaries of responsible physicians
willing to serve for one year or more in these communities.
The communities themselves participate im an active program
to encourage physicians to locate in the designated areas.

In spite of these Gavernment and community efforts, many
comunities, often those in greatest need, are unable to
recruit and recain physicians.

The present study recognizes the disparate needs of the
individual communities and uses measurable characteristics t
identify the combunities in greatest need.

The strategies employed by the Ministry of Health and the
University in developing this evaluation instrument lnvolve
intense community participation and provide an opportunity f
health science students to play a key role in the collection
and application of essential health information.

The involvement of the community in che prepararion and
application of this instrument reinforces the community's
acceptance of their responsibility for their own health
services and their personal commitment to healch.



THE WILLIAM CHARLES HEALTH CENTRE TRANSFER

EXPERIENCE.

i The William Charles Health Centre, Monireal
Lake Band, Montraal Lake, Saskatchewan, S0J 1Y0 Canada.
The Montreal Lake Band in northem Saskatchewan is the first Band
in Canada to take control of its health service from Medical Services
Branch, Health and Welfare Canada. The Band has developed a
unique set of agreements with the Federal Gowt. which include roles
and responsibilities for each party, defines the MSB residual role,
specifies a process for resolving disputes, and specifies terms and
conditions under which the agreement can be terminated. The
Band has operated its health service since September, 1988,
Improved management has resulted in better staff work
performance, strengthened prevention and health promotion
activities, increased involvement of Chief and Council in health
Issues, growing community health awareness. Health programs
have been expanded to include community activities, a Haalth
Awareness weak, extensive health education. Elders have been
used to guide health education program development, and initiat
preparation of health legistation. Due to an expansion in on-reserve
services occurring at the same time as transfer, there have been
measurable declines in hospital use due to diabetes and respiratory
iliness, improved prenatal care and trauma servicas.

TRAINING/EDUCATION QFLOCAL PEOPLE FOR POSTS IN THE HEALTH SER-
VICE, -NECCOLONIALISM? E.M.Boesen. The Greenlandich Health Serv-
The gecgrafical distance from Denmark was a reality, which
played a major role when the seeds to the present Health Servi-
ce were laid. The distance still is a reality and plays a role.

tension.

Money was/is an issue and often the decisive one, but persa-
nalities— among local people and the pecple from the outside-
for good or worse- have meant at least as much for development
or lack of same.

Present plan for changes has to confine itself to expenditu-
res that can be held within the budget- how much money will be
channeled into involving, engaging and keeping local people as
"the backbone =f the Health Service“ especially the nursing sec
-tor, is not yet tlear. According to the latest statistics the-
Tre are 1207 positions in the Health Service of which 76% are

tire Health Service have been postponed several times and are
not likely to be carried out untill the mid-nineties— but the
Home Rule Goverment would like to take over the educaticnal sec-
-tor in the Health Service at the earliest oppertunity- among
other things because their planners have ideas at varience

with current planning.

ADMNESIRATTVE TRANGFER CF HEALTH PRUGRMS IN THE TEVELCIMENT FROCESS OF
NI-CPH-NILH OMUNITIES. S.C. Reed ad J.E. Watts Ma-dshrulth Health
B, Rt Alberni, B.C., Canada

Tre Nu-charulth Tritel doncil (N.T.C.) serves the armon political
ad admnistative needs of 14 smll imligenous comundties docated along
150 miles of montainas cosst lire.  Since 1973 the N.T.C. has woded t©
senre (orrol over public services to its methers, including health.

In Mordh 1988 ae of the first health transfer agrearents in Coneda ves
reached. This agresvent is reviessd in the artext of the histary,
resulting health ard comunity develogrent reeds of irdigenas pagple in
B.C., te developrentt process followe] by te N.T.C. ad the maticrmal policy
m transfer of ontral ower health progrems 1 indigeas ppulatios. Tre
experiare far the first yesr ad a half of operation is reviewed., This
inchrdes sone resistznce ©o incresss] persmal and oomunity resporsibtylity
for health. The overall respose to comunity oontmlled prograns has been
pxitive.

Better aomniratim and increseed trust is bringing may proalars which
were previcsly hidden, igored or denied imto the cpen.  Tre result is
increases in the neads for new prograts ad resonces in the area of mental
health, perticilarly in relation to the breakdown of family systems ad e
Jated sexnl ad physical dhuses. The newdy identified needs are anly
partly met by the pover to shift resymoss into health educetion, training
ad lifestyles prograve urdsr the transfer agrearent.

REGIONAL HFALTE BOARDS AND THE CENMOCRATIZATION OF HEALTH CARE TN THE MORTEWEST
TERRITORIES, J.D O'Najil Departaent of Commmnity Health Sclences, University of
Manitoba. Winnipag, Canads.

In April 1989, paspenaiblilcy for bealth services in the Horthwest Territarias
was davolved frem the fedaral to the territorial government Fundamantal te this
transfer vas the crestion of Reglonal Health Boards to adsinister communicy-based
services. Raglional Bealth Bosrds sre intended to rapresent coamunlcy inteeests and
to provide a machanlsa for cliear c¢oncerns to influence haalrh policy and servlices

This paper will eritically sxanine cha current atatus of Reglonal Health Boacds
and 1s based on & study of che develution of heslth amscvices iz the Baffin Reglom,
MWT. The study was conducted batween Seprembar 1988 and March 1989 and invelwed in-
depth lnterviews with a rargeced sample of heslth care axpurts in thras Baffln
¢ommunicies, with additlonal intecrviews Ln othar WWT reglons. Informants ineluded
compunicy vorkers and elders. Beslth Trustess, medical and muriing personnsl,
health care sdministrators, and slecced officials. Intacviews vats supplesented by
an archival review of relevant policy documsnts

Tha study found that che structurs of reglonal haslth boards warles
algnificantly across tha diffarent reglons. The Baffin oodel ssphasized Inuit
iHative) L and 1 but thess features have only besn partially
achleved Ln other raglons. The succeasful democrstization of heslth sarvices Ln
oorthern raglons was found to depend on the Reglenal Boazd’s sbility to balance

t¥ Lntarests, 1 developoent and departmencal objectivas Relstlens
batwasn adsinistration, professlonals and bosrd mambers are ¢ritlcal to obtalning s
succwssful balence and these relacions are primarily affecred by athniclty and
sduestion

OVERCOMING BARRIZRS IN HEALTH CARE. L. Epoo-York. Fativik Re-
ginnal Board of Hoalth and Socilal Servicea, kuujjuaq (Québec),
Canada.

The Kativik Regional Board of Healch and Social Services
has had to deal with many barriers in order to assure eflecti-
ve development and delivery of health care in the Kativik ve-
gionm. The tarritory under the juclwdluclon of the Hegilomal
Council includes ali lands in Quiébec, worth of the 55th peral-
lel. This territory includes 14 coastal communities along the
eastern Hudson Bay, the Hudaon Straic, and Ungava Bay. The
territory covers an area of 563 5185 kn? and acesunts for more
than ¢pe third of the total araa of the pPavince of Qubec,

The population is approximately 5200 and Inuit people count
for the majority (91%). All professional health care services
are currently provided by non-Inuit recruited from outstida the
region.

The participation of the population in the development and
orientaction of health care has been enhanced through the crea-
tion of the Rativik Regional Board of Healll and Sog¢lal Servi-
cws in 1979, however, the challenge, impadiments, barriers,
end obstacles are not always sasily identifiable or dealth
with., Limitacions in fingnefal resources, human resources de-
velopment programs for Iauit, and culturally relevant prograw
development all contribuee to this situation. Creative, dy-
namic, and innovative approachs are needed to harness the
energles and enthusissm of all portions of the Northern Quebec
soclety. Creating thig environment is the challenge, the lack
of it, the greatesc barrier.

THE UNRECOGNIZED FPOTENTIAL: CHRs Offer Another Dimension
to Northern Health Care. Editors/Producers, C.R. Bayce
and M. Wilcke. Community Heslth Representative Program.
Aretic College, Auvora Campus, Inuvik, N.W.T., Canada.

Objective: To recognize the full potential of CHRs
as key facititators with an innovative, culturally
appropriate, wholistic apwroach to primary and prevent=
ative health care, offering viable solutions to problems
identified in the current system of health care delivery
te Northern residents.

Method: (]) Slide show with soundtrack: Duracien 15
minutes, (2} Pamphlet to accompany the slide presentation.

Situational slides taken on location in Northern
Communities present CHRs in many roles, nerforming a
variety of tasks.

5l1ides with diagrams and graphics, thgorerically
illusctratre the actual and potential context Iin which
CHRs can work.

The soundtrack consists of narration to provide
background to the sitvational slides and to state concerns
on issues identified. Live recordings of CHMRs at work,
music and soundeffects guide the viewer through the
presentation.

The themes of the presentatisn include peonle the CHR
works with, the clients they serve, the environments in
which they work and the various tasks they can perform.
The presentation will fo¢us on health needs/cencerns
which are not adequately addressed by the zurrent health
care system. Suggestions will be made on how CHRs may
be instrumental In filling this void.

The accompanying pamphlet sucmarizes rhe issues
presented in the slide show and is desigred to stimulate
further discusaion o¢n the role of the CHR.




COMMUNITY HEALTH REPRESENTATIVE IN LABRADOR
COMMUNITIES. I. Allen, Labrador Inuit Health
Commission, Northwest River, Labrador, Canada.

The Labrador Inuit Health Commission {LIHC) is
an affiliate of the Labrador Inuit Association. The
LIHC runs its own Community Health Representative
(CHR) program in 6 Labrador Inuit Communities.

LIHC also deals with all health issues related to
the Labrador Inuit.

There are 7 CHR's working in 6 isolated
communities. Their main role is health education
and promotion. The CHR teaches safe health practices
and explain the health programs that are available.
He/she also informs medical personnel about local
culture and problems. The CHR will help the people
in their community with any health related problem
whatscever.

The CHR's have completed basic training and is
presently participating in & 2 year "Certificate
Program in Community Health Education" offered by
Dalhousie University in Halifax. The CHR's are a
vital member of the health care team who are from
the communities and know the pecple. They play a
major role in promoting a healthier community.

ROLE OF THE COMMUNITY HEALTH AIDE IN RURAL ALASKA. D. Caldera,
The North Pacific Rim, Seward, AK 99664 and S. Daniels, W.
Ashenfelter, Norton Sound Health Corporation, Nome, AK 99762.
U.5.A.

Conmunity Health Aides (CHAs}, the backbone of health care
far rural Alaska Natives, provide primary health care in com-
munities with a poputation range of 45-900 people located up
to 1200 miles from the nearest physician staffed medicai fa-
cility. CHAs maintain standard ¢linic hours five days per
week and respond to medical emergencies 24 hours a day, 365
days per year.

The stresses of the position are significant. With no af-
ternative availabte, CHAs must care for close family members,
friends, and adversaries alike. MNearly every patient en-
counter has personal significance for the CHA. Maintaining
sbjectivity in this setting is a challenge faced daily.

As sole resident village providers, CHAs shoulder the re-
sponsibility for the health of those they care for. Most of
the time, the CHA gains satisfaction from observing the care
they provide and decisions they make have a pus1t1ve outcome,
However, when the outcome is negative, the CHA is devastated.
This responsibility is not easily shared.

CHAs are dedicated individuals determined to make a contri-
bution in their communities. The support of village councils,
community members, the agency for which the CHA works, physi-
cians, and most importantly the CHA's family are critical ele-
ments in program success.

COMMUNITY HEALTH ATDE PROGRAM: HEALTH CARE FOR RURAL ALASKA
NATIVES BY RURAL ALASKA NATIVES. D.L. Caldera. The North
Pacific Rim, Seward, AK, 99664 U.S5TA.

The Community Health Aide Program {CHAP) is the sole means
by which 50,000 Alaska Natives living in remote communities
receive primary health care. Health care is provided by para-
professionals, Community Health Ajdes ({HAs), sole resident
health care providers in the community. Selected from and by
the communities in which they serve, CHAs provide a wide var-
iety of services including emergency, acute, and preventive
care, as well as monitor the care of the chranically i11.

CHAs consult daily with professional providers in regional
centers on patient care issues. The focus of all health care
delivered in the community, CHAs are the referral point for
patients requiring a higher level of care in regional centers.
In 1988, CHAs provided care in 238,000 patient encounters.

The program was first established through federal legis-
lation passed in 1968. The purpose of the program was to
provide health care in underserved regions. The current
level of combined Federal and State funding to this program
is $17.5 million.

CHAs have become an indispensable component of health care
for Alaska Natives. They have had a significant and positive
jmpact on the health status of those served. Native para-
professionals serving in their own communities ensures the
provision of services which are cost effective, availabie,
accessible, continuous and acceptable.

The Evolution of a Village-based Health Education Program,
K.A. Larson. Health Education Program Manager, Maniilaq
Association, Kotzebue, Alaska, U.8.A..

The Norchwest Arctic Borough of Alaska encompasses
36,000 square miles and approximately 6,500 people. The
Maniilaq Association Health Education Program has been
charged with designing and implementing health promotion
interventions to this discrete, isclated rural population
challenged by communication and transportation difficultie
unemployment and poverty as well as loss of cultural ident
Health promotion strategies that are successful in urban o
even more populated rural areas are not viable in this
secting.

The targeted health concerns, teen pregnancy, substance
abuse, suicide intervention, fetal alcohel syndrome and
injury prevention are more than physical health problems.
In order to effectively address these health concerns a
holistic approach has been taken.

Literature indicates that the strategles with the most
far=-reaching and comprehensive effects involve community
participation. Yet, duve to transportation and communicaci
obstacles, continued community suppert was lacking. FThus
the inception of a village-based health educatisn program.

This paper discusses the steps taken to initiate,
coordinate and support eleven village-based healch educato
the strengths and weakness of our project and the adaptati
and adfustments made to produce a valid, cantinuing progra
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CANADIAN FIRST NATION CONTROL OF HEALTH- A SUCCESSFUL CASE
STUDY. Leonard Bluebird, Dorothy Krasauskas. C.H.R. Train
Program, Confederation College, Thunder Bay.

For many years, commnities within the Nishnawbe-Aski Mati
of Northern Ontario defined their need for adeguate traini
for Cammnity Health Representatives to meet their communl
expectations for Health Services. In 1986 a process was
established which facilitated the development of such a cc
with Grand Council Treaty # 3 as a partner and the first
Program was held between January 1988 and September 1989.
Program is regarded as successful and offers an lnnovative
approach corpatible with a framework for Self-Government.
The unique process for for the development of the curricu
and for the ongoing implementation of the the Program in «
partnership between First MNation communities and a Commur
College, Confederation College of Thunder Bay, is describe
this paper. The methodology of delivery, the style of teac
materials used, the Instructors and the Guest Speakers are
culturally appropriate and effective. The evaluation proce
and the ongoing communication strategies are designed spet
ally to work within Canadian First Nations as they interf:
with Non-Native scciety, personnel and Institutions.

As First Nations throughout Canada define issues of priori
to the health of their commnities and their memebers and
define ways in which these priorities can be met in an
effective manner, the case study described in this paper
will share the experiences of people from Northern Ontaric
ard tell how this has had an impact on the communities.
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"IN THE SPIRIT QF CARING": A PROCRANNED LLARNING EXPERIENCE WITH MARTONETTES T¢ POSTER
HENTAL BEALTH [¥f TRE CLASSROON. Coveunity Health Murse. Health
Welfare Canada,Yuken Region. Haines Junctlon, Yukon. Y0B 109.

this effective and enjoyabla prograw suited for ¢-10 year old children culninates
with 2 vavionette production created and performed by its participants, In fifty-,
nimite sesslons once a week for 6 weeks partlcipants develop thelr seript and
characters, desigs a stage set, arrange the sound production, and learn how to operste
the varionettes. The themes that the children are given to bulld thale production
vith are designed to help the child appreclate blaself as & unique individusl, vorthy
of respect by others as vell as self-réspact. The child is encowraged to discover and
appreciate his strengths, while realistically accepting sows fack of success . s
efforts. Cultural considerations have been givan to the progtam so that v s
suitabla to both Native and non-native participants.

A paper will entertain the reader with the progress of the progray. Cowsents
#ill be rade on preparation, raseurces, cultural considerations, teacher response and
{nvolverent, and fi=ally exioyeent and growth,

The presentation vill be a short orlglnal how produced by students from St.
Elias Schosl, {St. Ellas Scrool, with an enrollment of 136 stedents,is situated in
Eaines Junction. This Yuken cosrunity js 100 road oiles avay from Whitehorse.] The
barionettes reach cut andh bring esjoysent to the diverse cultures both in Eront, and
behind the curtain. The presentation will demonstrate that health education in the
classraor 2an e effective and enjoyable despite cultural barriers.

A PROPOSZD MODEL OF MENTAL HEALTH CARE BASED ON RE-
SEZARCH AMONG YUXCY ABORIGINALS AND A DEMONSTRATION
OF THE THERAPIZUTIC USED OF MASK AND LEGEND TC BUILD
SELF=ESTEEM. J. Faily. Shadanj Asscciates/ Yukon
College.

A four month research study was undertaxen ia 1933-

90 among the aboriginal pecpies of the Yukon examin-
ing through literatyre review and ques:icnnaire both
historical and c¢ntenporary atsrcudes and practicas
related to mental health.

Yukon aborigi=al communities were visized ané in-
habitants were interviewed concerning their views
in diagneosing men+al illness and perceived treat-
ment needs and vreferred approach for treating mern-
tally ill persons,

Based on research findings, a method for davel-
opment of & model for mental health treatment derive
ed from aboriginal cuiture was devaloped. The re-
search findings, the proposed model davelopment
methodology, and one therapeuctic inncvation based
on aboriginal culture will be prasented.

The use of aboriginal masks and legends in psy-~
chodrama designed to increase pariicipants' self-
asteem will o prascnted through slides apd/or

video tape. It's rationale and ouvtcome data will

be discussed.

THE HEALTR STATUS OF COMMUNITIES EMPLOYING PARA-PROFESSIONAL
INDIGENQUS COMMUNITY HEALTH WORKERS AS THE PRIMARY HEALTH
CARE PROVIDER, C.L. Mclaan. Council for Yukon Indians,
Whitehorse, Yukom, Canada.

The health status of communicies employing para-profes-
sional Indigenous community health workers as the primary
health care provider was examined 1a terms of incidence of
dipease and mortality rate. Other facrora, such as the
seclo-economic status and envircnmental condiciens, that have
an affect on the health atartus are also looked at. Communi=
ties in Alaska, Central and South America, and Canada, that
employ local community healch workers were included in rhe
study. It was determined that chere is no marked differencs
in the healch status of communities cthat employ a para-pro-
fessional Indigenous community health worker than in commu=-
nities that smploy a professional healeh care provider.
Therefore it is concluded thar the aupport and encouragament
of employing locally based community health workers should
be continued and increased in terms of training cpportunities
and program funding., It is further concluded that this type
of support and encouragement will not have an adverse affact
on che community‘s health starus and may in face increase the
community's participation in the development of their own
bealthy lifestyle. Additiomally this encouragement may prove
to be more cost effective in the long term.

QRPIRIITY-BASED SUICIDC PREVIZITION PROGRAMS IN RURAL ALASKA:
SELF DETERMILINTION AS A MoW APPROMCH. C€.J. PENMGER, Alaska
Department of Corrections, Seward, Alaska,

Maska's suicide rate is double the US national average.
The rate for Maska natives is twice the statewide Alaskan
rate. Suicide attempts and completions among youny native
Alaskan males between the ages of 13 and 34 are a special
and pericdically increasing proslem. After a series of
public hearings conducted around the state by mawbers of the
Alaska State Legislature during the winter of 1937-38, an
appropriation of $860,000 US was made to allow for the
provisicn of village and corTunity vased suicide prevention
projects by the local residents,

T?}S presentation will descrie the methods used by fifteen
Yup'ik Eskimo villages in the Yukon Kuskokwim oelta region of
SW‘Alasxa who appliec} for the funds. In onder to pe eligible
anc recelve consideration from the State, each oammnity

taking place prior to the preparation of the application and
throughout the operation of tihe project. To aid in this
efﬁo;t, the State wade available to interested villages the
services of a pool of Community Development Specialists,
each famllla; with rural comunities and lifestyles and the
cglpurglly distinctive views of mental illness, to assist
with the community development process. Successful methods
and their outcomes will be examined.

REASONS FOR PSYCHIATRIC REFERRAL IN AN INUIT
POPULATION. L.T. Young, S, Abbey, E. Heood, Clarke
Institute of Psychiatry, University of Toronto,
Toronto, Canada. M5T 1R8

The Baffin Consultatiorn Service 2 the Clarke
Institute of Psychiatry provides comprehensive
mental health consultations to 13 northern
communities in the Eastern Arctic. Over the last
five years, approximately 1250 consultations were
requested from various local referral sources. At
the time of consultation, a standardized instrument
was used to collect detailed patient profiles which
included: demographic parameters, reasons for
referral, concurrent psychosocial stressors,
diagnoses, and management plans. The major reasons
for referral are: (1) depresaive symptoms; (2)
bereavement and reactions to loes; (3) suicidal
behaviour; (4) marital discord: (5} family
violence; (6) substance abuse. The importance of
these reasons for referral in the diagnosis and
management of this specific Inuit population will
be cutlined and empirical data will be presented.
The interaction between these presenting problenms,
economic privation and cultural change will be
discussed within the context of the current Eastern
Canadian Arctic milieu.
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OBSTETRIC POLICY POR REEWATIN INUIT. 2.0, O'Meyl, P L, Esufext, MEX. Hoffats.
B-D, Poscl R Prown, E. ¥olgey, P. Brown. Departsenc of Community @sslth Selences,
Univeraity of Maoicoba, Winnipeg and Keewstin Reglonal Beslth Bosrd, Rankin Inlat
B.¥.T., Canada.

Keawazin Inuit canferns abour childblrth Ln southern Canddlan hoapitala have
buen sxtensivaly invastigated over the past thrie yaars, All conmancing woeaen vho
becatwe pregnant batvaen Janusry 1988 and Jarusry 1989 vers intecviaved on thres
saparste accasions durlng thelr pregnancies. Furcther interviews vere fondwiéted with
fazlly sambars vhila mothacs were absenc for childbirth. Inuit midvives and other
represantativas and heslth prof: H ls and sdmieni
during this period

Thess Llnvestigatlons have shewn cthat Inult woadn of all sgas are fundapencally
opposed to leaving their sommunities for chlldbirth.

Results also Lndicats that Inult women have & clesr perception of claks
asseciated with comounlty birchs) s parception that ls culturally constructed and
hiscorically sabedded. Tha majority of [nult vomen indlzace & prefarence for
somanity dirthe eseisted by both Iauic and nurse sidvives with physictan suppart.

Tha study also found that thare iz considezebls varistion among communities in
tegards to suppert for a reglonal hospiral or birthlng centrs as s suitsble
sltermative te sither commmity or seutharn hesplital births. A aignlficant

of vosan indi d thae 1f &
they would prafer To go t¢ & southern hospital rathar than a ragional birching
cengra. Alchough willing to sccept s certsin lavel of £isk sddcciated with
community birtha in return for the baneiits of famlly and somsunity parcticipacion
in tha birth axpsrience, many women would prafer tha safery of & ssuthern hospitel
and smenitiss of the ¢ity Lf ¢commmity banafics wvara not avallable,

ware also interviaved

birth was not s visble optlon

THE DELIVERY OF PRENATAL CARE TO WOMEN FROM THE KEEWATIN:
ESTABLISHING THE EXPECTED DATE OF CONFINEHENT 1979-85.

B.D. Poscl, M E K, Moffate, R, E[ggn Department of
Community Health Sclences, University of Manitoba, Winnipeg
and Keewatin Regional Health Board, Rankin Inlet, N.W. T
Canada.

This paper will be based on data from a recently
completed audic of the prenatal and obstetric records aof all
the women from the Keewatin who gave birth between January
lst, 1979 and December 3lst, 1985. The section on prenatal
care will describe how often wemen are seen during their
pregnancy within thelr own communities by health care
professionals (both physicians and nurses), how often they
are referred out of the community to see a specialisec, where
they were sent, for how long and for what reason,

The accurate establishment of a woman’'s date of
confinement is seen as essential to the safe delivery of
obstetric care to women. Problems with determining a woman’'s
expected dace of confinement s ome of the mein reasons for
sending women out for specialist examination and/or an
ultrasound. This paper will examine the relationship between
the expected date of confinement as recorded at a woman's
first prenatal visit, any changes in this date after she has
been seen by a physician and/or had an ultrasound, and her
actual date of confinement.

PCB DESTRUCTION - A NEW KIND OF MILITARY ACTIVITY IN
LABRADOR. M. Baikie, The Labrador Inuit Association,
Northwest River, Labrador, NF, Canada, ACP 1MO

Canadian Forces Base Goose Bay is the storeage site of
over 3000 tennes of PCBs that originated from abandoned radar
sites. The Department of National Defense (DND} plans to
destroy the PCBs in a mobile incinerator, the first cf its
kind in Canada. DND released an Initial Environmental
Evaluation (IEE) on this project in March 1989 which stated
that the anticipated environmental inmpacts are acceptable or
mitigateable. This is in spite of the fact the IEE did not
include an evaluation of the hazards of marine shipment of
PCB wastes from remote storage sites in stormy autumn
Labrador seas. Moreover the Healith Hazard Assessment portion
of the Evaluaticn was not widely circulated in a timely
fashion and work on air pollution modelling that was done by
DND for the Environmental Impact Assessment on Military
Flying Activities in Labrador and Quebec was nct made
available for the assessment of this project. Instead values
from other areas of Canada were irappropriately used. This
paper also outlines the role the Labrador Inuit Association
played in attempting to increase public consultation and to
ensure that the Health Hazard Assessment was widely reviewed
by appropriate health authorities before the first burm in
December 1989. This is yet another of DNDs projects in an
environment already under siege from increasing military
activities of alit kinds, especially low level Elying.

INUULITSIVIK MATERNITY: A WORKING MODEL FOR PERINATAL  CARE

The Povungnituk Matemnily is a practice which emerged as & communily isitiate
endeavor. The people of the Hudsen Bay region were concerned about the detriment
health elfects that the 16 year “evazuation poliey™ for all pregnant women had o
maiemal and child health, as well as family and community life. - The local Nauy
Women's Association articulated these concerns in a proposal 1o have perinala
seevaces ctuzned to the north.  The POV Maternity. which serves scven (7) coasy
villages, is the result of community and professioni zollaboration aimed at meetin
Ihese cancerns.

We would like 10 briefly 1ell the siory of evenis leading to the developmens of Ih
Maternity, and explain how, subsequent 1o thif, we function, hew manr decisions ar
made, and our priozilies for practise. We will alse discuss the edscation and role o
local midwives (from a wraines/rainee point of view). In addilica. some preliminar
stansties and clinical observatibns from our 1wo years of praclise regarding
transfer, intervention, potentisl impsct oa community health. sansfaction of wome;
community. and professionals, teamwork. and strepgihs and weaknesses will b
presented,  Future directions and the possibility of this practise serving as a mod.
for other regions will also be discussed.

We hope this mceling will be an opportunity for ¢xchange. mutual suppori, an
exploration of truc communily and perinatal health needs in North.

Thamks,

Ay 1 7 Lol G

Luah Qirvayaan Coalleen (.rushu.

Midwale Midwile

Determinants of exposure to methylmercury among the James Bay C
1587-88. Jom Kosalsky, Charles Dumont, Module du Nord québecois, 980 ¢
Street, Montreal, Canada H3H 2K3.

Routine surveillance of the James Bay Cree for exposure 1o methyimerc
in frashwater fish has been offered each summer since 1982, During 1987 .
1988, over 70% of the targel group of women older than 14 years and men ol
than 39 altowed a sample of their hair to be analyzed for its mercury content,
1987, among 1,042 women 15-38 years, there were noneé whose hair containe
60 mg/kg mercury, the level where adverse efiects on health might be expecte:
the most sensitive adulis. There were 80 (7.7%) whose hair contained > 9mg
mercury, al which level there may be risk to an infant exposed prenatally. reside
in certain villages, and older age related 1o increased likelihood of hair mercury
mg/kg. Among men and women 40+, 8/1026 (0.8%) had hair levels > 60 mg.
Seventy-aight (7.6%) had 2 30 mg/kg. at which level we consider that diel
caution needs 1o be exercised; residence in cenain villages, oider age, bein
male, and seli-description as a trapper were related to mercury concentrations ¢
30 my/kg. With the demonstration of similar determinants of risk in both 1987
1988, the 1989 hair samphing program concentrated on persons not bel
sampled, trappers, certain villages and age groups.

PATHWAYS OF ORGANOCHLORINE CONTAMINANTS ACCUMULATING IN
NORTHERN NATIVE DIET SPECIES. R.G. Sheager, D F. Stone anc
J. Jensen. Department of Indian Affairs and Northern
Development, Ortawa, Ontarfe.

Organecchlorine compounds (e.g. PCBs, DDT, dioxins and
toxaphene)} are transported te the arctic by atmospheric,
fluvial and oceanic pathways. Recent research in Canada ha
clearly demonstrated the presence of these compounds in
arctie air, surface seawater, suspended sediments and snow.
These organochlorine contaminants are also presentc in
northern nacive diet species, particularly in animals such
as marine mammals at the top of the foed chain. In
addition, elevated levels of PCBs have been found in blood
and breast milk samples from native residents whe depend or
these animals as A major source of food. Possible sources
of these contaminants are the Soviet Uniom, Europe, Asla ar
North America. The issue is currently baeing intensely
studied thzough comprehensive resesrch and monitoring
programs coordinated by the Canadian Department of Indian
Affairs and Northern Development.

This paper will review our current quantitative
understanding of the chemical, physical and biologlcal
pathways of organechlorine contaminants in the north and
identify areas of future research.



THE ROLE OF THE CREE VILLAGES AND THEIR COMMUNITY HEALTH
REPRESENTATIVE IN THE JAMES BAY METHYLMERCURY SURVEILLANCE
PROGRAM . LMISTACHEESI|CK, CREE BOARD OF HEALTH AND
SOCIAL SERVICES OF JAMES BAY, CHISASIBI, QUEBEC, CANADA,

Parallel 10 extensive hydro-electric development, the contamination of
frashwater tish by methyimercury has affected the diet, cutture and economy of tha
James Bay Cree while threatening their health. Since 1982, a methylmercury
surveillance program has been implemented in each vitage. The Community
Healkth Representative, a native person, carries oul all activities of the program in
her village. In order to determiine the needs of her community and 1o communicate
the program's objectives and results, she meets with the Band Councils, Cree
Trappers Associations, etc. She diffuses information through the local radio
station, newsletters, slide shows, posters, pamphiets and videos. al of these
communications strategies are worked out in consultation with the band councils
and other local groups

Marcury contamination is not well understood and accepled by the Cree
population because methylmercury cannot be seen, smelled or tasted; the fish
looks good and even a person with a high level of methylmercury may feel well
Alter 7 years, there is a marked decrease of the median hair methylmercury
concentralion and anly a small percentage of the population are exposed to a high
methylmercury levels. Methylmercury contamination has a direct impact on the
culture and traditions of the Cree people; their education and involvernent in the
design and implementation of the program is essential 1o succeed.

DEVELOPING AN INTEGRATED TRADITIONAL/CLINICAL HEALTH SYSTEM
IN THE YUKON, M.A. Wheatlex. Council for Yukon Indians,
22 Nisutlin Drive, Whiteheorse, Yukon, Canada ¥Y1lA 355.

Yukon First Nations pecople have always had their own tradi-
tional medical practices and practitionsers, although after
contact, many of these were suppressed. At the present time,
Elders are expressing the desire to have these practices
and practitioners recocgnized as viable alternatives to ¢lin-
ical health systems. At the same time, there is a greater
acceptance among non-native professionals and governments
and a readiness to consjider such a possibility.

This paper outlines the steps which need to be taken toward
developing an integrated traditional/clinical health system.
It describes a study currently underway te identafy tradi-
tional practices and practitieners, to Suggest possible ways
of recognizing and integrating them into the mainstream clin-
ical system and to examine the policy and legislative proce-
dures necessary to accomplish successful integration.

Progress in the study to date is presented.

UNDERSTANDING NATIVE COMMUNITIES: CROSS CULTURAL GUIDELINES FOR HEALTH
PROFESSIONALS. R.E. Devlin. Medical Services Branch, National Health and
Welfare, Canada, Vancouver, British Columbia, {anada,

Canadian Native people are generally aisunderstood, thelr needs and
ambitions eisinterpreted by the non-Hative population. The study of
culture, cultural differences and cross cultural comsunication {s an
tapartent responsibility for health professionals working i a cross
cultural context. Innumerable difficulties and confusions have &risen both
theoretical and practical because members of one culture have found it
impossible to see things In the way they are seen by members of another
culture, The problem is not only one of seeing the other's point of view,
but a wore difficult one of coaprehending the unacknowledged and unanalyzed
pesition from which the views are taken, the Cross-Cultural Orientation
distance learning prograa §s designed to provide an analytical review of
the professional’s knowtedge and skill base. The program consists of
twelve modules each contafming videos, baoks and professional readings on
explicit topfcs such as Land Clatw Issues, Racisa and Impact of Residential
Schoeling., Usfng the distance learning mode the program de'ivers 84 cross
cultural guidelines, provides knowledge, skills and experiential exercises
in five categories: self developsent; orientation and entry skills;
intercultural comsunication skills; coesunity cosmunication patterns; and
home culture re-entry skills. Resulting in new staff having a clearer
understanding of Native learning styles, communication and cultural patterns
and greater self awareness. Cross cultural cosaynication fs a twn way
process, through utflization of this program Native pecple experience a
greater awareness of the differences and slailarities of non-Native
cultures; for health professionals the gufdelines are tools for change.

CONSULTATIONS WITH ANISHINABE {OJIBWAY) HEALERS IN A MANIYTOBA
COMMUNITY, L.C. Garro. Northern Health Research Unit,
Department of Communicy Health Sciences. Universicy of
Maniteba, Winnipeg, Canada.

The research reported in this paper comes out of a larger
study on lay medical knowledge and health care decision
making carried sut in an Anishinabe {(also known as Ojibway or
Chippewa) community. A set of 62 randomly selected families
were asked about past use of Anishinabe healers. As well, 13
bi-weekly visits were made to these families to collect
angeing fllness case histories. Excluding two families
headed by medicine men, all but 13 families (21%) reporced
consulting medicine men during the past five years, with 22
families (35%) reporting more than 5 visits during this time
period. Six Eamilies (10%) reporced never having consulred a
medicine man. For illness case histories collected during
bi-weekly visits, over fifty instances where individuals
consulted Anishinabe healers were recorded. Data are
presented on the reasons for these treatment decisiens,
subsequent and concurrent treatment choices, and illness
outcomes.

OLD HEALING METHODS DF SKQLTSAMI (VIDED?
L.Soininen.Frvincial Government of Lappland,Rova-
niemi,Finland.L.Semenpja. Sevettijdrvi ,Finland,
E.Fyilkanan.Finnish Broadcasting Company,Hel -
sinki,Finland,.E.Rantala.Finnish Broad-

casting Company,Inari Finland,

Sihollsamt have been living without medical
doctors ond health sisters uvntil about 750,
Before and also after that time they have usad
thewr own heal 1ng and poan relessing methods,
There was 1n every willage some,wha had the
shill.Ovter several in the same family 1n fol-
lawing generations.

In this widec the shtolts call to mind and
discuss about the old methods and demonstrate
the"touvll™,1a Finrish “taulaaminen“and 1n Eng
lish "mouibustian”.That is an old healing met-
hod,which 15 wsed i1n China and some other Asian
countries.3pecial material ,often herbs,in this
case the furngus growth of birch 1s burned :ir
known points af skin, The method is compared
with acupuncture,because the points seem to be
much the same.

There is cnly one perscn left, who can the nethod.

The language 1n the wi1deo 15 sholtsami .There 1s
finnish tect. Translation into english will be o
the paper.

The program 1 made 17 =otoa (789,




CANCER IN ALASKA NATIVES: IMPLICATIONS FOR RESEARCH
ON ETIOLOGY AND PROGRAMS FOR PREVENTION AND
CONTROL. Lanier, Anne P., Arctic Investigations Program, Center
for Infectious Diseases, Centers for Disease Control, Anchorage,
Alaska, 99501, U.S.A.

Cancer incidence patterns among Alaska Natives differ from those
of all other populations in the U.S. Despite the geographic distances,
cancer patterns in Alaska Natives are most similar to those of
Eskimos in Canada and Greenland. Viral eticlogies are suspected for
many of the cancer sites which occur in excess among Alaska
Natives, These include cancers of the nasopharynx, salivary gland,
liver and cervix and Epstein Barr, hepatitis B, and buman papilloma
viruses, respectively. Invasive cancer of the cervix is increasing
while the incidence of nasopharyngeal and salivary gland cancer have
shown little change over the last twenty years. A primary prevention
program {(hepatitis B vaccination} should eventually reduce the excess
liver cancer in the population while a secondary prevention program
(early detection of liver cancer by periodic screening for
alpha-fetoprotein) has reduced the mortality from liver cancer.

Incidence rates for some cancers are lower among Alaska Natives
than in the rest of the U.5,: breast, prostate, uterus and bladder, The
most rapidly increasing incidence is occurring for cancer of the lung.
These cancer data will be discussed in the context of implications for
cancer control programs and studies of cancer etiology.

CURRENT TRENDS [N CANCER INCIDENCE IN GREENLAND.
N.H. Nielsen. H.H, Storm, A. Prener. Danish Cancer
Registry, Danish Cancer Saociety, and Department af
Pathology, Rigshaospitalet, Copenhagen.

Cancer incidence data in Greenland 1983-87 were
evaluated based on notifications to the Danish
fancer Registry supplemented by death certificates
and pathology reports. Time trends in incidence
were stud:ied by comparisen to previously stud:ed
incidence rates. The Greenland population 1s stitl
at high risk of the "traditicnal"” Tnuit cancers of
the nasopharynx, salivary glands and cesophagus.
the latter exhibtting regional clustering. However,
lung cancer and cervical cancer predom:inate after a
rapid i1ngrease Ln incidence during the last decades.
Lung cancer is the most frequently diagnosed cancer
in men. In women lung cancer was second in number
per year only to cervical cancer. ihe incidence of
cervical cancer and female lung cancer are among
the highest in the world. Incidence of breast
cancer and cancer of the endometrium are stil!}
rather low and incidence of laryngesl cancer and
prostate cancer remain very low.

LUNG, BREAST AND CERVICAL CARCER INCIDENCE AND SURVIVAL IN SASKATCHEWAN
NORTHERNERS AND REGISTERED IRDIANS {1967-86). J. Irvine, D.C. Gillis, L. Tan,

5. Chiu, L. Liu, D. Robson, HNorthern Medical Services, University of Sask
atchewsn; Health & Welfare Medical Services Branch, Regina; Department of
Community Heaith & Epidemiology. University of Saskatchewan, Saskataon;
Saskatchewan Cancer Foundation, Regina, Saskatchewan, Canada.

The zge-standardized and age-sex-specific incidence rates per 100,000 ang
survival rates for lung, breast and cervical tancers were determised for a 20
year period among Saskatchewan Registered [ndians and northerners {mostly
[naian/Metis between 54-6Q latitude)} and were compared to thase of the
provinge.

Results from four S-year periods of analysis [1967-71, 1972-76, 1977-81,
1982-86) indicated that lung cancer rates increased from 0 to 49.9 among
Registered [ndians and more than 2-foid {15.0 to S4.4} among northerners.
Although not statistically significant, the most recent rates (1982-86) have
row exceeded provincial rates, particularly among females. Survival analysis
ingicates both groups showed poorer survival when compared with their respec-
tive provincial comparison groups, although this finding is not statistically
significant. Northerners appear to farg mere poorly. Cervical cancer inci-

dence was shown to be consistently above that of the total pepulation (p <.05).

While provincial rates declined by 50% (14.9 t¢ 8.4), the Registered Indian
rates have increased by at least 52% (34.4 in 1967-71 to 52.4 in 1982-86) and
the nertherners by 16% (22.0 to 24.2). Similar patterns of poorer sirvival
were observed, Cancer of the female breast indicated even more dramatic
increases in incidence among northgrners ang Registered Indians while remain
ing relatively stable for the province. Survival rates were comparable.

Results from this first reperted study on incidence and survival among
remote/Indian populations in Canada indicate that primary and secondary pra-
ventive programs are crucial if any improvements are to be seen,

CANCER PAETEANS- IN FHE-INUET POPULATION OF CANADA 1670-19%
LA Gaudetss, R Dufour, § Freitag, AR Niller. Statistics
Canada, Dttava, Cntarto, KIA OTS, Bov't of the Kerthvest
Territories, Univeraite de Laval asd Universiiy of Toronte

During the period 1970-8B4, 475 cases of imvasive and in
situ eancers for the Inuit populatien were reported to
Statistics Canada by cancer registries and raszearchers fro
the Horthuest Territories, Nouveao-Quebec, and Kewfoundlan
Standardized Incidence Ratios {S5IRx} were c¢alculated by
cosparing the number of sancers observed in Inuit to those
sxpected Sased on Canada's Natfiomal Cancer Incidence Repor
Systew. Camcer patterns obsarved in Cansdian Inuit diffee
from those found in the overall Canadiam pepolation. Lung
cancer, the a39st toumon caacar, occarfed in 59 women {SIR=
and 87 wan (5IR=2.4); age-standardized rates of lung cance
1980-84 were alwost identical in Invit men and woasen,
Cervical czneer, the second most cowaoh cancer in woden,
sccounted For 31 cases (SIR=3.0). Rates for colorectal
cazncer, the rext aost cowmen cancer for both sexes, were
siwilar to Camadian rates in each tise pericd. Significan
high SIRs ware found In both men and weaen for %raditional
Inuit cancers of the nasepharyox, salivary glands and
esaphagus. Cancers rzrely ocourring in Inuit wers prostat
{SIRm.18), famxale breast (SIR=.22) and body of ctarus
(SIR=.10)}. Rates for fotal invasIive cancers in Tnuit were
only slightly elevated, Aoalysis of ¢rends cccurring duri
1970-1984 will be discassed in comparison with those obaer
En lowit in Alasks and Greenland.

CANCER INCTDENCE AND SURYIVAL OF SASKATCHEWAN NORTHERNERS AND REGISTERED
INDIANS, 1967-86. 0.C. Gillis, J. [evine, L. Tam, 5. €hiu, 1. Liu, B. Ao
Health and Welfare Canada, Medical Services 8ranch, Regina; Rorthern Med:
Services and Department of Community Health and Epidemiclogy, University
Saskatchewan, Saskatoon; Saskatchewan Cancer Foundation, Regina, Saskatch
Canada,

The age-standardized and age-sex-specific incidence vates (per 160,000)
survival of all malignancies (gxcluding skin) wire determined for a 20-ye
periad, 1967-86 among Registered Indians and nertherners (predominantly
Indian/Metis between 54-600 iatitude) and were compared to that of the pr
cial pepulation, Results from four S-year periods of analysis {1967-71,
1972-76, 1977-81, 1982-86} indicated that Registered Indians experienced
4-fold increase in incidence (54.9 to 249.3) through the 2Q-year pericd a
northerners a 2-fold increase (126.3 to 258.7}. In contrasi, the provinc
incidence rate increased by only 19% (258.8 t¢ 308.5). However, rates in
study groups are significantly (p < .05 and p < .01} belew those of the p
vince, Similar trends were observed in both sexes and among all age grou
For Registered I[ndians only, female rates were consistently higher than m

Survivai since diagnosis using cumulative propertion survival rates rev
that female Registered Indfans and both sexes of nartherners had signific
poorer survival than their respective provipcial comparison groups.

This is the first reported comparisan of incidence and survival in remo
Indian populations in Canaca. It should assist the planning and evaluati
primary, seccndary and tertiary prevention programs to decrease the incid
and improve the survival rates.

FIGHTING CANCER IN GREENLAND. THE DANISH CANCER SQCIETY ST
GIES. B. Harvald. The Danish Canmcer Society,Copenhagen, D
mark,

The Danish Cancer Society, which is a private organizatl
with 365,000 supporters, considers as its duty to interven
where the public health service lacks behind. In Greenland
numter of cancer cases is rising, partly because of the rel
growth of the older age group during later decades, partly
cause of a true increase of the incidence of certain cance
pes, first of all cancer of the lung and cancer of the ute
cervix.

The Cancer Society acts in different ways: research, inf
tion, and direct support to patients. The Cancer Society f
ces through its Cancer Aegistry the registration of all me
cancer cases and all deaths from cancer in Greenland. In t
capital of Greenland, Nuuk/Godth3b, the Cancer Society has
sponsared & project op cervical cancer with special refer
to papilloma and herpes virus infections.

During these.two yesrs altogether 12 local sections of t
Cancer Society have been founded in Greenlandic municilpalil
with the aim of promoting local cancer preventive activitl
Pressure has been exerted on political and administrative
thorities t©o stop smoking in public areas. TV- and radio
tures have argued for regular cervical screening. Informat
sessions on cancer have been organized, Support to indivic
patients and their relatives has been supplied in the forn
directs grants, travel grants, and psychological and pract
aid during admission to hospitals in Denmark.



CANCER REGISTRATION AND TRENDS IN CANCER IRCIDENCE IN THE
NORTHWEST TERRITORISS. Sharon €. Freitag, Carolyn P, Pim,
Department of Health, Govérnment of the Nurtﬁwest Territories,
Yellowknife, %orthwest Territories, Canada.

The idea of a cancer registry for the Northwest
Territcries (M,W.T,) was first conceived in 1986. Initially,
slans were to build a system based solely upon mortality data;
it was later decided that an incidence based system would be
a more feasible approach.

By the very nature of health services in the north, most
NW,T. cancer patients must undergo investigation and
treatment in medical finstitutions in southern Canada. That,
combinad with the small population dispersed over a vast land
mass, necessitated a cooperative effort from various sources
to begin the process of data collection.

tung Cancer remains the most frequently diagnosed cancer
among M.W.T. residents, both male and female. Prostate,
~ectum anrd colon cancers are the next more frequently
diagnosed cancers among males, Breast and cervical cancers
are the most frequently diagnosed among females. In addition,
initial cecmparisons between site-specific cancer rates in the
4.94.7. and Canada have been calculated.

A registry, currently in development, will allow for more
in-depth cancer analysis, as well as a basis for future
intervention studies,

HEREDITARY SITE-SPECIFIC COLON CANCER IN 4 CANADIAN KINDRED.
G.W.N. Fitzgerald, B.H. Cameron, J. Cox. Crenfell Regional
Health Services, St. Anthony, Newfoundland, Canada, AOK 450.

A large kindred with calorectal cancer unaccompan.ed by
polypesis coli and characterized by autosomzl dominant inher:t-
ance has been identified in eastern Canada. Twelve lamily
members [rom three successive generations have presented 19
documented colorectal cancers. The clinical features ol Lne
kindred are cnaracteristic of nereditary site-specific colon
canger [HSSCC) {Lynch syndreme [1: acsence of multiple polypos-
t5. autosomal aominant inperitarce, onset of <olorectal zancer
ai an eariy age and a high Incidence af synenronous and meiacn-
ronous colorectal cancers. Patients with HS3CC nave been man-
aged by means 2f segmental zclectomy fellowed by annual colen-
oscopic surveillance. All Uive patients witn loczlized (Dukes
stage A orB) cancer at Lait:ial diagnosis were alive and free of
disease after 5 ta 15 years of follow-up, although three had
required further colonic resesticn of metachronous carcinomas.
Five yourg family members witnopu: cancer have nad sporadic
adenomatous polyps removed and are teing followed with annual
colonescopy. It isnotknown whether polypectomy will alter the
sutsequent incidence of coid-~ cancer. Subtatzl lectomy is
recommenced for patients w1tn HSSCC because of the high 1ncid-
ance of multiple lesions. an aggressive s;reening Proto-ol
intluding colonescopy, is recomménde? to all adull first and
second Jegree reiatives of zstierts with HS3EC dentifization
of a biomarker which is currently being sought in this kindred
would helg identify those at greatest risk of Zeveiaping cancer

and alicw zarlier inlervent_ocon.

CGNFR (F TE SIOMH IN AARICINAL, FOREATICN (F THE IOVIET FRR EAST
{EPITEMICLOGTCRAL,. STUDY) V.I. Kistov, A.G. Reslaaw, AU. Maocho,
Khabarovek State Medical Institte, Khaberovek, USSR

Although there is a trerd to decresserd inciderre of canoer of th stamch
mahidity, incideoe rates of this disemse are still high. Tumxs
incidence in the incidence in the awiginal pepulation of the territary
are 1oWer SOng MEWOTTErS.

The Soviet Far Bast (from the SasthWest to the North-fast-laritce 42
70 Nexth) is inhabited by mxe then 20 rationalities which omstinte 1%
af the population (55,000 pecple). Tre chta of the presanted sbudy are the
results of investigations from 1968-1986.

To compare mochidity rates anwrg different nationalities, they heve been
diviced into three etic grups: naticnalities of the Bxzere North-East
(G1ﬁr§1, Kariakiors, Itelmenians, BEskimoes), "taig neticralitiest
(Everkiars ad Bvenians) aml ratioralities of the Lower Aur, Ussurd,
Noxrthern Sakhalin (Mamaians, Nivkhi, Ulchi, iores) .
wpmggﬁ.ehaﬂmcf&esmm&ﬂeﬁrstﬁmmwﬂms; 157
meles (59.7 + 3.0%), 106 fevales (40.3 + 3.08). Maphological proof of the
diseere wes oonfinmed in 68.4% of cmses. 7.6% hed tamrs diagnosed by
axrbsoypy ad laeroteny, In the adriginal poularion, this cancer took
the second place after pulmmary cancer. The average inciderce of canoer
px 100,000 was 62.3 * 15.4 males, 32.5 + 10.7 famsles in 1977-1981 and
56.9 + 14.7 mles ad 42.4 + 12.2 femles in 1982-1986.

Arorg canoer patients there were 13 nationalivies. The incjdence of canoer
in men wes greater grong Kariakians and in women - awyyg Itelmenians.
There wos a decresse of mxbidity aong smll natioalities related to
their moving to and settling in the Sasth,

Caver of the staech mochidity in doriginal population of the Far Bsst
is closely conmected with nairal ad eooomic corditions in place of
residence, degree of ethmic isolarion, wey of life and most of ald
mtriticn

SCREENING FOR CANCER IN REMOTELY POPULATED REGIONS -
LESSONS FROM MAMMOGRAPHY AND BREAST CANCER. Mostow,
E.N., Lanier, A.P., Arctic Investigations Program, Centers for Disease

Control, Anchorage, Alaska 99501, .
Several studie§ have demonstrated that breast cancer mortality can

be reduced by the use of screening programs which include
mammuagraphy. Breast cancer is the second mast frequently diagnosed
cancer and the third most frequent cause of cancer death: in Alaska
Native women. Despite the high relative rank of breast cancer, age
sdjusted breast cancer incidence and mortality rates are approximately
one-half thase of U.5. white population. In the U.5. population,
screening with mammography is recommended annually in women over
age 50 and biannually for those over age 40-4%. Since 1) the Alaska
Native population is scattered in over 200 communities over 500,000
square miles, 2) many women live in small communities which are
accessible only by air travel, 3) the cost of travel alone to a community
in which mammography is available would approach $500, and 4) breast
cancer rates are relatively low, the feasibility and impact of
implementing the national recommendation for mammography was
sssessed, Three options were examined: 1) bring-all women to Anchorage
for screening, 2} purchase, equip and staff mammography units for field
hospitals, and 3 provide screening thru & combination of Anchorage
service and contract care. It was estimated that one less death would
aceur if & full scale mammography program was in place. Annual costs
ranged from $1.5 to $3 million. This analysis raises the issue applicable
to many disease conditions in the North, specifically the feasibility of
utilizing screening strategies which have proven effective in other

settings, hut requ.ir? technology which is not available at the narthern
village/community level,

THE ECOLOGICAL SPECIFICITY OF SIBERIAN NORTH AND

MALIGNANT TUMOR SPREAD. N.V.Vasilyev, L.F.Piga-
Teva, T.l.Rolyada, V.D.FoEogIeEln E.A.Dektya=
reva A,P.Boyarkins. nstitute o neology,
Tomeb USSR,

Usipg the limited selection of North Siberie
population there is the attempt to reconstruct
the anthropo-ecological relations defining the
increagsed spread of malignant fumors in some re-
gions of the North. Depencence o e processes
mentioned above upon non-specific host resistance,
climatic-geographical and anthrapogenic factors
is investigated. The data on the presence of the
definite specificity in cancer disease structure
of aborigirel and Zuropean population in the
Rorth are given. The role of migration processes
in distortion of real oncelogical situation in
this region is discussed.

THE ALASKA AREA NATIVE HEALTH SERVICE (AANHS) - IT'S
ORGANIZATION, PROGRAMS AND SERVICES. G. H. Ivey, K, Duyan.

AANHS, one of 11 Area Offices of the Federal Indian Health
Service, provides comprehensive health services and water
and sanitation facilities for approximately 83,000 Alaska
Natives. The delivery of health care to Native people is
carried out through an extensive network of Indian Health
Service direct activities, programs managed by Alaska Mative
health corporations under Public Law 93-838 and private
sector contract care. The AANHS works closely with the
Alaska Native Health Board and with Natlve groups in the
12 tegions of the state. There is also significant involve-
ment of the State of Alaska in cooperative efforts,

The Alaska Area's elght service units collectively cover
the entire State of Alaska. The composition and size of the
staff at each service unit varies according to the population
served and fts needs. Each service unit field bospital or
health center and the Alaska Native Medical Center located in
Anchorage serve as the respective service unit headquarters
and hub from which services are provided regionally. In
addition, there are personnel statloned at 8 health centers,
7 health stations, and 142 village clinics.

Suppert services and technical expertise 1s provided from
the Alaska Area Office and Medical Center. Because of many
factors’ such as Alaska's large size, geography, climate,
distance from the lower 48 states, and limited transportation
and communication systems, the delivery of health care to the
Alaska Native people is a most challenging and difficult task.

L]
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THE ROLE GF THE CIRCUMPOLAR UNIVERSITIES IN THE DELIVERY OF
HEALTH CARE EZERVICEZ IN THE MORTH: R COMPARATIVE ANALYSIS,
Geoffrey R. Weller. Lakehead University. Thunder Bay.
Ontario, Canada, P78 5E1

In the period since the end of the Second World War a
large -number of umiversities have been established within
the circumpolar north. They are of many different types
and sizes but they all have important roles to play in the
economic, secial, political and cultural development of
their respective parts of the region. This paper analyses
the varying nature of their roles in terms of responsibility
for health care professicnal training and delivery. The
paper begins by delineating the cirsumpolar nocth and the
differing nature of the universities recently established
in that region. Tt proceeds by indicating that there is a
clear role distinction between the universities in thé
European portion of the circumpolar Nerth and those in the
North American pertion. In the former the universities
within the region have the preeminent role in health
professional training and delivery while in the latter
universities outside the region retain preeminence. The
paper offers explanations as to why this is the case and
argues that it is a major reason why heaith manpower supply
problems are far less serious and why health status
indicators are far better in the Eurcpean portion of the
circumpelar north than in the North Americzan.

EOYLINGCAL MEDICAL SERVICE INDEFENCENT (F A HXSPTDEL - a mockt for whe
tealth care of irdigenus peples

BT UIST MD. & KOUT JHEN MD., the Spedalist Mxdicel GCatre,
Ban:ﬁdﬁzy Novway

ihe Sami are irdigenous inhahitants in Nowey, Seeden, Finlan aed Russis.
Over half the Sami live in Nonay.

With the estahlishment of the Specialist Medical Omire in Karssjhia in
11987, Samt speskers have been ahle to seek specialist hemith care, provided
by Sani epeeldng medical permmel. The idem of swch a facility evolved
g enthusiastic, idemlistic Sami doctrrs, wo had come to realize the
Vital impertarce of mother-tongue in aotact between doctor ad petcient.
'The Gantre is lomted. in the San heertlaw) of Noey, Dut exteds to Sam
armmities in reigioring states, The darchment ares enoompesses arowd
117,000 paple.

The Centre provides important internal medicsl services on a polyclinioal
Deeis ad is epipped with quite advenced facilities for non-irmesive
eaninatios.  Thes the Cere can wrlertale everinations usually orfined
‘o hoepitals, Two intermal medical physicians are employed at the Cerize;
a@e is also a rhanetologist and the other a cardiplogist. Pericdicadly,
ithe Cattre alsc provides a nnber of other gpecialist services, suwch as
h i i ic besis,

A COMPARISON OF FACTORS AFFECTING NATIVE HEALTH
I[N CANADA AND THE UNITED STATES. Jovce M, Kramer.
Centre for Northern Studies, Lakehead University
Thunder Bay, Ont., <Canads; and Center for
mmerican Indian and Minority Projects, College of
Educaticon and Human Service Professions,
University of Minnesota, Duluth, MN., U.S.A,

Whereas the 1life expectancy of all Canadians
is higher than that for all Americans, the life
expectancy of Canada's Native population is -lower
than that for Native people in the United States.
By comparing morbidity and mortality rates along
with other social and demegraphic indices across
contiguous provinces and states, this study
identifies some of those factors which may
contribute to observed differences in Native
health status. In particular, by comparing
matched pairs, such as Yukon with Alaska and
Saskatchewan with Montana, the study analyzes
such influences as differences in c¢limate,
urbanization, educational attainment, as well as
health and sccial service delivery systems. The
aggregate data are auvgmented by interviews with
Hative providers of health and sccial services
within cultures spanned by the borders. Policy
implications of the findings at the Federal asz
well as Provincial and Statle levels are
discussed.

CHGANIZATION AND PERBPECTIVES "IN TEVELOPING MOBIL
MEDIGAL GARE IN GHUKQTIL.Selﬁlgihi% ¥4 s Chornuk
L.Il,Abryutina, Magadan Region Hea epartment,
Novoaiﬁzraﬁ Tostitute of Theraspy of 3iberian Bran
of ths TS8R Acadery of Medical Boiences,Bilibino
Cantral Disetriet Hoapital;USSRH

Social and economic living conditiona of the
natives in Chukchi Autonomeus Okrug sre bound wit
traditional trades of naticmal econromy:reindeer
breading.sea animal %rade, fighery and hunting.
This lifestyle determimes gettling neture of the
asboriginal population and "shuttle" migration
processes in the region.A considerable part of th
natives is occupied in reindeer farming. It is
characterized by professiopal nomadic lifs by
sunmay and winter migration routes. The other pax
ie engaged in sea mal trade, hunting and fishs
and lives in small communitiea on the coast of tw
oceensiArctic and Paciflo.

Mobile medical care teams provide the natives
with okiliod firgt oid, exominetian snd hnapiteld
zation. For this purpose we organize 3 kindas of
tsams. One ia of oommon treatment and twe others
are speclalized. Preliminary analysis of mobile
toems activities allowed to summarize and plan
further pergpeatives in developing thia kind of
medicel care for the native population in Chukotl

THE IMPORTANCE OF A FUNCTIONAL COMMUNICATIONS SYSTEM IN THE
PROVISION OF HEALTH CARE IN RURAL ALASKA. D, Caldera, The
North Pacific Rim, Seward, AX 99664 and G. Anasogak, Norton
Sound Health Corporation, Koyuk, Ak 99753, U.S.A.

Functional communication systems are crucial in the oper-
ation of the Community Health Aide Program, Paraprofession-
als, Community Health Aides {CHAs), providing primary care i
small, remote and isolated communities rely heavily on these
systems for support. The telephone and or side band radio i
the link between the CHA and the larger medical system.

CHAs are said to be the eyes, ears, and hands of the phy-
sician. They evaluate and assess every patient in need of
care in the village. To assist them in this process, they u
a protocol manual which was developad just for this purpcse.
Yet often this is not enough. CHAs seek advice daily on
patient care through consultation with physicians based in
regional medical centers.

The communication system links the CHA to other critical
components of the CHA support system, Mobilization of air-
craft for emergency patient evacuation requires an intact
communication system. The CHA supervisor at the regicnal
center, more than just a sympathetic ear,is just a phone cal
away,

When the communication system is operational, CHAs feel
supported in an extremely difficult job. When the system
fails, they feel the c¢rushing responsibility and the profour
jsplation which is the reality that comes with the job.

Health Expengiture Trends in Northern Canada, 1960-1985,
John M. Horne, lan D. Fish. The Northern Health Research
Unit. University of Manitoba, Winnipeg, Canada.

Tnis paper describes health expenditure trends in
Morthern Canada over the period 1960-1985. Data from Heal”
and Welfare Canada are assembled, assessed and adjusted fo
consistency over time. Expenditures specific to each of
major service categories (institutional, professional, dru
and appiiances, publi¢ health) are documented and describec
Per capita expenditure in each category are expressed in
relation to the Canadian average to gauge the extent to wh
Northern trends differ from the national experience.
Expenditure patterns subsequent to the introduction of pub
universal hospital and medical insurance programs are of
particular interest. The data will also raise interesting
questions concerning changes in accessability as a result
the introduction of new technoiogy.



MOVEHMENT TOWARD PROFESSIONAL EXCELLENCE - MEDICAL SERVICES
BRANCH INDIAN HEALTH. G.I. Lvnch, Director General, Indian
and Northern Health Services, Medical Services Branch (MSB),
National Health and Welfare, Ottawa, Ontario.

As health professiocnals strive towards the World Health
Organization's goal of health for all by the year 2000,
the challenge to provide appropriate relevant health care
services is immense. MSB is responsible for the actual
provision of andfor ensuring zecess to health services
for Canada's status Indians on reserve, and residents of the
Yukon.

Both the physical and social environments impact on
the type of health care delivery system in place. Some native
communities are moving towards administering, managing,
directing, planning and controlling their own health service
delivery system in conjunction with the Federal Government
- a program called Transfer. Native communities can move
in this direction or can request MSB to continue to provide
health services. The diversity of this unique health care
delivery system ranges from delivery in the isolated sertimg
with a community health representative as the link into the
health system to a urban secting linked to rthe southern
Canadian health care system.

This paper will examine the MSB approach in striving for
professional excellence in this ever changing environment.

RESEARCH AHD THE IMPROVEMENT QF REMOTE HEALTH CARE - AN
ANTARCTIC EXAMPLE. D W H Walton, British Antarctic Survey,
Natural Environment Research Council, High Cross, Madingley
Road, Cambridge CE3 OET, UK.

British Antarctic Survey maintain five year-round statisns in
Antarctica and South Georgia. Health care and medical res-—
earch are undertaken as an integrated whole by four dectors.
Prior training, specialist advice during and research work-up
after the Antarctic tour are co-ordinated through a centre in
Aberdeen. Research projects are selected from four groups -
I. the unexpected incident, 2. specific assessmencs of field
safety criteria, 3. the identification of continuing health
care problems using a consultations database and 4. the
exploitation of the vunique features of the Antarctic environ-
ment for speciabised scudies.

Examples are given for each of these categories and attention
is drawn to two developments - increasing international
collaboration in Antarctic health care research and the
likely value of Antarctic research as an analogue 'Space’
environment—

NORTHERN HEALTH CARE IN CRISIS: UNDERSTANDING NURSING TURNOVER
IN CANADA. Brends Canitz. Department of Behavioural Science,
Division of Community Health, University of Toronto, Torento,
Ontario, Canada.

For decadss nuress have provided 24 hour comprahensive
Nealtn care in is0lated communities of Canada., AS the only
twalth care persornel in most commanitien of tha north, nurees
must maet all health care needs ranging from vetsrinary
assistance to health sducation, smergency care toc mental health
counsalling.

This paper will focus on the structural and psychosccial
factors affecting isclated post workers. Considering the
intense nature of protessional responsibility in these isolateg
sattings, it is not surprising that there is frequant turnover
of nurses. The constant change in staff results in poor
community and staff morale, limited success of programs and
jncreasad expenditures for govermnment dus to the high costs of
additional relief stafrf, travel, and orientation,

Utilizing & mailed survey (NeS3) angd on-site interviews
(N=17) collectad in two regions of northern Canada, this paper
will outline key issues which produse rursing dissatistaction
and ultimately decrease the effectivenwse of Mwelth care
programs, The paper will conclude with suggestions to increase
nursing satisfection and ultimately improve the provision of
health cars in northemn areas.

LEAVING HOME-PATIENTS IN NORTHERN LABRADOR. M.
Baikie. Labrador Inuit Association, Northwest River,
Labrador, NF, Canada, AQP 1MO.

For 1987 and 1988, daily records were kept to
document the numbers, types of services required
and movements of patients travelling out of their
Northern Labrador community by air to access health
services. An average of 1403 patients a year from a
population of 2757 left home to attend the closest
Hospital in Goose Bay where 40% were admitted for
at least part of the time, and 18% went on to other
centres for specalist care. Women between the ages
of 15 to 34 made up 30% of the patients including
98 per year away from home awaiting delivery. All
patients were away from home 9 days on average.

In 1988 alone 345 (23%) of these patients saw a
resident doctor (GP, General Surgeon, or
Obstetrician/Gynecclogist) ¢n an outpatient basis
and at least 100 of these (7%) had an x-ray, lab
work or ultrasound scan. 100 {7%) saw a visiting
specialist and 61 (4%) saw a dentist.

In con<¢lusion, large numbers of patients travel
considerable distances at great cost for services
that urban Canadians take for granted. Further work
needs to be done to plan more effective use of
health dollars.

NO INFORMATION ON A FORGOTTEN PEQPLE: HOW HEALTHY
ARE NATIVE PEOPLE IN CANADA WHEN THEY LIVE OFF-
RESERVE. Chrs McCormick & Mark Wigmore. Native Council of
Canada. Ottawa, Canada.

Native Health Problems in Canada are critical in nature. Mortality and
Morbidity Statistics of Native people in Canada compiled by Medical
Services Branch of Health and Welfare Canada paint a picture of exreme
health problems. These statistics are quoted in publications ranging from
House of Commeons Reports to Canadian Medical Association speeches.

Whale these statistics arc alarming, they are nonetheless problematic in that
they do not in fact refer to Native Health staws in Canada but rather they
refer specifically to the Health of Status Indians living on-reserve. At the
present ume, data collection methods, medical services statistics and most
health studies etc.. tend 1o focus only on the reserve segment of the total
native pepulation. Ignored in the statistics and the studies are the off-reserve
status, non-status and Metis people in Canada.

The health status of the larger native population is often extrapolated from
health statistics for status Indians on-reserve. It is suggested that the health
status is similar for those native people living off-reserve and those living
on-reserve. The research however gives no clear answers, The lack of
information leaves many questions: what is the health status on the off-
reserve status, non-status and Metis? Is there a difference between the health
status of urban and remote native people? What factors affect health status
among this population?

Without more concrete answers, the need for focussed efforts by
government and the health care system to address health concems of off-
reserve Native people in Canada will always be uncenain and these people
will be left forgotten by health planners,

NUTRLTION OF THE INUIT. Harrjet V. Kuhnlein, School of
Dietetics and Human Nutritien, MeGill University, Montreal,
Carada, H9X 1CO.

It is known that the Inuit diet is gradually changing away
from the exclusive use of traditional Inuvit food, and that for
many people, nutritional problems are evident. It is genevally
agreed that fewer chronic diseases existed when the Inuit
followed their aberiginal diet, although longevity and causes
of morbidicy and mortality are not well-documented until
recently. Rescarch on the indigenous food systems of the Inuit
have used several techniques, including harvest studies,
nutritional status evaluations and detailed dietary
interviews. A serious limitatien in the research is lack of
information on the nutrient constituents of the food items
actually consumed by individuals. Recently, concern for
presence of toxic residues in wildlife species has prompted
new investigations of Inuit food rescurces and the importance
of these in meeting nutritienal needs. A dietary interview
study from a community. in Eastern Baffin Island has shown that
wildlife foods are still an important constituent in diets of
young women. Wildlife food fats were found to contribute PCB*s
to daily diets, but the traditional meat food items were
excellent dietary sources of unsaturated facty acids, omega-
3 fatty acids and retinol. Women's nutrient intakes were
nevertheless low in retinol, as well as calciwm. Intakes were
more than adequate in protein, iron, zinc and phosphorus.

{Supported by Health and Welfare Canadal
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DIETARY INTAKE AND NUTRITIONAL STATUS OF CANADLAN INDIANS:
A REVIEW. 5.E. Evers, Division of Applied Human Nuetrition,
Department of Family Studies, University of Guelph, Guelph,
ontario, Canada.

There has been a resurgence of interest in the diet of
Canadian Indians because of accumulating evidense that some
current health problems may be associated with impaired

nutritional status. Deficient incakes of caleium, iron, folate
and vitaming C, D, and 4 are frequently reparted. There is,

however, much variation in dietary intakes and nutritienal
status from region to region.

In recent years, there has been a shift from traditional
foods to purchased manufactured foeds. Traditisnal foods make
an important contribution to daily nutrient intake and diets
high in traditional foods tend to be superior. There 1s some
indication that purchased manufactured foods are added to the

traditional diet rather than replacing traditional foods, at
least initially. It is important te emphasize the value of
traditional foods in developing Native nutrition programs.

Another consequence of the rapid social change that is taking

place in many communities is a decline in physical activity.
This has implications for recommendations on energy intake,
particularly in view of the high prevalence of obesity and
non-insulin dependent diabetes in Native communities.

THE SVALBARD $TUULY: INCREASED BODY WEIGHT AT 78 DE-

GREES NORTH. T. Br
Hoyer. Institute of Community Medicine, University
of Tromse, N-9000 Tromse, Norway.

The tetal Norwegian population aged 18 years or
more living on Svalbard was invited to a health
screening during the a:.tumn of 1988. The study was
simllar to the cardiovascular county studies in

Norway, and in addition included a questionnaire on

Svalbard-specific topics. Of the 818 invited, 611
[74.,7%) attended the screening and of these 517
(84.6%) returned the Svalbard questionnaire.

The results were compared o similar studies on
the Norwegian mainland from where the Svalbard po-
pulation is recruited. The most striking result was
the raised (p<.05) body mass in both sexes fabout 3
kilograms when adjusted for hody height} and in alil
age-groups, except the oldest women. The population
consumed more alcohol and rich canteen food and
less fish, fruit and vegetables, and physical acti-
vity at leisure was smaller. The length of the
Svalbard stay was not influential.

In conclusion, diet is of importance, but a pOS -
sible selection of overweights to Svalbard may oc-
cur as well. Among environmental factors that might
De influential are high indoor temperature, dry
climate, bad-tasting drinking water as wall as un-
known arctic phenomena.

CHANGING FOOD  PATTERNS OF CONNE RIGER  MICMACS: BACKGROUND FOR ECUCATIONAL
PROGRAMMING. Mary &, Alten ackey, PhD. and Luce Bernard, MA. Coastal Associates

and Consultants Ltd, St John's Newfzundland and Departaent of Nutrition Eniversity
of Montreal, Monbreal Quabec.

Foot related behaviour is culturally rooted, GQualitative and quantitabive data
vere obtaine¢ through the use of structured and seai- structered intervievs with
several key inforsants. The food procuresent strategies used by the comsunity  have
¢harged due o several factors affecting the food supply including the bulding of 2
road to the regron and hydro electrac development i the 1360's and a road ko the
community 1n 1975,  The food supply comes fras two main sources: country food [or
vild food) and imported food for store food) as vell as sose hose lood productios
Hild foad procuresest activities are still practiced toddy and wake & a4jor
cankribution to 2 nusber of households in the coamunity, The inforsants indicated a
preference for wild food which they ceasidered *sore nutratious®, ‘appetizing®, and
*better for health®, Prior to the road to the conduatty only basic staples vere
avatlable with 4 restricted variety 1n stores in neighbouring cosaunities that could
be transported by zov boat or sleigh. The ability of the cosmunity to classify food
groups was no wore sophisticated than & division of vild food and stare food, The
concept of *eating well® relaled to the frequency and presentabion (cooked/uncooked)
of food, not to food combinations. Associations betveen diet and health or diet and
grovth vere not alvays recognized or if identified vere often confused, Recognition
and uaderstanding of faod relate¢ opinians, food beliefs, and traditional food
praclices provide isporbant background information for the developaent of aa
educational progeaa, [n any comaunity vhere the food supply is changirg, autrition
education prograns should build en the belzefs that are pasitive and gradually
iatroduce new concepts to assist the residents in s3k1ng vise Tood choices from both
the traditional and the iaported food supply.

DIETARY INTAKES OF ALASKA NATIVE ADULTS 1987-1988, E.D.
NOBMANN. Alaska Area Native Health Service, Anchroage, Mlaska,
99501 USA.

The purposes of this study were to: 1. identify and describe
current food consumption practices of Alaska Native adults
from different reginns; 2, establish an ongoing dietary mani-
toring system in Alaska; and 3. utilize data to promote
healthful food consumptisn practices.

A dietary questionnaire was developed, tested and used by
trained interviewers in tl Alaskan communities. A representa-
tive sample of adult Alaska Natives from those communities was
identified. The sample included 359 persons who provided 907
questionnaires during the four seasons of 1988. Foods have
been listed by frequency of consumption in the eleven communi-
ties. Intakes of twelve nutrients are also presented.

The reported diets have several positive aspects: frequent
use of fish, water, and lawer fat meats such as chicken. On
the other hand, consumption of Fruits, vegetables and fiter
rich foods was infrequent and consumption of sugars, sweetened
beverages and coffee was frequent.

The information has already been used to develop educational
material for diabetes prevention, weight control and serum
cholesterol reduction,

The system developed for this project can be used as am
ongoing monitoring tool for Alaska Natives. There is potential

for application of the system throughset the [1.S. Indian
Health Service.

NUTRIENT INTAKE AMONG SAAMI PEOPLE COMPARED WITH AN OLD TRADI-
TIONAL SAAMI DIEF. L. H&glin. Departwment of Dietet:ics, Univer-
sity Hosprtal, Umed, Sweden.

Food and nutrient intake were evaluated in southern Swedish
Saami. The aim of the study was te evaluate nutrient jintake to-
day and to compare this with the diet in the past. Repeated
Z&-hour recalls performed from August 1987 through January
1988 for 48 Saami ‘23 |, 25 and 51 swedes (30 |, 21 all
living in 3 =mall towes close to the mountains. interviews
with ten, 60-85 vear old Sasami and data from earlier studies
allow a description of the food habits, traditions and crucial
factors which have changed food habits over several centuries.
In the i600°s and 1700 s the Saami diet consisted almost ex
clusively of meat and fish. Changing living patterns and in-
fluence from the western society have lowered the prote:n (n-
take and raised the carbohydrate intake of the Saami.

The season, reindeer herding and residence have determined
the food habits amang Saami. Those living close to a lake eat
more fish and those living in the forrest all the year round
non nomadic! combine reindeer herding with farming, and hence
their diet is more varied with mare milk and cereal grains.

Nutrient density (gram‘MJ] indicates no difference in the
Guality of food when compairing Food intake among Saami woman
and settled Swedish wamen 1n the same area. The Ssami men’s
diet had a higher protein {p<0.001) and lower ealcium {p<0.901
content,Ca/P, ratio was lower [P<0,001}, and P _/CHO ratio
higner in Saami men's diet compared with Swedidh men’s diet.

BENEFIT-RISK CONSIDERATIONS OF TRADITIOWAL FUOD USE BY THE
HARE DEWE/METIS OF FORT GOOD HOPE, MN.W.T., M. Doolan, H. V.,
Kuholein, D. Duncan, $choel of Dietetics and Human Nutrition,
HeGill Universicy, Mentreal, Camada, H9X 1CO0.

Traditieoual and marketed foods are consumed in varying
proportions by the Hare Dene/Metis of Fort Good Hope (FGH),
H.W.T. The bencfits associated with the utilizatien of nacive
foods are well decumented and invelve such dimensicns as
autrition, economics, and seocio-cultural wvalue. Media
attention has recently focussed on the risk aspects of
traditional  food use, particularly with regard te
contaminatien of these foods by organochlorine compounds,
including PCBs. Dietary and food composition data collected
from FGH during the summer {Jul/aug) and winter {Nov/Dec)
seasons of 1988 provide the basis for a perspective on the
benefit-risk characteristics of traditional food use. Personal
Zh-lle. recalls (24il) and family food frequency questionnalres
(FFQ) were administered to high, medium and low users of
tradicional foods for a total community response rate in
Jul/Aug of 6l% (24H) and 67 % (FFQ): and 6%% and 73%,
respectively in Nov/Dec, Nutrient levels in Hare Dene/Metis
foods have been reported earlier, and are on-going. Inconnu
and moose, the most frequently consumed traditional foods in
Jul/Aug, had PCB values of 22.4 + 16.9 ng/g ippb) wet wt and
2.9 & 1.4 ng/g, respectively, baked. Loche liver, a lipid-rich
organ, had the highest levels of PCBs at 98.4 + 38.0 ng/g.
Benefits of traditional facd use appear to sutweigh risks



A PRELIMINARY COMPARISON OF NUTRIENT INTAKE OF CHUKOTKA
AND ALASKA NATIVES. T_A. Rodiging P B Mamleeva, and E_D
Nobmann!. Institute of Internal Wedicine, ovesIDIrsk, 8
Native Health Service, Anchorage, Alaska, USAL, o
Considering the unique diets of Alaskan and Siberian native populations
and the kngwn peculiarities of serum lipid profiles in coastal versus inland
natives in Siberta (Nikitin etal}, an Alaska-Siberian collaborative research
project on nutrition and cardiovascular risk factors is being undertaken
Two independent studies on nutrient intake of the native populations of
Chukotka and Alasha have been compared. In the Siberian study a
representative samg.e of 165 coastal and 104 inland men aged 30-59 were
%l]_llet"‘w:kwed in §982.1984. The subjects were Chukchi and Fskimos from
ukotka,
The Alaska study (1987-1988) assessed the nutrient intake of 164 native
men aged 21.60. The Alaskan subjects wee Eskimos, [ndians and Aleuts, The
24-hour diet recall method was used in both studies, Although the samples in
the two studies vary somewhat in age distribution and in the timing of
cotlection, some comparisons are of interest.
Mean caloric intake ranged from 3160 kcal in Siberian coastal natives to
2700 in Siberian inland (tundra) natives and 2750 kcal in the Alaskans
Cholesterol tntake ranged from 800 mg/day in Chukotka natives to 510 m&iay
n the Alaska natives. Fat consumption ranged from 150 gm/day (36% of
calanes) in Chukotka coastal natives o 90 gm/day (31%) in Siberian inland
natives
The Alaska natives consumed the most carbohydrates [41% of daily
caloric intake) and the Chukotka coastal natives the lowest (26%) The
ukotka tundra natives intake of refined sugar was very high, The intake of
refined sugar in the Alaskan population was not evaluated in the same manner
The conclusion is that there are some significant differences in dietary
intake in these populations, but that a more systematic and compatable
assessment is required to evaluate cardiovascular risk-factors.
 The long-term study now being organized will include the detailed
chemieal analysis of hitherto unexamined native foods and a standardized,
common method to inventory food consun@géio_n. .
This project is part of the Alaska-Siberian Medical Research Program

T Alaska Area

BREASTFEEDENG IN KAHNAWAKE: REVISITED AND REDEFINED.

A.C. Macaulay, N. Hanusaik, J.E. Beauvais. Kateri Memorial
Hospital Center, Kahnawake, Quebec JOL IBO Canada, Department
of Family Medicine, MeGill University, Montreal, Canada.

This study documents the initiation and duration of
breascfeeding of babies born in 1985/1986, and compares data
for babies born in 1978. The results will be used to
promote breastfeeding in Kahnawake.

Breascfeeding in 1983/1986 was 64%, an increase from 457
in 1978, Breastfeeding was significantly associated with
birthweight, previous nursing experience and support from
baby's father. Most mothers chose method of feeding prisr to
pregnancy and those choosing breastfeeding prepregnancy
breastfed significantly longer.

Mother's chose breastfeeding "for babies health™ and
bottlefeeding for "other” reasons or “others can feed baby™.
Twenty nine percent of breastfed babies and 46% of bottlefed
babies received cereal before three months,

The results suggest that breastfeeding promction should
involve the entire community, including schoolchildren, and
postpartum mothers need a supportive environment,

Key Words: Nerth American Indian
Breastfeeding
Community

THE PREPARATION OF A PAMPHLET AND POSTER PROMOTING TRADITIONAL
YUKON FIRST NATIONS DIET. C. Pugh. Counc¢il for Yukon Indi-
ans, Whitehorse, Yukon, Canada Y1A 355.

In random discussions with Yukon First HNatians there was

streng evidence that usage of traditional foods was falling
rapidly particularly in urban centres, Awareness of nutritisn

wag not that strong amongst younger people and misconceptisns
had developed regarding traditicnal foods, ie. those who had
attended residential schools had been taught that eating trad
iticnal foods was improper and diet such as milk, white bread
or c¢ereals with sugar, for axample, were appropriate. (Over
time there has been movement away even from the healthier
introduced foods to a greater reliance on high sugar, starch,
and salt products such as chocolate bars, candies, and cheez-
ies.

ECONOMIC BARRIERS TO OPTIMUM NUTRITION IN NATIVE
COMMUNITIES IN BRITISH COLUMBIA. P._ Ball. Medical

Services Branch, Health and Welfare Canada,
Paclific Region.
The ninimum cast of purchasing a

nutritionally adequate diet in urban, rural and
isolated MNative communities in British Columbia
was determined using the Montreal Diet Dispensary
mathed. Tha cost to feed a family of four was
compared with basic support allowances provided
through the social assistance program. Additionatl
food costs for pregnant women were also
detarmined.

In rural and isolated communities those
families largely dependent on locally purchased
foods were unable to do so within basic support
allowances. The natal supplement did not allow for
nutritional requirements during pregnancy tc be
fully met.

¥hile traditicnal foods still comprisa a
significant porticn of the total diet in many
communities, families are' increasingly dependanct
on store-bought foods. The results of this study
raise serious concerns Iin light of a diminishing
traditional food supply and {ncreasing presence of
snvironmental contaminants.

NUTRITION EDUCATION FOR NATIVE TREATMENT CENTRES. J.M.Lawn and

P.T.Lawn, Dialogos Educational Consultants, Campbell’s Bay,
GQuebec, Canada, JOX 1KQ,

Eased on a needs assessment of native treatment centres and

a ptlot training project, a 1% day nutrition workshop was
offered to 29 counsellors and cooks from native treatment
centres from three provinces. Objectives were to: {1} i1morove
the wnderstaroing of the effect of alcohol em health and
nutrition; (2) to i1mprove the understanding of tre roie of
nutrition 1n rehabilitation; (2) {o clarify their respectivae

roles: #nd f4) to i1mprove slilis 1n menu plamning for recovery

and spec;i;al diets. food safery procedures and coohing
tashnicuss approoriate sor recovery. -szessment. counssliing
zngd treatnant were consSio2res 0 raist:ian O native SulTurdl
vaives, meating pés1c human needs &nd coumeseiling tnecrv.,
Farzicipants rated tne follocwing 5t 4 or S (on a =zale of
oMeering fheirr enoectationg 1170%iimoroving thewr

e

ungecstanding of thz roie ot ~utrition an total weil peing and
~ego (57%r: the effect oFf aicohol an health ane nutritieon
ST tne recovery cret agial di=ts 1Y) sng fage
sarsty (1000 cevelioping 345115 1n nutricional essessment anc

=

£
ocunselling (®2L). thnety thra2 per cent were LNTErestes :n
further training and all participants woulc recommend TN1E
training to others in the agaiction +i2ld.

SELECTEIM VTRAL, PARASITIC AND BACTERIAL INFECFIONS
iN THE ARCTIC AND SUBARCT
B. McMahon, Anchorage, Alaska. USA

The purpose of the development of a pamphlet and poster
promoting traditional Yukon First Nations diet was (a) to
highlight the putritional valuea of traditional diet, and
{b) to make it more socially acceptable to utilize a tradi-
ticnal diet. Realizing that it would not bs practical or
justifiable to suggest that individuals only eat traditional
foods, the pamphlet alsoc describes the combining of tradition-
al foods with fresh garden products, and other nutritious
introduced foods such as brown flour products or brown rice.
Research was based on community surveys and discussions with
elders as well as a literatura raview.
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ATIDS/HIV IN THE ARCTIC.
M. Helbve, Copenhagen, Nenmark

4705 EPIDEYIOLIGY INONG JANADIAN ABORIGINALY - PATTERN QNE OR PATTERN TWO7
i A dorraan. Givision of 57D Jontrol, Mimistry of Health, Yancouver,
sanada.

AiDS epidesiology among fanagian aboriginals is comparsd to that 3f
Canazaian caycasians {pattern ane), Canadian blacks and the African and
Carcibean Ipattern tuol countriss. To November 23, 1989, of the 2,148
seperted 3108 cases in Zanage, 20 (0.6%) were recorded a3 aboriginals.
dhes compared to the orapertion of Canadians vho are aboriginal these
aumkers %.9gest that aboriginals are underrepresented [n che AIDS epizeaic.
“svever, Jue tou variations in the policies and practices of reparting the
acTydy Taaver of aboriginal cases will be saignifleantly Aiqher rhan tne
regerted nuaner.  In Camada both the ratio 2f female o aale cases (1:3)
and the argportion of perinatal 410§ cases (5.0%| among aboriginals is wmuch
hijnes than that asong caucasians (1:1% ang 0.3%1. Siellarities are Found
when rhe data far aborigi=ais sre cospared o thase of Zanadian blacks, for
whom the 2ajor A10S risk is "erigin in 2 pattern [I country.” Amang blacks
in Canada the “emale to wale ~atio is 1:2 and the perinatal propertion is
15.4%.  In patters I7 countries the female ta male ratic is 1:1 and the
“ate of peripatal 4108 is very high. Concurrently nigh rates of ulcerative
sexually transmitsed diseases [S'D) contribute to the patters Il spreaa of
A105. In Canaga the aboriginal pogulation teads to have high SID rates.

When AIDS swgrg Canadian abariginals 1s campared to that of ather
populations it appears that the abaoriginal epidemiology will resemble
pattern 1!, Since pattern 1] areas have more severe rates of AIDS with
soread primarily via heterosesval contact these findings will be impertant
in predicting the imgact of AIDS among aboriginals and in developing
sffective pravention strategies that swphasize the :zsntrol of pther STD
along with 41DS.

REPORTED GONORRHEA TRENDS IN THE S$TATE OF ALASKA: 1986-1988.
G.L. Bledsoe. Sewnally Transmitted Disecase Program, State of
Alagks, Division of Public Health. Section of Epidemielogy,
Anchorage, Alasika.

Reparted gonorrhea in the State of Alaska was reviewed for
che pericd 1986-1988 using a statewide datsbase to identify
potential demographic, wedical facility, or geographie variables
ro confirm or refute a 3-year decline in cases. As recently as
1986 Alaska ranked sixth in the United States in reported cases
per 100,000 population. Some Alaskan communities reported rates
among the highest in the western world. Thus, the dramatic
decresses in reported gonorrhea beginning in 1986 were largely
unanticipated. Yearly rate decreases of 16.3%, 35.1%, and 32.8%
began in 1986; rhis represents a total decresse of 56% (1,552
cases} during the period 1986~1988. Past reporting of gonorrhea
cages was reviewed by age, race, sex, source of report, and
location. Major declines were noted in all demographic
categories in which significant ¥ values existed. Zven steeper
declines occurted in females and non-Natives, Resistant
gonorrhes remained relatively constant while early syphilis
significantly increased over 1986 levels (467%, 17 cases),
Trangfer of key medical personnel in arctic Alaska, variability
of expertise in gonorrhea specimen collectien, and gonorrhea
isolate viability in arctic conditions may have artificially
reduced reported cases. A real decresge in gonorrhea has
oceurred, although the actual level is difficult to determine.

SEXUALLY TRANSMITTED DISEASES IN GREENLAND - A 3-YEAR RCVIEW.
J. Misfeldt. The Chief Medical Officer in Greenland (CMOI,
The prevention of sexually transmitted diseases (STD} has
particularly been in focus since 1986, when the CMO submitted
a report on the issue. Alsc the realization that infection
with HIV would spread contriboted to a rising public atten-
tion supported by an educational campaign from the health
promotion council. It is the objective of the present study
to measure the effect on the incidence of 51D,

Syphilis and gonorrhea are both notified to the CMO and
can current!y be followed. Hepatitis B is also notified and
for the last 3 years even carriers of HBsAg are reported to
the CMO. In 1987 658 new cases of syphilis were reported,
This was a 2,5 increase of incidence, and still in 1988 369
new cases were reported. On the contrary the incidence of go-
norrhea has followed a downward trend. In 1988 the drop was
58 per cent, and the occurrence of gonorrhea was the lowest
registered in 25 years. Mo aignificant change in incidence of
clinical cases of hepatitis B has been recorded. Even the
carrier rate seems unchanged. A rate of 4.4 per cent among
pregnant women was reported in 1987, whereas the rate among
young males went up to 16 per cent.

A relatively long incubation period and a more insidious
course of syphilis may explaifi the persistent high incidence of
syphilis. Hepatitis B is transmitted not enly sexually and a
substantial decline in incidence might not be expected. However,
the significant reduction of gonorrhea imcidence is coovincing
of a substantial change in sexual behsviour.

THE USE OF REPORTED SEXUALLY TRANSMITTED DISEASE DATA AS AX
EVALUATIVE TOOL FOR HIV PREVENTION EFFORTS IN THE NORTHWEST
TERRITORIES. A.M. Jdotly, C.P. Pim, D. Kinloch., Jepartment
of Health, Government of the Northwest Territories,
Yellowknife, Yorthwest Territories, Canada.

Sexually transmitted disease {$TD) is an ongoing problem
jn the Northwest Territories [N.W.T.). A computertzed
database was developed in 1986 to facilitate follew-up of STD
cases and to fulfil legislated reporting requirements. While
the datahase functioned adequately for the purposes originally
intended, modifications were necessary in order for it to
serve as a useful tool for monitoring trends in STD incidence
and evaluating the effactiveness of AIDS and HIV prevention
programs, This paper will describe some of the problems
associated with STD surveillance in the N.W.T.

frimary problems with the database included lack of
cansistency in case definitions over time, and in the use and
types of 'aboratory tests between regions.

Iriteria were developed for standardizing case definitions
and interpretation of laboratory tests. Guidelines for data
entry and report processing were also developed. The
infermation collected was assessed for epidemiologic relevance
and patient management, and modifications were made on the
basis of this assessment.

The revised and upgraded database will be used to calculate
mnre :ccurate STD rates and identify risk groups. Temporal
trends in STD rates will be analyzed to determine if HIV
orevention programs have resylted in behaviocural change,

HIV INFECTION AND AIDS IN ALASKA: EPIBEMIOLOGY AND PREVENTION
STRATEGIES. W.S. Craytar. AIDS and Sexually Transmitted
Disease Program, State of Alaska, Divisian of Public Health,
Section of Epidemiclopy.

The prevalence of AIDS and HIV infection in Alaska are
determined by surveillance systems which involve, Fer AIDS,
health care provider reporting and, for HIV, voluntary antibedy
testing in community-based health facilities, substance abuse
treatment facilities, and correctional centers. Prevalence data
for AIDE and HIV infection are presented by age, sex, geographic
area, race/ethnicity, and risk behavior for the perieds from
1982-89 for AIDS and 1985-90 for HIV, State prevention
strategies are presented including discussion of historical
background, legislative activities, the impact of advances in
medical treatment, and the influence of state and national
funding directions. Of parvicular note are early state
commitment to and funding of the AIDS Program, state policy
initiatives, merger of the AIDS and Sexually Transmitted Disease
Frograms within the Section of Epidemiology, use of Knowledge,
Attitude, Beliefs, and Behavior Surveys in target pepulation
groups, active partnership with rthe state Department of
Education, and integration of HIV prevention activities into
other preventive services. Present status is assessed vis—a-
vis several other state progrems and future directions are
discussed,



TVE E KORRE BHEIM THE WHAA CRST Baimd M. Suth, Bno
Alkerten, Mancy Boisvert, Motreal Children’s Hopital, Motzeal, Quebec,
Carecl

Bnﬂjmisadismemuﬂyemnmajbymlmm
Neethan Caade, The diagrsis is often difficult becawe of its
similarity to gastoeteritis ad its sparse coverage in meclicel schonl.
Dnrgmnuthsl:a;murqml‘?eﬁ 24 pacple involved in 4 ortiresis wae
ard :

TRICHINOSIS IN THE CANADIAN ARCTIC: AN EPIDEMIC OR EKDEMIZ
PROEEEM? L. Lugtig, P, Grr, M. Moffatc. The J.A. Hildes
Northern Medical Unic, Jepartment of Community Healch Sciences
University of Manitasba, Rankin Inlet, N.W.T. and Winnipeg,
Manicoba, Canada.

A protracted outbreak of a trichinosig~like syndrome was
recognlzed in the Kaewarin Distrier of Canada’s Herthwast
Terrizoaries in 1988-39. Twenty-five serologically confirmed
cases were identified. In the same zime perieod, ac least 33
clinical cases of the syndrome were found but not sersicgically
confirmed. The majority of the cases were of mild to modaeraca
severity and recoverad spontanecusly. Five of che confirmed
and four of the clinical cases required hospitalizarion. Five
patients were offered specific therapy with mebendazole; of
the three who complected the treatment, all reported
resolution of symproms. Walrus maat was mose often implicated
as the source of the parasite. A number of obstacles o
confirmation of the diagnosis were encountered both at the
clinical/laboratory and the health care syscem levels,

Reports of other “outbreaks' (and seroprevalence data) in cther
Northern areas lend support to the probable endemicity of zhis
infection.

A MODEL QF HIV EPIDEMIOLOGY AND IMPLICATIONS FOR CONTROL.
A.R. Ronald, R.B. Brunham, 5. Hoses and F. Plummer

The Departments of Inernal Medicine and Medical Microbiology,
University of Manitoba, Winnipeg, Man, Canada R3E 013

HIV and other STO's are transmitted as a result of a
complex interplay of sexual interaction rates, intrinsic in-
fectivity of the pathogen and duration of infectiousness. A
core group of individuals with high rates of new partner
acquisition are essentfal for heterosexual transmission of
HIV. This group acts as the reservoir of infection.

Studies in Nairobi have shown that heterosexual trans-
mission of HIV is amplified from this core group by genital
uleceration and by the presence of a foreskin. In a geo-
epidemiologic study, ethnic groups in which men are c¢ircum-
cised appear much less susceptible to heterosexual HIV trans-
mission.

Qut of these observaticns, control programs including
general and specific health education, promotion of condom use
and STD control programs are evolving in Africa. Targeted
programs toward core groups in society are highly cost effec-
tive. We estimate that the case of HIV infection can be
prevented for $12.00 or less of program costs.

Programs to reduce HIV transmission in other areas inglud-
ing the Circumpolar Region need to be deveioped and critically
evaluated.

INVESTEGATION OF AN OUTBREAK OF CONGENITAL TOXOPLASMOSIS IN
NORTHERN QUEBEC. J.G. McDonald, G. Pekeles, T. {iyrakos,

B. Alberton, J.D. MaclLean, G. Rlcher D. Juranek. McGill
University, “ontreal, Laval University, Quebec, Canada,
Centers for Disease Control Atlanta, GA.

An ongoing screening program for Toxoplasmosis in pregnant
women identified a cluster of 5 women from northern Quebec
who, over a period of 4 months, seroconverted during their
pregnancy. An epidemioleogic investigation was carried out
in an attempt to identify the spurce of this infection. All
potential risk factors were assessed by a questionnaire
administered to 22 Inuit women who had delivered babies in the
previous year (75% of those giving birth over the year of
study). Sercconversion was associated with skinning of
animals for furs {(p=0.008) and consumption of dried seal meat
{p=0.045). Compared to seromegative women, women who were
seropositive were > 4 times more likely to eat dried seal meat
(p=0.067), > & times more likely to eat seal liver (p=0.064)

and > 8 times more likely to consume raw caribou meat more
than once per week (p=0.054).

Prospective clinical evaluation of the 5 offspring showed
one to be moderately severely affected {chorecretinitis,
cerebral calcifications and cyst), cne to have mild develop-
mental delay and 3 to be normal.

These observations have contributed to the development of
guidelines for the prevention of toxoplasmosis in seronegative
pregnant women in this arctic region.

DEVELORMEMT OF A MATTOMAL STRATEGY TO AINDRESS AIDS AMONG
ABORIGIWRI, PEOPLE IN CAYDDA. R.A. Imrie. Fecaral Centre
for AIDS, Health § Welfarve Canada, Ottawa, Ontario, Canada.

The primary cbiective of this initiative was to determine
the general situation vis-a-vis HIV infection and AIDS among
the aboriginal community in Canada,

A Joint Mational Cormittee representing eleven (lil naticnal
aboriginal non-government organizationg and the Federal
Govermment entertained submissions and convened several meet-
ings to digcusg the situation as it applied to aboriginal
pecple in Canada and to prepare a Findings Report. From the
findings resulted a Strategy Docurent.

Two major documents were produced by the Joint Naticnal
Camittes. These cutlined the resgults of research and a
regultant strategy for education and prevention among
aboriginel people in Canada. In ad@ition to the strategy,
ninetaen {19} recomendations are offered for consideration
for all stakeholders.

The results of the findings and subsequent reccmmendaticons
may be of congiderable valus to other circumpolar countries
where AIDS has had an effect on the aboriginal population.

HEALYH ANO OISEASE [N AMAZONTAN TRIBES: NEW CHALLANGES, R, G. Baruzzi.
Departamento e Meoicina Preventiva, Escola Paulista de Medicina, So Paulo,
Brazlil,

Brazilian Indian tribes in the Amazen present wide variations in habi:ts
and customs and in their degree of contact with the Euro-Brazilian peoulatior
For some groups this contact stretches to the colonial peried, while a
diminishing nutoer of tribes remain untouched in the Amazonian rain forest.

The Xingu Indigenous Park covers 8,000 sg, miles in the upper reaches of
the Xingu River, a tributary of the Amazon, and has a population of about
3,000 Indians divided into 17 tribes, Up to the early 1370s this population
had :jttie contact »ith tre outside world, but this situation is gradually
enanging wnicn influsnces their benavorial ang disease patterns. Such
changes are reflectedir some new focd items that have been slowly introducec
like rice, macaroni, salt and edible oils. Now the first cases of obesity,
hypertension and stroke have been gbserved. Infectious diseases remain the
main cayse of mortality, althougn death due to malaria, tuberculosis and
vaceine.preventable diseases has declined in the past 20 years.

Reduced general mortality and inereased birthrate have caused population
growth with 56X being under 15 years of age. The young Indian's lack of
preparation and education leaves them wunerable to the cngoing changes in
their social and cultural environment. Social breakdown and alcohollsm are
likely to become problems in the future.

Amazonian tribes in general are always subject to two threats of a sudden
ang catastroonic mature: the construction of great cams, which flood larpe
areas; ang tne possibility aof veing invadeg py thousangs o Droapeclers ir
search of gole, devasting tne environment and poisonning the rivers with
mercury. These are alse potemtial threats to the Indians im the Xingu
Indigenous Pari
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HUMANS ON ICE: A REVIEW OF RESEARCH ON THOSE LIWING
IN ANTARCTICA SINCE IGY 1857-68. [, ) Lugq.
Australian Antarctic Divigion, Kingston, Tasmania 7050,
Australia.

The international Geophysical Year of 1957-58
invelving 12 nations and 50 sclentific bases changed tha
nature of work in Antarctica from one of exploration to
scienca. In addition inter-continental air transporl was
initialed and a permanent station established at the
South Pole. Human biological research gained from the
increased scientific effort and additional populations.

Research parformed over the past 20 years is
reviewed. Initial studies were on the effects of cold but
today the multidisciplinary research has particular
emphasis on studies that faclfitate lving and working in
Antarctica. Comment is made on the application of the
research to other circumpolar communities, and the use
of Antarclica as an analogue for space-related human
factors research is dis¢ussed.

The need for human studies continues as increasing
intgrest in Antarctica, the environment, conservation,
minaral exploitation, tourism, and global weather change
stimulate more nations and populations 1o Antarctica.

POLAR PERSONALITY. J. Mocellin* and P. Suedfeld. The
University of British Columbia, Department of Psychalogy,
Yancouver, Canada V6T 1W5 {*Present address is University
of Manitoba, Department of Psychology, Winnipeg, Canada R3T
2N21.

The Catifornia Psychological Inventory (CPI} and
Myers-Briggs Type Indicator (MBTI) were administered to L&
Arctic and 32 Antarctic crew members. The CPI showed a
general depressed profile across several dimensigns, as well
as high capacity for status in bath groups. The two polar
groups differed on a number of dimensions of each measure.

The findings indicated that the polar personality fis
characterized by ambition, high activity, versatility and
insight. 5ocial status and prestige are sought by going to
unusual places; compared to others, crew members perceive
themselves as members of a unfque social category that would
face danger in order to obtain an unusual experience. High
levels of introversion in Arctic, and extroversion in
Antarctic, workers may be explained by individual and
cross-cultural, rather than environmental, differences.
Problems in interpersonal adjustment were similar at the two
Poles, probably mirroring social and environmental isclation
and group confinement.

THE AUSTRALIAN NATIONAL ANTARCTIC RESEARCH EXPEDITIONS HEALTH
REGISTER: THREE YEARS OF OPERATION. P.Syltivan, P.J. Gormly, D.J, Lugs.
DLl Walts, Australian Antarctic Division,Kingston, Tasmania, 7050, Ausuralia,

Since 1947 the Australian National Amarciic Rescarch Expeditions (ANARE) have kept
manual records of alf illnesses and injurics occurming on expedivons, and from time 10 time
carmied out ume-consurming and necessarily incomplete reviews of the results, For decades
those responsible for health-care in Antarcrica have fch the need for a sundardized procedure
for recording and analysing health events. In 1986, access 10 improved computer facilities
enabled the establishment of the ANARE Health Regisier, in order 1o establish such daa
from Australian Antarcuc stations, fickd camps and cxpedition ships.

By monitonng expedinener movements and by recording all health events by means of
the W.H.O. Iniermmational Classification of Discases (ICD). daw from all expeditions has
been gathered and processed since the beginning of 1987. As a resull, we have been able w
establish the rae of any panticular health event, and identify groups most at risk of
particular illnesses or inuries.

As a resuht of experience gained during the inervening thres years, the ANARE Health
Register has been modaficd in a humber of ways in order 1o make it 8 more useful and
workable ool Such modifications include: {1) dircct entry of the dawa by the siauon doctors
from each of the four Antarciic stations into the computer located at head-office, (2) the
adoption of the four digil ICD codes as opposcd o the initial use of the three digit codes -
this combined with the use of the ICD Index has simplified the procedure of sclecting the
most appropriawe code, (3) inclusion into the Regiswer of the crew of the ships which carry
the expedilions 10 and (rom Antarctica, (4) expansion of the Register 1o indicate whether
njuries were work-relaled or recreational, and whether the use of alcohol or other drugs was
a contributing factor, {5} adoption of the W.H.O. Intemational Classification of Procedures
1n Medicine and (6) establishment of a database of pre-existing health conditions 1o
determine whether such ailments are retawed 10 subscquent health events in Anlarctica,

It i$ considered that this regisier could have wide application to other isolated circumpolar
communitics.

THE KIDNEY IN THE COLD. P-0 Cranbarg. Dpt of Surgary, Karolin-
sha Esapital, Stockhnim, Sweden.

Ranal function studias in mén during induced hypathermia
have shown 2 dacrease in both glomerular filtration rate ane
ranal bhlced flew parallel to lowerad blood prewsure and caz-
diss eutpuc. It is, however, dublouc to compare these pesules
sbrained under aneathasia with cold effacts under £Leld condi-
tions. Renal svencs sppearing befors the body temperacure de=
crésses are 4ven mors interesting ~ effacte of cold straee, In
standardized cold chambar {nvesvigations at 15°C en healthy
volontaars we found a twofold Increase in urice £low during
the 2ixst day and the increase was still almest 60X oo the
Elfch day. Circadiag rhytnicity was malncained and che highest
relative increase io urine £low of 355% was notad between Jpm
and 7pm when shivering was most pronounced. Increased orzolzl
clearance and decreased free water clearanca indicated an gs—
wolal diuresfs wich sodive and oalaride as che maln consticu-
ents.Nor hydrasion nefcher ADMelafuolons influsnced the diure-
sis., Epinaphrine and porepinaphrine Increaced.—— Tné cduse of
cold diurasis is still debated., Ihe incressed fractional ex-
creatlon of sodium indfcates a tubular source. The diuresis
could be of pressure type. I3 spite of renal autoregulation
small rises Iz arterial perfusion pressure increasss sodium
sxcraation. Cold induced natriwrsgis could be raduced by L.v,
adminiscration of hyperoncotic albumin solutions indicating
that tubulat sodium resbsorption {8 influenced by oncotic
sod hydroscaetic pressyres in the peritubular capillaries. The
nateiuretic bormone must alse b considered as cold stress in-
cresses the céAtral blodd volume:

TRANSCAPILLAR METABOLISK OF LIPID- AND WATER SOLUB-
LE ANTIQXYDANS AS NARXER OF CHRCHICAL STR;SS Id CO~
MING POPULATION OF CIRCUWPOLAR REGIONS. V.Kulikov
I.Safronov,N.Mikichur,N.Zenkov,L. Mensh.lkm
Institute of Clinical and Experimental iedicine of
the Siberian Division of the USSR AMS, Novosibirsk.

The increase in permeability of blood capillars
for liquid and proteins and the increase in oxygen
consumption is caused by the duration terms of li=-
ving in northern regions.

The change of capiller-vein difference in the
content of liquid- and lipid seluble antioxidants
{ecid uree end tccopherol) which have phase cherac-
ter was registered.

The increase of the concentration of azid urea,
xantooxydase activity, blocd lipids antioxidant ac-
tivity and the decrease of the level of melondialde
nyde are discribed from the position of system mec-
hanisms in regulation of organisms oxidation proces
sass, it is reservs during human adapitive reaction
in the extreme northern conditions.

DEPTY OF ANTZRIO CHYAMBER CF THE =ZYE IFN LAFPES
AND ESXKIMOS COMPARZD TO INDIANS IN PERU AND
ECUADCR: M.Forsius and A.W,Eriksson. Folkhdlszan
Genetic Institute, Telsirki,Pinland and Institute
of duman Geretics,Free University,Amsterdam,
The Netherlands,
The arntericr chanber depth is very low in Eskimos
according to sarlier puslished measurements by us
ani other investizators,but the depth iz normal
among Larps in Finland and among Indians in Peru
according to our own findings, This winter we
perform investisations in Ecuador.
The chambaxr depth is directly correlated to the
prevalence of closed angle zlaucoma, & cenmon
disease in EZskimos,

We present fizures of correlations of the dspth
to the refractiorn in diiferent aze groups and
gender,



ACCIDENTS - ARE THEY? INTENTIONAL AND UNINTENTIONAL INJURIES
IN ALASKA. LP, Middaggh. Section of Epidemiology, Adaska Division of Public
Health. Anchorage, Alaska, USA,

Injuries continue as the leading cause of death and years of potential life lost
(YPLL) in Alaska, accounting for 33% of all deaths and 54% of all YPLL. Of ail
Alaskans, 90% are less than 50 years old. Among Alaskans less than 50 years old, 7%
of all deaths are the result of injuries,

In 1930, there were only 6 suicides documented among Alaskan Natives - in 1983
and 1984 there were 65, Alaskan Nalives committed suicide twice as often as other
Alaskans. Alaskan Native men, 20-24 years old, bad a suicide rate of 257,100,000, 14
times higher than the suicide rate for the United States.

Between 1980 and 1984, Alaskan Native pedestrians were killed four times more
frequently than other Alaskans and, in Anchorage, 16 times more frequently. Among
26 adult Alaskan Natives who died in pedestrian collisions, 22 were acutely intoxicated
with an average blood aicohol level of 0.2 mg/dl.

From 1980-1986, 948 (7%) of 13464 deaths in Alaska were due to shootings.
Although Alaskan Natives comprise 14% of the population, they accounted for 35%
(327) of the deaths from fircarms.

Unfortunately, injury control receives scant attention compared to discases and
other hazards. Research and injury control measures are unfocused, lack continuity, and
are under funded. Most injuries are not accidents and are not random or uapredictable
events. Most injuries could be prevented by application of available knowledge.

SUICIDE AMONG INUIT YOUTH IN GREENLAND 1977-86.
J.Therslund, North Atlantic Regioral Studies, Uni.
of Roskilde, DK-4000 Roskilde, Denmark.

The incrsased frequency of suicide among Inuis in
the north 1s Reviewed. Based on an analysis of pub-
lic files and responses from a questionnaire maileé
nation-wide, some kind of small scale "psychologi-
cal autopsy" is performed, and the material is ana-
lyzed in r=zlation to theories of socialization and
acculeuracion. The social backoround of Youths com-
mitting suicide in the period 1977-86 shows extreme
high rates of suicide ameng young males aged 18-22,
particularly unemployed and other marginalized
groups in society, but hunters/fishermen showing
high rates as well, The family background indicates
high rates among singles, living alone, with paresn:s
of traditional occupation.

A comparison of all Greenlandic districts shows
that suicides are related to slow increase of popu-
lation, low rates of wage-employment and low rates
of secondary education. The suicidal behavior of the
juvenile populatien is interpretated in terms of
psychelogical acculturatien, concluding that slow
acculturation might be one of the causes behkind
suicide.

SOCIOECONOMIC AND ENVIRONMENTAL CHARACTERISTICS OF WOMEN OF
DOMESTIC VIOLENCE IN ALASKA. WV, Schultz, C. Morse, S. Theno.
Department of Psychology. wUniversity of Alaska, Anchorage,
Alaska, U.S.A.

Primary issues regarding women of demestic violence and
their ability to leave abusive relationships have been in Ekhe
areas of economics, codependency and availability of social
services. The characteristics unigue to an Alaskan
environment have not been readily explored within this
population with the exception of aleohol abuse. In 1986, the
prevalance ¢f demestic violence statewide had been documented
as 26% of adult Alaska women had been abused by a spouse or
live-in partner at some time during their adult life. A total
of 13,200 Alaskan women required medical care from a physician
or hospital for abuse-related injuries during this same year.

This study focuses on the population withih Anchorage and
surrounding areas entering the shelter for abused women within
a four-month period to include winter and spring months. The
shelter indicated a continual increase in the number of women
seeking services within the past calendar year of 1988, The
sociceconomic and environmental issues unique to an Alaskan
environment which were explored include: drug/alcohal use;
seasonal changes; cold; darkness; isolation: depression;
transportation; geographic location of social support network
of family; perception of local social support network;
economic trends/financial resources; and other pertinent
biodemegraphical data.

FAMILY VIOLENCE IN THE NORTH: WHAT DO WE KNOW AND WHERE DO WE
GO FROM HERE? Paula E, Papquali. Medical Services, Yukon
Region, National Health and Welfare, Whitehorsa, Canada.

Violence within homes and communities is a major health
and sccial problem throughout the Nerth., Studies indicata
that victims of family violence and sexual assault are over~
represented at medical and mentel health facilielea, and
constitute a large pevcentage of those receiving socisl
welfare services.

This paper will review existing ressarch on the incidence
and demographic characteristics of wife aspault, child sexusl
abuse, and sexual asmaults against adult women {n the North.
Similarities and diffarences across Northern communities will
be highlighted as will appropriste comparisona with Souchern
communitiaen.

Challenges and obstacles to effsctive intervention will be
outlined. Among the factors which require special attention
are the development of flexible, but culturally-appropriste
interventions; the high rare of alcohol abuse; service
delivary in remots, isolated communities; and systemic
obatscles to change (e.g., coordination of services acrass
digeiplines, centralfzed decision msking, etc.) The ralevance
of prograsme and interventions developed in Southern, urban
communities to the North will be critically evaluated.

It is argued thar scatce vesearch funds are better spent
on applied socigl science, as opposed to theoretical or
epidemiological, research.

A CONMUNITI-RASLD SEXUAL ARUSE PROGRAN: THE HOLLOW MATER
INDIAN BAND l;hlsl:lﬂ\;.‘l. -] Q. o

Veluntaspy. s Heliow Water Reperve GQroup, Hollow Wacer
Pand; WaRlpigow, Mynitods, ROL 2BO, Cansda,

The Hollow wavsr Indian Band, in collabozation with
several nearby Matis comsunities, has Over a paricd of
savaral yasrg, devaleped s unigue way of dealing with the
prodler of saxual abuse of thildren. The Dbané baw
develeped and implementwl vhat may be the first comaunity-
based %trsatRent progran for saxually abussd children in
Canada Instyunental 4n the suecpss of this Pregrak has
bean the fermaticn of & Resourcs Committee which was
ifitiated by thy community and divsotsd by communiey
ivadars to oreece & whGlietio modal of traatment that ie
40 altersstiva to cthe penal systen, fThe program that
evolved omme out of the committes s own personal growt:
experience at aswssions held 1a Alksli Laks and war built
on trafditionsl hesling pzactices and lesal oustoms
e00vered from tha past,

The healing process considers the hsaling sof both the
vigt:a and the viccimiasr. Sash tTaatasnt plan consiata
af; 4 TOAN Approach to aapeasaens, proctection of the
ohild, and confronting the vidtimises, thet is, leading
hin/ber through a "healing nontract® whioh terminates in &
"alsansing caremeny*., The results of this progras id seed
ir the changing sttitudes within the camsunity, a
seoyaling of wnerpies snd resources within the oommuRity
by uciliting tae recoversd cffender’s experiances to help
othezra, & nev respedt for ocommunity-based *exXparte’ and a
model that ceb be used for other communities.

Aftar the iritial cases of abuse weze dealt with in thiy
RaDA&r, theze was an ismsdsiate disciosurs of over §O
other caged.

Binos thit Sime the rescurcs team baw iroluded cempunity
sdupation inte their sphers of activities, and most
racsntly the ity has fuly applisd for and
received & grant from New Carsary for the tzsining of 12
acunssllors as of September, 1909,

Keewatin Suicide Prevention and Intervention Study. Giroline
Mawvak, Meryl Ghok. Kivallig Gnsulting for the Keewatin
Regional Guncil(KRC). Box 155, Rankin Inlet, N.W.T,, Ginada.
Dedicated to the surviving family members of sulcide
victims in the Keewatin Regionm on the west coast of Hudson
Bay in (anada's #&ctic, the Study was commissioned by the
seven community Mayors in 1985. CGo-futhors Giroline Aawak
and Meryl ook undertook the Study over a period of four
months., A review of literature included various types of
suicide programs, articles discussing suicide within the
context of the circumpolar world, suicide and the media and
the history of suicide in the traditional Tnuit community.
Areview of the actual problem within the Keewatin Region
including statiscics, discussion with community rescurce
pecple and taped interviews with families who had lost a
relative to suicide. The final phase saw Workshops conducted in
each community to present the Study's recommendations. In 1971
the Northwest Territories (N.W.T., Ginada} suicide rate was
close to the (nadian average of 10 per 100,000. This figure
rose to 35 per 100,000 by 1978.This work was a direct response
to that situation. The authors were directed by the Inuit
to produce a Study which could be easily translated and under-
stood, free from jargon and written in a manner by which
Inuit leaders could take the recommendations forward to the
Territerial and Federal authorities for action. Multi-inter-
ventionist GQunselling and Treatment programs which included
crisis, high-risk and follow-up counselling for the families
of suicide victims formed the basis for many recommendations.
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MATERNAL HEALTH AND OBSTETRICAL SERVICES: MEASURING
HEALTH STATUS AND THE QUALITY OF CARE IN REMOTE AREAS .

E. Robinson. Northern Quebec Module, Community Health
Departement, Montreal General Hospital, Montreal, Canada.
In Canads, women living in remote northern communities
often have to travel long distances to have their baby im
a hospital far from their families. This ia ¢clearly not

an idesl situation from a political or human poiat of
view; it may even have negative health impacts which we
have not yet been able to megsure. Basing theitr position
on the results of studies and on clinical experience,
doctors maintain chat the policy of transferring women ro
larger centres for childbirth vesults in lower death rates
in the fetus and newborn infant.

With these concerns in mind, as an invited speaker for
the session on maternal health I will describe various
quantitative measures of the health of pregnant women and
newborn infants, and discuss their validity, their
usefulness and their limits. These measures inelude
perinatal mortality, neonatal mortality, low birthweight
rate and risk scoring in pregnancy. 1 will concentrate on
the gpplication of these measures to small populations
living in remote areas, reviewing published material, and
presenting quantitative and qualitative data from our
studies in the James Bay area of northern Quebec.

CHANGES IN BLOOD LEAD AND MERCURY LEVELS IN PREG=-
NANT WOMEN FROM GREENLAND 1984-1989. J.C. Hansen,
Tove G. Jensen, U. Tarp. Institute of Environmental
and Occupational Medicine. University of Aarhus,
DK-8000 harhus, Denmark.

During the period 1984-1989 blood lead and mercury
concentrations were analyzed in venous blood and
cord blood samples from birthgiving Inuit women and
their children originating from & hunting districts
and Nuuk. A total of 1312 sample pairs were analy-
sed.

Cord blood and maternal lead concentrations cor-
related significantly with a mean ratio of 0.8.

A significant decrease in the blood lead level was
seen with a mean decrease of approx. 7% per year.

Mercury concentrations in maternal and cord bleod
were highly significantly correlated. The levels
were higher in the hunting districts compared to
the Nuuk area, reflecting diet as the major mercury
source. Both in the hunting districts and in Nuuk
the mercury levels decreased significantly after
1986. In Nuuk a low concentration level was found
compared with those in the hunting distriects.

The possible causal factors involved in the time

dependent declines for both metals will be discus-
sed.

BLOCD PRESSURE DURDIG PREGANCY IN THE CRMADIAN INUTT:
COMUNITY DIFF=RENCTS RELATED TO DIST, D. Pooeski, L. Ebbel-
ing, P. Brown, G. Eormsera, and J.M. Gerrorc, Departent of
Paecratrics, Universicy of & 1ocoa, Winnlpeg, Canada. Chure-
hll Hostital, Churchill, Canada and The Derartment of Bioches-
istry, Limpurg University, Maastricht, The Nerherlards.

Bloed pressure was evaluated during preqnancy in 300 women
fram seven Iruvit commnities in the Keewatin region of the
Caradisn Arctic. Sicnificanziv hicher diastolic blood pres-
Swres were found at the end of precrancy in four carmunities
where caribou mest constitured a higher proportien of the dies,
Ccapared to three camricies where fign ard sea marmals ware
earen more frecuenziv. Tha relacicn besiesn dier and blood
Eiessure was ilndecendsant o other ficuors. Correspendingly,
wrmen from mezt-2sting comumnicies were 2.6 times more likel
to be hyperzensive diring their precnancy than wamen in fissi-
and ses marmal-sating comunitiss, Parity and pregravida
weight were also fouméd to be significantly associated with
pregnancy-induced hipertansion. The ralzticn between hyper-
tension during pregmansy and camunis: diew tipe was, however,
Still signifieant (odds racic 2,35, p=2.03) in a logistic
regressicn analysis. The diemz diZffarences beween the com-
mnities were substantiated by a diet survev and measurements
of the farty acid centent of the cord semum phosoholipids,
which showed an increzse in the fish fatsty acids in wamen
fran camunities wihere fizh was mcre frecuently consumed.

OBSTETRICAL CARE IN THE BAFFIN REGION, WWT: FACTORS ASSOCTATED WITH
FAMILY SEPARATION DURING PREGNANCY. E.S. Sennett. Baffin Regional
Health Board, Iqalult, WWT. G,E, Dougherty. Department of Epidemi.-
ology and Biostatistics. McCGI1l University, Montréal, P.Q., Canada,

Pregnancy and childbirth are inportant aventa in the 1ifs of a
woman, her family, and community in the sastemm arctic. Concern haa
been expressed over the increasing frequency of evacuation for del-
ivery, as more women are required to spend long periods away in un~
familiar settings, Recognizing that the frequent unavallability of
nidwives is an important facter, this study looks at other reasons
accounting for such separation during pregnancy.

In 1986 almost 220 births occurred among the population of 6000
people living in settlements remots from the base hospital in Igal-
uit. Initlal analysis of a 0% sanple of deliverles rovealed that
50% of the women left home during pregnancy to have an ultrasound.
Over 90X were sent to Iqaluit for confinement, walting an average
of 22 days bafore glving birth.

A Teview of prematal records suggeated that uncertainty of gost-
atlonal age was an important facter ssscolated with prolonged sep-
aration. An uncertain menstrusl history was present in over J0% of
pregnancies, Although 50X of women pressnted for prenatal care be-
fore 12 weeks, and 90% before 20 weeks, only 40% of the former had
& bimsnual pelvio exam, and only 20% of the latter had an ultra-
sound to confirm gestational age. If the gestatlonal age 1s uncert-
ain, evacuation for delivery is likely to be recommended earlier in
pregnancy. In this study 60% of women left homs Befors 37 weeks.,

It is proposed that the problea of prolonged separation could be
partly sddressed by interventions directsd toward confirsing gest-
ational age (1.e,, bimanual asseasment of uterine sise in the first
trinester, and use of portable ultrasound), While working toward a
comprehenaive policy, women could actively participate in this plan.

LABOUR IMERCT /N N NORTHERN KOMEM S. Perkins, P. Lessard , STANTON YELLOWKMIFE

When Induction of labour J5 inaicated, Intravagina: prostagrandin Ep (PGE) has been
shown 10 b2 a safe. effective slternative to Intravenous oxytocin 1 “uost stuaies of
PGE have Involved urban Caucaslan women; our study examines the Camadian northern
rative woman snd comcares her to her ngrthern non-native counterpart. The records of
our hospltal, shich provides obsteiric services to much of the Western Arctic, were
assessed retrospectively for the year 1983

During the first 10 months of 1983, 459 deliveries occurred, 26% 1o Inuit, 27% to
Deng, and 47X to non-native women. Of these, 11% of fnult, BY of Dene and 14X of other
reqdired labour Induct lon for conventional Indicat ions

Intravaginal PGE preparations were the |nductive agent of cnolce by most physiclans
Twenty-four women [47%) successful ly cel Ivered fol ow ng PGE Lse. The it women mera
disproport lonately represented - 64% had del ivered within 24 hours foliom ng fGE. In
contrast, 33X of the Dene, and 41X of the other, celivered without further
Intervention, Anothar 275 of the women dellvered vaginally following the addition of
oxytecn to the PGE, Three reauired section for fallure 1o Brogress.

Our at2 suoports the toilowlng conclusions: 1% Intravaglnal PGE 1S an effective
labour-irducing agent In the rorthern pooutetion as a whale; 2) Irduct on of lanour s
Irgicated ro /ess often In Inuit women than In oiner northern wonan, but 3) PGE is more
sfflcient In inyit women than In other racial groups.

Wille the physiologic basis of tne usual affectiverass of PGE In the Inult renaing
wnclear, our findings are In keaplng with previous studles document Ing 1ow complicatlon
rates and ease of vaginal dellvery In the Inult population?.

Thenern. J0, AFP 273 - 226, 1988

lesserd, P, and Kinloch, DL, CMAJ Yol M3, 1007 - 3039, 1567
HEY WORDS:  Labour induction, Prostagland ing

BOLE OF PLACENTA, INCAMING WOMEN AT THE
CIRGUMPOLAR REGION, IN MBRTABOLISM OF THE SERUM
HEMOGLOBIN OF THE FETUS

N. Tsirelnikov
InsteCline 3eRxper. Medicine,Sibirian
Branch AMS USSR,Novosibirsk.

Embryioniec peried is characterised by short time ¢
the life of erythrocytes, different types of hemoglc
bine, by the absense of the haptoglobin and undiffe-
rentiated the systems of the metabolisin? of serum
hemoglobine in the liver (L.Chritov,I9751).

In the process of quantitative and qualitative e:
timation of the serum proteians in the retroplacental
blood, vein and arteria of the core of newbhorn g tt
disk-electrophoresis in polyacerilamide gele wedisec
red the growing changes which correlate with the pe-
riod of motherfs living in circumpolar regions,Con-
centration of the protein in the alfa-2' fraction,
contaning serum hemoglobin A (HbA), increased in the
vein of eord in the group of newhorns NI and N3 (mo-
thers of which were living at the North untill 2 ané
more than 6 years)sAt the same time the quantity of
the HbA in vein of cord decreased.

The low concentration HbA is demonstrated in the
serum of the blood in the second group of newborns
{2-5 years living at the North), Where is discovered
the est frequancy the presence of the haptogglo-
bin - %2%, is ggscovered a the firsi group - 257,
third - 29% (control group ¢of the newbornms in Novo-
sibirsk - 5% ).5imilar type of the changes is reve—
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Abstract: Bush Food Contamination and Public Health Policy. C. Dumont, Crea
Board of Health and Social Services of James Bay, Chisasibi, Québec, Canada and
Department of Communily Health of the Monireal General Hospital, Quebsec,
Canada.

Recent environmental studies have shown that some foods traditionally
gaten by the native population are often contaminated of a number of chemicals
{e.g. CHaHgCl, Cd, PCB). Public health advice given 1o native populations has
been contradictory and often contusing.

Methylmercury contamination of the territory of the James Bay Crees is used
as an example to show the importance of evaluating not only the risk posed by the
contaminant but also the risk posed by various proposed interventions. Qtherwise
the interventions could be a greater health fisk than the contaminant itseff.

Risk of the contaminant is evaluated by literature review, review of available
environmental data, review of available human exposure data in terms of
contaminant body burden and biclogical effects observed. Risk of the proposed
policy must be evaluated not only from a biokgical point of view but also from a
socio-aconomic perspective. The latter expertise is that of the native populations
themselves because these populations are aware of socio-economic factors which
are not evident to non-natives. It is mandatory therefore that any public helath
policy in the north be made with considerable involvement of the native
populations in the declsion-making process and as much as possible with technical
persons awaré of the socio-economic situation of native populations.

PERSPECTIVES OF NOOSPHERE DEVELOPING IN CIRCUMPOLAR
REGIONS. V.P.Kaznacheyev. Institute of Clinical and
Experimental medicine of Siberian Division of the
USSR AMS, Novesibirsk.

Developing of northern territories as well as de-
veloping of space reflects generel state interests in
different contries at the end of the XX century and
at the begining of the XXI ceniury. This tendency is
a regularity. It is a natural-historical manifestaticn
of noosphercgenesis (the development cof population of
new formation and culture,economy and health).

Northerr territories are a kind ¢f "experimental
base" for noosgperic formation of the humankind,where
generel human interests and general human responsi-
bility prevail.

Such approach gives the possibility to join gene-
ral human and general state interests in ecology of
circumpeler and peolar territories of our planet, 1o
free them from pollution, barbarian exploiting,closed
zones,proving grounds. These zones on our planet are
the ecological procesgsess and so- a guarantee for
bhealth and nature preserving of our planet.

INFLUENCE QF DIET ON BLCOD CADMIUM IN GREENLANDERS.
U. Tarp and J.¢. Hansen. Institute of Environmental
and Occupational Medicine. University of Aarhus,
DK-B000 Aarhus C, Denmark.

Samples from 306 persons living in 7 districts
were analysed for whole bleocod cadmium (B-Cd) and
hair cadmium (H-Cd).

B-Cd in smokers was significantly higher when
compared to non-smokers {2.59 & 1.39 ug/l wersus
1.05 I 0.86 ug/l). No differences in B-Cd and H-Cd
was seen with regard to etnical groups and sampling
districts when adjusted for smcking habits. The
amount of local produced food eaten, was signifi-
cantly related to B-Cd levels, but only in non-
smokers (41 local meal/week: B-Cd 0.84 I 0.68 ug/l;
1-5 meals/week: B-Cd 1.0%0.63 ug/l; & 5 meals/week:
BeCd 1.57 ¥ 1,08 ug/l), In smokers no influence of
diet was seen. Significant correlation between B-Cd
and H-Cd was observed only in non-smokers, who had
4 lower H-Cd level than the smokers (0.20.%0.23 ug/o
versus 0.39 ! 0.55 ug/1). Dietary habits were not
found significantly related to H-C4. Thus H-Cd may
be regarded as a poor indicator of dietary ¢d in-
take. Traditional Greenlandic diet contributes sig-
nificantly to B-Cd concentration in non-smokers,
however, in smokers this effect is concealed by the
dominant of effect smoking.

STATUS OF WATER SUEPLY AND WASTE DISPOSAL SERVICES IN RURAL
ALASKA. D.R. Rogneas. Alaska Area Native Health Service.
Anchorage, Alsaska, U.S.A.

The lsvel of water supply and waste disposal services
preasent in many rural Alaskas communities is different from
that avallable to residenta of other areas of tha United
States. An "adequste” level of “plumbing®™ is defined by the
U.5. Cansua Bureau as "...hot and cold water pilped to a
kitchen mink and bathtub or shover in addition to a flush
toilet.® Many small Alaska communities presently have
sanitation service well below this "adequate™ leval.

Information from several studies support the desirability
of providing the level of service defined abova. In spite
of the conclusions that can be drawvn {rom these atudies,
sconomic and techaical problems still prevent the provision
of piped water service for many rural Alaska communites.
Several different service levels are possible, esach with its
own potential effect on health Improvement. The decision on
which lavel of service to provide for a given community must
bs based on several factors, all of wvhich impact oa both
capitsl and opersting costs. Thass factors must be
carefully analyzed in relation to the overall goal of
providing the highest possible level of service that the
community can suppert.

Periodic health surveillance to monitor the changing subarctic environment: a case
study demonstrating its possibililies and fimitations. Tom Kosatsky, Charles
Dumeont, Module du Nord Cuébecois, 980 Guy Street, Montreal, Canada H3H 2K3.

One might think given a simple, accessible measure of exposure, thal
human surveillance could serve as a means 1o characterize the exient and spread
of an environmental contaminant. Experience wilh methylmércury in northern
Quebec illustrates the possibiliies and limitations. A variely of siudies and
programs initiated since the early 1970s relale levels of {methyl) mercury in the hair
of native Quebecers to their consumption of contaminated fish. Ongaing
surveillance among the James Bay Cree shows important effects of such personal
factors as age, sex, and rapping practices on their uptake of mercury. The effect of
the environment is more dificull to demonstrate; there is no clear global
relationship between the uptake of mercury by villagers consideréd as a group and.
the degree of contarnination of fish in nearby lakes and sivers, In conlrast, lor;
trappers considered alone, a direct relationship is seen batwaen mercury lavels in;
hair and rise in mercury levels in nearby fish during a peried of environmental
change. The demonsiration of seasonal patterns of exposure, while reflective of
environmental effects, makes the fime of sampling critical 1o any assessment of
environmental infkuences. That community concern leads 1o rapid decline in lavels
of mercury in people can be inferred from siudies conducted during the 1970s in
two villages, one Cree, one Inuit.

The link between envirenmental contaminants and their uptake by peopte
is complex. Surveillance efforts must be carelully designed and analyzed to
discam these inks.

CONTAMINATION OF THE AQUATIC FOOD CHaIN  BY
ORGANOCHLORINES IN ARCTIC QUEBEC: RISK ASSESSMENT FOR
BREAST-FED INFANTS. B Qggfuﬁ éf N%;QL J.P. Wc!zl:,:rF F. Mcver. The
Cummunity Health Department and the Quebec Toxcology Tenter. CHLUL,
Ste-Foy, Québec, G1V 4G2, Canada

Organochlorinated contaminanis present in (he Arciic are coming from the
South by long nm&: tramsport by aic and warer curreats.  They accumulate io
the aguatic food chaim and marine mummals are the wos coutarninazed specics.
Breause fishes and marine mammals represent the main componenis of the
netive dier, it js possible that Iauit are exposed tu an undesirubly high intuke
of mﬁunuchlnr'mu!cd compounds cspcciall%' infants who receive high amount of
Iipu}: ilic contaminants during the breast feeding period.

0 198, we assess the fovels of polychloripated bipbenyls (PCB,), dichlorodi-
phenyl-dichloraéthyizne (DDE) end polychlorodibanzo-dioans (PCDD /polychlo-
rodibenzo-furans é’CDFJ. in the breast mlk of 24 louit women from Lthe cast
coast of Hudson Bay in Arctic Quebec. PCB and DDE concsutrations in milk
far were respectively 340 and 1.87 mgkp among Inuit women compared with
0.77 and 0. among tbe 48 conuol women living in the southern pary af
{hc provinge. The PCDD, and PCDF, concentrations expressed in 2,3,7,8 TCDD
toxic equivalent were not so elevated 224.7 ng/kg) compared with southern levels,

The potential bealth risk of this contamination for breast-fed infants is
enhanced by the Jong duration of breast feeding cbserved in the North. The
heslth consequences for infants will discussed in regard ta well known

benefits of breast feeding.
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PROTECTION PROVIDED BY HEPATITIS B VACCINE IN YUPIK
ESKIMO POPULATION: PRELIMINARY 7 YEAR RESULTS. Robert
Wainwright, Brian McMahon, Lisa Bulkow, Alan J.Parkinson. Arctic
Investigations Program, Centers for Disease Control and Alaska
Native Medical Center, Anchorage, Alaska 99501 USA

The immunogenicity and efficacy of the hepatitis B vaccine is being
evaluated in southwest Alaska in a populaticn hyperendemic for HBV
infection. Of 3,988 Yupik Eskimos residents of 17 villages screened
in 1981 for HBV markers, 1630 were susceptible and were immunized
using the recommended three year dose regirnen of hepatitis B
vaccine. One year after receiving the first dose of vaccine 95% of
vaccine recipients demonstrated antibody to hepatitis B surface
antigen (anti-HEs} levels of 10 MIU/ml] or greater. Immune responsa
to vaccine at 1 year decreased with advancing age. After 7 years of
follow-up 26% of those initially having an immune response to
vaccine of 10 MIU/ml or greater, subsequently had anti-HBs levels of
less than 10 MIU/ml. Anti-HBs levels at 7 years in responders varied
with age and directly with the level of anti-HBs attained at 1 year
after the first dose.
During the 7 years after the first dose of vaccine, five of the
responders and two persons with an anti-HBs response of less than 10
MIU developed antibody to hepatitis B core antigenfanti-HBEg) and
boosted the Jevel of anti-HBs. None developed Hepatitis B surface
antigen or had clinical hepatitis, Our data indicate that the risk of
HBV infection to most persons with an initial anti-HBs response to
HEV vaccine of 10 MIU or greater is low regardless of the initial
antibody level attained,

STRATEGLES IN DEVELOFING A HEPATITIS B PREVENTION PROGRAM FOR
REMOTE NORTHERN COMMUNITIES. Carla Chrusch, Department of
Medicine, University of Manitoba, Winnipeg, Manitoba, Canada.

Hepatitis B is endemic in African and Asian populations
as well as the Canadian Inuit. Since chronic hepatitis B
infection can lead to serious and at the present time un-—
treatable sequelae such as chronic active hepatitis, cirrhosis
and hepatocellular carcinoma, the optimal management of this
infection is prevention. Basic knowledge of the hepatitis B
virus and its epidemiology would be a prerequisite for the
development of a successful prevention program.

We recently completed a survey conducted in rural Korea
wherein we examined public knowledge of hepatitis B etiology,
symptoms, transmission, risk factors and prevention. It was
found that knowledge was independently correlated with
education and the female sex, but that overall knowledge of
hepatitis B was very poor. The preferred information sources
in order of prefernce were physicians, public health nurses
and television. Although there are significant differences
between the Canadian and Koream health care systems, a
similar approach of evaluating target population knowledge
may be valuable in developing a hepatitis B prevention
strategy for the Canadfan Inuit.

THE USE OF ORAL PREDNISONE FOLLOWED BY ACYCLOVIR IN THE
TREATMEKT OF ADULTS WITH CHRONIC TYPE B HEPATITIS: A PILOT
STUDY. G.Y. Minuk, G.B. German, €. Bernstein, C.P. Tramn.
Liver Diseases Unit, Department of Medicine, University of
Manitoba, Winnipeg, Canada.

[n an attempt to identify a relatively safe, oral form of
therapy for patients with chronic type B hepatitis, eight
adulc chronic HBsAg, HBeAg positive carriers were treated for
four weeks with a rapidly tapered dose of prednisone (initial
dose; 40mg/d) followed by a two week rest period followed by
four weeks of oral acyclovir {600mg/d). Seven of the eight
patients were male. Their mean (+ SD) age was 36.2 + 14,7
years. Four patients were of Southeast Asian origin and four
were Caucasian. All patients were HIV antibody negative. The
mean pre-treatment ALT level {derived from a three month
observation peried) was 99 + 54 U/L (normal 0-25). All eight
patients have completed their one year follow up visits.
Three of the eight patients lost HBeAg, two of them developed
anti-HBe. HBV-DNA levels fell to undecrable values in three
of five patients with initially positive results, All eight
patlents remained HBsAg positive. Fatigue was the most
commonly reported side effect (four patients). The farigue
did not result im absence from work. The results of this
pilot study suggest that a controlled clinical trial of
prednisone/acyclovir is warranted in the treatment of adules
with chronic type B hepatitis.

RELATIONSHIP BETWEEN TUBERCULIN (PPD) REACTIVITY AND
HEPATITIS B VIRUS (HBV) INFECTION IN THE NORTHWEST

TERRITORIES (NWT). R.P.B. Larke!, D. D. Harey?, D. A. Enarson?,
Depts. of Pedliatrics!, Medicine3, University of Alberta, and Workers'
Compensation Buard - Alberta2, Edmonton, Alberta, Canada, T6G 2R7.

McGlynn ci al reported that both Alaskan natives and Asian refugees who
were carriers of HBV (HBsAg positive) were more likely 1o be positive for
HBeAg i they were PPD negative than were carriers who were PP positive.
The much smallcr proportion of HBeA g-positive carriers in NWT (8.8%)
compared (o Alaska (69.1%) may be related to widespread use of BCG
vaceine tn the Canadian North during the last 35 - 40 years. We determined if
previous immune response to M. twberculosis or BCG vaccine might
influcnce not only seroconversion (rom HBeAg to anti-HBe but also from
HBsAg to anti-HBs.

Of 370 NWT Inuit or Dene who were HBsAg-positive, only 31 had
HBeAg. Persons who were PPD negative were 6.2 times more likely o be
HBeAg-posilive than those who were PPD positive, but this inverse
association applied only o those > 30 years of age. We further analysed a
group of 3378 [nuil whose status was known for HBV serologic markers and
PPD reactivity, Overall, a significandy preater proportion (76%) of HBsAg
positives were PPD positive in comparison to those posilive for anti-HBs
(67%) or who had no HBV markers (43%). For those =30 years, the
proportions were R3%, 79%, and 64%, respectively. Among persons >30
years, the proportions of those with HBsAg, anti-HBs or no HBV markers
did not differ staustically with respect to being PPD positive.

We conclude that palterns of HBV infection in NWT are not influenced
by tuberculin positivity resulting from either exposure o M tuberculosis or
administration of BCG vaccine.

THE PREVALENCE OF ANTIBODY TO HEPATITIS C VIRUS EN AN ISOLATED
CANADLAN INUIT SETTLEMENT. G.Y. Minuk, L.E. Nicalle, T.
Gauthier, J. Brunka. University of Maniteba, Winnipeg, Canada.
The prevalence of antibody to hepatitis © virus {(anti-HCV) in
southern Canada is approximately 0.%%Z. Blood transfusions and
parenteral drug abuse are the major known routes of spread of
HCV in this population., The prevalence of anti-HCV and its
wode of transmissicn in northern Canadian populations have yet
to be determined. Baker Lake is an isolated community in
Canada's MNorthwest Territories. The populaticn is approxi-
mately 850, over 90% of which are Inuit. In 1982, sera from
720 of the inhabitants were screened for hepatitis A and B
exposure with 711 and 27% being positive respectively. The
same sera have now been tested for anti-HCV by a recently
developed Elisa test from Ortho Diagnostic Systems. Only two
individuals (0.003%) were positive, a 63 year old female and an
unrelated 10 year old male. Neither individual had received a
biood transfusion nor had a history of parenteral drug abuse.
The 63 year old femzle had been positive for anti-EAY but
negative for HBV serology. The 10 year old male was negative for
both. Thus, the prevalence of anti-HCV in this Canadian Inuit
settlement is significantly lower than that of the populatisn
of southern Canada. These results could be interpretated as
indicating that 1) blood transfusions and parenteral drug abuse
are uncommon in this nerthern population, 2) fecal-oral,
maternal-infant exposure and sexual contact, common routes of
transmission for HAV and HBV respectively are uncommen routes

of spread for HCV infection or 3) HCV has not yet been intro-
duced into this northern Canadian community.

COMPARISON OF IMMUNOGENICITY OF TWO YEAST-DERIVED RECOMBINANT
BEPATITIS B VACCINES. G.W. Hammond, J, Parker, L. Mimms,P. Orr
R. Tate, L. Sekla, G. Minuk. <Cadham Provincial Laboratory and
University of Manitoba, Winnipeg, Manitoba, Canada.

A comparison was conducted of the immunogenicity of two
yeast recombinant vaccines with different potency [1l0 ugn
Recombivax-HB (Merck Sharp Dohme) vs. 20 ugm Engerix-B (Smith
Kline Biologicals)]. This was conducted as a randemized,
blinded study in healthy pre-clinical medical students,
negative for hepatitis B markers.

The geometric mean titres (GMT) showed a wide individual
variability for both vacecines, and approximately a tws- ta
three-fold greater CMT of anti-HBs in recipients af the 20 ugm
vaccine. However, the 95I confidence interval showed an
overlap of the means of the GMT for both vaccime groups, and
in the study there was no significant difference in immuno-
genicity of these two vaccines. At 6-7 months after
completion of immunization, antibody levels fell to one—third
of the levels of one month post immunization.

A case report of an allergic vasculitic reactfon to one of
the recombinant vaccines is presented.




AN OVERVIEW OF TWENTY YEARS OF OBSERVATION CONCERNING ETICLOGY,
PREVALENCE AND EVOLUTION OF CTITIS MEDIA AND HEARING LOSS AMONG
THE INUIT IN THE EASTERN CANADIAN ARCTIC, J.D. Baxter, M.D.
MeGill University, Montreal, Canada

puring the past twenty years data have been collected by
population surveys, primary school otitis media treatment pro-
gramsg, and ongoing otolaryngological consultation services
in the Eastern Canadian Arctic which pertain to the prevalence
and evolution of otitis media and hearing loss among the Inuilt.
Ongolng observations have also been recorded concerning etio-
legical factors. Following Werld War II tremendous social
changes occurred ameonyg the Inuit. All but a few abandcned
their traditional ways of life and moved into settlements.
Parallel with this otitis media, with or without hearing loss,
and sensorineural hearing loss secondary to nelge emerged as
major health problems among these pecple.

Wwith the passage of time, the impact of many aspects of the
co~existence of the cultures in the North matured and the
quality of community living among the Inuit has bheen gradually
upgraded. Many social, economic and dietary problems persist,
however, which have a significant impact upon the etiology of
sar digseage.

¥While the problem is still widespread, recent cbservations
on the primary scheol student population in Igaluit (Frobisher
Bay) indicate that the prevalence is decreasing. This will be
discussed in relationship to what iz evolving in the region.

EPIDEMIOLOGY OF OTITIS MEDIA IN ABORIGINAL CHILDREN 1IN
AUSTRALIA. F_ B ¥M¢Conn A Westwater, A W Foreman
Rebgetz, F P Dougla ienhuys, J D Mathews. Menzies
school of Health Research, Darwin, Northern Territory,
Australia,

The prevalence of chroni¢ suppurative otitis media
{CS0M) is high in Aboriginal children living in both
urban and "bush" communities. Ear perforations develop as
early as 2-) months of age, most often without a known
prior episcde of acute otitis media (AROM). Within the
first 12 months of life, the perforation rate is greater
for infants who have (i) more pre-school children living
in the same house (ii) a birth date in the wet season of
the year. From the age of 12-1B months, as many as 30-40%
of ears are perforated and draining pus. Perforations may
heal spontanecusly or after treatment although no
treatment has been clearly shown to be effective.
Reperforation of the ear-drum is also frequent. The
prevalence of CSOM falls from the age of about 5 years,
and few ears are draining pus by the time of adolescence.
Howaver, many ears show evidence of scarring, and in a
propertion these is a pegsidual “dry" perforation. Some
30% of Aberiginal children suffer from a conductive
hearing leogs that is of educaticnal significance.

DELIVERY OF AUDICOLOGIC SERVICE AND PREVALENCE OF HEARING LOSS
IN THE WESTERN CANADIAN ARCTIC. J.A. MQORE. Department of
Audiology, Stanton Yellowknife Hospital, Yellowknife,
Northwest Territories, Canada X1A 2N%.

The results of a four year comprehensive clinical study of
hearing loss in the settlements of the western Canadian Arctic
will be presented. Data conrcerning surgical and audiotogic
health histories; the type, severity, etiology, and age at
onset of hearing loss; and hearing aid use have been collected
on 1551 patients (Inuit, Indian, and Other) in Yellowknive and
western Arctic communities. The data were entered into a
computer database system developed by the author.

Analysis of these data indicated that 32% of the sample were
hearing impaired. O(Out of the patient sample, 147 exhibited
conductive losses, 2% presented with mixed losses, and 6%
had sensorineural hearing losses.

Variables that influenced the effectiveness of the
audiolegic program included frequency of patient contact,
follow up procedures, roles played by the community nurse amd
local education professionals in the rehabilitation process,
training of native ENT Health Aids, language barriers and
cultural differences.

CAUSES OF CHRONIC SUPPURATIVE OTITIS MEDIA (CSOM) IN

ABORIGINARL INFANTS AND CHILDREN, W [ F B
doConnel, F P Douglag., A W Foreman, T G Nienhuys, J D

Mathews. Menzies School of Health Research, Darwin,
Northern Territory, Australia.

The prevalence of CSOM in Aboriginal infants and
children is extremely high {ese associated abstract).

Two contrasting explanations can be offered. The first
is that an epigode of acute bacterial otitis media (AOM)
is the usual antecedent of ear perforation, and that CSOM
reaches high prevalence because most episodes of RAOM are
unrecognised or inadequately treated in Aboriginal
children., this explanation implies that the future
prevalence of CSOM would bhe greatly reduted by more
effective diagnosis and antibiotic treatment of AOM (i.e.
by more effective primary care of ear disease).

The second possibility is that Aboriginal infants have
an increased incidence of ear perforation without an
antecedent episode of AOM. This could be related to
chlamydial infection, to eustachian tube damage and/or to
middle ear effusion which has a high prevalence in very
young Aboriginal infants in whom the eardrums have yet to
perforate.

Further research is needed to distinguish between
these two explanations, The most urgent question to be
answered is whether the future prevalence of CTSOM can ba
reduced by a more effective and prescriptive approach to
primary health care of infants in Aboriginal communities.

THE SEARCH FOR THE ETIOLOGY OF OTITIS MEDIA: RE-
SULTS OBTAINED WITH AN APPLICATION OF THE SYSTEM
THEORY. R. Dufour. Community Health Department of Centre
hospitalier de V'Université Laval. Québec, Canada. GIV 2K8

The search for the etiology of otitis media is such a difficult
problem that decades of research have not been able to solve it,
The complexity and the involved interrelatedness of the
phenomena require a new paradigm compatible with this
complexity and able to englobe different interrelated systems.
This paradigm is the system theory. The process undertaken
here consists in validating this view by exploring its relevance
and coherence when applied to otitis media.

The methodology is aimed at qualifying and describing few
systems. The first is a holistic and comparative description of
the ecosystemic view, the one proposed by the biomedical
explanatory modal, that will complete the data missing from this
view and re-esiablish its systemic operation. This system
includes at least I sub-systems: climate, physical and cultural
adaptation to cold. The second is the systems for perceiving
otitis. Two such systems are considered: the popular medical
system and the professional medical system., At last, a third
system will elucidate the onset of otitis in the light of the
communications systems which control the operation of all
interrelated systems.

This approach of an organised complexity reformulates the
debate and 1s a first step toward a transcultural definition.

CULTURALLY BRASED AUDIOLOGICAL SERVICES FOR HEARING-
IMPATRED INUIT IN NORTHERN QUEBEC. M.B. Crago,

wa. The School of
Human Communication Disorders. MoGill University,
Montreal, Canada.

This presentation will describe the Project for
Hearing-Impaired Imuit of Northern Quebec (HIINQ}. The
project has been an attempt to provide culturally hased
audiological services to the Inuit in Northern Quebec who
suffer from hearing loss that is primarily due to
widespread chronic otitis media (CM). This presentation
will begin with a brief description of the medical,
geegraphical, cultural, and linguistic context in which
the HIINQ project came into being. Following that, the
challenges that Immit, medical professionals, and
educators faced at the outset of the project will be
outlined. Next, the ongoing process of trying to create
a culturally based approach to audiolegy will be
documented with specific examples and data taken from the
project's past and present functioning as well as its
future planning. Finally, the presentation will conclude
with a discussion of the training of native personnel,
autonomous native health care, and future research needs
for the efficacious treatment of COM and hearing loss in
the Inuit population of Arctic Quebec.
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CHRONIC OTITIS AND HEARING PROBLENS: AN EXPECTED COMMURITY
BASED PROGRAM AND A FIVE YEARS EXPERIENCE IN NORTHERN QUEBEC
1963-1988. G. Julien. Community Health Department of Centre
hospitalier de 1 'Université Laval, Québac, Canada. G1V 2K8

Since 1983, the year when data were collected on the real
prevalance of chronic otitis and hearing disorders in schoel
age children of Kuujjuarapik, Horthern Quebec, & community
health program was implemented with the support and
participation aof pative organizations, health workers from the
commnities and Projet Nord from Centre hospitalier de
1'Université Laval, in Quebec City.

The presentation csummarize the planification of this
apecific health program which focus on the implementation of
a more active participation of nativea in solving a
complicated health preblem and in ewtablishing adapted health
gervices in a region where pecple were usually attending more
or iess passively health services. There will ba a review of
Jatas collected in all settlements of this mainly Inuit Reglion
and a brief deseription of the methods used to stimulate
active participation. We will also describe some rasearch
hypothesls that were funded to cbtain more knowledge on the
problem of chronic otitis and hearing deficit in that
population aither clinical, epidemiological or
anthropological. Finally a dimcussion will evalyate some
poeitive and some negative fall-out of the project and the
situvation after 5 years according to people lnvolvement,
continuity and effectiveness and ln relation to preventiocn,
sreatment and comprehension of this health problem.

OTITIS MEDIA IN THE AMERICAN INDIAN-RALASKA WATIVE POPULATIONS.
J.L. Stewart. Sensory Disabilities Program, Indian Health
Ce Beadquarters West, Albugerque, New Mexico, USA.

A series of analyses of OM prevalence based upon cutpatient
vigits to Indian Health Service facilities have been used to
{1} study the variables most closely related to disease
prevalence, (2} assess the changes over time as a measure (3)
of overall progqram effectiveness in (M control.

Findings to date show high association between (M and blood
quantum, age, sex, and overall health status: male infants
with higher proportion of AI-RAN blood with overall poorer
health records those most likely to have early, frequent, and
more severe eplscdes of disease and long term
socico-educational sequellae.

A decline in disease rates seen following establishment of
M control pregram, which reversed after deemphasis.
Most recent rate: 19,413/100,000 [1985) caompared to lowest
rate: 15,577/100,000 [1980]. OM now the leading health
conditicn affecting males and third most prevalent condition
affecting females throughout age span and the most frequently
seen condition in the entire pediatric population (below age
of 15 years), Disease severity, as measured by otorrhea and
murbers of surgical procedures, is markedly less in recent

5.
Efforts at rehabilitation, largely the provision of hearing
aida, have been very limited.
Puture efforts at (M control will be dependent upcn
Tribal pricrities as programs became Tribally operated.

A STUDY ON COST EFFECTIVENESS OF AUDIOLOGY SERVICES. BAFFIN REGION, N.W. T,
M.L.Goodbody, P.Stubbing, Audiology Unit, Baffin Regional Health 8oard,
Igaluit, N.W.T., Canada, X0A OHO.

It has been we}l recognized that gar disease and hearing loss are prevalent
amorg the Inuit of the Eastern Arctic. However, there is scant documentation
on the finamcial aspects of providing audiology services to the Baffin Regian.
The establishment of an audiclogy wnit in [galuit, on Baffin Island, reduceg
the need of sending clients to Southern Canada for audiology testing: but the
cost of providing services in Iqaluit are hign, especially. when the high
incicence of amplification non-compliance is considered.

13 Baffin communities participated in a survey compiling information on
hearing aid compliance. Since February 1, 1984, §95 heartng aids have been
issued (o 420 {4.2%) Inuit clients. Of these hearing aids, 134 (22.5%) are
used on a daily basis, 109 {18.2%) are used occasianally, ang 352 (59.3%)
have been lost or never worn. At an approximate price of $300.00 per hearing
aid, the Territorial Health lnsurance System has spent $178.000.00 ¢n the
purchase of amplification ¢evices since February, 1684,

A further breakdown of total ¢osts can be demonstrated when the community
of Cape Dorset, population 1010, 1% scrutinized. Total expenditure for 181
audielagy appeintments in Iqatuit, in¢cluding airfare, accommodation, escorts
for children. technician's saliry and ampiification, since February,]984
equals $119,398.00. 41% of 181 clients have been issued amplificaticn. Only
3.8% reportedly wear their hearing aids on 3 daily basis.

It is suspected that poor utilization of amplification and high cost of
audiology services is not unique te the paffin Region. The obvious next step
is te explore metheds of improving compliance. VYarious ideas have been sug-
gested, but data has not been compiled to confirm if these ideas would improve
the audiology services in the Baffin Region.

AUDIOLOGICAL REHABILITATION QFf GREENLANDIC PATIENTS WITH
WEARING LOSS DUE T0 OTITIS MEDIA. J. Courtois, Department of
Audiology, Odense University Hospital,Udense, Oenmark.

All otclogists and audiologists with experiences from Green-
land emphasize the freguency of otitis, especially in children,
but also the rather mild course of the disease with a tendency
towsrds spontaneoys amelioration and a relatively rare ogccur-
rence of cholesteatoma. The physicisns at the 16 Greenlandic
hospitals make great efforts to trest otitis medically in co-
operation with the Danish otological and audiological visiting
teams.An increasing number of Greenlanders have been sent Lo
ear operations tn Uenmark, but the long range results have been
disappointing in about 50% of the cases,for which reason we ge
nerally abstain from operating on patients under 18.

Since 1962 the audiological rehabilitation has been secured
by the Audiclogical Department of Qdense Hospital in coopera-
tion with the local hospitals. Greenlandic audiological assis-
tants have been trained to manage, on their own, sudiometry,
hearing aid fitting and practical details of the rehabilitation
in close contact with Odense. Once a year a team from Odense
visits 1/4 of towns and villages in Greenland: hospitals, old
peoples homes, schools and kindergardens together with the
Greenlandic¢ assistants, the visiting nurse and the consulting
teacher for handicapped children.We focus not only on drums but
also on individual social hearing needs as well as details of
great importance,such as the placement in the class roam.60% of
all otitis patients have wo or just a mild hearing handicap
(<30 oB loss at 1000,2000,3000 Hz). When recessary we start
treatment with hearimg aids.This work of rehabilitation "aLross
the Atlantic" demands engagement, optisism, openness and prag-
matical sense, but it enables us to help young and old Green-
landers to cope with their problems of communication.

DEVELOPMENTAL AND EDUCATIONAL EFFECTS OF CONDUCTIVE
HEARING LOSS RMONG AUSTRALIAN ABORIGINAL CHILDREN AND
IMPLICATIONS FOR EODUCATIOMAL MANAGEMENT, T G Njenhuvs, A
Westwater, H Dijlon, F 3 MecCopnel. Kenzies Schoel of
Health Research, Darwin, Northern Territory. Australla,

This paper will summarise the likely developmental and
educaticnal effects of otitis media-induced, prelingual,
fluctuating conductive hearing less on hustralian
Aboriginal children. Although there have been no studies
specifically investigating the possible effects of
conductive hearing loss in this population, this paper
will consider those observations of this group which have
appeared in the literature and the special linguistic and
culture-difference problems which Aboriginal c¢hildren
encounter when they attend a Westernized school setting,
within the context of current understandings of the
educaticnal effects of conductive hearing loss derived
from studies of other populations. Educational and
audiclogic strategies which are being developed in
Australia te aseist mildly-to meoderately hearing impaired
Rboriginal children in the classrocom will he described
briefly. These include classroom amplification and
auditory management strategies, specialist teacher
support, and the adaptation af language and auditory
skills development procedures which derive from the field
of education of the deaf.

&N AETIOLOGIC VIEW ON THE EPIDEMIOLOGY DF CHRONIC DISEASES IN
THE ARCTIC. B. Harvald. The Damish Cancer Society, Capsnhagen,
Dmrmark.

It has been repeatedly cenfirmeg that the disease pattern
amang Eskimos differs from that of Caucasians. High incidencss
of hepatitis B end veneresl diseases are clearly due to promis-
cuous life-style. This probebly slsc explains a steeply rising
incidence of cervical cancer of the uterus. Also with regacd
to pulmonary cancer Greenland 1s a top-scorer, crobably a con-
sequence of @ very high tobacco consumption - the annyal use
of cigarettes per capita is about double thet in Denmark.

The low incidence of acute myscardial inferction may be due
to the consumption of mest of fish and ges-mammals with a high
content of n-3-unsaturated fatty ecids. The low frequency of
the CiF-silele of the complement system may, howaver, be con-
tributary. Low incidences are found of such disorders, whera
autolmmunization is thought to play & pathogenetic role - ju-
venile diabetes mellitus, rheumatoid arthritis, thyreotoxico-
sis and myxoedema, psorimsis, multiple sclerosis, and probably
others. The manifestation of these disorders are known to de-
send on special HLA-alleles, B8, DRI, DR4, sqme of which are
known to be rare in Eskimos. On the gother hand the B27 allele
is pravalent with a corresponding high incidence of reactive
arthritis,

Some aisgrders frequent in Eskimos have a genetic companent,
which is less clearly defined. In one group comprising spondy-
lolysis, spondylolisthesis, osteparthritis, herniss, and dia-
phragmatic relsxation, some connective tissue defect is presu-
mead .



PREVALENCE OF CARDIOVASCULAR RISK FACTORS IN TWO
SEPARATE BUT GENETICALLY COMPARABLE POPULATIONS. J,

ATHEROSCLEROSIS IN GREENLAND. J.P. Hart Hansem, S.
Hancke, J. Moller-Peterson, Department of Pathology

M. Karl rsdoy L 1 and Laboratory of Ultrasound, Gertofte Hospital,
2), H. Sigval n B. 5i n (1): {1} Departrment University of Copenhagen, and Medical Department B,

of Physiology, University of lceland', lieykjav-ik, Iceland; (2} Director

General of Public Health, Reykjavik, Iceland,

The results reported here are part of a comparative study of cardiovascular
sk factors in an Icelandic population (n=315) living in Fljétsdalur Dismct of
northeastern Iceland and a populaton of Canadians of purely Icelandic decent
{n=298) living in the Interlake District of Manitoba, Canada. All paricipants

were in the age range 20-59 years.

In the present part of the siudy, the prevalence of four nisk factors
hypercholesrerolaemia (defined as serum total cholestercl 2 7.0 mmol/l},

hypertriglyceridaemia (serum triglyceride = 1.6 mmol/l), sbesiry (Broca
1.1} and hypertension resting blood pressure systolic = 160 or diastolic

2
z

95) was studied. 52% of the Icelandic population was free of all four of these

risk factors, while this was mue of only 32% of the Canadian population.

Hypercholesterolacmia was found in 9% of both populations. The
prevalence of hypertriglyceridaemia was almost 4 times greater in the
Canadians (39%) than in the icelanders (10%). Obesity was likewise much
more prevalent in the Canadians, 52% compared to 35% in Iceland.
Hypertension, on the other hand, was twice as prevalent in the Icelanders
(22%) than in the Canadians (10%). 31% of the Canadians combined 2 or
more of these risk factors, while this was oue of only 22% of the Icelanders.
10% of the Canadians combined 3 or more risk factors, as against 5% of the

Icelanders,

THE SVALBARD sTUDY: RISK OF CORONARY HEART DISEASE
AT 78 DEGREES NORTH. 5 i H
gz, 0. Nilssen. Longvearbyen Hospital, Svalbard,
N-9170 Longyearbyen, Norway.

The young Norwegian population on Svalbard has a
reputation of a hazardous life-style through risky
leisure-time activities, and by consuming too much

Aalborg Hospital, Denmark.

& low incidence of ischemic heart disease and an
increased bleeding tendency have been demonstrated in
Native Greenlanders, probably due ro abundant intake
of n~3 polyunsaturated fatty acids in the traditional
Gr-enlandic diet. The extent of atherosclerosis in
Eskimos i1s not known due to low autonsy activitv.

In order to register atherosclerotic changes in
the carotid and femeral arterfes §. Native Greenlanders
from two setclements in the Uommannaq district of
Nerthwestern Greenland were examined ultrasenograohically
with a2 portable scanner (Aloda) using a 7.5 MHz &4 cm
linear array ultrasound transducer. The living con-
ditiens of the two settlements can still be described
as traditional with a diet rich in meat from marine
animals. The results obtained were compared to an age
and sex matched urban control material of ]22 Damnes
living in Copenhagen.

The investigation showed that the Native Green-—
landers had almost the same degree and extent of
athercsclerosis in the carotid and femoral arteries
as the Danes. Thus, the low incidence of ischemic
heart disease in Native Greenlanders may not be
attributed to lesser atherosclerosis. Further invest-
irations, marticular auvtopsy studies are needed.

ORQFRY RTHERCHIFROGIS AND ISGEMIC HEART DOSEASE IN ARRIGINL AD
ALIEN MIE HEIATEINS F YAHITTA. V. Aldoesy, Laxratory of
mpoiinctional research, Institnte of Medioml Problaw of the Nerth,
Sﬂzxﬂ!lBnirhcftheuERPnitﬂycftﬁdhxu Sciences, Yakutsk, USSR.

The sury of ischatic heart disssse (D) epicemioloy ad oocnary
atheroeclercsis () mophofenesis was arried ot in 263 males at the

af 20 1p o 54, of the dxriginal (692) and alien (1942} popolations
tax-free alchohol and tobacce. In October 1988 all o iy gl R
adults aged 18 or more (818) were invited to a i
health screening emphasising among other things
risk of coronary heart disease. The 611 who atten-
ded the screening had a mean age of 36.5 years.

Serum cholestercl did not differ significantly
from similar studies on the mainland, except for
a higher value in women undexr 25 years (p<.05).
Neither blood pressure nor smoking habits differed
significantly.

Eighty-nine (14.7%) were reexamined due to either
hypertension (S), hyperlipidemia (13), chest pain
{10), or a combined risk score (61). In this group
63 were daily smokers, while 38 knew of coronary
heart disease in close family. Seventy assesed
their own health to be good or excellent.

In conclusion, the Svalbard population displayed
a coronary heart disease risk pattern similiar to
that of the Norwegian population living on the
mainland. The negative life-style factors. may be
balanced by pesitive qualities in arctic life.

nrier. The definite THD wes fourd in aboriginals in 4.8% that was ae

ad 4 helf tie marer then the possible D (7.4%) in this gop. In

é.‘a.l.jmrrenl:ﬂt:l'afst;l.'trsctf]:H:)wmadJ'a;maer:iw:i.t.l-xt.l-gaarefrer:;.ne.n’.y(6.'1’%
6.3%).

1985-1968 & the ap of 40 ar older in deperdence with the dretion of
their stay in the Par Nerth., st often, in aborigimls suffering IHD
right cororary &d left circaflex owonary arteries were invelved ard hed
the greatest toral sguare of fibvows plagues, omplicated lesiors ard
alcification. In alien men suffering from D, the develgmmet of
sterotic (A began a decade eerlier than in soriginals.

RISK FACTORS AND CHRONIC NONCOMMUNICABLE DISEASES
TN NATIVES AND NEWCOMERS OF CHUXOTKA. T.,Astakhova,
A,Rvabikov,V.Astakhov,Z.Bondareva,Ph.Iyutova,
TYu. Bulgakov,T.Fhilimonova. institubte of Internal
Medicine,Novosibirsk, UssR.

353 pative and 381 newcoming males born in 1921-
1950, residing by 1980 in Chukotka region,were twice
examined (with an interval of 5-7 years) using
strictly standardized epidemiological metheds and
ultrascound screening.Major risk factors (RF) chan-
ges were analysed among the natives and newcomers.,
In both groups arterial hypertension (AH) was found
to be the most stable RF,but dyslipoproteinemia -
the least of all.Trends in RF occurence were condi-
tioned by being under the mutual interaction in the
dynamics.During the second screening angina pecto-
ris wes not reaffirmed in 50% of the nstives gnd in
30% of the newcomers with previously diasgnosed an-
. gina syndrome according to Rose guestionnaire, The

rest of the patients had the angina syndrome caused
by some noncorcnarogenic mechanism,valvular disea-
ses,myocarditises,cardiomyopathies,additionel cor-
daes, hypertrophies etc.We also ascertained secon-
dary AH.Our findings suggest the need of profound
examination of the patients with RF during the se-
condary screening,

HYPERTENSTION AND ITS CORRELATES IN A CANADIAN SUBARCTIC
INDIAN POPULATION. I, Kue Young. Northern Health
Resaarch Unit, Department of Community Health Sciences,
University of Manitoba, Winnipeg, MB. Canada R3E 0W3
In a cross-sectional survey of 704 Cree and Tjibwa

Indians aged 20-64 in 6 northersn Manitoba and Ontaris
communities, blood pressure (BP} was measured along
with various anthropometric, distary. blicchemical,
sociodemographic and lifestyle data. Where
hypertenaion as a dichotomous variable was used, a
normal” subject was one with no past history of known
physiclan-treated hypertension and currently had SBP <
140 and DBP <= 90. All others were claasified as
“hypertensivas” Based on these criteria, the
prevalence of hypertension in the sample was 43 X amcng
males and 27% among females, with an increased
frequency with age. Compared with the Canada Health
Survey, the mean SBP among these Indians exceeded that
of Canadians in the younger age groups but was laswer
beyond age 45. For DBP Indians had higher mean levels
than Capadians consistently for all age groupa and in
both sexes. Hypertensives differed from
non-hypertensives in terms of total cholesterzl,
triglyzerides, HDL/total ratie. various indices of
obesity and fat patterning, and fasting glucose In a
multiple logistic regression model, signlficant
predictors of hypertensive status included male sex.
age, bady mass index. total chelesterol, unemploysd and
single marital status., and positive family histsry of
hypertension. Hypertension Ls currently a significant
public health problem in the Indian populatisn This
study points to several porential areas for special
efforts in health promotion
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THE FATTY ACID PROFILE IN PLASMA PHOSPHOLIPIDS OF TWO
SE?IARA‘_I'E BUT GENETICALLY COMPARABLE POPULATIONS. G,
2 xel ; 1) Science Institute, University of Iceland, Reykjavik,
Icel:::ll; {2) Department of Physiclogy, University of Iceland, Reykjavik,
Tceland.

Evidence for correlation between atherosclercsis and its clinical
manifestations and the fatty acid composition of phospholipids has been
accumnulating. In recent years, increasing attention has been pad to PUFA
profites, most especially to the w-3/w-6 fauty acid ratio, It is suggesied that a
low ratio may be an independent risk factor for CVD.

The results reported here are part of a comparative study of CV-tisk factors
in Teelanders living in Iceland and Canadians of pure Ieclandic descent living
in the Interlake Diswict of Manitoba, Canada. The fawy acid composition of
14 Canadian males, aged 55.1-65.9 years (mean 59.2) was analysed.
Preliminary results show that the percentage fatty acid composition of plasma
phospholipids (PL} in Canadian males Qiffers from that of 14 [celandic
healthy lcelandic males, aged 50-67 years (mean 56.0). In plasma PL the
arachidonic acid (20:4 w-6, AA) is significanily higher, and the
eicopemaenoic acid (20:5 w-3, EPA) is significandy lower in Canadian males
than healthy Icelandic males. The ratio EPA/AA is 0.44 in Icelanders
compared t0 0.14 in Canadians, indicating a three times more favourable
PUFA profile in our Icelandic population.

sgeiganion of geretic nd enwirinaentil SAATTLEINLS
i1 biood serum Miprds and bloed pressure levels vari-
abjlity in Chuketha patives. v.1.veveda. 1.2, Astakhova
fur1 2. 4ikitin. Jnstitute of Internal Hedicline,
Hovosibirsk, OSSR,

10 1992-34 years 112 Chukotka natives were exained
in four different settlements. Kindreds were conposed
an the basis of fawily history, ccuples of relatives
aere Formed. Femotype correlations were calcgiated as
yeverclass correlations in parents-childran and hetie-
sexual sibs couples ang 2s tnira class correlal.oas il
upisexual §ibs couples for total sholestersl, rriglys
srides, HOL-cholestersl and blood pressure levels Thete

ere no siguificant sex differencés Detwean parentic

3f har-

en apd §:ig correlationg. the pEtimatler
£ir Lrigiv

of qeridity was

ALCOHOL CONSUMPTION IN WESTERN SIBERIA. RELATION OF
SERUM LIPIDS, ISCHEMIC HEART DISEASE AND ARTERIAL
HYPERTENSION. Svetlana A Kurilovich, Alexei V_Avksentvuk, Michail V
Voevoda, Tatjana A Filimoncova and Natalia V Sergva  Institute of Internal
Medicine, Novosibirsk, LiS5R

Data are reported on prevalence and pauern of drinking aleohol  The
survey was based on representative random samples of males, aged 25-64,
residents of a big industrial center in western Siberia, In the surveyed
population, speradic consumption of reiativety high doses of aleohol prevatled.
The efficiency of biological markers of ulcohol consumption was studied The
usage of two or them (GGTP and apolipoproteins B/A-I ratio} showed the
efficiency of T4%, but when five more variables were added, the efficiency
increased to 85% isensitivily B6%, specificity 82%). The relatien of aleohol
consumption to serum bloed lipids, HDL-CH in particular, will be discussed. It
was shown that regular aleohol consumption was unfaverable, especially in the
age group 2544, when the prevalence of arterial hypertension increased along
with the increase of alcohol consumption, The high incidence of IHD among
total abstainers, when compared with people with the lowest alcohol
consumption, can be explained by the high proportion of ex-regular driniers in
the former group. This population probably gave up drinking after developing
cardiovascular or other diseases. The relation between HDL-CH level and IHD
was different in younger and oider groups. The curves which showed the
relation of these variables to alcohol consumption were of similar shape in the
young group, but had the opposite shape in older age groups.

PREVALENCE OF HYPERTENSION IN TWQ SEPARATE BUT GENETICALLY
COMPARABLE ADULT POPULATIONS. j i
i W s (1)

Department of Physiciogy, University of Tceland, Reykjavik, K d, (2) Department of
Physiology. University of Manitoba, Winnipeg, MB, Canada, (3) Texas Tech University,
Health Science Center, Lubback, Texas, U.SA,

The resulis reported hers are part of a comparative study of cardiovascular risk factors in
wo genetically comparable populations: an [celandic population living in the Fljowsdalur
District of northeasiern [celand and a papulation of Canadians of purely Ieelandic descent
living in the Interlake District of Manitaba, Canada.

fn the present part of the study, blood pressure was measured in adults (314 Icelanders,
243 Canadians) aged 20-60. Blood pressures werc recorded far each subject under three
different condiligns : (a} after 10 min rest, lying on a bench, (b) sitting at rest on an
ergometer bicycle, and () after pedalling the bicycle for 3 min with a load sufficient to
increase the pulss rate by 40-60% over the pulse rate at rest. Hypertension was defined as
bicod pressure 2160/95 for conditians (a) and (b, and 2 190/100 for condition {(¢). Qur
results were as follows: 20% of the Icelanders were hyperiensive under condition (a), 40%
under condition (b} and 40% under condition (c). By conuast 7% of the Canadians were
hypenensive under condition (a). 20% under condition (b), and 29% under condition {c}.
About 45% of the [celanders were hypertensive under at least one of the three condilions (a),
{b), or {c), but only 29% of the Canadians. In addition, the age-disuibution of hypesiension
differed markedly in the two groups: about 35% of the Icelanders betow age 40 were
hypertensive but only 14% of the Canadians.

As the populations are geneticaily similar, we suggest that environmental factors are
responsible for the measured differcnces in blood pressure.

HEALTHY LIFESTYLES AMONG THE CREE OF EASTERN JAMES BAY.

C. Lavallée E. Robinson. MNorthern Quebec Module, Department
of Community Health, Montreal Gemeral Hospital, Qué. Canada.
As part of a general effort to support healthy lifestyles
in the Cree communities of eastern James Bay, a survey of 283

adults from five different communities was undertaken.
Interviews were carried out in person by Cree interviewers
using a structured questionnaire. The results showed very
high levels of overweight and obesity (Body Mass Index (BMI]
525} in men (80%) aa well as in women (85X} and for all age
groups. 6l% of people surveyed declared they weighed toe
much; this proportion increased significantly (p & .05} with
their BMI. The age-adjusted rate of smoking is 39% compared
to 34% for Canada as a whole. The Crees are light smokers;
507 of them smoke less than 10 cigarettes per day; obese
people smoke less often and a smaller number of cigarettes.
One third of the Cree population of James Bay spend 4 montha
or more in the bush per year and they are significantly more
sctive in the bushi of this group, 531 state they are never
involved in leisure-time physical activity when they are ia
the community. More than 963 of peraone surveyed perceive
their heslth as good or excellent in all categories of
respondents. The results of muleivariate analysis will also
be presented showing the interrelationship between obesity,
health behaviours and gelf evaluation of health.

The findings confirm the high prevalence of obesity and the
tendancy towards a sedentary lifestyle in this population of
trappers and huaters when they come back to the community.

PHYSIOLOGICAL RESPONSES TO COLD STRESS.
Shephard. School of Physical & Health Education,
University of Toronto, Torente, ONT M55, 1Al.

After a brief survey of recent issues in cold
physiology and a review of the classical equations
of heat exchange, this presentation focusses upon
our current understanding of available tactics of
thermal equilibration under arctic cenditions.
The experienced northerner can mninimise cold
exposure by skillful exploitation of the natural
environment. Traditional c¢lothing provides the
major source of insulation, providing it is not
saturated with sweat or water. It ls difficult to
make good any deficit of thermal balance by either
voluntary exercise or shivering, since the
resultant increase of 1limb blood flow and air
displacement cause large increases in the rate of
heat loss. The extent of non~shivering
thermogenesis remains a controversial issue, but
the main technigue of cold adaptation adopted by
humans seems an insulative reaction.
Nevertheless, recent research on Korean diving
women supports the idea that some metabolic
adaptations to cold can develop with repeated
exposure to such conditions. Factors contributing
to a failure of heat balance and death from
accidental hypothermia are finally explored in the
context of the Mt. Hood disaster.



COLD PHYSIOLOGY. L. Hirvonen. Department of Physiology,
University of Quiu, Qulu Finland.

A suitable temperature is one of the prerequisites of life of-
fered by the biosphere which is not uniform on our planet. The
quantity and direction of net heat transfer between a living indl
vidual and the environment depend on their temperature differ-
ence, rate of metabolism, insulation, behaviour, humidity, relative
movement of the surrounding medium, and time. Short time expo-
sures on limited regions or the whole body are used as stimuli in
thermotherapy. Repeated short time applications of cold and
chronic exposure to it are followed by changes in the reactions of
the body. The thermoneutral temperature for a naked human is
28-30 °C in immobile air and 34-35 °C in water and that of
some arctic animals considerably below zere. Homeothermla of
man is, however, relative and extensive areas of the skin are
hypothermic in cool environment. General hypothermia, as a result
of excessive cold exposure or failure of thermoregulation, is
followed by desynchronization of physiological processes and reac-
tions. Increasing temperature difference between the normal and
actual temperatures of a tissue or an organ increases the disper-
sion because of the differences of wvarious temperature coeffi-
clents. Sufficient autonomic service by the circulatory, respiratory
and winary systems and blood are necessary in all conditions, The
absolute and relative durations of the various subphases of the
cardlac cycle change and the contraction force of the myocardi-
um Increases with decreasing temperature. The heart is vulnerable
to fibrillation and respiration to cessation. Adaptation to cold
helps to avoid the dangers of low temperatures. Humans avoid
them mostly by relevant bebaviour and technical protection.

EFFORT ANGINA PATIENT‘S REACTIONS ON COLD EXPOSURE AT AN
EXERCISE TEST. C. Bacikman, H. Linderholm. Department of
Clinical Physiology, University of Umed, S5-90185 Uned, Sweden

Cold expasure deteriorates exercise tolerance and increases
ECG changes during exercise in scme patients with angina
pectoris while in others it has no or oppesite effects. The ain
of this study was to analyse reactions toc cold exposure at an
exercise test in an atiempt to characterize so called
"responders” to cold among patients with effort angina.

Forty-nine such pztients, unselected with regard to their
reparts of reactisns 0 ¢¢ld, who showed ST depressions during
and after exercise warked on 2 bicycle ergometer close to their
maximum capacity, Wmax, at room temperature, about 23°%, and :=
2 cold room at -15°C. E2CG was recorded and a rating scale was
used to estimate the perceived exertion during exercise |
The presence of angina pectsris during and its duratien af
exercise was described vith an AP-score.

At -159C Wmax was lower than at +23°¢ in 11 patients (subse-
1}, Out of these 20 had larger ST depressions (subset 2}, 23
had highex RPE, and 15 had both higher RPE and larger ST
depressions (subset ) than at +23°C at equal submaximal wook
loads. In the whole group the mean Wmax at -15%C was 10 ¥ lows
than at +23°C: in subset 1 20 %; in subset 2 25 §, and iz
subset 3 25 % lower. In the v“neole group the difference irn wx
betwaen the test at 21°C and -15°C, WmaxRT-C,was associated
with the corresponding difference in RPE (Spearman rank
correlation coefficient, rS = 0.58, p<0.00)} as well as with
dapression (¢S = 0.3%, p<0.01j, but not with the AP-scora. &
muitiple regression znalysis showed that WmaxRT-C covaristed
with both the ST depression a&nd RPE variables and most with zhe
RPE variable.

Thus an exercise ICG test shows several reactions te ¢zld in
patients with angina pestar:s, By considering them "resporders™
=ay be more reliably cdefined. This enhances future studies 2o
the mechanisms involved in this condition.

PATHOPHYSIOLOGY OF THERMOREGULATION IN PATIENTS WITH PO .
K je*, :i H 11, .i :' : r:“

A, retd: P, rgl. Departaent O© icine,

bivislon of Tinology® General Internal Medicine* and

Department of Physiology®. University Hospital Nijmegen, P.O. Box
9101, €500 MB Nijmegen, The Ketharlands. . ,

To investigate the mechaniam underlying poikilothermiz in man, we
have studied four femals patients (age 28-37yr) with poikxilothermia,
moSt probably of hypothalamic origin, as vell as 4 female voluntears
of simliar age tn a climatic chamsber of, successively, low (16.5°C]
and high (40*C} ambient temperature. The following paramaters have
been rvecorded: alr G raturs, rectal tesperaturs (T,), BXin
tesperature finger (T,.), Bkin blood flov {laser Doppler flux),
shivering and sweating response. SJeparately, we have dstarmined the
basal metabolic rate [(BMR) under steady state conditions in the
patients at the usual hypothermia and at normothermias after body
teaperature had been maintained st 37°C for several days.

1t§: In the voluntesrs cold exposurs induced a saall fall of T

[o. ter 80 minutes), a marked decline of both cutansous blood
flow and T,, as well as a distinct shiver , whersas heat
stress caused a rise of 0.7°C (after 310 min.], vasodilatation and 2
marked swest response. All patients had a T, < 35°C at the start of
the u:garimt.: cold exposure induced a decrease of T, down to 32.3,
3.6, 33.5 and 34.5°C respectively. Thres patients did not show
vagoconatriction or shivering. In the patients haat stress induced an
afterdrop of T,; thereafter a rise in T, vas seen till 38.5°C, at
which level the axperiment was terminated. Only one patient showed
vasodilatation; none of the patients shoved any sweating.

BNR in the patients was reduced at hypothermia (77-82%, T, 32.7-
34.3°C), whereas at normothermia BMR vas rolatively increassd in all
patients (85-96%, T, 36.5-17i5'cl. I .

Conclysion: In these patients poikile s is accompan
inadequate cutanecus circulatien, disturbed sweating response
reduced heat production,

CHANGES 1IN VITAL CAPACITY OF CELLULAR HONDLAYER OF
HUMAN KIDNEY INPLUENCED BY HELTOGEOFHYSICAL FACTORS

IN CONDITIONS OF DIFFERENT LATITUDES. V.P. Kaznacheyev
L.P. Mikhallova, M.P. Tvanova, N.T. Harina, N.V,
Ienatovieh, 1.B. Viadimicvskl. Inatitute of Clinical
and Experimental Hedicine of che Siberlan Division of
the USSR AM3, Novosibirsk.

Everything living on the Earch i3 constantly exoosed
to the influence of different environmental facters:
light, temoeracure, humidity, gravitacforn, hellogeo-
physlcal fagtors, etc.

The glven work shows the dvnamic pecullaritier of tha
growth of cellular monclayer and manifestatlions of the
affect of distanz intercalluvlar interactions (DPII} in
different geographical laticudes I{n the USSR during
sinchrenons expetiment Novosibirsk=Norilsk 1n polar
night. Vical capacity of cellular culture Rh was
examined with the account of thequantity cf cells

per unit &f preparation square (S5P), mitotie activicy
{MA}, erc.

A distinct seasonal and diuvnal degendeacy of DI and
vical capacity of monuslayer has been revealed in the
analysis of expericentsl material. There was fountd

the correlation of biological processes at cellular
level with the parametears of heliogeomagnetic situation
time and place of the experiment by K=index {local),
sign of interplanetary magnetie field, solar Fflashes
Index. Helicgeomagnetic gltvacion in the examined
latitude plays some dpecial role in vital activicy of
c¢elliuvlar mopclaysr and DIl manifescacion.

The dats obrained give the pomsibiliecy to cansider the
method of cellular cultures and DIl as a perspective
test For bioinditation of different external influances
specially in cases when the nature of the factors is
complex and diverse sr not clear anough.

ADAPTATION AND CIRCADIAN RHYTHMICITY OF LYMPHOID SYSTEI
Borodin, ¥Y.I. & Letyagin, A.Y.

The light-dark tregimen, locomoter activity regimen
and feed regimen are known to be very important for
forming and suvporting of civrcadian organization of
tymphoid system. These external synchronizers acquire
particular importance in cases with scheme of their
stages in circadian period to be destroyed. Similar
changes are often discovered in human organisms in
circumpolar regions. Experimental models demonstrate
destruction of routine scheme to cause the changes
similar to those ones caused by hormonal injection
desynchronization.

The desynchronization in lymohoid system evores
peculiar changes in recirculation and migracion of
lymphoid cells among lymphoid organs. That is basis
of lymphoid system adaptation in initial stages of
stress, Acceleration of lymphocytes' recirculatien
nrovides high speed contacts of lymnheoid cells in
resistance reactions of immune system preserving
ontimal cerrelation of immunecompetent celils at any
moment of time and in any compartment of lymphoid
tissue, This state is not normal as the nrocess of
proliferation and differentiation of lymohoid cells
is violated. Longtime stress cause quantity descresse
of lymphocytes in lymphoid corgans and structures.

That is likely to be one nof the sources of immuno=
deficite forming are discovered in migrantes' organ=
isms in circumnolar regions.

HULAL THERUOREGULATION AFTLR ADAPTATICH TO COLD.
lt.AYakimenko.,Institute of Fhysiolegy,Academy of lle-
dical Sciences,siberian Branch,lovesibirsk,630090,
USSR

The thermoregulatory system in builders of Sibe-
ria was studied in thermel comfort end under the
test cecoling.Under these conditions the feollowing
paremeters were registrated: tympanic temperature,
skin tempersiure in 10 points LTS),oxygen consum§-
tion (Vgp),neck muscles electrical asctivity (ciG),
minute volume of breath (Vg),respiretery rete (F),
tempereture {T,) end humidity (W) of expiratory
air,the rumber of skin cold-sensitive points on ex
arr (1) and elso oxygen consunption during the do-
sed exercise us a step-iest (Vgppl.The investigati-
ons shewed,that the cold edaptive stete in builders
who constently work ocutdcor is cherecterised by the
decreesed values of Tg,Vg,F,Te,We,To2 ot rest (¥)
and the increased values of oxygen utilisation and
¥ 2p.Thus,the physiologicael adventages of a cold
agapted men consist of decreasing of sensitivity to
cold and the energic expenditure for temperature
homeostasis and of the utilisation additional heat
production of the working muscles in thermoregulato-
ry system.The last i3 due to adaptive changing the
muscle contraction energetics.
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THE ALASKAN I[DITAROD: A STUDY OF BIOMEDICAL STRESS
C. Pierce, V. Stillmer, M. Popkin, A. Callies.
Depts. of Psychiatry, Harvard University, Boston,
Ma, University of Kentucky, Lexington, KY, and
University of Minnresota, Minneapolis, MN, USA.
Uver the course of 7 years mushers 1n the

10U mile lditarod dog-sled race were studied.
This race was considered a model for prolonged
competitive stress, Analyses of biolosical,
sociologicatl and psychological data were made.
The distillate of the study permitted ao
explanation of 65% variance in understanding the
chances of completing the race in the upper hali
of finishers. (Critical factors were: 1y a
relatively low hemoglabin value at the startrt of
the race; 2) a very sctrong endorsement for racing
by a significant other and; 3} a low score for
"lies" in a psychological test. The concept aond
usefulness of needing biological, sociological
and psychological data in underscanding and
predicting stress is elaborated.

THE INFLUENCE OF COLD ADAPTATION ON THE CHEMICAL
CONTROL OF YENTILATION, Krivoschekov, S. G, R C. Roach, P H.
Hackett, Institute of Physiology, Siberian Department of Academy of Medical
Sciences, USSR, Novosibirsk, Siberia. College of Health Sciences, University of
Alaska, USA.

Living and working in a cold environment imposes stress on nearly all
physiologteat systems of the body. The control of breathing, a complex
integrated mechanism, is important in determining the body's responses to tung
disease, trauma and environmental stresses such as cold, heat and high
altitude. Indeed, the ventilatorv respanse is the first response of the body to the
threats of hypoxia and hypercapnia. The influence of celd upon the chemical
control of breathing is essentially unexplored. A preliminary swudy in
Novosibirsk, Siberia found that men exposed every day to cold had significantly
lower carbon dioxide ventilatory responses (HCVR} than men exposed to a
heated indoor environment every day, In the cold exposed subjects the HCVR
slope value was 11.4 1 0.9 versus 15.75+ 2.3 in the control subjects, p<0.05. To
confirm these preliminary data we studied the hypexi¢ and hypercapnic
ventilatory responses belore and after ten days of cold exposure in ten healthy
volunteers. Cold exposure consisted of two hours sitting naked in a chamber at
13 degrees C each day for ten days. Cold acclimation was evaluated by
measuring core body temperature and pressor response 1o cold water (3 degrees
C) face immersion [pr three minutes. We expect that hypercapnic ventilatory
sensitivity will decrease after cold acclimation. The results will be presented
and the heaith implications of altered control of ventilation in cold
environments discussed.

Supported by the University of Alaska and the Institute of Physiology
giarmn Department of Academy of Medical Sciences, USSR, Novosibirsk

iberia.

This project is part of Lthe Alaska-Siberian Medical Research Program.

SPECIPICITIES 0OF ADAPTATION REARRANGEMENTS IN ARC-
RIGINAL AND NEW-COMING POFULATICN OF ALASKA ARND CHU
KOTKA IN THE PRCCESS OF INTENSIVE PEYSIOLOGICAL
LOADS., A.A.Aldaralivev, A.L.Maximov. Instituie of
Biclogica robiems oI the North. gadan,.FEB,USSR

There were examined 10Q Natives both from Alaska
and Chukotka and new-comers with the term of living
in the Par FNorth during more then three years and 9
men participanis of the "Bering Bridge" internatio-
nal expedition, It was ascertained that in Natives
of Alaska and Chukotke, despite high adaptiveness,
the physiologicel reserves are lower than those of
new=-comers, According to the anelysis of cardiac
rhythm models, obtained from the examined individu~
als, and in conformity with Na and K electrolyte
indices in saliva, being collected 6 times daily,
there were found out changes in circadian organiza-
ticn of organism physiclogical response. Thus, in
aboriginals in response to atressing effect there
occured the deastruction of 24 hours' periodiecs in
electrolyte excretion and the appearance of ultra-
dian 12 hours' rhythms. It was ascertained that
biosocial gdaptaticn payment in aboriginals wag
high. Probably, all this determines low functional
reserves in aboriginals and a high level of morbi-
dity and leas duration of life.

PROGNOSIS OF THERMOTOLERANCE IN MAN BY BLOOD REAC-
TION AS A RESPONCE TO DOSE COLD EXPOSURE. L.Kim
E.Kim,V.Kulikov. Institute of Clinjcal and Experi-
mental Medicine of the Siberian Division of the
USSR ANS, Novosibirsk.

The investigation of the main parameters at the
oxygen transport system during the process of human
adaptation to northern regions will give information
about roll ¢f fetal hemoglobin as an index of human
cold tolerance,

Group one wes not adapted {o cold, and group two
was adapted te cold (™ warm" and “"cold" groupsg.
When people from "warm" group were exposed to low
temperatures {12-13°C) the inereace of the erythro-
cytes concentration (up to 109.8 %),hemoglobine
(105, 3%) ,haemotocrit (105.37) and fetal hemoglobin
(160%) ageinst the initiel level registered.

In the "cold" group the decrease of the erythro-
cytes concentration (94%),fetal hemoglobin (95%}.
On the whole it may be concluded that the respon-
se reactions of the fetal hemoglobin on cold stress
is the informetional index of human cold tolerance.

OXYGEN=-TRANSPORT FURCTION OF BLOOD IN PATIENTS WITH
CHRONIC LUNG DISEASES I DIFFERENT CLIMATO-GEOGRA-
PHICAL REGIOHS. V.Xulikov,L.Kim,E.Kim,E.Ruzekova.
Institute of Clinical end Experimentsl Medicine of
the Siberian Division of the USSR AMS, Novosibirsk.
A nurmber of haematelogicel idices in patients
with chronic lung disesses living in Central Asia
{Samarkand) end in the Per North (forilsk) has been
enalised, In the "southern" group there were found
the signs of anaemia e&nd low content of methszemog-
lebin and nermal blood axigenation in capillars.
For the patients from the"northern" group an ab-
normal content of all the forms of haemoglobin, me-
thaemoglobin, oxihaemoglobin,fetal haemoglobin and
the rise of haematocrit and reduction of blood oxo-
genation in cepillars was typical characteristic.
It has been shovn that low level of methaemoglo=-
bin in the "scutherners'" was ceused by high activi-
ty of G-6-PDG, whereas methaemoglobin in the "nor-
therners" depends on reduction of the activity of
NADPH-dependent metheemoglobin reductasee.
Different strategy of biochemical adaptaticon of
people in northern regions is due to different ne-
cesslty water end lipid-scluble vitamins contribu-
ting to regulation of metabolic processes on the
whole and peroxidation system in particuler.

THE GCCURRENCE OF DIABETES MELLEITUS AND IT'S COMPLICATIONS
AMONG ALASKA NATIVES. Schraer, C.D., Murphy, N.J. Alaska Area
Native Health Service, Anchorage, Alaska, USA. 99510

In the past, diabetes mellitus (DM) was documented to be a
rare condition among Alaska Natives, especially Eskimos.
Clinically, IM was felt to be increasing and in 1986 a
computerized search of medical records was performed to assess
this impression.

This study used a computerized medical records system,
Patient Care Information System (PCIS), and subsequent chart
audits to establish a registry of Alaska Natives meeting World
Health Organization (WHO) criteria for DM, Age-adjusted
prevalence tates per 1000 in 1985 were 15.7 for all Natives,
8.8 for Eskimos, 22.0 for Indians, and 27.2 for Aleuts. By
1987, the overall prevalence had increased by ten percent to
17.3 per L000, The rate for Eskimos rose to 10.6, for Indians
to 23.8, while Aleuts were essentially unchanged at 26.8.

Preliminary information on complications indicates that
incidence rates of endstage renal disease, amputation,
myocardial infarction, and stroke are high or higher than in
other diabetic populations in the USA, Those regions of Alaska
with the longest history of "western' contact have the highest
rates of DM,

IM and it's complications are significantly increasing in
the Alaska Natives. This population presents an unusual
opportunity for primary, as well as, secondary DM prevention
strategles.




DIABETIC COMPLICATIORS IN NORTH AMERIGAN INDIANS.

A.C. Macaulay, L.T. Montour. Kateri Memorial Hospital Center

Kahnawake, Quebec JOL IB0 Canada. Department of Family
Medicine, McGill University, Moutreal, Canada.

More recent studies of diabetic complications in North
American Indians show alarming rates of atheroszlerotic
disease. Forty eight percent of the pepulation with non in-
sulin dependent diabetes in Kahnawake, Quebec, Canada have
ischemic heart disease.

In this century, Nerth American Indians have first showm
inecreasingly high rates of diabetes, then diabetes with
early rates of complications and now the Eirst signs of
diabetes with high rates of coronary artery disease. In
contrast to the varying rates of coronary artery disease,
diabetic retinopathy sppears Lo occur in similar rates in
all races of the world, including North American Indians.

Why are the rates of macrovascular disease thanging?
What is the role of lifestyle, smoking, hypertension,
obesity and 1ipids? This vaper reviews the current knowledge
of macrovascular and microvascular complications in North
American Indians with non insulin dependent diabetes.

Key Words: North American Indian
foninsulin dependant diabetes
Atherssclerosis

DIABETES MELLITUS, IMPAIRED GLUCOSE TOLERANCZ AND
SOME RISK FACTORS OF DIASETES MELLITUS IN NATIVE
AND NEWCOMING POPULATICN COF CHUKCTKA. E.G.Stenanova,
Z.V.Shubnikov.Institute of Internal Medicine, Fovo-
S1birSK, USSR

The data on lower prevalence of diabetes mellitus

(DM) and izmpaired glucose tolerance (IGT} in natives
than in newcozers © e Nortk are available.

In Chukotka during the year 1988 according to the
data of Regional pudlic health services U norbidiiy
made up 1 case per 1000 natives among the persons
over 15 years of age.

During the survey of the representative sacples
of men,aged 30-59,residents of coastal settlements
of Chukotka (222 natives,27% newcomers) DM was not
noted,IGT prevalence made up 4,9% in natives and
16,3 in newcpmers.

The relationship between IGT and systolic arterial
hypertension.hypercholesteremia,hypertrislyceride-
mia and consumption of refined carbeohydrates was
noted.Natives consume less sugar,they have lower
levels of blood lipids,lower prevalence of arterial
hypertension in comparison with newcomers,that is
associated with lower prevalence of IGT in natives.

The premresentative survey of 800 Chukotka netives,
males and females,aged 25-64,should detect the trus
prevalence of D and 167, (Soviet-CJanadian sroject}.

{HE EFFECTIVENESS OF A TEAM APPROACH TO DIABETES
PROGRAM MANAGEMENT IN INTERTOR ALASKA. 3.L, Baker.
Chief Andrew Isaac Health Center, Tanana Chiefs
Conference, Inc. Fairbanks, Alaska, LUSA 99701

In the Interior region of Alaska, the gé#overadhic
size of Texzs, the need to monitor the preveleuce
and care of Xative Alzskan diaberic patients was Te-
rogrized 4n light of the dramatic increases in raies
seen in Southwest LSA Azerican Indians,

In 1987 eniv 31.3% of all disbetic patierts {ol-
lowed by an awbulatorv clinie had appropriate fcllew
Up care and adequate chart infermation. A Disbetes
Task Force was designated to cevelop and implement
a conprehensive diazbetic progtam. A kev concept in
the pragTaric apprcach to the problem was an inter=-
disciplisary management team consiscing of 2 regis-
tered nurses, phyvsician, patient educater. dietician,
village coordinator and pharmacisc.

Over a 31 month period, the rate of follow up care
and adequate information increased to 71.6%. A sig-
nificant increase was seen in recorded glucose con-
trol, EKG, fundoscopic eye exams, triglyceride and
cholestercl, foot exams, dier and exercise Instruc-
tion, diabetic education, creatinine/BUN and urinaly-
8is. Alse implemented were prevention initiatives,
Tesearch in cross-cultural comrunications and a
pending prevalemce research project.

GECGRAPHICAL DISTRIBUTION OF DIABETES AMONG THE NATIVE
POPULATION OF CANADA: A NATIONAL SURVEY. I.Kue Youns!.
Exdke L. E, Szathoaxy?

4. 1 (University of Manitoba. Winnipeg, MB, 2
University of Western Ontario, London., ON. 3
University of Guelph, Guelph, ON. 4 Medical Services
Branch, Health and Welfars Canpada.

The prevalencze of disgnosed diabetes was
determined for T6% of the regiatered Indian and L00% of
the NWT Inult population of Canada from case registars
msintained by the Medicsl Services Branch. A total of
5,324 cases were ascertained, The age-sex adjuated
rate varied ameng the Indlans from a low pf 0.8% in the
NWT ta a high of 8.7% in the Atlantic region. Among
the [nuit. the prevalence was 0.4%. The prevalence was
nigher among females than in males in the Indlan (but
not in the Inuit) population. An ecologic analysis was
performed with the czrude prevalence of individual
compunitias regressed upon independent variables that
inacluded longitude, latitude, geographi isclatioen,
culture area, and language family. Stepwise
regressions wers alsc carried out within the Algonkian,
Athapaskan and Eskimoan language families. For the
national sample, composite language phylum-culture area
prediztors were used. B5ix predictors! latitude,
Northeast-Algsnkian, Northeast-Iroquoian.
Subarctic-Algonkian,” Plains-Siouan, and
Plains-Aglonkian, ranked hers in decreasing =rder of
importance, explained 48.4% of the variation in
diabetss pravalence in the national sample. All the
named groups had rates significantly greater than found
in the reference group of Arctic-Eskimcans. We
esnslude that the distribution of diabetes ameng
Canadisn Natives is detarmined by both genetic aod
environmental factars.

A REVISED WEIGHT LOSS PROGRAM IN MANITOBA NATIVE COMMUNITIES.
ire. Medical Service Branch, Health and Welfare
Canada, Winnipeg, Manitoba, Canada, R3C CH4.

Recent studies have shown a high prevalence of overweight
in Indian commnitiss, Additionally a high prevalence of
hpartension, cardiovascular disease and diabetes has been
dooumented in some Indian commnities in Canada. The Indian
Survey of Nutritien Canada, 1975, found a higher percentage
of Indian people at risk than found in the national survey.
Disbetes appears to be affecting a greater nurber of Indian
people across the country today, and appears to have increased
over the past two decades.

A peeds assessment in 1981 indicated 64% of 28 Mb. Indian
communities felt the need for a weight control program.

In 1982 *$1im=10" was designed for Indian peoples and distributed
to all Mo, Indian communities. Presently "Slim

10* is being revised to incorporate the healthy weight
philosophy outlined in "Promoting Healthy Weights: A Discussion
Papar.* Some of the healthy weight camponents being intro-
ducad into the revised "Slim-10" are: exarcise, self-asteem,
having a sponsor and life-style behaviour changes. The

manual will be tested in three commmnities. It will alsc

be distributed to varicus health care professicnals for
comments. The results of the pilot testing and comments will
be used on the revised draft manual to form the completed
manual.

INCREASED VASCULAR COMPLICATIONS IN RIABETIC NATIVE
CANADIANS . SLuast A. Rqas, Gordon M. Fick, Univeraicy of
Calgary, Talgary, Cansaa.

The prevalence of diabetes is hligh amgng natives(N) living
on Caradian Indlan Reserves, but little is known about the
prevalence of diasbetes ¢omplicaticns. As part of a large
popuiatlon-based epidemiclogic study of diabetdic
retinopathy (DR) and related factozs, diabetic subjects on all
$.Alberta Indian Resarves were assaedsed, 102 insulin
users (1Y) and 103 non-insulin wsers (NIU) recelved graded
starsofundal photography. All subjects were assessed for
microaibuminuzla (pA) (15=2004g/min} and macroalbuminuria
(MR) {>200ug/min) . Overall rates of DR between N and non-N
were not different, However, IU N had significantly more
severe SR than IU non=N{p=0.0096) .NIU N had similar severicy
of DR a3 NIU non-N. A significantly highec numbez of IU N hada
hypertension compaérad to IY non=N. ALl N subjects had a
highar prevalence of pA and MA{p=.0134). Serum C-peptide
estimationa on all N and non-N IU demonstrated only 23% of N
IU could be considered as truly insulin dependent compared to
62% of non=N IU{p=.0030). The prevalence(P) of DR was
compared among true type I's(A), type IT IU(B), and type II
NIU{C). In N and non-N, gsoup B was significantly different
from C{p=.0021}.These dats suggest that lnaulin use may be 2
contributing factor in DR; that N diabetics are prone té mare
serious DR, WA, MA, particularly the type II IU. The high
proportion of N type II IU is of considerable concern with
many N diabetics posaibly on insulin unnecessarily.Thase
treatment concerns, asscciated with the high pravalence of
vagcular complications, suqggest that now treatment and
screening astrategies are raguired on Native Resecves.
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A HEREDITARY MITOCHONDRIAL HYOPA::!s::gEHLOH SUCCINATE
DEHYDROGENASE ACTIVITY IN NORTHE .
Department of Clinical Physiology, University of Umed, s5-90185

den.
uTérﬁ::ously described hersditary metabolic mycpathy with

normal glyecolysis found in
E::::z::aéu:gzglgzi:::i:ugg.a;: :Eu rcsulglyrtpzrth. In the
chronic stage of the disease the patlents had a normal maximum
voluntary isomatric muscle strangth but a low exercise
tolarance and a hyperkinetic circulation during prolonged
axercise with large muscle groups. In the acute phase of tha
diseass they developed severe acidosis, muscle paralysis and
myoglobinuria. Since 1960 two out of 16 known patients have
d{-d during an acute attack and one is permanently disabled.
Results from recent examinations on muscle biopsy from ona of
thesa patients showed a low succinate dehydrogenase {SDH}
activity in bicchemical substrate analysis and in nuscle tissue
specimens stained for SDH. Further alsctron microscopy showed
mitochendrial abnormalities. As SDH is involved in the Krabs’
cycle as well as in the complex II of the respiratory chain its
low activity may sxplain the abnormal glycolysis as well as a
linited oxygsn uptake by the auscles. Howaver, an abnormal ity
in sone other enzyme complexes of the respiratory chaln can not
be excluded. The findings allow tha disease to ba classified as
a mitochondrial muscle disease. Analysis of the SDH activity in
Buscle biopsies also makes the diagnosis of the diseass mors
specific. The diagnosis is easily missed by physicians and
incraased knowledga about the diseass and how to diagnosa it is
inportant. Accidents such as deaths and remaining paralysis
atter an acute attack during military service wight have bean
avoided if the disease had besn recognized and proper advice
had besn given to the patients.

CLINICAL FEATURES AND HLA ALLOANTIGENS IN TLINGIT
INDIANS WITH RHEUMATOID ARTHRITIS. ]. Lee Nelson,
Georgiana Boyer, David Templin, Anne Lanier, Rob Barrington,
Annette Harpster, Eric Mickelson, Thomas {rahn, John Hansen.
Arctic Investigations Program, Centers for Disease Control,
Anchorage, Alaska, USA.

We previously reported an unusually high prevalence of rheumatoid
arthritis (RA) in Tlingit Indians of Alaska's Southeastern coast. We
have examined the clinical features and HLA alloantigen of 29 Tlingit
patieats, all of whom met the 1987 ACR criteria for RA, All
patients were rheumatoid factor positive; 24 over 29 had significant
FANA titers (over 40), and altmost half had rheumatoid nodules. A
positive family history of RA was reported by all but four patients; in
12 of the 29, the RA occurred in a first degree relative, The
HLA-DR type sssociated with arthritis in these patients was neither
DR-4 nor DR-1. The predominate DR alloantigens in both patients
and a healthy Tlingit control group appeared to be DRwé6. HLA B-27
was found in 9 over 29 patients and in 2 over 18 controls. The HLA
characteristics of the Tlingit population have not been studied
previously. Further investigation is planned.

CIRCADIAN VARIATION OF FIBRINQLYTIC ACTIVITY AMONG ESKIMDS [N
GREENLAND. Johangen, L.T., Gram, J., KJuft, L. and Jeapersen
Q.Vanertalik Eistr1ct. Ereenfand, Section of Thrombcsis Re-
search, Sputh Jytiand University Center, Esbjerg, Denmark and
the Gaubius Institute, TNO, Leiden, The Netherlands.

This study concerns the fibrinolytic syatem in blood ssmples
collected every 4 h during 24 h from Eskimos (n=101, repcriec
to Pave low prevalence of myocardial infarction. We found no
d:fferences in plasminogen activater inhibitor [PAII-1, de-
termined in blood stabilized with citrate or in blood stabili-
zed with citrate conteining antiplatelet agents. Recent stu-
dies on cireardian varration of glood fibrinalytic actavity
have ayggested a relatien between a depressed merning fibri-
nolytic activity and the frequent onset of myocardial infarc-
tion at that vime in {aucasisng. We gbserved a significant
chance in the activity of tissue-type plasminogen activabnr
{t-Pa; p*0.01) and in the sctivity of plasminogen activatar
inhibiter (PAI; p<0.001} during 24 h. The t-PA activity in-
creased during the morning, remsincd elevated during the eur-
ly afternoon and decreased during the evening and night, while
t-PA antigen, PAIl sctivity and PAL-% antigen showed 3 reverse
pattern. [t 1s noted that eskimos show 8 shift in the sinuous
pattern of t-PA activity and PAI activity compaered to repor-
ted results in Laucesians, Furthermore, our obsérvations de-
monstrate that 1t is of outmost importance ty standardize Lhe
cullection of blood samples in order to obtsin reliable infor-
maticn on the fibrirolytic system in Eskimos,

HORPHOFURCTIONAL STATE OF TRACHEDRRGNCHIAL TREE OF

ARORIGIRAL AND MEWLY-ARRIVED POPULATION OF CHUKOTKA.

Lutseako, H.T., USSR, Rlagoveschenak, Instituce of
thululo!! and Futholn“ of Respiration. Siberian
ranch of the ANS.

Analysis of disease inciderce and ¢ourse pecoliar-
fcies of lung non-gpecific processes indicate thac
respiratary system state i3 greatly influsnced by
geographic anvirconment and theruckomeostasis of mir=
vsys. Among these factars estimation of the following
velues is of grest importance: envitonmental temparature,
ait hemidity, alr movement velocity, adaptation Juratien
of trachesbronchisl tree to insplred air conditlan and
bronchial wucosa tlasne matabolism,

Meteorological conditions of Chukatka sre extremely
comples and contrasting for different months, Incidence
of acute non-speclflc inflemmatory discases of the
eicways has & good correlation with unfavorable climatsc
conditions in this regien.

Pulmonery hemodynemics of people heing residents
of the Horth-Esst of the USSR for 10 - 135 years changen
abruptly with blood flow sfedistribution towards middle
andl upper lobem in comparimoen vith lower ones. Hyper-
velemia with reglonsl spasms of pulmonsry srcerinl vessels
accurs. Abpriginal pspulation erhibits a high level
of blood pressure in pulmonary artery and minute pulaating
blood flaw. Hemodynamics sdapration impairment enhances
the risk of asccurrence of Jueng inflammsctory processes.

Parabronchinl arecler tizmue ls markedly oedematoss
with high content of mast cells. Antiosidant sccivicy
accompanied by meabrane integricy destructien of bronchial
mutosal epithelial cells 1s reduced.

There is & change In mucoss membrane epithelium
structure: signs of metsplaais oceur, epithelial cells
exfoliate and basal membrane in denuded. Ciliary Apparatus
lases fra kinecica ower the moat part of bronchi. There
is evidence of destructire changes of ¢ilim and microwilli.
Protzolytic enzymas wzasily pass into underlylng tonnect-
ive tissve of mucoas through basal membrane.

Compensation signs of tranapert, secretion and pre-
tection functions of mucoss are found in 60-62% of examined
aubjects, suggensting marked structure-genetic plasticicy
af bedy adaptebility of sbhorigines to ecological conditicre
in comparisen vith new-comars, whose adeptability to tha
carresponding conditiona 1a significantly decremzed.

MMGWMMFMMWCF
CHRONIC DISERSES TN NORTH SIEFRIAN ACRIGINES. V.P. Puzyrev, S.V. lemea,
L.P. Nezarerko, V.I. Farphilov, Population Garetics Labcrerery, Institute
of Mdical Genetics, Tarek, USSR

The present geretic stuchre of cirampolar poulatios results fran
eolutin of their gme pools wrkr secific ewirgretal am social

dammlardmsnﬁycfoardiamcﬁardisaaaemnttdxstop.m
fmerd ad syppxt a hypothesis aart of
ischamic in the Khanty pegple. A multidimensional

s!ztlsnmlmalymsmsgummatdmmgcbmhmmtmwhﬂy
heit;ttqpaarstoteaﬁskfactcr-:m‘)fmisdmﬁcdmmﬂrmﬂa
matymlfs.mﬂemuary,mofﬂ'emuhmﬁ‘(djsnﬂsmecf
lipid metabolism, hypertension, sibject’s age) @an be omsidered as such
for nyocardial ischemia in the Khaty famles. i ire of arterzal
typutammaﬂh@erh;:;rmmﬁawithmlmlodm:, M, BsD,
FIC) have ben estahliched. Genetic werisbility of these loci does not
omtribre mxe than L% o the tomal verishility of the aove memcioned
oyglitions, An effert of "majer gene’ wes ford for disstslic arterial
biond pressme @d senm twotal colestarol, Alag, famle fertility ard
ertgarylaalirﬂmneﬂenesn\alxsoimialblaﬂmaﬁ
irarhinding cspacity of wasferring. The sugestin that popdation
healthis]ikely:cﬁ:sﬂmwﬁjcsmmaqfﬂepcpﬂatimin

THE CULTURAL AND POLITICAL CONTEXT OF INFORMED CONSENT FOR
HATIVE CANADIANS ' VW .
Department of Community Health Scilences and Department of
Anthropology, University of Manitcba, Winnipeg, Canada.

The signing of a consent agreement i{s a pivotal event in
the negotiation of trust {n the doctor/patient relatfonship.
This paper analyzes consent agreements as blomedical rituals
embedded in the broader sociopolitical and cultural context
of clinical interaction and health advecacy for Indian and
Inuit patients. We examine the tonsent process through the
use of case examples of Native patlents’ experience in
negotiating consent with healch professionals and medical
lnterpreters in urban hospitals and northern Nursing
Stations

The study is based on five years of observation of Native
patient encounters invelving medical interpreters in
hospitals and community health clinics in Manitcba and the
Keewatin Reglon of the Nerthwest Tarritories. Encounters
were videotaped and participants interviewed to determine
their respective understandings of informetion communicated,
The study found that achleving informed consent in cross-
cultural situations is highly dependent om the extent to
which the medical interpreter is sble to function as &
patient advacate. Social, cultural and political factors
which limit the medlcal interpreter‘s advocacy functlon are
elaborated.



RESEARCH IN A NATIVE COMMUNITY: KEY ELEMENTS FOR SUCCESS.
L.T. Montour, A.C. Macaulay. Kateri Meswrial Hospital Centre,
Rahnawake, Quebec, Canada, JOLLBO & The Department of Family
Medicine, McGill University, Montreal, Quebec, Canada, HITLEZ2.

The precise health status of most Aboriginal nations across
Canada is not known. Research into the many pressing health
problems of Native communities i1s necessary as the logical
first step towards devising solutions. In this process, it
is essential that researchers pay attention to the coammnity.
If researchers establish a relationship with coammunity
leaders based upon matual trust founded on consultation,
increased collaboration with research by individuals within
the community will follow,

Aboriginal communities understandably are wary of outsiders
who propose to do studies. Researchers who propose to work
in areas which the community perceives as helpful both to
individuals and the group at large will overcame this
barrier. The final step for maximum benefit from research in
Native cowmnities requires returning results to the
community, ensuring that complete results are available,
explained and understood.

In our hands, this last step of returning research results
to the comunity has significantly increased community
awareness, and as a tool for health education deserves to be
further studied.

THE HEALTH STUDIES PROGRAM; AN EXAMPLE OF A
STRATEGIC PLAN FOR HEALTH RESEARCH. W =)

Grenfell Regional Health Service, St. Anthony,
Canada.

The strateglc plan for the Health Studies
Program of the Grenfell Regional Health Service is
described in order to illustrate a model for the
conduct of research within publie health. This
model 1s comprised cof three elements; 1) the
collection of data, 2) the analysis of data and 2)
the application of findings to communities. The
strategic plan consists of a mission statement, a
strategic direction, outcome goals and process
goals. The &gpecific goals and objectives are
reviewed in the context of the mission statement
which is the conduct research which will improve
the health of the people of Labrador.

A BRIEF HISTORY OF THE DEVELOPMENT OF NATIVE OWNED HEARLTH
PROVIDER AGENCIES IN ALASKA WITHIN THE CONTEXT OF PAST, CURRENT
AND AMTICIPATED HEALTH AND SYSTEMS ISSUES. D.P. DEGROSS The
Alaska Native Health Board, Inc., Anchorage, Alaska, USA.

National attention to American Indian and Alaska Native Health
Issues within the United States began with the Parran Report in
1954. Dr. Parran, a physician sent by the U.S. Public Health
Service to look at the problem of tuberculosis among Alaska
Natives, produced a report that stimulated the U.S. Congress to
approve larger appropriations for the Indian health Service (IHS)
nationwide,

The 1860s and early 1970s, characterized by consumer advisory
boards of the Johnson administration, bore final fruit with the
passage of the Public Law 93-638 Indian Self-Determination and
Education Assistance Act in 1974. P.L. 93-638 allowad Indian and
Alaska MNative Tribes to assume management control of programs
conducted in their behalf by Federal agencies. In the ensuing
"Ea!ce aver"™ of programs, the Alaska Area experienced more
activity than apy other IH$ Ares in the country.

This "tpikalized® version of IHS in Alsska is not immune from the
same market forces that are ercding the entire U.S. Health Care
System. Double digit inflation in the private health care
industry, driven by high technology and nedical personnel costs
and high drug costs, is ercding the ability of the tribally-
operated system t¢ survive into the 2ist century.

The 19905 will bring an increase in the amount of IHS resources
brought under tribal control in Alaska and the United States, but
serious issues on the horizon threaten the existence of all
health care in the United States.

RESEARCH ON INDTAM RESERVES - AN INDIAN PERSPECTIVE. £,§5, Prince, (1)
Cepartment of Community Heslth $ciences, the Northern Heslth Research
Unit, University of Manitoba, Winnfpeg {2) The Pas (3) Nelson House
(&) WNorwsy House (5) Manitobs, Canads (&) Indisns University,
$chool of Medicine, Indisnapolis, Indians, United States of America.

The Northern Hesith Resesarch Unit is en academic unit of the
bepartment of Community Mealth Sciences in the Feculty of Medicine,
University of Manitoba. It comgists of futl-time feculty members
within that department who have sn actfve research interest in nerthern
heslth care fssues. The gosl of the Northern Health Research Unit is
to conduct community-based cesearch into problems relsvant to the
health of native and northern peoplas in Canada.

A Collaberstive Epidemiology Study betWesn the universities of
Menitobs snd Indiana arm comducting & study on dementis funded by a
research grant from The Mstional Institute on Aging, United $tates of
Amsrice. The purposs of the study is te test the hypothesis that
Indians have lower prevalence rates of Alzheiser's disease than non-
Indians.

This paper will discuss the preparation and consultation {nvelved
with Indisn people at both the community and the university levels. &
perscnal view from this experience is shared by the suthor on the velue
of having Indians in areas of resesrch pertaining to Indians te
minimize cultursl dysfunction.

THE HEALTH OF THE ESKIMOS: AN UPDATED SELECTIVE
BIBLIOGRAPHY., B.. Sokolov, J. Braund-allen,

R. Fortuine. The Arctic Envirenmental Information
and Data Center/University of Alaska Anchorage,
Anchorage, Alaska, U.S5.A., 99501,

The bibliography focuses on health-related
literature pertaining to the Eskimos and Aleuts of
AK, Canada, and the USSR, and serves as an update
to R. Fortuine's THE HEALTH OF THE ESKIMOS: A
BIBLIQGRAPHY, 1857-1967. Entries are made through
1988.

The completion is a joint effort by the
University of Alaska Anchorage's (UAA) Arctic
Environmental Information and Data Center and
Institute of Circumpolar Health Studies, and the
Alaska Health Sciences Library. It is being
directed by R. Fortuine of UAA's Biomedical
Program. Upon completion of the preject, it is
intended that all items listed in the update, as
well as many listed in the original bibliography,
will be available from the Alaska Health Sciences
Library. The bibliography is scheduled for
publication in early 1991.

NORTHERN NEWFGUNDLAND AND LABRADOR HEALTH PROMOTLION SURVEY.
D.5. Edge, D. Hunter, 3. Webb. HMemarial University of
Newfoundland, St. John's, NF, and Grenfell Regional Health
Services, 5t. Anchony, NF, Canada.

Canadian health knawledge, beliefs, attitudes, intencions,
and behaviors were canvassed in the 1985 telephone survey
entitled Canada's Health Promocion Survey. In this survey,
849 Newfoundland households responded, resulting in a survey
response of B1%. The popultation characteristics of Labrador
are unique compared with the remainder of the province as
two aboriginal groups, Innu and Inuit, inhabit the northern
interior and coast of Labrador. The mosaic of Innu, Inuirc,
Settler, French, and Anglo-Canadian backgrounds in Labrader

are served primarily by the Grenfell Regional Health Services.

Given the cultural differences within the catchment area
served, the researchers maintained that a modified version of
the Canada's Health Prometion Survey needed te be formulated
before quality program development ¢ould take place. During
the questionnaire develapment phase, input was sought from
aboriginal organizations with the ¢lear acknowledgement that
results would be shared for community development in health
promotion activicies.

The randomized telephone survey with a projected sample
size of 1042 will be commencing in early l990. The baseline
results on health attitudes, beliefs, and practices will
allow the researchers to make culturally relevant
recommendations for community development and public health
nursing programming.




HEALTH SERVICE IN GREENLAMD., J, Misfeldt. The Chief Medical
Officer in Greenland,

The organization of Health Service in Greenland is in many
ways ideal. It is unified with an almost complete integratian
between primary health care and hospital care, 1t 1s highly
decentralized and it is free of charge and even prescribed
drugs are free. 80% of the population live in small urban
communities, where a small hospital admits hospital care as
well as gutpatient visits. This structure is bound up with
geography, climate and the wvulnerable communications.

However, the structure itself has a built-in vulnerabilaty.
it demands doctors with a broad professional background
including surgery, anesthesia and cbstetrics and general
practice and social medicine as well. The increasing and early
specialization of the medical profession makes this an almost
impossible demand. The population basis in local communities
is inadeguate for employment of specialists, and centralization
of all specialized service is not possible as from a security
point of view a minimpm of local hospital care must be. The
Greenland Health Service attempts to solve this dilemma by
strengthening the only specialized hospital in Greenland by
employing a broader spectrum of specialists and by stressing
that not only should patients be received for treatment at

this hospital, but teams of doctors and nurses should even visit

the different hospitals to perform surgery and to offer
specialist ‘s visits., Hopefully this will also enable the staff
at local hospitals to attach more importance on preventive
medicine.

COMMUNITY HEALTH AND HREALTH PROMOTION PRIORITIES FOR BAFFIN ISLAND, Paul

Cappon. McGill/Baffin Programse. MeGill Univarsity, Menctreal, Canada.

In the context of a comprehensive community health assessmenc of Baffin
Tnuit, the ¢urrent system of comnunity heslth seasures aod health promotion
iniciatives vas exained and pricricies for the 1990's determined. The
evaluation of current community haalth metheds and Euture prisvitisy was
carried out by examination of mortslicy and sorbidity data, meetings with
key informants, aod obsarvations validated by visits to several comsunities
on Baffin.

Yiolent deachs should be coneidered the most urgent <ommunity health
priority. These prevenradle deachs account for moet mortality among the
population, for almosr all deaths among youth, and for the most years of
life Losc per death. Other priozities ave smoking control and prevention,
improved housing, and premotion of tradicional diets.

The evaluation of current community health practice concludes thac the
CHR network is poor, that service integration has not deen dooe, and chac
comgunity mental health services are inadequate.

Prom pravious esperience snd Che evalustisn, ao important cooclusion is
that health promotion i settlessncs should be provided, not by health
professionals, but by lnuir Communiry lesders, either through exiscing
health comaittees or thtough small groups eatablished fov thar puzpose. The
Inuit health premoters should receive ongoing and basic health information
from & service-incegraced heslth promction teaam based in Iqaluit, and
drawiag alse oo resources of the Divisioa of Health Prowmotion in
Yallowknife.

A esscond important conclusion is that empowarment through community
developmant is so essantial festura of succassful health promocion.
Locally-initiatad heslth promotion should <oncentrate on Inuit areas of
comparative advantage in order to build a positive sense of accomplishmant
and sbility to cootrel thair lives. The Inuit traditioosl diec, superier
through its lowar fat coutent aod resulting in lover rates of
cardiovasculer disease, should be strengthened through heslth promotien
programmas sud shown as an example of what contrel the Inuir people car
achieve over cheir own health.

WAYS OF TALKING ABOUT ILLNESS IN A MANITOBA ANISHINABE
{OJIBWAYY COMMUNITY. L.C. Garro. Narthern Health Research
Unit, Department of Community Health Sciences. University of
Manitoba, Winnipeg., Canada.

although there is an extensive ethnographic literature on
how the Anishinabeg (also known as Ojibway or Chippewa}
interpret and respond to illness, muth of it is based on
field research carried our prier ro 1940 and mectivated by a
desire to reconstruct the pre-contact situvation. Relatively
little work has been done an how lay people in c¢ontemporary
communities think absut illness and make decisions about
treatment. Based on fieldwork in a Manitoba Anishinabe
community, this paper describes cthree ways pecple talk abaut
and categorize iilness experience. To refer to an illness as
either an "ordinary" sickness, a "white man's sickness” or am
‘anishinabe sickness” is to say something about the cause of
the illness and its appreopriace treatment. These ways of
talking about and responding to illness reflect both past and
present, both continuity and change. Case examples are
presented to show the importance of these distinctions to
ongeing illness treatment decisions.

A FEASIBILITY STUDY FOR A NORTAERN HEALTH NETWORK. N.M.
MicPherson, MacPherson Research and  Consulting ang “The
Yukon Science instituta, Whitehorse, Yukon.

The astablishrent of a community health network for
communities and crganizations in northern Canada and Alaska
presents opportunities to share heaith researcn findings,
exchanga information, rescurce pecple, offer positive role
models througn communlty health case studies in the
circunpolar world. However distances between communitiss in
Yukon and Alaska and tae absence of such a network
currently act as barriers to achieving maximimum support
and laarning ameng northern communities and organizations.

Aftar  extensive consultetion with communities,
aboriginal organizations and government agencies in Alaska
and the Yukon this paper cutlires options for the
sstablistment of a northern health network, Including the
roles such a network could play throughout the north. The
use of northern broadcasting networks including community
radlo and TV, film, video, print nadla, aboriginal
languages and customs are discussed, along with now
linkages and training opporzunities, links with community
health Lnstitutions and Internationsl davelopment agencies
specializing in primary and community health systems.

A SURVEY OF ATTITUDES GF HEALTH CARE PERSOMMEL IH NODRTHERN MANITOBA ANL TrE
KEEWATIN DISTRICT TOWARDS EMERGENCY AERQMEDICAL EVACUATION SERVICES,
P. DOOLEY & R, MUNDY

In many isolsted cemmunities of northern Hanitobe and the Keswatin,
definitive emergency care can only be obtained by aeromedical evacuation.

A survey of Those responsibte for primary care in these isolated areas was
undertaken in 1988, A total of 43 replies wers received from these
responses, consistent themes reparding essentials of local and regional
asromedical evacuation services and training of primary care personnel as
well as the implications of same were noted. These included & reasonable
leval of satisfaction with facilities and sircraft available #s welt as
Telephone cansultation.

Houever mpjor deficits wese perceived in arientation to aercmedicine suppest
of efforts to upgrade tnowiedge in aseramedicine, and clear policies and
procedures dealing with medical evacuations, Further <¢oncerns were
exptessed regarding leveks of responsibility eof personnel involved in
evacuations.

These results are doctumented and recommendations to address the perceived
shertromings are presented and discussed.

TRADITIONAL MEDICINE AND MENTAL HEZALTH CARE.
L.M. Jilek-Rall & W,G, Jilek, Department of Psychiatry,
University of bBritish Celumbia, Vancouver, Canada.

fn overview of folk therapy practices operating out-
side officisl mental health care systems and bssed an
nral traditions rather than on a codified booy of
=adical knowledge, is presentec in the context af the
authors' own experiences with traditional healers in
different cultures, The presentation is focussed on
northern peoples and on their healing methods as still
practiseo tcday.

Different categories of traditional healers and treat-
ment procedures are described and illustrated with the
aythors! photographic material, The overview encompas-
ses physical treatments (physiotherapy, thermotherapy,
etc,) herbal therepy, divining and magical procedures,
shamanic healing, and traditiomal forms aof group
therapy involving altered states of consciousness.
Cuestions to be addressed are : Traditionmal medicine -
has it a meaningful rale in mental health care today ¥
Collaboratian between modern therapists and traditiomal
practitioners - is it possible and how can it be
implemented 7



PRACTTCES AND PERCEPTIONS OF HEALTH OF THE JAMES BAY CREF
OF WHAPMAGQOSTUI, NOUVEAU QUEBEC: RESEARCH REPORT. N.
Adelson. Department of Anthropology, McGill University,
Montreal, Canada, H3& IT7.

Percepticns of health are dependent upon the complex
interrelationship of cultural, historical and environment-
2] factors. Cxamples of everyday "health" practices of
the adult Cree of Whapmagoostui, Quebec are illustrated
in this anthropelegical study of the link between culture
and health.

The Cree word that best translates to health in English
ig: miivhmat'shiiu., It means "being alive well" and coanotes
a comprehensive notion of the ability to conduct work and
social activities, Miiubmat'shiiu implies the well-being
of the community as well as the individual. Health is seen
as an ideal that one must strive to attain and maintain
and is intimately bound to all aspects of men's and women's
traditional hunting activities. "Being alive well” is under-
stood in practical terms. [11 health is perceived primarily
as not being able to adequately conduct these and other
activities.

This research was funded by NHRDP grant #6605-3176-55.

HEALTH ATTITUDES AND BEHAVIORS OF NATIVE ALASKANS IN WESTERN
ALASKA.R. Bashshur and R. Quick. University of Michigan
School of Public Health. Ann Arbor, Michigan. Yukon Kusko-
kwim Health Corporation. Bethel, Alaska.

Health attitudes ard behaviors were determined for residents
of Western Alaska in a survey administered during the winter
of 1988-89. One third of the villages in this region were
randomly selected for inclusion in the study and 1 in 3 house-
holds in these villages were randomly selected to be inter-
viewed. Bilingual interviewers successfully completed
questionnaires for 477 households (77%).

The vast majerity of the sample population believed that a
balanced diet, weight control, regular physical exercise,
stress aveoidance, regular medical attention and cessation of
smoking and excessive drinking were important to health.
Nevertheless 41% of respondents did not deny smoking, and S0%
of these 4id not believe smoking cessation was important for
health. Similarly, 34% of the population did not deny heavy
drinking, and 38% of them did not think it was important to
$top.

When those who did not deny smoking were asked if they had
tried to stop, 36% said they did not try. Of those who did
not deny drinking heavily, 26% did not try to stop.

wWestern Alaska has high rates of aleohol-related health
problems and growing rates of tobacco-related diseases. The
attitudes and behaviors with respect to alcohol and tobacco-
use exhibited in this study suggest a great need for health
education and promotion activities directed at these habits.

CCCUPATIONAL HEALTH IN ALASKA: PROBLEMS AND POTENTIAL.
C.M. HILD. The Alaska Health Project, Anchorage, Alaska,

U.S.A. 99501

This will be a review of the current status of ogcupational
health in Alaska. The Alaska Right-To-Know law and subsequent
Physical Agents law will be discussed in their applicatieon.
The Ashestos Workers regulations and the recent Painter's
Hazardous daterials Certificatisn process will be discussed
as potential model legislation.

The success of these programs will be balanced with a
counter-point discussion of the number of deaths and injuries
that occur on the job and make Alaska the leader in these
statistics in the United States. It is becoming glear zhat
there is under reporting of occupational injury and that many
deaths related to the fishing industry are not recorded as
such. Wizh legging, fishing, air, travel, and falls leading
the lists of industries and modes of injury our programs need
to foecus on how best to address these areas and reduce the
trends.

THE CONCEPTS OF HEALTH OF YOUNG INUIT ADOLESCENTS. E.M. Shea.
Scheol of Mursing, Dalhousie University, Halifax, Nova Scotia,
Canada.

An appreciation of the cultural context of health is
essential to develop health programs that are acceptable to
and suitable for health care consumers, particularly when
health professionals work with consumers of a culture
different than their own. The purpose of the study was to
explore and describe the concepts of health of young lnuit
adolescents from the Canadian Eastern Arctic.

Twenty-four Inuit adolescents between 11- and 14-years old
were interviewed regarding characteristics of health,
strategies far enhancing health, and their perceived means of
learning about health. The findings indicated that the
concepts of hedlth of the young Inuit adolescents in this
study primarily focused on eating land meat, hunting, working
hard, exercising, avoiding tobacco, having strong bodies
which looked good and performed well, being helpful, and being
happy or in harmony with oneself and family members. Many of
the adelescents' concepts reflected the integral relattonship
between Inuit, animais and the environment as described in the
literature on Inuit culture, Implications for practice
include suggestions for assessment of individual or group
nealth perceptions, developing health programs for individual
or groups of Inuit adolescents, collaborating with family and
community, addressing cognitive style, and the promoting of
healthy public policy.

THE ROLE OF THE INTERPRETER IN THE PROVISION OF
SPECIALLZED MEDICAL CARE

M. Angiyou, G. Esperon-Raysen, C. Goftonm, J.A, Deyell
Northern Quebec Medule - Compunity Health Departmeant,
Hontresl General Hospital, Montreal, Canada

The aim is to demonstrate that an interpreter's
role is complex, and involves wore chan direct
translation.

The Northern Quebec Module is 8 liaison service in
Montreal which assists the native people of Northern
Quebec in obtaining specialized wmedical care in
Montreal. We provide interpreting, nursing,
cransportation and boarding home aervices.

The interpreters work vary closely with their
clients, and the role now includes pafient advocacy,
being & cultural liok, and acting as the patieac’s
extended family.

The presentation concludes with & discuesion of
the rtewards, atresses, and frustrations of this
demanding work.

ALLERGIC SYMPTOMS, SKIN TEST REACTIVITY AND SPECIFIC IGE
ANTIBODIES IN FINNISH REINDEER HERDERS.

Oulu Regional
Institute of Occupational Health and Department of
Dermatology, Oulu University, ¢ulu, Finland.

Reindesr herding is one of the main cccupations in the areas
of northarnmost Scandinavia. It is the major source of living
to mora than 4 200 inhabitants of Northern Finland. Te
detarmine tha prevalance of allargic¢ symptoms aneng relndesr
herdaxs, histories, clinical exanminationa and skin prick tests
{SPT} with 9 inhalant allergans wara performed in 211 rardomly
sslacted man from 31 to 65 (maan 48) years. Specific IgE
antibodies to reindeer apithelium and total serum IGE vere
svaluated in 90 of them.

Past or presant ateple dermatitis vas grasont in 36 (17 &),
allergic rhinitis in 29 (14 4} and positive SPT raactlon to at
laaat, one allergen in 19 (% 3). The prevalenca of positivae SPT
was 0.% & to cat, 5.7 § to cow, 1.4 § to deq, 0.9 § £o house
dust mite, 1.9 % to bireh, 3.3 & toc meadow grass and 0.5 § to
rugwort. No positive reactions wverse found vith horse
spithelium, Pesitive SPT to raindess spithaliup wam presant in
only one (0.5 t). The mesn total serum IQE of the group was
106.6 IU/ml. Spacific IgE (>0.8 IU/ml} to reindser eplthelium
was detected ln the akin reactive and in 7 (7.8 &} othar
hazders.

The prevalsnce of allergic symptoms amonhy reindeer herders
is aguivalent to the general r{:ninn population. Howaver, the
prevalance of positive SPT to inhalant allergens was lower
than in the general Finnish populaticn. Skin reactivity in
raindeer herdarp to & major occupational allargen is uficommon.
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A COMPARISON OF THE PATTERNS OF ILLNESS ANL INJURY OCCURRING
IN OFFSHORE STRUCTURES IN THE NORTHERN NORTH SEA AND THE
STATIONS OF THE BRITISH ANTARCTIC SURVEY. J.N. Horman. Ths
British Antarctic Survey Medical Unit, RGIT Survival Centra,
Aberdeen, Sceotland, UK.

A praspective, computerised database has been set up for
the affshore oil and gas industries working in the Northern
North Sea. It includes those cases of illness and injury
which were sufficiently severe to warrant evacuation. There
are between 1,000 and 2,000 cases each year for analysis. A
database has also been set wp for the British Antarctic Survey's
five Antarctic stations.

The degree of isolation and the background of both popul-
ations is different and they live and work in entirely
different circumstances. Yet, there are many similarities in
the pattern of illness and injury, eg the high incidence of
gastro-intestinal problems which affect both groups and low
inecidence of cardio-vascular complaints.

The common factors of the groups are their isolation and
the extreme climatic conditions to which they are exposed.

It is suggested that there is much to be learned from such
studies which can improve the health care provided to popul-
ation groups living and working in remcte places with hostile
envirenments. These factors will be discussed with part-
izular reference to training and communications and the irmole-
nentation of improved health care remote population groups.

AN ANTI-SMOKING INTERVENTION TRIAL AMONG FINNISH REINDEER
HERDERS. S. Nivh&, L. Hirvonem, T. Kolivuori, M. laakso,

J. Hassi. Department of Public Health Science & Department of
Physiclogy, University of Oulu, Finland. The Regional Insti-
tute of Occupational Health, Oulu, Finland.

In connectionwitha Finnish reindeer herders' health care
project, an intervention trial was arranged aiming at a re-
duction in smoking. The methods were 1) a group-level cam-
paign carried out within the framework of the reindger herd-
ing districts (RHD), 2) individual anti-smoking advice given
by local general practioners {GP}, and 3} a control inter-
vention program focusing on accident prevention. Data on
amoking were obtained by means of a postal guestionnaire.
The sample comprised 738 male smokers, who were allocated to
RHD, GP and control groups in 1986, the group sizes being
257, 238 and 243, respectively. 5.8 %, 5.0 % and 4.1 % of
the males in the respective groups ceased swoking during the
intervention pericd of 1986-1988. After allowing for differ-
ences in mean age and prevalence for cardiovascular diseases,
a 1.8-fold increase (95 % C.1. 0.7-5.1) in the probability
of quitting was observed in the GP group and a 2.3-fold in-
crease (95 % C.I. 0.9-6.1) in the RDH group, A subgroup
analysis suggested that people who answered certain health-
related questions in the questionnaire may have reacted to
the intervention in a more favourable way than those who
declined to de so, this being interpreted as one aspect of
internal selection within the sample.

THE IMPORTANCE OF HEALTH CARE COOPERATION BETWEEN NATIONS.
, Assistant Deputy Minister,
Medical Services Branch, Department of National Health
and Welfare, Ottawa, Ontario.

Medical Services Branch of the Department of National
Health and Welfare provides primary health care to Canada's
on-reserve status Indian population. Over the years Branch
professional and technical staff have contributed to the
work of a number of international fora in¢luding: the World
Health QOrganization {Alma Ata Declaration on Primary Healch
Care), the Pan American Health Organization (Regional
Strategies for Health for All by the year 2,000) and to the
proceedings of the Circumpolar Health Congress, which Canada
last hosted in Yellowknife, N.W.T., in July, 1974. Hore
recently, Medical Services 3ranch has entered inte bi-
lateral agreements with the Department of Health and Sotial
Services of the State of Alaska, U.5.A. and with the
Siberian Branch of the U.S5.5.R. Academy of Medical Sciences
for cooperation in the areas of research, the exchange of
information, programs and projects of mutual interest,
weetings and exchange visits of health personmel. The
paper discusses the value attached by the Branch to
international cooperation in health and looks at some of the
short and long term benefits. The paper concludes that
future cooperation should focus on prierity health issues
in such areas as chronic disease (including tuberculesis,
diabetes and AIDS), telemedicine, health standards and
preventive health.

TRAUMATIC -DCCUPATIONAL FATALITIES: HOW ALASKA DIFFERS FROM
THE U. S. NATIONAL STATISTICS. IMPLICATIONS FOR CIRCUMPOLAR
HEALTH. P. G. Schnitzer. GCollege of Nursing and Health
Sciences, University of Alaska, Anchorage.

Data on work-related injury fatalities in Alaska for 1980~
1985 were compiled from workers' compensation claims and death
certificates. These data yielded 422 unique cases for the &
year period with an average annual fatality rate of 36.3 per
100,000 workers. This rate compares to the Pureau of Labor
Statistics (BLS) estimate of 7.6 per 100,000 for the U. 5.
during the same period. The four industries with the highest
fatality rates were the same for Alaska as for the mnation
(agriculture/forestry/fishing, construction, mining, and
transportation/communication/public utilities). However, the
leading causes of death in Alaska, aircraft crash {32% of the
fatalities identified} and drowming (19%), differed consider-
ably than for the nation (BLS gtatistics) which reperts motor
vehicles and industrial vehicles or equipment as the leading
causes of occupational farality.

Additional findings of this Alaska study are presented and
contrasted with data from U. S. naticnal statistics. Possible
reasens for differences are explored. The benefit of local
surveillance in planning prevention strategies is addressed
and implications for research and surveillance of occupational
fatalities in circumpslar regions is discussed.

COLD INJURIES AMONG ALASKAN WORKERS. B. Carmon, J. Pflaum.
College of Nursing and Health Sclences, University of Alaska
Anchorage. Anchorage, Alaska 99508

Injuries in Alaska, as in other Arctic areas, are 2 health
problem of major significance. Alaska has an extremely high
rate of work-telated injury. Workers are young, inexperienced
and work occurs in cold, wet environments.

Mathods: Alaska Workers' Compensation Claims for the years
1985, 1986, and 1987 were analyzed ts identify all cases where
"harure of illness or injury" was artributed to ‘effects of
exposure to low temperatures'.

Findings: Case analysis revealed high rates of cold
related injuries among workers associated with the oil and gas
industry and auxillary services on the Nerth Slope (above the
Avcric Circle). Rates of injury were highest amocng workers on
the job for less than three months. MHigh risk occupations
include survey and wmap technicians, carpenters, packing and
f111ing machine operators, miscellapeous hand workers and
laborers.

Recommendations: The following recommendatlons are made:
(1} target new and young workers for intensive safety
education, (2) design prevention strategles specific for high
risk occupations in northern latitudes and {3) continue
surveillance of the workplace for hazardous facrors that
contribute to cold related injuriles,

EXPERTENCES WITH DENTAL THERAPISTS FROM THE ARCTIC 7O AFRICA,
Keith W. Davey. MNational School of Dental Therapy, Prince Albert,
Saskatchewan, Canada.

The Canadian dental therapist concept began in 1972 with the
development of the Nationa) School of Dental Therapy and a concept
to train dental therapists to provide a community-based dental
programme of patient care, educatiom, and prevention specifically
in under-serviced areas in the Canadian North. A standardized
approach focused on simplicity and portability, and continuity
spread from the teaching environment into the organizatiom and
monitoring of the field programme.

This Canadian plan has come to the attention of other countries
faced with similar problems of providing primary dental care in
under-serviced areas. Since 1984 overseas students have been
training in Canada,

This presentation will comment on some of the evaluations being
made from researching records and surveys. Assessments conCern the
effectiveness of this concept, the quality of service delivered,
the trends in work habits and work load, and the educational
history af successful students. Some comparison can alse be made
between Canadian and overseas students.

Conclusions show that these dental auxiliaries, coming from a
myriad of backgrounds and educational situaticens, can be
aconomically trained to provide quatity dental care in isolated
communities. The need for treatment is reducing, time spent on
preventive procedures is increasing, and more patients are able to
have their treatment requirements completed. Alse. the amount of
Jost time is limited because dental therapists are able to
transport, maintain and usually repair their equipment on location,



THE CANADA - ALASKA XEALTH AGREEMENT - A PRACTICAL APPROACH TO DEVELDPING
CROSS BORDER LINKS. B. ¥heatlsy, Y. Chase. MNedical Services Br., Dept. of
Mational Health & Helfare, Whitshorse, Yukon, Canada and Dept. of Health &
Socisl Services, Juneau, Alssks; U.8.A.

Many Health problems snd challanges are common to both Northern Canada and
Alaskns, eapecially those which occur in  emall isolated or remots
comaunitiss. However; given the very diffarant heslth care delivery systems
on the two aidax of the border, differemt innovative solutions have besn
developesd. Recognising this sltuation, and wishing to shacre each other's
solutions and approaches to challanges,; the Canada-Alaskas Health Memorandus
of Understanding MoV} was developed and signed in 1908, Maving noted the
mutual benefit in cooperating on health issves of concera o Hortherm
residents, the Woll emphasizes the need for a practical approach and states
as 1ts prine purposs the sharing of knowledge and experisnce, the sxchange
of inforaation and docusentation on activities in areas of common interest,
the arranging of joint working mestings snd visits of health care staff and
coopatation on sciantific ressarch work in programs of sutual interest. Two
liaison officers were idantified t0 encourage snd facilitate activities
under the HoU. Tuo successful program meetings have been hald, a numbar of
other initiatives have been developed and priority areas for work have bean
identified.

This paper ocutlines the challenges faced in developing ide sgreement and
in maintaining progress oncs the first wave of enthusissm has passed. It
notas the spacific lopice which, to date, have bBesn Found to be of wulusl
concern and cutlines the priority health issues now being addressed under
the agresmant,; Throughout, the practical, realistic approach is stressed.
The future is di d as ip the p ible applicability of this approach to
other bordere.

GIRCUMPOLAR HEDICAL RESEARCH: THE SIBERIAN - CANADIAN COMTEXT. 1D O‘Wefl,
£ Stugkov Dapartaant of Communlcy Health Sclences, Univezsity of Manircha,
Winnipag, Canads and Siberisn Branch of thse U § 5 R, Acadesy of Hedlcal Sciences,
Wovosibirsk

This papar dascribas tha recent efforts of Cansdian and Sibarian sclentists to
eatabllsh collabopetive caszearch projecta on ciccumpolar heslth lisues. Canadian
and Stherian heslen institurions have very diffarant structures and medidal
casearch has different relationships with both health care delivery and healts
professional educatlon Undaratanding the dlfferences and slmilaricies bagween the
two 3¥stems L3 critlcal for collaboraclve efforts ro be auccazaful.

This papar vill descrlbe the concest of health cesesrch in northem Cansda and
Siberias. These descriptlons sre based oan a recenc sxchangs of aclentists betwsen
tha two countrlss which Lnvelved beth authecs This eschangs highlighted che
following cantral diffecrences butwesn northern health resaarch atructures in
Siberisa and Canada
1) Separstion versus integracion of resescch into health professional training
b) Centralized block funding for narthern rsasarch versus open compstition

for public haslth ressareh funds.

) Dadicated polar baelc medical reasaarch versus besic oedlcal resesrch with
indirest polar spplicazion.

4) Variation io scientific signifleance of spplied northern health ressarch.

a) Varistion in relacienships batwesn northesm hesith researchears and heslth care
delivary tnstitutions.

f) Differances of scele La both reseazeh fecilitles, numbers of sclencists and
geographic distribuclon.

Esch of these differences will be describad graphically and the Lmplicacions for
collsboracive resenrch projects vill be discusaed.

AN AWAIYSLIS OF PRESCRIPTIONS ISSUED TO STATUS
INDIANS FOR SELECTED DRUGS WITH ABUSE
POTENTIAL. H. Hodes, P, Dion. Department
of ©National Health and Welfare, Medical
Services Branch, Alberta Region.

Medical Services Branch is the paying
agency for prescription drugs issued to
registered Indian anrd 1Inuit patients. An
analysis of three months pharmacy invoices
{Septerber, October, November 1988) was carried
sut at the request of the Indian leadership
who parceived a problem in their communities.

The analysis revealad =evidence of clienz
and provider abuse. This confirmed several
anecdotal reports of similar abuse patterns
in othe. Regions,

The study represents the initiative taken
by the native leadership to address this
aspect of substance abuse. Optiens for
interventicon strategies are identified. These
include community based approaches, the
involvement of professional requlatory bodies
and legal issues as they effea: provider
and ciipn=.

A NEW MEDICAL AGREEMENT FOR THE SOVIET FAR EAST:
ALASKA, MAGADAN, CHUROTKA,

The Inatitute for
Circumpolar Health Studies of the University of
Alaska Anchorage, USA. Magadan Regional Health
Department.Institute of Biolegical Problems of the
North, Magadan. Alaska Commissioner of Health and
Social Services.

The Magadan/Chukotka Region of the U.5.5.R. is a
territory geographically identical to that of Alaska,
with multiple historic and genetic ties between its
pecples. For almest S50 yaears these "twins" have been
dividad by global political constraints. In this new
era of glasnost and perestroika, many barriers have
been removed, and all that remains now is only
unrealized and untested opportunities., The first
agreement the Region hag made with the West since the
end of the Cold War was that in health research, and
from there many other agreements in many other areas
have come forward.

The two Regions have sxchanged health delegations
and have proposed 15 new areas of primary clinical
rasearch on identical problems-that affect our
populations. This presentation summarizes those areas
and. will serve to net only illustrate new opportunities
but also invite involvement of other northern entities
to participate in this historic agreement.

ALASKA-SIBERIA BIOMED{ AL RESEARCH PROGRAM AS AN
EXPERIMENT IN INTERNATIONAL COQOPERATION. §_O_E. Ebbesson!
and Yuri NikitinZ. 1University of Alaska Fairbanks, Fairbanks, Alaska 99775,
Lissft iberian Branch of the Academy of Medical Science, USSR, Novesibirsk,

Two years after Lhe initial nine cooperative research projects were
conceived and agreed upen, all research teams find themselves submerged in
data collection, analysis, manuscript writing and planning. The unqualified
success in cooperation results from the superb chemistry between team
members, which in turn originated with the careful selection of participunts and
projects. [n each instance, lopics were chosen that have unquestioned high
griority among pootly understood high latitude health problems (i.e., addictive

ehavior and disorders, cold adaptation and depression). Some projects are the
result of exceptional opportunities to lgarn basic mechanisms of disease. One
such study concerns examining diets and cardiovascular disease in native
populations on different diets. Studies in Siberia indicate that coastal Eskimos
with higher consumption of polyunsaturated fats than inland (tundra)
inhabitants have highly significant differences in serum lipid profiles,
ineluding higher Zeveﬁs of HDL (Nikitin et al) Detailed analysis of such
variazbles now can have a significant impact on dietary habits and
cardiovascular disease in the future. The coming together of different cultures
and ideas has often produced unexpected new insights for the participants.

The modus operandi in the Program is for participants to meet face to
face twice a year in either country to earry out experiments, collect and evaluate
data and write. Coordinative meetings are also held during this time. In
between visits, research is carried out on both sides of the Bering Strait, funded
by individual research grants. Assome research projects have evolved into task
forces, researchers from Sweden and West Germany are joining This report
will review the logic, mechanics and overall organization of the collaboration
Each project will have its own report at this Congress.

This praject is part of the Alaska.Siberian Medical Research Program

DENTAL CARIES INDICES AND TREATMENT LEVELS IN A
YOUNG CANADIAN INUIT POPULATION. P,F. Gagnon* L.
Cléroux, J.M. Brodeur, N. Tremblay. School of Dentistry, Laval
University, Quebec and Kativik Board of Health and Social
Services, Kuujjuaq, CANADA.

Historically, several authors have found high caries preva
lence in native populations of Arctic regions, More recently,
some have reported improvements over the past decades. The
purpose of this study was to estimate standard dental indices
(deft, DMFS and DMFT) of Inuit children attending school in
Northern Quebec.

In 1985 and 1986, 411 children were examined either by a
dentist or a dental hygienist using a standard examination
light, a mirror and explorer. The examination, completed either
at school or at the nursing station, was entirely voluntary.
The results confirmed earlier reports of high caries prevalence.
The deft index peaked at 6 years of age at a level of 1l.2.
The DMFT reached 13.0 at 13 years, DMFS figures for 10, 11,
12, 13 and 14 years youngsters were 10.8, 11.6, 169, 17.9 and
18.4, Treatment levels (FS/DMFS) were found to be very low;
30%, 21% and 19% for children aged 11, 12 and 13,

These levels of caries prevalence are higher than those
reported for neighboring native populations. They correspond
to figures found in the rest of the province 20 years ago.
Coupled with unacceptably low treatment levels, these figures
illustrate the important backleg facing the dental profession
and the need for preventive action at the community level.
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A DESCRIPTIVE STUDY OF EARLY CARIES AND ORAL
HEALTH HABITS OF INUIT PRE-SCHOQLERS: PRELIMINARY
RESULTS. G. Houde*, P.F. Gagnon, M. St-Germain. Hudson
Bay Hospital Center, Povungnituk, School of Dentistry, Laval
University, Quebec and Kativik Board of Health and Social

Services, Kuujjuaq, CANADA,

Despite reports describing the high incidence of baby bottle
tooth decay in North American native populations, very little is
known about the factars influencing dental health at such an
early age. Furthermore, true prevalence figures are usually
difficult to obtain because few studies have attempted to
survey the whole population. The purpose of this project is !o
determine the true prevalence of nursing caries in the Kativik
region and describe oral health determinants in relation te the
dental status of these children.

An interview and a dental examination, using a mirror and
expleorer, is performed for each child by a visiting hygienist
and a community dental worker. At this time, 244 children
aged 2 to 5 years have been surveyed. The results indicate
that baby bottle tooth decay occur in 70.5% of this young
populaticn. At this stage, we bave been unable to find an
association with reported use of a bottle or its content. A
weak association appears to exist with reported toothbrushing
frequency (p=0.14} and gender (p=0.16), girls being more likely
to exhibit baby bottle tooth decay.

The prevalence found in this survey is higher than figures
reported for this conditicn anywhere in the world.

AN INVESTIGATION 'OF AN “OUTEREAK OF "BOTULISM IN THE
COMMUNITY OF PAULATUK, N.W.T. B. Collins, Mackenzie
Regional Health Service, Yellowknife, N.W.T. and P.
i son, Inuvik Regional Health Board, Inuvik,
N.W.T., Canada.

On the morning of February 27, 198%, two residents.

of Paulatuk died following consumption of ogsuk
(fermented seal or whale oil) centaminated with type
E toxin of Clostridium botuljinum.

An environmental health officer and a physician from
the Inuvik Regional Health Board responded on the
evening of February 27, 1989. An epldemiological
investigation was conducted. On March 2, 1%8% the
Medical Director and a nursing assistant arrived in
Paulatuk where autopsies were performed.

Both environmental samples and clinical specimens
revealed the presence of type E botulinal toxin.
Interviews with family and community memberz, and the
acting nurse in charge at the Paulatuk Health Centre
and a Canadian Armed Forces medic who attended to the
victims revealed symptoms associated with botulism.

The investigation raised several questions which

remain unanswered. Does exposure to botulinal
toxin{s) over long periecds create immunity or
resistance to the toxin? Is the toxin evenly

distributed throughout the ogsuk or is it concentrated
in certain portions? <Can food such as ogsuk be made
safely? Further research is necessary to answer these
questions.

IRON DEFICIENCY ANEMIA IN ALASKA NATIVES. Alan J.
Parkinson, Lisa Bulkow, Anne P. Lanier, and Ray Yip. Arctic
Investigations Program, Centers for Disease Control, Ancherage,
Alaska. and Center for Chronic Disease Prevention and Health
Promotion, Centers for Disease Control, Atlanta, Georgia, USA.

Iron deficiency has long been recognized as a common nutitional
problem among Alaska Native infants and school-aged children. Ina
study of two villages {(ane coastal, one riverine) in the
Yukon- Kuskokwim Delta hemoglobin and serum ferritin levels were
measured in 80 individuals (40 males and 40 females) randomly
selected from four age groups. Using a serum ferritin level.of ¢ 12
ng/ml, as the criterion for iran deficiency, and the CDC age-specific
hemoglobin cutpoints, as the definition of anemia, 86% of all males
between 12 and 17 years of age in these two villages had hemoglobins
¢ 13.0g/dl and couwld be classified as being both iron deficient and
anemic. Of females in the same age group, 40% had hemoglobin
levels of <12.0g/dl and were anemic and 50% were iron deficient. In
addition 35% of adult males > 18 years of age had hemoglobin levels
of <13.5g/d] and 34% had serum ferritin levels of ¢<12.0ng/ml. Of
adult females, 32% were anemic with hemoglobin levels ¢12.0g/dl,
and 72% were iron deficient. The mean serum ferritin for males in
this group was 20ng/ml (median 23ng/ml), five times lower than a
mean serum [erritin of 113ng/tn! (median $2ng/ml) determined among
males in the same age group surveyed during the second National
Health Nutrition and Examination Survey (NHANES II). This study
suggest that in some regions of Alaska iron deficiency may be 2 more
general problem affecting not only Native infants and children but
adults as well.

Abstract: The Cree Board of Health and Social Services of James Bay: the First
Ten Years. i Crae Board of Health and Social Services of
James Bay, Chisasibi, Québec, Canada,

The Cres Board of Health and Social Services of James Bay (tha Board) is
an administrative entity created in 1378 after the signing of the James Bay and
Northern Quebsc Agreement (JBNQA). W is a Cree entily responsible for all the
health and social services given to the Crees in the James Bay Cree lerritory. The
Board is controlied by Crees coming trom each of the communities.

The organization of the health services in James Bay has changed a number
of lirmes in the past 40 years.

The responsibilities of the Board are unique in Quebec in that the Beard is
responsible for the direct management of services. The Board also ensures that
the Creas can get in urban canters the health services which are unavailable locally.

Tha strangth ot the Board ligs in its control by the Crees and the guarantees
of funding provided by the JBNAQ. Problems have come: up in the implementation
of the agreement, such as transter of responsibilities wilhout appropniate funding,
in the delay by the governments to realize the full impact of social, cultural and
geographic differences between urban areas and northern communities, the
insufficiert number of Cree professionals in the heatth field. The Board has also to
face new health problems that came with the recent social changes in the Cree
society.

THE USE OFf THE IL1ZAROV EXTERNAL FIXATOR IN LIMB LENGTHENING,
NONUNIONS, AND ACUTE FRACTURES IN THE ALASKAN NATIVE
POPULATION, R, G. Wilber, 3. M. Holloway, W, A. Paton.
Alaska Mative Medical Center, Anchorage, AK 99510,

Recently, the work of a Soviet physician, Gavriel 1lizarov,
has gained the attention c¢f western medical societies. The
external fixator, which bears his name, has been used in
deformity correction, 1imb lengthening, and the management
of a variety of complex orthopaedic problems.

We first began to use the apparatus at the Alaska Native
Medical Center in Anchorage, Alaska, in July of 1988, Our
primary indicatiens included patients with bony nonunions
and septic nonunions. We have subsequently expanded its
application to the management of acute fractures, both open
and closed, .and to 1imb lengthening.

We have found the apparatus an adjunct to the management
of certain orthepaedic problems and would like to present
our early experience with its use in the Alaskan Native
population,

RAPID DETECTION OF CLOSTRIDIUM BOTULINUM TOXINS A, B,
ANDE IN FOOD AND CLINICAL SAMPLES BY ENZYME
IMMUNOASSAY. Alan J. Parkinson, Scott Kleinkauf, Robert
Wainwright, and Charles Hatheway. Arctic Investigations Program,
and Division of Bacterial Diseases, Centers for Disease Control,
Anchorage Alaska 9950F USA

Histarically rates for confirmed or suspected food borne botulism in
Alaska are 8.6 cases/100,000 persons, and in recent years accounts
for more than 60% of all U.S. cases of botulism reported to CDC, All
outbreaks that occur in Alaska are among Natives and are associated
with eating traditional Native foods. The standard test for toxin
detection and identification is the mouse bioassay, which is time
consuming and expensive. We developed an Enzyme Immunoassay
{EIA) for the rapid detection of botulinum toxins A, B, and E in food
and clinical samples. The EIA was found to be monospecific for the
homologous toxin type and could detect 0.312 ng type B and E toxin
complex/ml (6.2 mouse LDgp/ml), and 2.5ng type A neurotoxin/ml
(50 mouse LDgg/ml). Of 19 stool samples tested from patients
with suspected botulism, 2 were positive for type A, and 1 was
positive for type E toxin by both the EIA and bioassay, Of 10 food
samples tested, I was positive for type E toxin by both assays and 1
other was weakly positive by mouse assay. Of 3 gastric contents, 1
was positive for type B toxin by EIA only and all 3 serum specimens,
were negative by both assays. These preliminary results suggest that
the EIA may be as sensitive as the mouse assay for the detection of
and identification botulinum toxin in a variety of food and clinical
specimens, and may provide rapid laboratory confirmation of
outbreaks in remote regions,



"QUTSIDE" HELPERS AND CULTURE SHOCK: A STUDY OF YUKON SOCIAL
WORKERS RECRUITED FROM SOUTHERN CANADA. K, Za Facult
of Seccial Work (Edmonton Divlsion%. e Univérsity o
Caléary, Edmonton, Alberta, Canada, T6G 1KB.

his sctudy ex lores the adjustment experlences of social
workers recruited from southern Canada for positlons in remote
northern communities, A cross-sectlonal survey design was
employed whereby a questionnaire was administered to B5 soclal
workeTrs practising in the Yukon Territory in 1986. Buildin
from the controversial U-Gurve pattern of adjustment offere
in the literature, an original scale was developed to test for
the presence of culture shock and recovery Ln this population.
Other background data and established scales were tised to test
sgecif[c hypotheses involving variables presumed related to
the adjustment process in a nmew culture.

The” conventional mailed survey approach was modified for
northern conditions. Assuming that perceived legitimacy of
the study in northern communities would depend more upon
personal ‘contact than academic qualiflcations, the researcher
visited each settlement to explaln the study and learn about
local operations. A response rate of 91% was achieved without
follow-up letters.

The results offer strong support for the U-Curve pattern,
Social workers hired from southern Canada did report an
overall significant inecrease in stress while sett in% in
{p<.001; followed by a significant decrease in stress (p<.001)
b¥ the end of the flrst year in the northern community, Most
of the southern hire workers (63%) reported the avérall -
Curve adjugtment pattern compared with only 24% of local hire
workers (% = 10,63, df = 1, p<,001). SeEructural varlables
related to the job itself were found associated with culture
shock but not “recovery; Lndividual wvariables of personal
history and attitudes were found assoclated with recovery but
not culture shock, The adjustment stress experienced bg new
social workers in the North appears to be associated with the
role they are hired te perform and not with individual
characteristics of the workers themselves.

CONTAMINANTS IN THE NORTH: THE BAS1S FOR CANADIAN FEDERAL
HEALTH FOLICY. C.E. Tupper, ¢.M. Richardson. Medical Services
Branch, Health and Welfare Canada.

The presence of organochlorine and heavy metal contaminants
in the north is becoming increasingly apparent. The main path-
way of exposure to these contaminants is the cemsumption of
contaminated fish and wildlife. Concern has been expressed
that intake of organochlorines and heavy metals may put north-
ern residents at risk. There is no evidence to demonstrate an
inereased cancer incidence due to contaminant intake, but con-—
cern for cxposure of the fetus and infants may be warranted,

There are significant health benefits from consumption of
country foods. A balanced country food diet is nutritionalls
superior to the typical diet of inuit and natives relying om
commercial foods. Consumption of country foods such as fish
has been linked to lower rates of cardiovascular disease. The
consumption of commercial foods is agsociated with increased
rates of obesity and diabetes in native and inuit communities.

Despite the presence of contaminants, social, cultural and
health considerations suppert the use of country foods. Mass
substitution with commercial foods would likely reduce the
nutritional balance and value of native and inuit diets, in-
crease the rates of obesity and diabetes, and increase the
tisk of cardiovascolar disease. There would also be negative
economic, social and cultural impacts for native and inuit
communities which are linked socially and culturally co the
land from which they derive their food,

NUTRIENT INTAKE OF ADULTS AGED 15-65 YEARS 1IN TWO NORTHERK ONTARIC
COMMUNITIES. L.P. Aubrey, J. Lawn, B, Sainnawap, B. Beardy. Medical
Services Branch, Department of Health and Welfare, Ottawa, Canada, K18 L3,
This survey provides an indicatton of the nutritional status of the pecple of
Big Trout Lake and the Nerth Caribou Lake by demonsirating how eating
patterns impact on the overall intake of essential nutrients,

A crass-sectional study design using & random sample from each community was
utilized, An anthropometric and & twenty-four hour recall questionnaire was
administered by trained local interviewers and analyzed using the 1986
Canadfan Nutrient File. Yhe survey was carried out in February/March [989.
The resuits in both communities show a mean Body Mass Index [BMI} of 29
(S0£6.0). 37% and 463 in Big Trout Lake and Horth Caribou Lake respectively
have a BMI over 30. The main fat consumption ranges from 36 to 423 of
calories. Two thirds of the population has less than 66% of the Recommended
Nutrient Intake (RMI) for cal¢tium, Vitamin A and folacin, Over half the
population has less than 66% of the RNI for Vitamin C. The ¥itamin D intake
is approximately half the recommended level, Dietary fibre fntake was 10 of
the recommended levels for good health. The consumption of wild foods among
the 15 to 44 age group is lower tham the 45 to 65 age group, suggesting that
younger aduits rely more heavily on store-bought foods. A marked difference
in the fat and protein distribution of these two age groups was noticed., The
results suggest a high prevalence of obesfty in both commwnities. If
nutrient consumption 1s not markedly improved during the other seasons this
may have {mportant health implications for the whole population and
especially for the child bearing age group.

More studies are needed to document the impact on health of the cthanges in
eating patterns shifting from traditfonal food to store bought.

CADMIUM AND OTHER CONTAMINANTS EXPOSURE IN
KULJJUAQ, NORTHERN QUEBEC (NUNAVIK:. J.L. Benedetti,
F. Turcotte, F. Lefebvre, F. Thérien, J.P. Weber. Centre
huspitalier de I'lIniversité Laval, 2705 Boulevard Lauricr,
Sainte~Foy (Qc), Canada, GIV 4G2

Cadmium contaminaticn of vcervids and varibou in central and
northern areas of Quebec prompted this assessment of a sample
of Inuit for whom, caribou is a staple food. Eighty-six
residents of Kuujjusy, Nunavik, Quebec, aged 9-83, werc
agseseed for exposure and provided bloed, urine and hair
specimens. They acveunt for 10% of the native population. No
asrociation wus found between bloud cadmium and eonsumption
of game's offal. Blood cadmium was askocinted with smoking
habits: non-smokers: 0.74 Hg/L, ex-smokers: 1.60, smokers:
6.80. Urinary cadmium is elevated in adaelescents (2.7 Hg/g.
creat. ) and ip adults (3.5},

By comparison to recently published reperts, these results
point to subslantial impregpation with cadmium. Other
contaminants (mercury, PCBs, other organochlorines) often
found in native stapie fuods, were also asscssed. lmplications
for human health are discussed.

A PARTICIPATORY APPROACH TO THE PLANNING OF CULTURALLY
APPROPRIATE EXTENDED CARE FACILITIES. Daniel Cichacky.
Depariment of Health and Human Resources, Government of
Yukon, Whitehorse, Yukon, Canada.

Strong dissatisfaction has been expressed amongst healith
adminisirators, care providers, and facility planners that the
design of ecxicnded care institutions in the circumpolar world
have not, for the most part, successfully cmbraced the cultural
lastes, values, and percepilions of ils indigenous peoples.

While it is acknowledged that these criticisms are complex,
simple adhercnce to conventional [acility planning mcthods
significantly reduces the probability of achieving a culiurally
rclevant product. Ll this objective is to be rcached, meaningful
involvement of indigenous people in the planning process musy
take place.

This paper asscsses the value of the Repertory Grid Technique
(RGT) as an instrument available to planners cnpaged in
participalory planning involving indigenous communitics, As
part of this assessment, RGT is applied in the coniext of an actual
extended care projeclt curremily being planned for Whilchorse,

It is concluded that RGT has the capacity to produce
information regarding the subtle..and not-so-subtle...perceptions
ol the extended care environmenl to which indigenous
respondents atlach significance. An opportunity is afforded
facility planners 10 better understand and appreciate how
indigenous values and pattems of antcipation maich with what is
encountered. Further, it provides insight into how bierarchies of
ideas, prejudices and beliefs are composed with respect to such
facilitics.

IDUCATICRAL PRIPABATICN TOR JUTPCST XYBSING L. Taalva 2ad 2.2 Miy
Healtk Prefessions, Palhousie Usaversity, Falilax, Rove Scotla Canmade

Hirset serve 45 the backbone of Gealth cave servitas 1f Tatagats ¥
havs b2ex faw pregrams aimed at prepaviag nurses forothe hal
ste nsilth and previce tliness cpre te paspis
Tenefins ol ar on-site Realid cave ted. This paper dus:
Jiipest and Coarieity Health Mersimg pragrad at Daibouste imrversity
sslladaranion with the Feculiy of Medinine hae prepirsd surses to have
105 rafe delivery 1n reasie sarthers Canadian samauns:
e
raz 15 farded by the Nedicai 5 Sranch of Health acd ws
Cznada z0d the Goverazent ef the Kerth west Tertiieries sust resperd io the idenz.fied
ceed for parses who are capabie of planning ead rxplesesticy & realistic prerencive
tealth program while at the same time respsndLng io oedical edersercies and
erevading Sirst level care to the 1M1, Ceasideratizt is given to the cbangzag deslth
cate peeds 15 the dorth.

the beaith care worker of today aust be sensitive toward iocal peepies azd trair
actitudes 1o order to promote comaunity 1nvolveaeal and becoze partzers in chepge. The
Lregrag bas Iocorporaled an emphasis on the davelopmet of sensifivity aed an
anderstaediag of the 10pace that 1ncreasaag ovolveaent of native pecple it stapim
bealth care 1n the north will have oo mursing practice 1o the futire
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A COMPARISON OF FREQUENCY AND DURATION OF DENTAL
VISITS AND TREATMENTS FOR TWO NORTHERN LABRADOR
COMMUNITIES. M-Zammit. Grenfell Regional Health
Services, Dental Department,Goose Bay, Labrador.

Given the problems associated with delivering den-
tal care in Arctic areas, and a 'travelling dentist'
who, visits isolated communities for a limited number
of days per Yyear, is the working schedule, 'long
duration-- less freguency', more productive than,
'short durstion-- more frequent dental visits?

Using statistics of treatment patterns for 1986-89
and the two communities of Nain(populatien 1000).and
Hopedale(population 500),the study establishes that:
{1)in Hopedale, for 1986-87,the average dental visit
lasted 8.5 days, compared with 1988-89,vhich lasted
6.4 days: in Nain, for 1986-87, it was 18.5 days,
compared with 1988-89, when it was 7.22 days. Both
places received more fregquent visits in 1988-89.
{2)In Hopedale, the average number of treatments
done per day and per patient,has increased in 1988-
BY, by 45.31%, and 38.46%, respectively, over 1986-
B7. For Nain, these figures are also increased by,
25.65%, and 42.11%, respectively, over 1986-87.
{3)The average number of patients per day seen in
these communities, is 13.6. Treatment patterns show
trends consistent with the norm, that is, a decreasc
in extractions, and an increase in fillings.
{4)Eleven less working days in 88-89.achieved this.

A COMPARISON OF HEALTH STATUS INDICATORS FOR THE ABORIGINAL
POPULATIONS OF CANADA AND AUSTRALIA. P.H. Orr, J.5. Tuffy
Departments of Medicine and Community Health Sciences,
University of Manitoba, Winnipeg, Maniteba, Lanada.

The present study compares the health scatus of Canadian
Status Indians (CSI} and Australian Aborigines (AA) as
reflected by such indicators as live birth rare, neznatal
and infant mortalicy rates and standardized tectal and cause
specific mortalicy rates.

The age discribution of both CS1 and AA demonstrate a
greatar proportion of young compared to their national
populacions. The average (1982-1983) live birth rates per
1000 population were similar For boch €SI (27.7) and AA (34.4)
and were approximately twice the naticnal averages foar Canada
(14.9) and Australia {15.6). The 1982-1986 stillbirch, neo-
natal, postnatal and infant mortality rate ratios for nacive
(€ST and AA) versus national populacions were comparable (2.6,
1.3, 2.7, 2.1 fer CSL and 2.9, 2.5, 4.0, 3.0 for AA
respectively). The age adjusted mertality rates (1982-1985)
were 1.4 and 3 times the nacional average for CSI and AA
respectively. The cause specific mortality rates per 1080
pop. were highest for circulatery diseases (2.9), injury/
poisoning (1.8) and respiratory diseases (1.8) in the AA pop.;
in the CS1 population the rates were highest for injury/pois
oning {1.7), eirculatory diseases (1.4) and neoplasms (0.5).
These similaricies and differences in health status are
further explored in relation to genetic factors, social and
economic conditions, and health care delivery.

AN INVESTICATION OF THE OCCUPATIQONAL HEALTH STATU
OF MNUPSFES WORKING IN AN ISOLATED SETTING.

ABSTRACT: An ethnmogranhic method was used to examine
the cccupational health status of nrursss working in an
isolated community on the coast of Labrador. The re-
searcher spent two menths observing two nurses as thev
worked in the communicy, and collected data relating

to the nurses' perceotions of their own work-related
health. Data were collected using open-ended, un-
structured interviews and particivant-observatiorn.

Fach nurse was found to experience different levels

nf work-retated stress and job satisfaction. Both
nurses, however identified physical environment, role
structure and role responsibilities as extermal varia-
bles affecting work-related health. The effect of

these variables appeared to be mediated by the internal
variables of job satisfaction, stress response, physical
health status and coping stvles. The auther Tecommended
a re-evaluation of the nurses’ role structure to reduce
role conflict and rele overload, and also recommended
that specifir educational nrenaration and nrofessional
sunnort Drograms be established for these nurses.

MEDICAL ASPECTS OF THE FIRST INTENDED WINTERING IN
SPITSBERGEN 1633-34 BY DUTCH SAILORS IN SMERENBURG.
N.0.Alm. Longyearbyen Hospital, Svalbard ,Norway.

Tn august 1933 7 dutch sailors were left in Smerenburg in
spitsbergen and another 7 at Jan Mayen(Mauritius 1sland) with
provisions and equipment to spend the winter there.Their main
task was to protect the dutch equipment,which was regulartly
stored onshore for the mext whaling season,when the fleet
left Spitsbergen waters to return home in august.

The seven men in Smerenburg survived while the men at Jan
Mayen all died.The detailed “Day-Book" written by the leader
of the sailors in Smerenburg,-J.5.van der Brugge,thoroughly
describes how they in the late autumn collected sorrel and
scurvy-grass, - dried and stored these ascorbic-acid rich
plants, - and used them for treatmeni against the feared
scurvy-disease.This 1s most probably the main reason to the
astonishing fact that they,in contrast to their unlucky
comrades at Jan Mayen,survived the harsh winter at approxim.
B0 degrees north. The 7 other sailors,wintering in Smerenburg
next year,-1934-35,also died,-most probably from scurvy.

Vvan der Brugges "Day-Book" gives a vivid description of
other health problems during the winter,-like frost-bites,

a possible case of "blubber-finger-infection”,an interesting
case of "Arctic depression”. With reference to the special
notes in the"Day-Book",.the incidents of diseases,their
possible cause and actual treatment are discussed.

COMPREHENSIVE SCHOOL HEALTH EDUCATION: CHANGING TOMORROW'S
COMMUNITY HEALTH NEEDS TODAY. H. Balanoff, R. Trembl J.
Bowman Departments of health and Education Gavarnmen% of the
Rorthwest Territories Yellowknife, NT XTA 2L9, Canada,

Escalating health care costs in the Northwest Territories
motivated the Government of the Northwest Territories to adopt
health promotion as a strategy to enhance 1ifestyle behaviours
and reduce the tnctdence of preventable disease among 1ts
grewing, young populatien, As 2 result, mandatory
comprehensive health education has been intreduced for all of
the N.W.T. schoo! age population (5-16 yesrs),

The project has four identifiable stages: 1. A needs
assessment to ensure the appropriateness of the School Health
Program fnvalving parents, students, teachers and community
nembers from all 65 communities 1n the N.W.Y. 2. Development
of the N.N.T. Schoal Health Program, with careful
considerstion given to factors which lead to behaviour change;
ski11s, health betiefs, locus of centrol, time allocation and
teaching strategies. 3. Implementation plarning to address
teacher training needs, teacher commitment, parental and
community partnership in the program. 4. Monitoring and
evaluation - the current stage -to determine the extent of
implementation, and the impact of health educaiion on
students' health knowledge, attitudes and behaviours.

Where comprehensive health education has been successfully
implemented, changes in lifestyle behaviours will ultimately
reduce the dependency on the health care system, The
extensive N.W.T. School Health Project is unique tn Canada.

HOSPITAL MORBIDITY IN LABRADOR, 1986. DJW Hunter
Grenfell Regional Health Service, St. Anthony,
Canada.

Analysis of hospital admissions/separations for
all residents of Labrador was conducted to describe
the distribution of these separations by age, sex
and primary diagnosis. Sex-specific rates were
calculated for each age grovp and diagnosis using

data were obtained from the Hospital Medical
Records Institute. Primary diagnoses were
classified according to the International

classification of Disease, 9th revision. Population
data were obtained from the 1986 Census of Canada.
The hoapital morbidity rate for males was 180 per
1000, while for women the rate was 262 per 1000. In
general the rates are high during infancy, dip and
gradually increase to peak in the older age groups.
For males the leading reascn for hospital admission
was 'other symptoms involving abdomen and pelvis®
while females were admitted to hospital most often
for ‘'delivery in a completely normal case’'.



PRIMARY CARE MORBIDITY IN LABRADOR, 1986. DJW
Grenfell Regional Health Service, St.
Anthony, Canada.

Analysis of nuraing station wvisits in 14
isolated nurasing stations in coastal Labrador was
conducted to describe the distribution of these
visits by age, wex and dlagnosis. Sex-specific
rates were calculated for each age group and
diagnosis obtained from nursing station records.
primary dlagnoses were classified according to the
International Classification of Health Problems in
primary Care, 2nd Revision. Population data was
obtained from the 1986 Census of Canada. Males
visited the nursing station 4.7 times per year on
average, while females vigited the nursing station
8.1 times per year. In general the rates are high
during infancy, decline during adolescence and
increase to peak in the older age groups. For males
the leading reason for visiting a nursing station
was soft tilssue injury, while females visited the
nureing station most often for oral contraceptives.

DEVELOPING STRATEGIES FOR A STATE DIABETES CONTROL PROGRAM, J.R.
ROCHE, .J.W. TALBOT. Disbetes Control Program, State of Aiaska,
Divisien of Public Health, Section of Epidemiology, Anchorage,
Alaska

Alaska has been funded since 1986 to develop and implement
a statewide Disbetes Control Program (AK-BCP)}, The overali geal
of rhe AK-DCP is to reduce morbidity, mortality and costs
sgsociated with cthe preventable complications of disbetes.
Complicatrions ‘targeted by the AK-DCP include diabetic
retinopathy, amputations, hypertension, and complications
associated with a diaberic pregnaccy. Effective methods do
exist for prevention and treatment of these complicationg.
Unfortunastely they still occur with frequency due in part to the
many barriers associated with the delivery of state-of-the-art-
care. These barriers are compounded in Alaska where access to
health care is cofven impeded by trangportation, weather and
CoStS. Te addresg some of these barriers, two model
intervention programs have been developed, a senior center
diabetes education program and a low income outpatient program.
Protocels and a tracking system have been developed at hoth
gites to engure persons with diabetes receive comprehensive
preventive care which includes & yearly eye examination, routine
foot care and evaluation, hypertension screening and management,
and pre-conceptual diabetes counseling. Quarterly chart review
of patient's chares show a marked improvement in delivery of
asrvices,

RUCLEAR THYROID HORMONE RECEPTORS: CHANGES IN RECEPTOR KINETICS
IN MONONUCLEAR LEUKOCYTES AFTER MULTIPLE COLD AIR EXPOSURE
D'Alesandr L J,_M L omer . Naval
Hedical Research Institute. Bethesda, Maryland 20814-5055 U.5.4
Long cterm residence in Antarctica is associated with
decreased serum trilodochyronine (T} values and increased serum
T, clearance (Am J Physiol Reed et al. 1988). The mechanisms
for these changes, and the physiological and psychological
slgnificance of them, are unknown. It is possible that the
nuclear T, receptor mediates chese changes in T, kinetics.
Accordingly, we studied the effects of intermittent cold air
exposure and daily T, supplementation on T, nuclear receptsr
binding characteristics in human mononuclear leukocytes [MNL)
which concain low capacity, high affinicy binding sites for T,.
Male volunteers were divided into two groups and exposed to
cold air (4 G) twice/day, 30 minutes/exposure, for a total of
80 exposures. Croup A received placebo [n=8] and Group B
Teceived T, (30 mcg/day) {n=8] in a double blind fashion, MNL
were isolated from peripheral blood before the cold
eXposure/drug regimen began and after every 20 exposures.
Changes in the dissoclation constant (Kd) of Group A suggest
8 possible yet uncertain increase in the affinity of T, {change
in logkd = “0.239 + 0,124, p=0.06) and no change in the maximum
binding capacicy (MBC) (change in logMBC - -0.061 + 0.118,
P=0.683) wicth cold exposure. Wich daily T, supplementation
(Croup B), the Kd increased {change in logKd - 0.30 + 0.139,
P<L.04) and the MBC increased substantially {change in logBG
= 0.49 + 0.10, p<0.001) in response to cold air exposure.

A CASE OF TICK BORNE TULAREMIA ABQVE THE TREE LINE. M.
Silverman, B, Law, J, Carson. Northern Medicel Unit and
Department of Medical Microbiology, University of Manitoba,
Winnipeg, Canada.

Tularemia has bean reported in the arctic. Although
Frantisells tuiarensis hes been isolated from rabbit vicks
collected near Fairbanks, Alacke, we sre uneware of any
cased of tick-borne human disesse previously reported abowe
the tree line, We report here the case of a 14 year old
previously well Inuit boy from Arviet (Eskimo Peint),
N.W.T., Canada, In May of 1989 he was bit on hia
mid-sternum by an unknown type of insect which he removed
manually and discerded. Over the next 3-4 days he developed
4 central sternal pustule with 4 amsller satellite pustules.
Seven days later he develeped tender bilateral axillary
adenopathy. The sternal lesions lasted ! month, and then
spontaneously discherged pus and resolved leaving an srea of
depigmentation, The axillary adencpathy continued for 6
zonths sccompanied by night sweats and chills, and a 5 pound
weight loss. His axills wes biopsied demongtrating
gtan-nggative crods and granulomatous Inflammation with
multiple necrotic abscesses. A single serum sasople for
tularemis entibodies was positive at a titre of 1 in 640,

This case is reported to meke clinjciang aware of the
pesgibility of tularemia in the differential disgnesis of
ingect-borne ulceroglandular diseass in the arevic.

NORTHERN $TORES NUTRITION PROGRAM. L. Bendinger. Northern
Stores Inc., Winnipeg, Manitoba, Canada, R3C 2R1.

The Northerm Stores Nutrition Program is a nutririon
information program for consumers in L15 communlties in
5 provinces and the N.W.T. This poster session will depict
Northern Stores Food Guide, Nutrition Newaletters, contests,
shelf labels and signs, and food fliers.

The Nutrition Program was initiated by Northern Stores
in 1978 when northern residents requested assistance in
making nutritious food choices, Ia cooperation with Health
and Welfare Canada and Corporate Affairs Canada, Northern
Stores developed and implemented a colour coding system
designed to highlight foods from Canada's Food Guide.
The colour coeding of nutritfous foodsz is the central feature
of the Nutritiom Program. Northern Stores promotes nutritious
focds in che food fliers by highlighting with a sun symbol.
Foods selected by the nutritionist are highlighted in
the store with a apecial “Save On This Nutritious Food
Value" coloured shelf sign. A bimonthly trilingual Nutritiom
Newsletter coordinatesa the program in the various communicies
and provides information for lay groups and professionals.
Community activities to support the program include Contests,
Nutrition Month promotions, and Public Service Announcements.
Recent organizational changes have been a positive factor
in setting preogram direction. Periodi¢ evaluation also
provided positive direction for the program.

VITAMIN D IN THE NORTH =~ RELATIONSHIP T0 CELLULAR IMMUNITY.
J.C. Godei, H. Pabst, P. Hodges, R. Hodges, K. Johnson, T.
Feilows, Department c¢f Pediatrics, University of Alberta,
Edmonton, Canada.

vitamin D, its seasonal variation, and its relaticn ta
cellular immunity was studied in 189 maternal-infant pairs
from 10 communities in the Inuvik zone of the Caradian
Yorthwest Territories. At delivery, mean maternal levels wers
50.3%20.9, compared to cerd levels of 15.2:15.5 {p<0.001)
6.8% of the mothers and 12% of the infants had levels in the
rachitic range, below 25 rmol/l, A marked seasonal variation
of maternal and cord 25(0OH)D levels was found with the lowest
rmean levels, 32.5 and 2%.5 nmcl/i respectively aecurring in
April.

Lymphocytes were incubated With several mitegens,
Phytohemagglutinin {PdA), Concaravalin A (CON A), Pokewead
(PW), Streptckinase (SK), CandiZa (CAN} and Purified Protein
Derivativa (PPD). 3timulation indices (SI} were calculated
and related to levels of 25(0H)D. The SI rlor PHA, COH 4,
PPD and SX were not affected by the level of 25(QH!D. However,
the mean SI for PK, which stimulates helper cells, was only
189.6 with 25(0H)D leyvels below 25 nmol/l, compared to 12.5
when levels were greater than 25 nmol/l, (p<.05). The elfect
wag similar with CAN but to a lesser degree.

Thus seasonal variation ir Vitamin D levels combined with
proportionately lower levels in the infant appear to place
the infant at risk for deficiency especially in the =early
spring. fThis deficiency appears tc have an inhibiting effect
on certain ascects of immype function.
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IMPACT OF A PHYSICIAN ON ASPECTS OF HEALTH IN TWO REMOTE COMM~
UNITIES IN THE YUKON. J.D. Bamford. The Faro Family Practice
Unit, Farc, Yuken, Canada, YOB 1KO.

The towns of Faro, Yukon, population 1500, and Ross River
Yukcn, pepulation 400, were without a resident physician during
the period of Cct. 1/87 to Oct. 1/88. A physician was resident
from Oct. 1/88 to Oct. 1/89. Faro had a nursing station staf-
fed by four nurse-practiticners, and Ross River had a nursing
station staffed by two nurse-practitioners during both pericds.
Bvacuaticn time by road t¢ the nearest hospital in whitehorse,
in good driving conditions, was four hours from Faro and five
hours from Ross River. Evacuation time by air was from two to
four hours depending on availability of personnel. Evacuaticn
by air was not always possible due to weather conditicns. Fur-
ther night time evacuations were permitted from Faro under VFR
conditicns., The towns are 50 minutes apart by road 'in good
conditions. As a policy air charters were loaded from Faro
after examination in Fare by the physician, and all referrals
from both towns were assessed by the Farc physician. 1In this
paper a one year period is examined from Oct. 1/87 to Oct. 1/88
and campared to the physician period of Oct. 1/88 to Oct. 1/89.

The findings are discussed, as are the possible application
of these findings to health care planning.

HEALTH ISSUES RELATED TG INCREASING MILITARIZATION OF THE ARCTIC.
E.S. Sennett. Member, M. Dworkind, Founding Meamber. Canadian
Physiclans for the Preventlon of Huclear War. Mentiréal, P.q.,Canada

CPRW (Canadian Phyalclans for the Prevention of Nuclear ¥ar), a
voluntary organization of health professionals, is concerned with
the following health issuea in the norths

1. Medical consequences of nuclear fallout.

2. Soeclal and econcmlc impact of military installatlons on

northern communities.

3. Medleal and paychological consequences of low-lavel milltary
flight testing.
Medical/blologieal/ecological sffects of a nuclear accident
occurTing in arctic seas or skies,

5, Storage/transportation of high level radiocactive wmates.

These health lasues are circumpolar, if not glotal, in nature,
and require &n internatlional response, To confront the militarle-
ation of the north, thare is & need for & cooperativa effort direct-
od towmrd insreasing common sscurlty through economic, soclal and
cultural develoment. Bxamples of such coopsrmtion sare already found
in the rorth in various sclentific and environmental initiatives,
the Inult Circumpolar Conference, and in the International Union
for Circumpolar Health. CPPNW im intersstsd in developing an ‘arctic
region' within the parsnt organization, IPPMW (International Phys-
iciana for the Prevention of Nuclear War, awarded the Nobel Peace
Prize, 1985). This would permit meabers from Dennark, Finland,
Greanland, Iceland, Norwy, Sweden, USA, USSR, and Canada to share
their circumpolar perspective, and to work together on health
1ssues assoctated with militarizatlon of the arc¢tle.

i

NUTR]ENT INTAKE AND FODD FRACTICES OF CLIENTS AT THREE NATIVE
ALCOHOL AND DRUG REHABILITATION CENTRES. J.M. Lawn and F,T.
Lawn. Natiomal wative Alcohol and Drug Apuse Frogram, Mgdical
Services Brapcn, Cttawa, Caneda. BLA VLT,
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MEDICINE AND THE MILITARY IN THE CANADIAN EASTERN ARCTIC.
H.M.Sampath, Department of Psychiatry, Memorial University of
Newfoundland, St. John's, Newfoundland, Canada.

The wilitarizacion of the Canadian Eastern Arctic began
with the advent of the second World War, Up to this time, a
Canadian military presence in the Arctic was practically non—
existent, The annual "Eastern Arctic Patrol" was established
in 1922; it included RCM policemen and later, medical and
dental personnel were also included. Two hospitals had been
established: Sc. Luke's Hospital (1930) in Pangnirtung, by the
Anglican missionaries, and St. Theresa's Hospital (1931) in
Chesterfield Inlet, by the Catholic missionaries.

In 1940, the "Air Defense Command" was set up by the U.S.
Government, and Valhjalmur Stefansson was appointed as a
special advisor on the Arctic to the U.S, War Department. In
1941, Capt. Elliot Roosevelt in a PBY aircraft landed at Lake
Harbour, Baffin Island, On that trip, a site at Koojesse Inler,
in Upper Frobisher Bay was chosen for a U.S5. Air Force base.

A 25 bed hospital was established there, and this hospital was
later taken over by the Canadian Government. A similar devel-
cpwent took place at Goose Bay, Labrader, and that base
hospital is now being operated by the provincial government.

In 1954, President Eigenhower approved the establishment
of the DEW Line., Its construction attracted a large number of
Inuit, and medical services were provided by the Horthern
Health Services of the Canadian Government.

In summary: the American militarizarion of che Canadian
Arctic provided the framework for a viable health service.

THE ACQUIRED IMMUNKE DEFICIENCY SYNDROME AND THE
NATIVE COMMUNITY. D.T. Lambert.Health Development
Administration studenC. AChabasca University
Yellowhead Tribal Council, Spruce Grove, Alberta.

A sample study was conducted to determine Che
level of awareness Native people in central Alberta
have about A.1.,D.S. During July 1%89 a self-admin-
istered questionnaire was completed by 47 people.
Respondencs were approached at a religious pilgrim-
age, community store, educational institution, and
offices frequented by Native people. Once the
guestionnaire was completed an information sheet
was provided and discussion enceouraged.

A majority of the respondents were beCween the
ages of 18-23 years. Knowledge abour A.L.D.S, and
its cransmission was good. Sexually transmitted
diseases were viewed as a problem while A.I.D.S.
was nerf. Sexual activity begins at a young age.
Respondents indicated they were not monogamous for
their entire life and had more than 5 sexual parc
ners. There was a stated aversion to condom use.

An analysis of the data will be presented. It
will curtline a representative sample study te be
conducted across the proviuce of Alberta. A list
of recommendations will also be provided.

NUTRITIONAL MEEDS ASSESSMENT OF THREE NATIVE ALCOHOL AND DRUG
TREATMENT CENTRES. J.M.Lawn and P.J7.Lawn. National Native
Aleahal and Drug Abuse Frogram, Medicai Services Branch,
Otrawa., Canaga, HiA OLI.

A needs assessment was congucted at native treatment
centres in Whitehorse, Yubon, Manitoulin island. Ontario. and
Fort Du'fppelie. Saslatcnewan to assess current nuiricion
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A CIRCUMPOLAR AREA HEALTH TDUCATION CENTER. D.A. Johnson, k0.
Nice, The University of Alazka Fairbanks, Fairbanks, AK, 9077¢
and W.W. Mvers, The University of Washingten Scheol of Medi-
cine, Seawtle, Washingtonm, 9810%, USA.

Area Health Edvcation Centers (AHECs) exist throughout most
of the Unitad States, Their common goal is to dacentralize
health prz{assions eduzziion in order to expose students to
opportunities outside of large medical centers and ancoyraze
practice in undecserved zicas, Five AKECs in Washington,
Alaskz, Montana and Idaho relate =o the University of Nashing-
ton Schoel of Medicine. Four cf thase {one in each state) are
dedicated to strengthening rural health care systems. The fift:
4HEC. locataed in Seattle, focuses on utban 25 well as rural
areas.

The Pural Alaska Health Education Center (RAVEC) is chal-
ienged with developing health education programs for rural
Alaska, a land mass of 20% of the rest of the U.5.. with a
turzl population density of ¢.% persong per square mile. RAHEC
18 governed by a Board representing a geographicsl and profes—
sional cress-sectien of the state. Projects have a native
Alaskan emphasis andjcurrently fall intc six areas: 1} re-
cruitment of rural Alaskans into health prefessions, 2) devel-
opment of high school enrichment programs, 3) programs to
bridge students from high school te college, 4) development of
rural Alaska training sites for health professions students,
$) continuing education for rural health providers and &) com-
munity health systems development. Most Projects are accom-
plished by awarding competitve grants to educational entitice,

THE COMMUNITY HEALTH AIDE PROGRAM IN SOUTHWEST ALASKA.
Mary Anaruaic The Yukon Xuskokwim Health Corporation, Bethel
Aiaska U.$5.A. 99359.

The Communicy ileaith Aide Program (CHAP) is the foundation
of all Prisvicy ealrn vace in the Yukon Xuskokwim Delta
serving 19,000 peopie in the 48 villages scattered over
75,000 miies of thne Delta. The Yukon Kuskokwim lealth
Corporation (YKa() empioys 128 Community Eealth Aides to
provide acuie, emerygeney, ol preventlve health care in
the viiiages vuring Fiscab Year 1989 patient encounter
totaied 83,187. The CHA training is directed oy Health
Alde Training, proviged by Kuskekwim Coilege and thro ugn
coordination of rne Health Aide Services The Community
Health Aides iearn a wiue range of patient care knnwlrdgr
and skills whicn lead to certificatlon as Community Heait
Practitioners The tield supervision. reinforcement of
skills and support are monitored and provided by Supervi-
sor Imstructors. The YXRC Medical Director provides
medical supervision for the CHAP. 1In addition the
patients That need further medical attention are referrod
to the Public Health Hospital in Bethel. This unique
program has dramatically effected the delivery of acute
and preventive healib care receivea by Native Ailaskans

THE ALASKA INDOUR ALRLINE: THE ESTABLISHMENT AND FUNCTION
OF AN INDOOR AIR QUALITY HOTLINE. M.D. Catlin. Alaska
Health Project, Anchorage, Alaska, USa, 99501,

Indecr air gqualicy in homes and public buildings is an
increasing concern to Alaskan residents. Ta meet the
ingreasing number of requests for informaticn and assistance
from the public, the Indoor Airline program was established
at the Alaska Health Project, a private non-profit
organization, in August 1989. Funded primarily by the Alaska
Department of Labor, the program provides a centralized
scurce of infermation, technical assistance and referrals zo
cthe public. Singe its inception, the Indoor Airline has
averaged more than 30 calls per month from throughout the
state.

This paper will describe the staffing and operation of
the Indoor Airline, current and future funding sources, and
provide a preliminary report of the first six months
activity.

SEASONAL AFFLCTIVE DISORDER IN ALASKA: PREVALENCE AND
CHARACTERISTICS. Center for Alcohol and
Adgdiction Studies  University of Alasks Anl:horag Anchorage, Alsska.

Seasanal Affective Disorder (SAD) is an "stypical depression” with
hypersomnia, weight gain and carbohydrate craving which begins in the fall,
exacerbates in the winter and remits in the spring. A one hour structured
interview study of a random sample of 305 residents of Fairbanks, Alasks
was carried out in the winter of 1988. Sample inctuded S0% women, 6 % Alaska
Native, and 98 Black. Respondents showed some variation in seasonal pattera
reported with most reporting & “winter only” pattern of depressed mood (=188
61 z, and ane third {n=102) reported “no comphaints” of seasonat mood changes
et al’, Global Sessonality Scores (B5S) darvied from the Seasonal Pattern
Assessment Questionnatre { SPAG) provided an estimate of 8,9% for those meeting
the disgnostic criteria for Seasonal Affective Disorder and 19% qualified &5
Subsyndromal SAD ( Sub-5AD), or milder "winter blahs.” Scores on the Center
for Epidemioiogical Studies-Depression Scale (CES-D) consistently differentiated
the SAD, Sub=-5AD and No-SAD group end correlate moderately well with the
Hamilton Rating Scale, from 44 t9.69, SAD wes more common in women than
men { 3:2) and was equally prevalent among white, biack, and Alaska Native
respondents. Seasanel change in sleep length showed significant variation smang
groups: SAD 2.39 hr, Sub-SAD 2,75 hr, and No-SAD 1.22 hr {p¢.0000). Sick
days in the pest year also showed significant differances; SAD 11.59 da., Sub-54D
12.79 0s., and No-SAD 6.02 (pe.02), This study suggests that more than one in
four residents in the high latttude community of Fairbanks, Alasks suffer from
winter related complaints which may respond to light therapy during the winter
52a50n.

Tre World Health Qrgenizatien's (WD) global progeam stoategy far tre
prevention ad antrol of hmn Jworodeficiency vanes (HIV) infection ad
AE, ad the principles ad dijjectives ¢n which this sirategy 1s based 13
disassed. At Intermational Concil of Murses (ION)/MWHD Joint Declaratin
@ AILS, 1ssued in Apral, 1987, set aut the rights amd resparsibilities of
noses throughout e wald in caring for pagple infected with HIV.  Recently
publisted “HIV Infection-Quidelines for Mrsing Menagament”, were developed
)olntly by WO ad IN. The nesd for ATB tesic nursing edration mohies
is widely recognized ard attapts to meet this challerye glomlly are
oouarng.  Infametim o KV infectien ad irplicatirs for msing
menacETENt MEt be plared ad imegrated into fammel ad contiruing educatim
pgrEts,

Narses, mre than sy otter health cxre professioals, are on te "fromt
lire" of ALE patient care. Becuse murses provide a ﬂBjCIlty’Of AllE-related
SeTVices, nrsing mEnagers mst tske an active mile in plaming © ensue
that all agects of ATDS are abiressal at an qoenizatienal lewel, A
anprefensive plan requires interentios in thres distinct aress - pmovision
of patient care, humen resaurces menaETent, ad comurity developrent.

The stadard ad gality of life of AIDS patients everydere are deperdent
uymn intellicent mesing pectice, enoopassing Lx1ja:stzltin1g potection
of humn rights, chgruty of the individel ad awidace of discriminatory
practices.  Tre cument callenge of HIV Infection/AILS damands the energy
ad ormitment of nurses, add the strength of nursing oaditios to aore
the provision of kowlakpsble, apattetic e to imMdividels, famlies
ad comunities affectad by AILS.

EVALUATION OF PERIODONTAL THERARY USING THE COMMUNITY PERIDOONTAL INDEX (OF
TREATMENT NEEOS(CPITN}, H. Msriienen, V. Kontturi-Nrbi, E. Widstrdm. Faculty
of Dantistry, University of Kuoplo, Kuopig, finland

Thg aim of this study was to evaluates changes in perlcdontsl hesith duting
therapy using both the CPITN {ndex and treditionsl indices, The subjects of
the study were 195 rendomly selected patients treated by dentml students at
8 University Clinic, Uisible Plague Index(WPI), Gingivel Bleeding Index (GBI},
presence of swpra-2nd suoglngival calculus, end probing depths were regis-
terad. Tho CFITH Index was slsoc recorded, The patients were sxemined before
and after the periodontal treatmsnt, snd two timos during the maintensnce
phase, usuelly six and twelve months sfter the sctive therepy. All clinical
examinations wpre performed by tralned periodontists.

The gingivel health was found to improve durlng the therspy messured by both
GBI and {OITN imgices. The qusntity ef improvement, howavar, wes shown to be
olfficult to measure by CPITN index, beceuse sccorcing to this classification
the treatment meed situaticn was the same for patlents having GBI values of
% or 155, After treatment deep pockets were still found in 628 of the
patients initially with deep pockets. Because no blesding occurred in thase
the patients were considersd clinlcally healthy.

Tha CPITN intex was a useful tool in tecording pstients Into treatmsnt need
clssses whan planning dental care but was not sensitive enough in courss of
clinical treatmgnt. Quring malntensnce care use of CRITN caused overesti-
mation of the severity of the disessa, The authors think, that CPITN is
ouitsble For untreated populstions but less useful for populstions having
BCE93 10 reguler dentel cers.



BLOOD-LIPID PROFILES IN GENETICALLY COMPARABLE, BUT
GEOGRAPHICALLY SEPARATED, ADULT POPULATIONS.

Karlsson (1), O, Olafsson (23, G, Péursdéuir (1), N, Sigfisson (31, 5. B. Sigurdsson (1),
A, B. Way (4% (1) Depantment of Physiology, University of Iceland, Reykjavik, Icetand;
2y Director General of Public Heaith, Reykjavik, Iceland; (3) Heart Preventve Clinie,
Reykjavik, Iceland; (4] Texas Tech University, Health Science Center, Lubbock, Texas,
USA.

The results reported here are part of a comparative study of cardiovascular nsk factors in
twa genetically comparable populations: an I¢elandic population living in the Fljdisdalur
Dismict of northeastern Iceland and a popufation of Canadians of Icetandie descent living in
the Interlake District of Mamitoba, Canada.

In the present part of the study, blocd - Lipid levels were measured in adults aged 20-69.
Samples were taken, by the same field team, from 319 Icelanders and 3t4 Canadians of
purely Icelandic descent, and were analyzed in the same Jab.

The mean serum tatal cholesterol level in the Icelanders was 5.657 mmolll, 74 %
higher than in the Canadians, in whom it was 5.269 mmolA {p < 0.001). Mean levels of
LDL cholesterol were 3.905 mmal/l in the [celanders and 3,717 mmol/l in the Canadians. a
barely sigmificant difference of just over 5% (p < 0.05). Mean levels of HDL cholesterol
were 1.373 mmolAl in the Icelanders and 0.987 mmol/ in the Canadians, that is, some 39%
higher in the Icelanders (p < 0.001). For this reason, the Icelandic "atherogenic index” (the
rauo of HDL to 1o1al chotesterol) was more than 26% higher (presumably more favorable)
than the Canadian index (0,248 as against 0.196).Mean wiglyceride levels differed markedly
between the two populations; 1.036 mmo¥/1 in the Icelanders and 1.526 mmol/l, or some
47% higher, in the Canzdians (p < .001). On e g lly accepted assump that levels
of VLDL cholesterol are 20% of those for triglycerides, the two populations likewise
differed markedly {on the order of 47%) in VLDL. All figures given are age-adjusted. These
results flatly contradict the idea that the blood lipid profiles of a population may be inferred
from mean levels of serum wtal cholesterol.

As the populaucns are genetically similar, the swiking differences in HDL (and thus in
the atherogenic indices), iriglycendes and VLDL are evidently environmentally mduced.

THE CHANGING ROLE OF NURSES: THE PERSPECTIVE OF
MEDICAL SERVICES BRANCH. Nursing Division, Indian
and HNorthern Health Services, Medical Services
8ranch (MSB), National Health and Welfare.

Changes are occurring in the health services
delivery system in MSB. These changes are in
response to a variety of factors, 1i.e. the World
Health Organization's geal of health for all by
the year 2000, the Federal Government's
leadership direction in health promotion and the
movement of native pecple towards self-control.

Program implementation changes are influencing
the provision of health care service in remote
areas., At present this service takes the form of
direct program delivery and ensures access to
other provincially delivered health programs. The
responsibilicy for service delivery has become the
major focus of the MNursing Directorate of Indian
and Northern Health Services. The prime focus of
the Divisien's role is changing from that of
providing to facilitating, with health promotion
as the main component.

The paper will examine changes 1in context of
the present, residual, retained and future roles
of MSB in Indian Health. It also examines the
overall impact of these <hangés on nursing in
Canada.

ABSTRACT FOR THE CIRCUNPOLAR HEALTH CONFERENCE POSTER SESSION

May 20-25, t990, Whitehorse, Yuken. Physician Recruitment in Morthern Canada;
1970-1990, M_E__Mofistt, S.M. Wacdonsld, €.D. WcFadden, J4.A. Hildes Worthern
Medical Unit, Winnipeg, Canads, R3E OM3.

Since 1970, the 4. A. Hildes Worthern Medical uUnit (N.M.u.}, Umiversity af
Manitobs, Winnipeg, Canada has recruited general practitioners and
consultants to provide service to northern communities in the province af
Manitcbe and the Keewatin bistrict, Northwest Territeries [n 198% F1
fulitime positiens were filted. In a review of recruiting and retention
practices far general practiticners over the past two decades a number of
characteristics are consistent. Visiting <ansultant progreas, adequate
oppartunities for continuing medical educatizn, salary and group practice
arrangements, and a sense of "contribution" sre the most powerful facterw
whith contribute to a pasitive work experience. Ihe N.M.U. has recruited an
increasing preportion of women f{now 33%}. An increasing number have
certification in Family Practice. The recruitment of experienced physicians
and the retention of long-term employees has increased, but enly over the
past 5 years. Establishing good working relatienships with other service
providers (Health ang Welfare Cansda) and good communication with the local
community are critical to reducing frustration for physiciani. Recruitment of
Canadian graduates (65%) has been successful relative to the overall
distribution amangst rural physicians. Wowever, other marketplace forces,
such as walk-in clipics, impede both recruiting and retention for northern
tanada. The development of a Special Premedical Studies Program at the
University of Manitoba has contributed to the recfuitment af two dogtors af
tndiam ancestry working in Indian communities in northern Manitsba. (2 of 21
shysicians)

THE SVALBARD oTUDY: ALCOHOL DRINKING IN AN ARCTIC
POPULATION.

. Institute of Community Medicine,
University of Tromse, N-9000 Tromse, Norway.

Of a total population of 818 perscns aged iB yea-
rs or more, iiving at 78 degrees north, 61l (74.7%)
met te a health screening in autumn 1988. The study
was similar to the Norwegian cardiovascular county
studies. In additien a guestionnaire on Svaibard-
specific topics was returned by 517 (84.6%) persons.

About 50% reported unchanged alcohol intake after
moving to Svalbard and 40% reported an increass but
expacted raduction after returning to the mainland.
Except for wine in men, selfreported consumption of
all beverages was higher than on the mainland, and
men reported twice as much drinking as women. Re-
ported sale indjcated a weekly intake of about 18
alcohol units (1 unit equals 15 grams pure alcchol)
per capita compared with 5 units in the mainland.
“Riskseekers" reported significantly higher intake,
whereas type of employment showed no significant
differences. Gammaglutamyltransferase was higher in
both sexes and all age-groups than on the mainland.

In conclusion, the Svalbard population has adap-
ted a more "continental" way of drinking, probably
primarely due to low prices. Sleeping problems due
to seasonal variation in arctic light, may, among
other phenomena, influence drinking habits.

TOWARDS A MORE EFFECTIVE NURSE RECRUITMENT
STRATEGY FOR ISOLATED POSTINGS., _Mursing Division,
Indian and Northern Health Services, Medical
Services Branch, Natienal Eealth and wWelfare.

Historically, there has been a high rate of
turnover and vacan:t nursing positions in Indian
and Northern Health Nursing. The constraints to
recruitment of nurses to remote practice settings
are numerous and complex. Geographical,
professional and social isglation impacts upon the
ability of the organization to attract and retain
adequate nursing staff.

The approach towards resclving the problen
involves the development of effective recruitment
toals. These azre utilized as part of the
marketing plan entailing a myriad of activities.
A computerized nurse recruitment inventory
information system also forms an integral part of
the recruitment strategy by providing timely
referral and fellow-up of applicants to distant
parts of the country and supplving statistical
data for planning of recryitment activities.

Ultimately, the commitment and support of all
levels of management in the organization are
required to maintain optimum staffing levels.

DEVELOPHMENT OF A DEMENTLIA SCREENING INFERVIEW IN CREE AND ENGLISH.
K. S. Mall, W.C, Wendrie, H. Brittain, C. Prince, J. Kaufert, J. Horton
A. Blue, D. Rodgers, W, Pil Q. Whitmore, E. MWoel, 1. Swanson, 1.
Swangon, The Northern Health Research Unit, University of Manitoba,
Winnipeg, Canads; Indiana University School of Medicine, Indisnapolis,
Indiana.

The multidisciplinary researca team of the Collaborative Epidemiology
Study of the MNorthern Health Resesrch Unit and Indisna University
Sehool of Medicine developed and tested a dementis screening imterview
for two populatioms from different cultural and Linguistic backgrourds
- native Cree-spesking Americans living @n a reserve in Hanitcba, and
English-speaking residents of Winnipeg. The interview has two parts, a
cognitive assessment with the subject and funcrional assessment To be
done with & clese relative. The testing was performed on known
populations of demented and non-demented subjects. Better sensitivity,
specificity and comparability between the populations were obtained
from scores from the informant interview than from scores from the

cognitive examinations. Good sensitivity and specificity in the
combined populations was obtained by utilizing both scores from the
cognitive and informant intefviews in a regression analysis. The

implicatiens from cthis study far the screening &f dementia in
eulturally and linguistically distinst pepulatians Will be Giscussed,



BARRIERS TD HEALTH CAREERS IN BRITISH COLUMBIA - PROBLENS AND SOLUTIONS,
¢. Compbeil Keeper. Indian and Inuft Health Careers Program, Pactfic
freglon, Medical Services Branch, Health and Welfare Canada, Vancouver, 5.C.
v JE6,

This study evolved during cansultative work as Regional Advisor of the
Indfan and Enuit Health Careers Program, Pacific Megion, Medical Services
pranch, Health and Welfare Canada, and derived from fiftesn years
experfence as a Native professional in Canadian Native Studies in the
pravinces of Quebec, Ontario, British Colusbfa, and for different Faderal
Goverrment departments in Canada. The study discusses problems such as the
present low enrollment of Canadian Native students in sclentific/health
professional studfes at college and university, both in Canada in general,
and 1n British Columbia in particular,

The learning styles of Native students and the majority's learning
styles conflict, Hative students are taught by “observation, imitation,
self-sufficlency and cooperation™ within the group. Non-Native students in
the schoo) system are taught rewards, punishments, materfalism and
competition far the individual.

The second part of the study offers through recommendations a model of
Education which is successful for Wative students wishing to become
sclentific/healthr care professionals. The model §s holistic = and covers
cultural, personal and acadesic support systems. All governments and
Native organizations involved in health care must support such an
nitlative towards equity programs for Native students in British
Colurbia if enrcliment {s to be increased substantfally by the 21st
century.

[MMUROGERICITY OF THREE HAEMOPHILUS [MFLUENZAE TYPE B (H18) CONJUGATE
VACCINES IN ALASKA WAT.VE [WFANTS. L.R. Bulkow, R.8. Wainwright, G.W.
tetson, J.1. Ward. Arctic Investigations Program, Canters for Disease
Centrol, Anchorage, AK, USA,

Hgemophilus influenzae type b (Hib) disesse is » major problem in
narthern populations, especially inm children less than two years of age
for whom effective vaccination is not svailable. New conjugate vaccines
sre currently being developed including three candidate vaccines with Hib
polysaccharide (PRP) or oligosaccharide conjugated to protein antigens.

In arder to assess immunogenic response, the three vaccines, PRP-D with
diptheria toxoid, PAP-OMP with meningecoceal guter membrane protein, amd
PRP-CRM with Hib oligosaccharide conjugated to a diptheria toxoid variant,
were adsinistered to Alaska Native infants,

Each of the three vaccines was given to spproximstely 50 infants at 2
and & (PAP-ONF) or 2, 4, and & (PRP-D, PRP-CRM) months of age as specified
by the manufacturer. $lcod was cbtained at the time of sach vatcination
wnd on geveral follow-up visits, and Hib capsular antibody was measured,

Preliminary results indicate  wide range in immunogenicity with BOX of
the PRE-OMP infants, 63X of the PRP-CEN infants, and 6% of the PRP-D
infants schisving & level of 1000 ng/ml after 2 doses, and 94X of the
PRP-CRM Enfants and 35X of the PRP-D infants at that level approximately 1
month afrer of 3 doses. Initial results slso indicate a rapid fall in
antibody levels. Dats on 49 PRP-CAM infants on whem multiple followsup
sntibody levels are available show s decline in GMT from 12,220 ng/m! to
3,380 ng/mt in an average of I months, Data are slse being examired for
the possible effect of sen, pre-existing antibody, and gquants Alaska
Mative on the response.

The results of this study will be used to help deteraine the strategy
for prevention of Hib disease in this poputation of high risk infants.

Percent of Infants with Antibody Response

PRP - CRH PRE-CMP PRP-D
>150 _ >1000 >350 _ »1000 2150 >300Q
Presvaccination  55% % 49% 14% 53 0%
Post 1st Dose 24X [ a9x 51% 4% 0x
Poit 2nd Dose 79% 3% 100% 80% Rt 34
Past 3rd Dose 100% 9ux 59% 35%

A COMPARISON OF GENPROBE NEISSERIA GONQRRHOEAE WITH
CULTURE AND GENPROBE DNA CHLAMYDIA TRACHOMATIS WITH MICRO-
TRAK, R. Tanaka, M. Tolman, R. Carlson, ©. Obeidi,
Southcentral Regional Laboratory, Div. of Public Health,
Ak. Dept. of Health & Socfal Services, Anchorage, Ak, USA.

A total of 2348 uvrogenital cultyres were screened for N.
gonorrhoeae from the Municipality of Anchorage STD and Family
Planning clinics. A total of 774 specimens wete examined by
the MicroTrak FA method at the Oregon State Public Healch lab-
oratory as part of the CDC Region X Project, and the GenProbe
DNA at the Southcentral Reglonal Laboratory. Criteria for
selection of patients and positive values were defined by the
Region X Chlamydia Project.

The first UG specimen swab was used for streaking Modified
Thayer Martin Medium oo all patients and Gram stain on male
Patients only. The swab was inserted in collection transport
tubes. A second specimen swab was inserced into the collect-
lon tube for N. gonorrhoeae and C. trachomatis DNA assays. A
third swab was used for the MicroTrak smear.

The DNA N. gonorrhoeae probe compared to culture gave the
following results: sensitiviey 95.1%, specificity 99,.8%,
Predictive negative value 99.9%, predictive positive value
92.1%, and 99.7% agreement. The agreement of GenProbe G.
trachomatis assay and MicroTrak was 96.9%.

The GenProbe DNA assays produced excellent results and will
be a valuable methed for specimens collected in the field and
®ailed to a central laboratory. Specimens can be examined up
to 7 days after collection of the specimen.

CROSSROADS IN HEALTH CARE : THE DELIVERY OF TWO
NURSING IN-SERVICE TRAINING PROGRAMS. Nursing
Division, Indian and Northern Health Services,
Medical Services Branch (MSB), National Health
and Welfare.

MSB has 800 nursing positions providing a
variety of services to native populations.
Because the formal nursing training programs do
not prepare nurses to meet the specific health
needs of MSB clients, two in-service training
programs were designed to remedy this situation.

The MSB Nursing Division developed a Community
Health Nursing Program and a Clinical SKills
Program for nurses who practise in a variety of
settings in urban, rural, semi-isolated, and
isolated communities.

These programs are unigue in that the emphasis
is geared towards interventicns that are
culturally acceptable and towards addressing
specific needs under conditicns operant at the
worksite.

These two programs are linked by the concepts
and principles of primary health care which
encourages community participation and self
reliance.

This presentation will demonstrate how specific
training programs enable nurses to succeed in
their role as primary health care providers.

THE YUKON: EXPLORATION AND EPIDEMICS. S.E. Macdonald.
Whitehorse General Hospital, Whitehorse, Yukon.

The Yukon was the last "frontier" of North American
Exploration, This presentation focuses on the impact of this
exploration and settlement on the health of Yukon's aboriginal
people. Areas highlighted are early Hudson Bay actiwvity, the
Gold Rush and Alaska Highway Construction. Histarical accounts
of tradirioral native medicine will also be discussed.

COGNITIVE AND PIYSIOLOGICAL FEEDBACK TFACTORS IN COLD
PAIN TOLERANCE. D.M. Kappes, J. Michaud, $. Theno.
University of Alaska, Anchorage, Alaska, U.S5.A.

This experimental research study was concerned with
providing relevant or irrelevant physiological and
cognitive information on cold pain tolerance during a
cold water hand immersion test. DPrevious research has
shown thermal bigfeedback for hand warming cam account
for small but congistent amounts of peripheral
temperature self-requlation. This 2x3 design
manipulated cognitive infoxrmation by detailing the
speclfic temperature decline expectancy during cold
water hand immersion {Relevant) versus the annual
average temperature in Alaska {Irrelevant). These 44
randomly agsigned female subjects also received
spacific and continuous temperature biofeedback
readings of immersed hand or sweat activity of opposite
hands (GSR} or no physiological feedback as a control
condition. Results demcnstrate ralevant expactancy
information to be superior regardless of the relevant
physiological feedback. Hanpd tamperature feedback and
GSR [aedback wera aqually effactive and superior to an
absence of physiologlical information. Feedback of
phyeliological performance appeared to serve only as a
distracter. Relevant information detailing expectad
experience was most predictive of actual time in water
and cold pain toleranca with or without physiological
intormation. Moderating variables suggest cold pain
tolerance is strongly influenced by motivation and
self-efficacy expectations. Paychological effocts werc
better predictors than physiological measures on the
sall-report of pain experiance.
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THE STUDY OF ADDICTIVE BEHAVIOR IN ALASKA AND SIBERIA: A
REVIEW OF A COOPERATIVE RELATIONSHIP AND IMPLICATIONS FOR
RESEARCH IN CIRCUMPOLAR NATIONS. Berpard Segal, Ceasar
Korolenko. Center for Alcohol and Addiction Studies, University of Alaska
Anchorage, Anchorage, A 99508 and Department of psychiatry, Novesibirsk
Medical [nstitute, Novosibirsk, USSR,

This report conveys the nature of joint studies on addictive behavior that
are being carried out by specialists in addictive disorders at the Depurtment of
Psychiatry, Novositirsk Medical [nstitute, and the Center for Aleoho! and
Addiction Studies, University of Alaska Anchorage. It presents a unique
opportunity Lo review the philosophical appreaches and general attitudes
toward the problem of aleoholism from two diverse research centers A
deseriplion of the approach taken by the Novosibirsk group toward the
epidemiclogy of addictive disorders, attitudes toward Lreatment and prevention
of the clinical symptoms of alecholism and its course is contrasted with the
approaches fotlowed in Alaska. A briefdiscussion of the implications that these
approaches have for research in Circumpolar Nations is presented. The thief
conclusion, however, is that any attempt to understand drinking behavior has
to be multidimensional, focusing on determining the nature of the complex
relationship among gec-climatic, ethni, economic, social and psychological
factors, and drinking behavior.

This project is part of the Alaska-Siberian Medical Research Program

MENTAL HEALTH OF POLAR SOJOURNERS

Peter Suedfeld
Department of Psychology
The University of British Columbia
Yancouver, British Columbia

The harshness, deprivations, dangers and novelty of the
Arctic and Antarctic environments have led to & general
assumption that people exploring and working in these regions
are at high risk for psychological as well as physical
breakdown. Autebiographical weitings, setectively reproducing
the concurrent accounts of the individuals involved, have in
general buttressed these views. However, analyses of the
concurrent accounts of themselves, as well as more recent
archival and field research, present a different picture. In
fact, expeditioners and work parties overwhelmingly adapt
acceptably to polar environcents, Most interestingly, a high
proportion of participants feel that their mental health has
improved as a result of the experience. There are clear
parallels with cther challenging environments, specifically
with those involving isolation in both field and laboratory
settings.

Seasonal changes in exposure to melhylmercury among the James Bay Cree. Tom
Kosatsky. Charles Dumont, Module du Nord Québecois, 980 Guy Street. Montreal
Canada H3H 2K3, Francine No&i, Cree Board ol Heaith and Secial Services, Alan
Penn, Cree Regional Authorily, Ben Amstrong, McGill University

The Cree Indians of James Bay have long depended on frashwater fish as
an important subsistence Jood. The species and quantities of fish available change
with Ihe seasons; so too, do the fishing practices of the Cree. Exposure to
methykmercury via fish consunption is monilored through a once-yearty coflection
and analysis of hair, a practice which has not allowed for the assessment of
se~sonal patterns ol exposure. To assess this seasonal influence, we studied the
year-round exposure of 95 residents ol Waswanipi, an inland village and 124
residents of Whapmagoostui. a village on the coast. The study participanis had
taken part in the annual methyimercury survey during August 1988 and agreed 1o
have their hair resampled in January and Aprl 1989 at which time a questionnaire
would be applied. Of all 219 participanis, 151 (69%) completed the study.

In inland Waswanipi, among those completing the study, serial analyses
showed a peak of exposure in (ate fall with a ma.ked late winter drop-off. In conirast,
in coastal Whapmagoostui, there was littie seasonai variation of either the median or
the 8S0th percentile level of melthyimercury. We are currenily analysing
questionnaire responses to evaluale seasonal methyimercury exposure among
individuals and entire villages. This analysis will consider changes in methylmercury
as a function of time residant in the bush, preferred species of fish, and estimated
fish consumplion. Based on our results so far, we believe that in coastal villages, il
may be necessary to add a late winler hair survey to the currem program which
bases advice on Iish consumption ony on an August sample.

A HANDBOOK FOR INTERPRETERS IN HEALTH Rlck Tremblay

Acting /Head, Health Promotlon and Educatlon,
Department of Health ,Government of the
Northwest Territories,Baox 1320,Yellowknife, NWT.
X1A 2LS.

A short background will be given to explain the
genesis of the handbook project and where it fits
into the three step approach to certifying medical
interpreters in any of the eight aboriginal
languages of the NWT.An explanation will be given
about how the book can be used as a living-working
document for interpreters to record the words to
diagrams and pages in their own dialect. The text
is simply written with the scientific or medical
words In boldtype to allow for quick reference for
vocabulary creation or adaptatlion.Simple diagrams
have blank spaces for the interpreters to
wrlte in words Ln the patients' own language.
Copies are then given to patients.Common nursing
station problems are cross referenced with the
basic discussion of the body systems.The handbook
has been made available to all interpreters and
nurses in the field and related medical services
in the north.The handbook is also being used as a
text for the certification of medical interpreters
at Arctic College in the NWT.The next phase could
be the development of a standard
dictionary of medical terms and phrases.

COMMUNITY HEALTH AIDE TRAINING: COMMUNETY HEALTH AIDE PER-
SPECTIVE. D.L. Caldera, E. McMullen. The North Pacific Riam,
Anchorage, AK, 99503, U.5.A.

Community Health Aide (CHA) basic training consists of
ten weeks of instruction divided into three sessions lasting
four, three, and three weeks each. Between each session, the
CHA functions as a health cave provider in the home village
setting. The basic sessions are followed by a two week pre-
ceptorship and certification examination, The entire process
takes two to four years.

Matives of small, remote communities selected to become
CHAs face tremendous challenges in mastering the skills of
the position., The basic training sessions focus on learning
the technical skills of the trade. Applying these skills
in the village setting requires a great deal of courage.
(ften alone, the [HA must practice and master patient care
skills on friends, relatives, village leaders, and neighbors
under uncontrolled circusmstances.

However, to become competent, confident health care pro-
viders, CHAs must master more than technical skills. They
must learn to function within the dominant culture and
medical culture. They must adapt to new roles within their
communities and learn to balance family life with a very de-
manding job. Attaining these skills places the greatest
demands on the CHA coping and learning skills.

A strong, capable, and determined group of Natives have
accepted the challenges of learning to be competent village
care providers. They make a difference in rural Alaska!

USING NATIVE LANGUAGE IN GENERAL PRACTICE.
A. Snellman. Health Centre of Inari-uUtsjoki.
99980 Utsjoki, Finland.

1 have worked as a GP for 10 vears in a community
of 1500 people in Finnish Lapland at the 70th latitude.
The majority of the population are Sami and speak
Sami as their native tangue, nearly all being
more or less bilingual having learned Finnish as a
second language.

The language of health care has traditionally been
Finnish. Manyt of the health workers think they have
no problems in communicating with their patients in
Finnish. I partly shared this opinion 10 years ago.
anly experiencing problems in situations where the
client did’'t speak Finnish at all.

After 3-4 years I started to use Sami in my Work.
I noticed that when speaking his or her own language
when telling about symptoms and feelings the patient
gave a much more vivid and concrete picture of the
trouble Ethan when describing it in a language
learned later. Speaking Sami not only helps me to
communicate with clients who don’t know Finnish at
ail (especially children and the elderly) but also
makes the patient-doctor relationship closer with
many who don’t have language problems.

My experience shows that even with a language
knowledge far from perfect you can get a closer
contact. a feeling of safety and trust, which cannot
be obtained with the help of an interpreter.



|
| |
||
k
| 1

PRIMARY HEALTH CARE: A HEALTH SERVICES AGENCY CHALLEWGE

R.J. Musto, H. Hodes. Rlberta Region, Medical Services Branch,
Health & Welfare Canada, Calgary, Alberta, Canada

This paper presents a description and formative evaluatian
of efforts made by Alberta Region of Medical Services Branch,
the federal agency mandated for health carec of Registered
Indians, to reerient itself to primary health care. A reviaw
of the historical development of services and recent
gevernment policy provides the background against which the
agency efforts are described and evaluated including
establishment of an Indian Health Care Commission, affirmative
action programs, internal reorganization and staffing ta
emphaslze programs, and staff inservicing. Specafac
cooperative Lnitiatives addressed include community health
team work planning, training community based trainers for
disbetes control and investigation of posgsible health impasts
of the construction of a dam.

"A SEASON TO GROW"-A Prevenrive Alcohol Abuse Project for
Head Start Children in Rural Alaska. Hanson, HMary Lou.
RurAL CAP Head Start, Anchorage, Alaska, U.5.A., 99520,

In recent years, many communities in rural AK have ex-
perienced an epidemic of vislence and suicide relared to
alcohel abuse. In this l7-month project, Head Start chil
dren and families were the entry point for alcohol abuse
pravention in three villages. Two villages, located in
Western AK, shared similar ethnicity, while the village in
Seutheastern AK was dissimilar. Methodology for the project
included needs assessments, idengtification of stressed
children, training for staff and parents on healthy life-
styles and support for troubled families., Curricula for
children included a puppet program for building self
esteem, allowing expression of feelings, and developing
alcohol/drug awareness as well as traditional talking
circles and other activities to emphasize cultural pride,
As a result of the project, staff began to look at their
own state of wellness, idenctified needs for skills and
introduced wore culturally relevant materials and activities
te the children. Parents were involved and requested
parenting workshops. Although it is impossible to assess
the long term effects, parents and staff showed increased
awareness of the ingredients of a healthy family and com-
municy, were empowered to identify needs and seek support
for change. Observations indicated increased pride among
families and staff as to who they are, where they came
from and a vision for future change.

DIABETES PREVALENCE AMONG THE EASTERN JAMES BAY CREE OF
NORTHERN CANADA. P. Brassard, €. Lavallée, C. Dumont, E.
Robingon. HNerthern Quebec Module, Community Health
Departement, Montreal General Hospital, Montreal, Canada.

Using chronic disease registers and diabetic clinic liscs,
and questioning interpreters in the clinics in the eight
communities, a list of physician-diagnosed diabetirs was
drawn up. Hedical records were then consulted to ascertain
the date of diagnosis and diagnostic criterias, age, sex,
glycosylated hemoglobin, blood pressure, weight and height,
and presence or absence of complications. Other variables
related to lifestyle and clinical care were azlso studied.

The WHO definition of diabetes (fasting plasma gluccge

7.8 mmol/L or random plasma glucoge 11.1 mmol/L on more
than one occasion) was applied to diagnosed cases and those
not meeting the criteria were eliminated.

A total of 235 persons with diabetes were found in this
population of 8841, giving a total prevalence of 27/1000.
Seven cases of Type I diabetes were identified; the remainder
were type II. The female to male ratio was 2:4. Prevalence
of type LI was 52/1000 in the 20 years and over age group.
Prevalence varied from 1.9% in the northernmost Cree
community to 9.0% in the southernmost village. Mean age at
diagnosis for Type II diabetes was 48.3 years and mean
duration of the disease as of July 1989 was 5 years.

Further details on the other variables will be presented at
the time of the conference, and comparisons will be made with
other studies.

THE HAZARDOUS PAINTING CERTIFICATION PROGRAM IN ALASKA.
M.D. Catlin. Alaska Healch Project, Anchorage, Alaska, USA,
99501.

In 1989, a new law became effective in Alaska reguiring
painters to sucessfully complete a 16 hour course govering
health and safety hazards of their trade. Workers applying
paints are exposed to numerous hazards on the job. Exposure
to sclvents, pigments and active ingredients can cause a
variety of acute and chronic health problems, including
neurotexic effects and cancer. Flammable solvents, cold
weather and work in remote locaticns are additional hazards.

The purpose of the new hazardous painting certification
program is to insure that these workers are aware of job
hazards and methods to elimipnate or control them. This
presentation will describe the requirements of the law and
present an example of an approved 16 hour training program.
More than 500 painters have completed the required training
and the results of a preliminary evaluation of the training
will be presented.

RISK FACTORS FOR CERVICAL CANCER IN GREENLAND AND DENMARK. 5.K.!
Kjeer,C.Teisen R.B.Christensen et al. Danish Cancer Registry,
Nykebing Falster Hosptal,Dept.of Gynecology, District Health
Clinic, Nuuk, Greenland.

The incidence of cervical cancer in Greenland is 5.7 times
higher than in Denmark among women aged 20-3%. Possible deter—
minants were investigated in a population-based cross-sectisnal
study. A total of 586 and 661 women were studied in Greenland
and Denmark, respectively. All underwent a personal interview,
a gynecological examination, PAP-smcar, a cervical scrape for
HPV-analysis and finally a blood sample for analysis of HSV-
specific antibodies was taken. In Greenland 13% reported first
interceurse before the age of 14 in contrast to 3.5% in Denmark
and nearly 85% of the Greenlanders had sexual debut before the
end of 16th year, whereas this applied to only 45% of the Da-
nish women. 53% of the Greenlandic women reported more than 20
partners and 22% more than 40, The corresponding figures in Der
mark were 4% and ©.3% respectively. In Greenland the most com-
mon contraceptive method was intra-uterine device {73.6%), whe-
reas oral contraceptive use was most frequent in Denmark(&7.9%)
As many as 87% in Greenland were current smokers, against 53%
in Denmark.The indications of a higher sexual activity in Green
land compared to Denmark are in line with the observed higher
rates of sexually transmitted digeases, including HSV-2 infec-~
tion, and with the hypothesis that differences in cervical can-
cer incldence are determined by aspects of sexual background.
High-risk criterias: early age at first intercourse, multiple
partners, unprotected cervix and smoking .

TWENTY-FIVE YEAR FOLLOW-UP STUDY OF DIABETES MELLITUS IN YUP'IK
ESKIMO. Murphy, N..J., Schraer, C.D., Boyke, E., Lanier, A.P.,
Bulkow, T, Alaska Area Native Healtﬁ Service, ﬁetEeI, Alaska.
UZA, 99559

Diabetes mellitus (DM) was documented by Mouratoff in 1962
to be rare among Yup'ik Eskimo. Clinically, IM was felt to be
increasing in frequency. In 1987 a screening study was
performed to assess this impressicn,

The subjects were Yup'ik Eskimo residents of 15 villages
near Bethel, Alaska. Of the 2,126 persons over 20 years of age
1,124 (53%) were screened by obtaining a random glucose level,
determined by both capillary and plasma samples. The capillary
samples were analyzed visually by a reagent strip and by a
reflectance photometer. The plasma sample was analyzed by a
hexokinase method. Subjects with a gluccse value of 120 mg/dl
on any of the 3 msthods were given a 2 hour 75 gram glucose
tolerance test (GIT). Of 255 persons in this group, 202 {79%)
received the GIT which was interpreted by World Health
Organization (WHO) criteria.

Twenty-five (2.2%) had IM in the current group versus eight
(1.13%) of the 705 subjects screened in 1962, Twenty-tuwo
{2.0%) of the current group had impaired glucose tolerance
(IGT). Thirteen (52%) of the subjects with IM and 19 {86%) with
IGT had no prier glucose intolerance. Using Mouratoff's
criteria for obesity there were 4.0% men and 10.1% women in
1962 and 14.7% men and 19.7% women in 1987 {p less than .001).

Diabetes mellitus and obesity have significantly increased
among Yup'ik Eskimo in the last 25 years.




PREVALENCE OF DIABETES MELLITUS IN PREGNANCY AMONG YUP'IK
ESKIMD AND ALASKA COASTAL INDIANS 1987-1988, ?f—mlﬁf'—u‘l‘-
Schraer, CD, Lanier, AP, Bulkow, L, Knott,L. ATaska Area Native
Health gErv1ce, 31tta, Alaska.

Diabetes mellitus (DM), once rare among Eskimos, has been
reported to be increasing in prevalence. Schaefer's work in the
1950's with Canadian Eskimos confirmed DM to be rare but 26
percent of the diabetics he found were pregnant. This study
will assess the prevalence of diabetes in pregnancy in two
groups of Alaska Natives.

Birth log information was obtained on 873 consecutive
deliveries in the predominatly Yup'ik Zskimo of the Yukon
Kuskokwim Delta Service Unit (YKDSU) and the Alaska Coastal
Indian of the South East Alaska Regional Health Corporation at
st. Edgecumbe Hospital (SEARHC-MEH), Patients were screened
with a 50 gram oral glucose screen test (GST). A GST greater
than or equal to 140 mg/dl required a three hour 100 gram oral
glucose tolerance test (OGTT) evaluated by 0'Sullivan criteria.

Thirty five (5.8%) of the pregnancies at YKDSU and five
{2,5%) at SEARHC-MEH met O'Sullivan criteria for gestaticnal
diabetes mellitus (GDM). An additional two pregnancies at each
facility met World Health Organization {WHQO) criteria for DM
for a total of 37 {6.1%) at YKDSU and seven (3.5%) at SEARHC
-MEH pregnancies affected by DM.

The prevalence of diabetes in pregnancy at YKDSU is twice
the rate reported for US, all races. Given the low prevalence
of DM in the adults in YKDSU, these findings suggest the Yup'ik
Eskimo may have a rapidly emerging increased prevalence of D,

Peculiariti tendency disease Aechinccoccus gra-
nulossug in Chukotka.

Vagilil Boicov D.,Alecsander Teluckkin V.
Central district hespital of Chukotka,surgical
department.Anadyr,
Disease Aechinococcus granulosus in Chukotka hkas
aborigin population. Yeerly discover about 6-8
case disease Aechinococcus granulosus in course
series yeas.

Before 1989 yea 100% diseas
losus in lung operative trestment.ln 1989 yeas have
observation cure don't tratment of localisation

process iz lung,

We have six case patients with localisation
process in lung for observation.This observant
allou suppose what disease Aechinococcus granu-
losus has differ from European variety disease.

THE 1988 POLAR BRIDGE EXPEDITION: COUNTER-BALANCING EPPECTS
OF CHANGRS IN AEROBEC FPITNESS AND SKIING ECONOMY ON THE
RELATIVE STRESS OF TREKKING, M.A. Booth, J.5. Thoden., P.D.
Reardon, M. Jette, and A. Rode.” School o Juman Kinetics,
géculgy of Health Sciences, University of Ottawa, Ottawa,
mcario.

Three of the 4 Canadian members of the 3-month, 1800 km
expedition were tested on a motorized ski-treadmill (TM),
just before and after the Trek, to determine the oxygen cost
of sub-maximal ski-trekking, both with and without a 37.5 kg
backpack, over a range of speeds and heart rates. Heart rates
were also recorded at 15 min intervals during portions of the
Trek itself using battery operated Sports Testers. Maximal
aerobic power fVOZ max) was determined with a bicycle
ergometer protocol.

Over the range of T¥ speeds tested (2.5 - 5.0 kph gt 1°
slope}. heart rates (HR) and oxygen consumption per min ?VGZ)
increased progressively, whereas V02 per was relatively
constant, The effect of the backpack load, which increased
toral weight carried b; ,an average of 50%, was to increase
V02 per km by about 30% in two subjects and 49% in the third.

Posc-trek V02 max decreased by 15-20% in all 3 subjects
from an average pre=Trek trained level of 62.2 ml}kgﬂn
while the oxygen economy of loaded skiing improved by 6, 8
and L4% in the 3 subjects. These two long-term adaptations
agpeqred .to have counter—balancing effects on the relative
physical "stress’ of skiing, such that HR following the trek
Waz essentially unchanged from pre-Trek at any given TM speed
in 2 subjects and even decrgased by an average 8% in the
subject with the 4% improvement in economy. L.

The HR recorded during the trek suggest that the majority
of the distance was covered at a spee equivalent to about
3.5 kph on the T™. This speed equates to a mean OXygen cost
of 370 mi/kg/km (21.6 ml/kg/min) for the post-trek loaded
condition and a relative stress level of 39-46% of Y02 max.
Oxygen cost at 3.5 kph was 29% greater in the least efficient
compared to the most efficient trekker.

Aechinococceus granu-

THE EVOLUTLON OF THE COMMUNITY HEALTH REPRESENTATIVE PROGRAM
IN CANADA AND THE VISIOW FOR THE FUTURE. @£liver Ckemow, C.L.
MeLean. National Indian and Inuit Community Health Represen-
tative Organization, Oztawa, Ontarie, Canada.

The evalution of the Community Health Representative Pro-
gram in Canada 1s examiced, tracing the history of the program
from the first craining sesslons in 1965, through the many
program evaiuaticns, to chz first National Community Health
Representarive Conference in 1986 and the subsequent forma-
tion of the Narional Indian and Inuit Community Health Rep-
resentative Organization (NIICHRD), The direction being pro-
vided thrauegh NTICHRO {s leading ta positive developments in
terms of estsblishing iraining and program standards and the
recognition of the contribution of Community Healch Represen-
zatives to the well being of First Nation's people. Models
for training, the enhanced rele of the Community Health Rep-
resentative and the relacion of the Community Health Represen-
tavive to the Self-government and Health Transfer process will
be presented.

. COMPARISON QF CANCER IN GREENLAND AND DEWMARK. X STUDY BASED ON ROUTINELY COLLECTED
INCIDENCE DATA 1973-1985, OSING THE DANISE POPULATION AS BASELINE. B.J.Storm,

i . Danish Cancer Registry, Danish Cancer Society, P.0.Box 839,
DE-2100,Copenhagen, Denmark.

Narked differences im cancer incidence of specific sites has been reported between
the Greenlandic population {Inuit] and the Danish. The purpose of this study is to
wake & comprehensive overview of such differences by studying all cancers based on
data of same quality, collected and coded sisilarly, from a time period where health
gervices in Greenland and Demmark are similar.

The cancer pattern in Greeniand was studisd bj cumparison to the pattern in Denmark
calculating the expected nunber of cancers Ly applying age and calendar time specific
incidence rates from Denmark to the populaticn at risk in Greenland 1373-85. The
relative risk (RR} was calculated by dividing the sbserved number with the expected
under the assumption of a proporticaste bazards wodel. Confidence limits were
calculated assusing a Poisson distributisn.

The cancer risk was increased wore than 20 fold in both sexes for nasopharyngeal
cancer, 5-10 fold for salivary glands, oesophagus and unspecified sites, and batveen
1.2 and 2.5 times for lung carcer and metastasis. Increased risk was observed for
cancer of the pouth among males [RR 3.0), and for nasal cavities {RR 5.7), peritoneal
cavity (R 5.3) and cervix (R 3.2) among fesales. Decreased risk was observed for
both selanoaz and non-pelancwa skin cancer {10 Fold) for both sexes, breast cancer
and corpus uteri cancer for fesales (2-3 times), and for cancer of larynx, rectus ,
prostate, testis,’ brain tusours and lyephomas and leukacmiag for males. These
differences points tovards areas for research in the causes of cancer.

PITUITARY-ADRENOCORTICAL  ACTIVITY DURING A TRANASARCTIC
SKITREK. N. Kalita, R, Tigranian, T. Shumilina, B. Dorokova

A. Rogapov, A, Melkonian . ¥alakov . ernikovskaya.
Tnstitute For GStandardization and Control of Drugs, U§§R
Ministry of Health, Moscow, USSR.

_Blood levels of ACTH, cortisol (P), progesterone and
urinary excretion of P were studied in 13 men on a 90 day,
1800 Transarctic Skitrek from the USSR to Canada via tge
North Pole. Samples were taken 18 and 11 days before the
start of cthe trek; at gag 12, 29, 55, and 74 of the march;
and 3 days after the finish.

ACTH “decreased during the trek, the lowest values
cceurring in the 2nd half of the march. In contrast, blood
cortisol was higher in the first half, returning to¢ initial
values on subsequent test days. Cortisol excretion increased
te day 55 and then returned to pre-trek levels. Blood
progesterone rose at day 12 and particularly at day 74, but
approximated initial levels at other test dates. |

Cur data indicate increased glucocorticoid activity of the
adrenals in the first half of the trek. This can be seen in
the increased blood levels of P and its urinary excretion
against the background of unchanged adrenocorticotropic
activity. During the second half of the trek the hormone
levels ghowed an opposite effect. The increased blood levels
of the "working hormone (cortisal), concomitant with the
unchanged central hormone ACTH, may be regarded as a change
in the homeostasis of the adaptive system to the extreme
working and environmental conditions.



THE BFPECT OF SEVERE COLD AND EXERCISE ON THE ACTIVITY OF THE
Roganov, N, Kal

LENIN-ANGIOTENSIN~ALDOSTERCNE SYSTEM, A. . ita
R. Tigranian, B. Dorokova, T. Chernikovskaya, M. Malakov, T.
Eumexna A. Mel¥onian. Institute for Standardization and

Control of Drugs, Ministry of Health, Moscow, USSR.

Blood and urine studies were conducted on 13 men on a %0
day, 1800 km Transarctic Skitrek from the USSR te Canada via
the North Pole. Renin activity in plasma and loog levels of
aldosterone, angiotensin II,” vasopressin a, K,
gsmolality and the activity of angiotensin converting enzyme

ACE) were measured. The urine content of aldosterone, Na, K,
and osmolality were also studied. Samples were taken 18 and
11 days before the start of the trek; on day 12, 29, 55 and
74; and 3 days after the finish.

. Plasma renin activity rose early in the trek with the
hxﬁhest values found on dag 74; whereas, the blood level of
aldosterone rose markedly by day 12 and then reverted to pre-
trek values  ay other study dates. Blood content of
angiotensin II increased steadily to a high level; whereas,
ACE activity decreased throughout the trek. ADH blood levels
rose dramatically and ear;r in the Trek. Na blood levels fell
only in the lst “stage while K levels increased markedl% at
all stages and at the finish. Urine excretion of Na fell
early in the trek, K_only during the 4th stage, and
aldosterone rose in the 3rd stage. Blood osmolality was lower
only in cthe lst stage of the trek, while urine osmolality
remained unchanged. . R . .

The data provide evidence of wide shifts in the functional
activity of the renin-angiotensin- aldosterone system and ADH
secretion.

THE EFFECTS OQF EXTREME CONDITIONS ON THE PITUITARY-GONADAL

SYSTEM DURING A TRANSARCTIC SKITREK, A, Melkonian, N. Kalita,
R. Tigranian, M. Malakov, B. Dorokova, T. Chernikovskaya, A.
OEANGY L umilina.  Institute for 3tandardization an
Control of Drugs, Ministry of Health, Moscow, USSK.

The blood content of prolactin (PRL}, luteinizing hormone
(LH), follicle stimulating, hormone $ESH testosterone,
estradiol {B2), and estriol (B3} was studied in a 13 man team
participating in a 90 day, 1800 Transarctic Skitrek from
the USSR to Canada via the North Pole, The studies were
conducted 18 and 11 days before the start of the trek: on day
12, 29, 35, 74 of the trek; and 3 days after the finish,

Relative to pre-start values there was a significant
decrease of PRL concentration both during and afrer the trek.
Except for day 29, LH concentration decreased considerabl
throughout the  trek whereas the blood concentratien o
testostercne was, decreased by day 29, 55, and 74, Blood
levels of E2 remained unchanged. B3 remained unchanged during
the first half of the trek, but dropped markedly uring the
second half. .

We conclude that a prolonged skitrek wunder extreme Arctic
conditions led to a decrease in the testicular activity of
gonads and the lutegtroElc function of the adenoh{pophys;s as
well as to changes in the E2 metabolic process. The decreased
FRL content of the skiers' blood differs from the PRL centent
of people living under Arctic conditions usually assgeiated
with stress factors. The reactien of the adenohypophgs;s with
ressgc; to PRL secrerion appears to be specific to these
conditions.

THE EPFECTS OF PROLONGED EXPOSURE TO ARCTIC CONDITIONS ON THE
SOMATOTROPIN-SO%ATOSTASIN-SOMATOHEDIN AND PARATHORMONE-

CALCITONIN SYS . B. Dorokova, T. Chernikovskaya, A.
Roganov, N.Kalita, A.Melkonign. M. Malaksv, R. Ti anlan, T.
Shumalina, Institute for Standardization and Eontrol of
Dry| M

gs, Ministry of Health, Moscow, USSR.

Blood levels of somatotropic hormone (GH), somatostasin
[S},_ somatomedin m), parathyroid hormone (PTH) and
calcitonin (CT) were studied in 13 men on_ a 90 day, 1800 km
Transarctic Skitrek from the USSR to Canada via the North
Pole, Samgl;ng was done 18 and 11 days before the trek: at
day 12, 29, 53, 74; and 3 days after the finish.

The GH level increased dramatically in the lst 3 stages of
the trek with highest values on day 15 and 55; by day 74 it
had reverted te pre-start values, and again showing a
considerable rise after the finish. S levels were higer on
day 29 and after <the finish whereas Sm decreased by day 12
and 29 and afrer the finish. PTH levels inereased
considerably at  all stages of the trek and fell drastically
to well below pre-start values after the finish., CT content
;gma;ged unchanged throughout the trek, decreasing after the

inish.

We believe that prolonged exposure to Arctic conditions
tesulted in a_ marked activation in  the adenohypophysis
somatotgogzc function of the skiers. The mecﬁanism
responsible for regulation of GH secretion, normally
hypothalamus controlled with the help of § and 3m, agggared
to be realized in some other way under the icrek
conditions. It may be that blood levels of GH, PTH and CT are
dependent on changes in Ca metabolism caused by the extreme
trek conditions.

THE BLOOD CONTENT OF NEUROPEPTIDES {5 SKIERS DURING A
1

TRANSARCTIC SKITREK. R. Tigranian, N. Kalira, M. Malakev, T.
5 ina, T, nikovskaya . _Roganov . Melkonian B

rokova, Institute for Standardization an ntrel of Drugs,
USSR Ministry of Health, Moscow, USSR.

Blood concentrations of B-endor hin, substance P, and
neurotensin were studied in 13 male skiers on a 90 day, 1800
km Transarctic Skitrek from the USSR to Canada via the North
Pole. Samples were taken 1B and 11 days before the start of
the Trek, at day 12, 29, 55, and 74 of the Trek and on the
3rd_day after its completion.

Blood levels of B-endorphin decreased markedly by the 29th
day and remained low after the Trek, In contrast, the
concentration of substance P rose considersbly during the
second half of the Trek (day 55 and 74) and after the finish.
The blood concentration of neurotensin increased by day 55
an .

Our data indicate that different neuropeﬁtides.appear,:o
participate in the regulatory functions of the antinoceptive
and noclceBSLye systems of the brain at different stages of
the Trek. During the first half the ratio of ACTH  and B-
endorphin in the bleod played a dominant role in the
activation of the nociceptive system! whereas, in the second
half of the Trek the activation of the antinociceptive system
predominated, stimulated by substance P,

THE HYPOHYSIS-THYROID GLAND SYSTEM DURING EXPOSURE TO EXTREME
ARCTIC CONDITIONS. M. Kalita, R. Tigranjan, B. Dorokova, T.
Shumilina, M. Walakov B ernikovskava, A. Roganov.
Institute for Standardization and Control of Drugs, Ministry
of Health, Moscow, USSR.

Blood levels of  thyrotropic_, hormone (THS), total
triiodothyronine (T3), free T3 §f132 eversive Ii (rT3)
total Lhytoxine (T4}, and free T4, (FT4) were studied in 1}
men on a %0 day, 180 . Transarctic Skitrek from the USSR
to Canada via the North Pole. Sampling was done 18 and 11
days before the start of the trek; on day 12, 2%, 55 and 74
of the march; and 3 days afrer the f1nxs{.

Levels of TSH increased only by day 29, those of total T3
and rT3 remained practically unchanged, while f£T3 was lower
than pre-start values at  3ll times, Total T4 levels rose
considerably in the first half of of the trek, returning te
initial values durxni the second half, There was a decrease
in £fT4 levels at day 12, 29, and 55.

Our results indicate that exposure to the extreme Trek
conditions had an inhibiting effect on thyroid function.
However, the most essential feature af such exposure is the
ability of the human organism to influence more effectively
the deiodinizing process of thyroid hormones.

BLOOD LEVELS OQF PANCREATIC HORMONES UNDER EXTREME ARCTIC
CONDITIONS. T. Chernikovskaya, N, Kalita, R. Tigranian, I,
Stainava, A. elkonian . UDorokova, A. Roganov . Malakov

T, Zhumilina. Insctirute For Standardization and Control of
Drugs, USSR Ministry of Health, Moscow, USSR.

Levels of insulin, C-peptide, glucagon and glucose were
studied in 13 men on a 90 day 1800 km Transarctic Skitrek
from the USSR to Capada vis the North Pole. Samples were
taken 18 and 11 days before the start; at day 12, 29, 55 and
74 of the trek; and 3_days after the finish.” X

At day 29 and 74 “there was an increase in insulin, C-
peptide, and glucagon; whereas at day 55 and after the finish
insulin and C-peptide levels were below pre-start values.
Tgere w:s a decrease in blood glucose both during and after
the trek.

The results jillustrate phase changes in  the activity of
pancreatic¢ alpha and beta cells. During the first half of the
trek there was not only greater secretion in the pancreas but
also a higher rate_ of degradation in the liver. During the
third stage and after the finish there was both a drop in
pancrearic secretory activity and an increased rate of
insulin degradation process in the liver. In the fourth stage
there was a rise in _pancreatic secretory activity together
with a reduced rate of insulin degradation in the liver.

BT



THE BPPECTS OF SEVERE COLD AND EXERCISE ON BLOOD LEVELS 0
CYCLIC NUCLEOTIDES AND PROSTAGLANDINS. T. Shumilina

Eigran;an. N. Kalita, T. Chernikovska B. Porokova
aNov . elkonia . Talakoy. nstitute 0
Ttandardization an ntrol o rugs, USSR Ministry of

Health, Moscow, USSR.

The blood levels of cAMP, <GMP, prostaglandins {PgB),
prostacyclin and thromboxane and the urinary exretion of ¢
and cGMP were studied in men on a 99 day, 1800 km
Transarctic Skitrek from the USSR to Canada via the North
Pole. Samples were taken 18 and 11 dags before the start of
%be‘Tgek: at day 12, 29, 55, and 74; and 3 days after the

inish.

Blood levels of cAMP rose dramatically by day 12, 29, and
55 of the Trek but cCMP levels decreased markedl{ throughout
the march. Urinary excretion of cAMP decreased only at day 12
but urinary excretion of cGMP decreased at all stages and
after the finish. Blood content of PgP increased considerably
by day 29 but dropped markedly by day 55, There was a marked
increase in blood prostacyelin by day 29, 55, and 74 and
after the finish, . e

The resylts indicate that during the trek the activity of
b-adrenergic structures gredomxnate while in the post-trek
period the cholinergic effer predominated.

o
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CHANG IN BLOOD ACID  HYDROLASES ACTIVETY DURING A

ES
TRANSARCTIC SKITREK. L.E. Panin N.N. Mayanskaya, A.A.
Egrodin. USSR Academy of Medical Sciences Siberian
ranch, Biochemistry Institute, Novesibirsk, USSR.

The process of somatic cell destruction/restoration was
studied in 13 men partxcxaatxng in_a 9 ay, ]
Transarctic Skitrek from the USSR "to Canada via the North
Pole. We know that lysosomal acid hydrolases enter the blood
during stress due to somatic cell destruction and increased
ghasqcyte secretion, particularly mononuclear phagocytes.

ecific macrophages are active in stressed tissue, thus
there is simultanecus destruction snd restoration of cells.

Skisrs subjected to an acute stress in Moscow (an intense
physical load after sieeping in a cold chamber @ -20 C) prior
to the expadition showed no changes of serum acid
Ehosphocase. cathepsin-D, b-Ealactosxdase.or DN?ase activity.

rior to departure one week later at Dizon (Lat 73 N} the
actavity of all acid hydrolases except cathepsin-D had
increased sharply. During the trek this changes: we saw a
high b-galactosidase (up to the Pole) and hxgh. acid DNAase
activity throughout the trek and at the finish in Ottawa. In
concrast the Ehosphocasg and  cathepsin-D activity were
significantly lower during the trek and at the finish. We
take the latter as evidence of the equilibrium in the
destructive/restorative trends. The role of hormone
mobilization in lysosome enzyme activity changes are also
discussed.

PSYCHOLOGICAL AND PHYSTCAL ADAPTATION IN MEMBERS OF TH|
USSR/CANADA TRANSARCTIC SKITREK. .S, Bshir-Zader, M.G.
Mala V,K. Martens, V,I. Chadov,{USSR i
Eiophysics Institute, M H

Psychological suitability, cardiovascular and central
nervous system function, autonomous regulation, and working
capacity Wwere assessed in 13 men before end after a 90-day,
1800 km transarctic skitrek from the USSR to Canada via the
North Pole. Data was collected before the trek in Moscow and
Dizon (lat 73 )} in the USSR and in Ottawa, Canada after the
trek. Analysis of pre-start modelling data based on cold
chamber studies at -20 C are also presented.

In general. the skiers' initial functional state (FS) was
characterized by a high Functional level, slight tension and
autonomous  regulator balance, high level of working
capacity, and slight elegt;orenceghalographxc .changes,
Individual characteristics of initial FS were established and
Eeamhmembers were divided into groups based on their ability

o adapt.

On  the whole, at the finish and after the trek the
functional level was decreased, the regulatorg cension was
increased, working capacity decreased, and there were some
functional electrosencephalo raphic changes. A
. Adaptation and _sgccessfuf activity in the £field were
influenced by anitial cardiovascular and central nervous
system functional state, by non-specifie stability to the
extreme envirenment, and by working capacity. We defined the
relationship between these variables and successful activity
under extreme conditions.  The relationship between psycho=
physiological variables and "success’ in the field was also
usad te develop mechods for screening candidates for
expeditions and other similarly stressful tasks.

ENERGY METABOLISM CHANGES IN PARTICIPANTS OF A TRANSARCTIC
SKITRPK. L.R. Panin, L.S. Ostanina, T.A. retyakova, A.R.
Kolpakov. Academy © edical Sciences Siberian Branch,
Biochemistry Institute, Novosibirsk, USSR.

Changes in energg metabolism were studied in 13 men
participating in_a 3 day, 1800 km Transarctic Skitrek from
the USSR to Canada via the North Pole. During the trek there
was ap increase in the role of lipids in energy supply. FEA
concentrations did not change but there was a decrease in
trigivceride (IG) levels at the Pole, The total fraction of
[DL and VLDL was markedly lower at all stages of . the trek
relative to initial values. Previous analyses of this effect
showed its dependence on the increase in trtslzcerxde}xpase
and lipoproteinlipase activity in the blood. hange in LP=-
spectrum showed Che same dependence. Content of VLDL was very
low. Content of LDL was two times lower. Content of HDLJ and
especially HDL2 increased., This gave a 50% increase in HDL
iholesterol. Atherogenic index (VLDL+LDL/HDL) was 3 times
ower,

Before the trek {Moscow) and after (Ottawa) the skiers
spent the night in a cold chawber @ -20 C fallowed by 3 hours
o? exercige. There was an increase in serum FFA levels, more
clearly expressed before than after the trek. There were no
changes TG, LDL, or total fraction of VLDL. LP-spectrum
studies showed increases in VLDL levels in Moscow bur not in
Ottawa. However, in Ottawa the total fraction of LDL and VLDL
was lower and HDL2 was higher. The data indicate a change
towards and increased use of lipids after the trek. In
erythrocytes the rate of glycolisls was increasing slightly
but that on fructese diphosphate was markedly reduced. This
indicates that the inhibitiom of glycolysis takes place after
phosphofructokinase.

CHANGES IN ENDOCRINE  ACIIVITY IN PARTICIPANTS OF A

TRANSARCTIC SKITFE%. kL.E. Pani P.B. Vlieshinsk I.E.

ggéosova, A.R. Kolpakov. Academy of Medical Sciences
iberian Branch, Biochemistry Institute, Novosibirsk, USSR.

Changes in_ hormonal activity were studied in 13 men
participating in, a 90 day, 1800 km Trangarctic Skitrek from
the USSE to Eanada via the North Pole. Both before (Moscow
and after (Ottawa) the trek, the skiers spent the night in a
cold chamber and were then subjected to hours of intense
physical  exercise, Blood  sera were _analysed for
adrenocorticotropic Thormone (ACTH), cortisol, insulin, C-
peptide, glucagon, tireotropic = hormone '
triiodothyronine (13), tetraiodothyronine (Té4), aldesterone
and somatotropic hormone (STH). .

In Moscow there were increased levels of cortisol and ACTH
while that of insulin and C-peptide were lower, changes
eharacteristic of stress. After the night in the cold
chamber, there was a tendency to a decrease 1in ACTH and
cortisol and an increase in insulin. After the addition of
intense exercise there was an increase in insulin, {-peptide,
glucagon, TTH, T4, aldesterone and STH. X

In Ottawa there was a significant increase in cortisel, €=
peptide, T3, but the reaction to cold and physical load were
completely different. There were ng changes in the ACTH,
glucagon, TTH, T3, T4, aldesterone or STH. Thus at the end of
ghe trek the sk;grs showed the characteristic features of
Tdiabetes of stress as described by Panin elsewhere.

A COMMUNITY RESPONSE I0 AN QUTBREAK OF PERTUSSIS 1V
YUKON .

R.G. D'aeth, A, Grauwiler, M.a. Sinclair, R. Pearsen, 0. Perman, G. Szabo

L. Tremblav. Yukon Region and Branch (Ottawa) H.Q. Scaff, Medical Services
Branch, Health and Welfare Canada.

The Yukon Territory axperienced an ourbreak of pertussis caused by
B. percussis lasting some four months. During this period 207 pecple ware
veporred as having had this disease.

The disease was largely confined co che capitai city, whizehorse,
population approximately 20,000} and Carmacks, (population approximately
500), a coerunicy 200 km from Shitehorse, A few sporadic cases occurred in
five other Yukon communities.

The Yukon has a high reported level of immunization. Immunizacien
data was collected from Carmacks on chose «he had the disease and corpared
with chose who did not get the disease. In addicion, the Ummunizacion scacus
of children in %hitehorse was studied.

The results of che response of this cutbreak by physicians, nurses.
cthe public and the media contribuzed co che rapid curtailment of che disease.




A GROUP APPROACH TO CHOLESTEROL REDUCTION BY DIET. M.Cushing.
Alagka Department of Health and Social Services, Division of
Public Health, Section of Nursing, Petersburg Health Center,
Petersburg, AK, 99833.

The prevalence of high blood cholesterol 2240 mg/dl in
adults in the United States ig 251, Diets in Northern commu-
nities may vesult in prevalente ever higher than this. The
Nacisnal Cholesterel Education Program recommends diecary
treatment to reduce this risk for coronaty heart disease. This
group approach uses the Eater's Cheice Cholestercl Treatment
Program by Ron Goor, Healch Prospects, which focuses on
reducing dietary saturated fat and teaches participants skills
to translate the AHA dietary guidelines into actual food
choices within a quantitative framework. Patients determine an
individualized daily sat-fat budget based on 10X {or lower) of
their toral daily ideal calorie intake. Given extensive tables
of sat-fat contents of foods, they then choose any combination
of food to stay within their budget.

The Food Processor II computerized Nutrition and Diet Anal-
y3is System by ESHA Research is used tro analyse basic nutri-
ents, calories frowmsaturated, wonounsaturated and polyunsatu-
rated fats, poly/sat, and CSI for each participant,

Meny participants lose weight as well as lowering their
cholesterol.

PREVALENCE AND DETERMINANTS OF TUBERCULIN SENSITIVITY
[N A PREDOMINANTLY VACCINATED INDIAN CHILD FOPULATION
i, 2, 3,

! Department of Community Health Sciences, University
of Manitoba, Winnipeg, MB ? University of Taronto.
Toronts, ON 3 Sigux Lookout Zone Hospital, Sioux
Leoskaur . ON

A croas-asctisnal survey of 701 Indian children
aged 1-15 in 5 northwestarn Ontario communities was
undertaken. Eighty-two percent of the children had a
documented history of past BCG vaccination while 50%
had a visible scar The prevalence of a positive
reaction {induration of 5 mm or werel varied from 6X to
26X in the study communities. Multiple loglstic
regressicn analyses indicated that commpunity of
residence, age, past use of isonieazid., and time since
last Hantoux test were positive significant predictors
of a poaitive reaction. The presence of BCG scar and
the number of past vaccinations were not significantly
associated whereas the alapsed time since the last BCG
was significantly but negatively associated with
tuberculin sensitivity. Other factors which were
investigated included the degree of overcrowding,
nutriticnal status and past history of housshold and
conBunity contact with an active case of tuberculosis
but their independent effect could not be demonstrated.
Deapite the presence of mass BCG vaccination in this
population, tuberculin testing is still a useful tool
in assesaing the risk of infaction and evaluating the
effectivenass of control strategies

COLD EFFECTS OY QUTDOOR WCRKERS. -V . A sonen 5
Basgi. Culu Regiornal Imstitute of Cccupational Heath. P.O, Box
451, SF=90101 Qulu, Finlangd

The ain of the study was in outdgooy work in winter o
investigate the effects of cold exposure, which could cavse
health risk, reduce perfermance of workers or cizinish werk
safety. The evaluatien was nade with body temperatures, tear:
rate, hlood pressure and thersal feelings.

Cold exposure and resgonses in the body were measured in
heavy, roderate and light cutdecr work during 34 workdays., Tre
subjects were young, healthy men and they wore winter clcthirg
generally used in those ambient temperatures (l.3-2.7 cla). The
ambient tenperature was #3...-24 'C and work rate 180-470 W,

Heat debt was temperary cver reccrmanded 40 Wh/n? ancng
nearly all subjects a2nd in two cases in heavy work the mean of
heat debt during workday was over the linit, too. Rectal tezre-
rature increased in heavy work 0.5-1.0 *C and in light work
less than 0.5 'C. Mean skin temperature was cccasiocnally under
28 °C and mean value during workday was nost often 29=31 'C.

The linit of the frostbite risk in this study was +8 'C,
bacause skin is then not able to warn for fres4Zing. On cheek
skin tenperatures under that limit was often measured, but cn
finger skin conly for short periods, Local tezperatures cn fin-
ger skin (Tf) indicated that dexterity was often reduced (T?
under +15 'C) in outdoer werk. Blood pressures during short
work pause increased rcst (16/17 Hgmm) in light work, where
ther=al cendition was repeatedly changing (outdcors - indcors).

The results showed that in cutdeor work in winter workers
exposed significantly ¢o cold even if they were using good wis-
ter clothing. The perforzance ©f hand was reduced, which can
diminish wark safety and expesure can cause health risk i. g,
to the workers, who have heart or circulaticn disease.

TAKING A HEALTHY LIFESTYLE MESSAGE TQ NORTHERN NATIVE PEOPLE
THROUGH A DOOR TO DOOR CAMPAIGN. M, Crown, S. Yazdanmehr,
Community Health Directorate, Dep of Healih, G
Temitories, Yellowknife, NWT, Canada,

Beczuse of the high prevalence of tobacco use and the high incidence of sexually
transmitied diseases in the north, the Ministry of Healih initiated & special health
promotion campaign {0 provide each household tn the Northwest Territories wath
information aboul the health hazards of whacco use and the prevention of AIDS. The
main strategy used in the campaign was to train local people to deliver the message door
1o door in each community. The door w door campaign consisied of four stages:
development of the campaign package materials, raining of local community people
{canvassers} to deliver the materials door to door, delivery and evaluation of the campaign

A series of five pamphlets was developed for use in the door w door packages and
translated g French, English and four dialects of Inukumit. These pamphilets were
developed in consultation with aboriginal people 10 ensure that the teminology was
easily understood, ranslaable and culurally appropriae.

The Regional Health Boards selected aboriginal people from their communities as
canvassers for the campaign. Canvassers participaied in 8 aining session that gave them
a} an overview of the health informarion in the door 10 door packages; b) skill
development to carry out the door-to-door strategy of delivery and c) other strategies for
public awareness of the campaign such as use of local radio, newspapers, posters and
COMMunily presentations.

The: delivery of the campaign took place in each region over 4 three month period.
Appeoximately 18,000 packages were delivered. The campaign was consadered a success
with the majority of aboriginal homes in the Nonthwest Temiosies receiving packages.
The feasibility of the door w0 door approach will be considered in future heaith promotion
activities.

of the Northwest

COMPUTER GUIDED IMMUNIZATION TRACKING. Lark Hackmey,
Elfrida Nord, Public Health Nursing Program, Division
of Public Health, Department of Health and Social
Services, State of Alaska.

Providing detailed immunization status and vaccine
accountabjlity has been a long-standing problem in
Alaska. An immunization module has been designed by
Indian Health Service and adopted for use by Alaska Area
Kative Health Service/Alaska State Nursing Program. It
is being implemented on a decentralized computer system
in rural Alaska.

The module has been designed to be used on a varietw
of computers, such as mini, personal or multi-user
computers.

The [eatures of the pregram include the ability to
enter recent or previous immunizations. Lot numbers aid
in accounting for vaccine usage and in identifving
vaccines which may be responsible for adverse reactions.
There are a variety of ways providers mav abtain list
of clients due for immunizations. A letter to the
parents of children due for immunizaticns can be
generated. Reports on immunization status and vaccine
accountabilicty can be printed for designated time
perinads.

REWARMING OF FEET BY DIFFERENT TYPLS OF PHYSICAL EXERCISE. H,

i 5 5 iki . Oulu Regicnal
Institute of Occupational lealth, P.0.Box 451, SF-90101 Oulu,
Finland.

bua to dininished cireulation, large surface area-weight
relationship and usually minor insulation than in the torse,
the termperatures of the peripheral parts of the bedy decrease
tirst when the human body is exposed to cold. In this work, the
capacity of physical work to rewarm the feet was studied at -
15°C with & young men using adequate winter clothing. Before
txercise, the test subjects were cooled by allowing them to sit
nitionless for 60 min at -15°C. The studied acsivities wera:
bicycle ergameter Witk {BE), arn crank ergometer waTk (AE) and
step exercise (S). Total retabelisn was adiusted to be ca. 3if
W in all experinzents.

5§ was the nost effective rethod to rewarm the whole bedy
{P<0.001) as well &s the feet (P<0.001). This was obvisusly due
te the poorer mechanical gfficiency {15.% % in this work) of §
in comparisen to BE and AE (20.7 and 18.8 %, respectively).
Moreover, increased circulation of feet as well as increased
setabolic rate in foot ruscles is probably also invelved,
because higher feet temperatures in relaticn to body
tenperature were neasured during § in compariseon BE and AF.
Both BE and AZ wera equally effective to stop the decrease aof
bedy temperature eor to turhk it to a slow increasa. However, leg
and feet tenperatures Wera increased nore by BE than by AE.

BE and AE increased the average dry heat loss by ca. 10 %
and § by ca, 20 ¥, Obviously due to the work, § increased dry
heat loss from feet (instep) by 30 % and BE by 12 % while AE
decraased it by 6 %.

The results suggest that to be able to predict foot
temparatures and te estimate the required therral insulation for
feet, the knowladge about the type of exercise is as inportant
as the knewledge about total metabolisnm.
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DEVELOPMENT QF AN ONSLTE QOXYGEN PRODUCTION #ISTRIBUTION SYSTEM
LN AN ISOLATED NORTHERN REGION. Yendy MacDonald, Chriscopher
0'Neill, Churchill Health Centre, Churchill, Maniteba, Canada.
The high cost of transportation used to make medical oKygen
one ¢f the most costly items in the operating budgetr of both
the Churchill Health Centre and the eight Nursing Stations in

UﬂlDHmUM(FAERKmﬂLF]UUEENDNTEIQNERNE(HERHU&.
U.E. Savcein, U.S.S.R., Kebarowsk Medical Instinte

the Keewazin Regicn of the Northwes: Territories. seeside, in the Sikhote-Alin ad the Martains.  The
In 1989, the Churchill Health Centre addressed this problem irhabitants ufﬂewﬂagesareenmed in fishing, hmting, mekdng thing
by installing a Rimer Alco Ltd. Hedel 0C6 oxygen concentrator ot fur, boe, wool ard deer-treeding in the narth .

and a Rimer Alco Ltd. pressure intensifier. The 31 bed Healch
Centre now produces all oxygen required for its in-patients
and O.R.; then bottles excess production for distribution o
the eight Keewatin Nursing Stations,

Churchill has eliminated their transportation costs entirely
and the Keewatin is projected to have a 507 cost reduction.
Capital payback is projected as 4 years.

Labeiled as "Oxygen 93% Percent" the oxygen produced genst—
ally rates at 95% on the control and monitoring system that
continuously monitors the final product gas of the concentra—
tor. Specifications of the system, safety factors, mainten-
ance program, and financial detalis will be presented.

INFLUENCE OF COLD ADAFTATION AND FHASE SHIFT OF
CIRCADIAN RHYTHM ON RESFIRATORY CENTER SENSITIVI-
TY IN MAN. S5.5.Fr-vaocheioy, Tu.A.lataurov, P.M.
Shmerling, A.M.Pichkurov. Siberian llepartment of
Medical Academy. Institute of Fhysiology, &30090
Movesibirsk, USSR.

The influence of cold and Ieitgebers shift on
hypercapn:ic respiratory center (RC) sensitivity
Was stuciec .in shift workers and transit workers,
respectively. Ergospirometric system EOS SFRINT
equiped with Computer 1BM FC/XT wao used i zhe
experiment. Two reseach sessions were held. in
the first one = shift workers adapted {laroup =

2 subjects) and reracdipted (Zgroup - !Osubjects)
to cold - hypercapnic sensitivity was evaluated
by the Rebreathing method. RC sansltivity in lgri

irstitute. Nerssians (433}, Ulchi (13%), Qrochi, Nivkhi (10%), Udegpians,
M,M(Zl%),ﬂamm,mjﬁmmﬂ,om%afﬂn
A hicher birthrate (28.4%) in coperism with the Kheberousk Territary
{17.mjadﬂ-enssimfhhatim:16.0%jisadmajsticfemmﬁn:
1968 amry the aariounes.

'ﬂetotalcbaﬂa—atemtkerﬂ’i\epapleafﬂemw.n)islaz
tmntlﬂtinﬂemuc.?%],hmtlemﬂdnma}ityisZStimshit;E
tlminﬂael-&ﬂ:arwsk'f&‘ritczyaﬂﬂnm Diseases of the respiratary
QTS pa:i.nar.alh cawes, infections disemses, congenital d:xmtalu:.].es,

Helmerrhs rarbidity of the popalation wes 8.6% {16.4% Nerthern Matives ard
Z.SEMgats.ﬂ‘ﬁetﬂ'eetruﬁmHyhﬂmilma:j:dimscimysiml
cbalcpmc:fﬂenati»edﬂdrminommimmthmg:mdﬁlm.
Ciries is wide spread, There was a low percentap of eye diseases anorg
native children.

Postar Prasentation: Bth: Intsrnstional Congress on Circumpolar Healtn
Using & Commnity-Based Procass to Devalop & Nutritfon Educatfon Teol
for Diabetas Prevention and Control.
L.P. Aubrey, A, Kawayosh, P, Winquist

Narefnsulin dependent diabutes mal)itus occurs more frequently in
the First Nations pesple compared to the rest of the Caneclan
poputution, Health workers 1n Southern Ontarfo's aboriginal communities
formed 2 Dfabetes Nutrition Committes, to address ihe needs of Native
g¢iabetics n Southern Ontario,

Through & commynity-based consultatfon pracess, a nuteition
educatian tool was developed For diabatics, This to2l, a Native Food
Guide, fncorporates current nutrition concepts as well as traditfonal,
cultural, 1inguistte and socio-economic factors.

was lnwer_ver-sus 2g9r., 5=11.4 - 0,70 ond_l".‘*-.?-':'- - To enfure accurate Information was used during the deveiopment
0.23 1/ (min » ¥FetCOD), respectively, p 0.0%: (FET process, & food consunption survey wis wndertaker on five resarves in
COZ -End tida! wvolume), The metabolic 1evel Was Southern Ontarfe.  Implementation of the survey wat followed by a

higher 1n lgr. (E=0.78%0.04) vs Zar. (E=0.s4%0.0%,
pi0L0E) ). In the second sess1nn the parameters
prior ta and after air crossing of 4 time zones
were compared (39roup and 4 group, respectivel v,
% subjects in each). However no reliable differen—
ces in RC sensitiv:ty were found after transmeri-

dian flight: S(3gr.. :T.2%1 .79, Sagr.)=14.3%1.57,
Minute ventilation wan the same, however E coeffi-
cient in 4 gr. was *iiNer coan .- Ir (0L, 7750 .,.047,

0.64%0.03 respectively, p 0.05). The increased ;e
vel of metabolic procesces and reduced muscle

dlabetes nutrition education session, to {ncrease awareness, intsrest
and understanding of rutrition and diabetes.

The Native Food Guide will e avalvated fn the later Part of 1990,
Results of the food consumption survey and how the Native Food Gulde was
developed will be featured,

'I‘I efficiency werc nt roo,

?I TE TEM'S ONIPREL FRMWRK 75 A FIFEERMMT (F TE MESDE IMMUNITY PECULIARITIES TO POTENTIAL ONCOGERQUS

i FRFESSIN.  [ouise Dres, Professe i Health Sciences (Narsing), EPSTEIN-BARR VIRUS (EH’VE IR NORTH SIIB%RIARPOPULA-
Universite do Queber & Hull, Hill, Quebec Canrha « Yol.Podoplekin N.0rasove N.Rusaev
Croosing & oovoepnial framswork to quice the practice of nrsing imolves L.F.Pisareva, Ins’Ei%ufe of Oncology, Tomsk, ﬂséa.

| understading It wigueness ard eplaining its ootrihution to the Fiels antibody level to capsid EBY antigene in abo-

'51 of nrsing. As the athr shos, Oren's coceptusl framsark stards dove rigines and migrants {Europeans) of RNorth Siberia

| the rery corpecing ffﬂfﬂﬂi‘;ja@lﬂﬂe in nwsing, with respect: to both is invezéi%ated.h'l‘})le g‘%s%tive rt)esulgg . gbta%g-

| dimereions Uniceness eplaatary poser. Qarectly gplisd to ed in § Chukehi)-90% (Nernets) individuals, e’

| commmity health nursing practice in the Nuth, Grem's framark can bring primary infection of children of all nationali-~

i forth in the proulation’s health ad selfcare habits, thus ties is found tobe at,the age of 2-5. The aging

| leading the Aoriginals to resch a greater degres of self-determintion dynamics of antibody titer is the same for all

| ConoErTing their o Lives, Orem's conceprual framsicrk helps descrike ad ethnetic groups: the highest level is registered

g eplain whar s nursing of healthy or sick irdivicdials acoording to their in individuals above 35-40 years. At the same

| evirarent, ﬂf'ej:am G mm;ags /o thelr haai‘fg time some differences in sniibody titer are found

% e ey T ies i T £ e to, Tornyuels of erious etiomalisies; The bign-
w5 gee i frem a differen: visgoint and to i geomdingly. Forth-Western Sii:ue'.r'ig.r aborigines, The more easstern

i Te athr presats her porsoal egeriene in the plevtation of is the region, the lower isgthis.index Antibody

| e framuork in an aore cre hoical vhich opened fve years agp. titers rgl:rrinEuro eans as compared to abo-

| Se infers the possibility of exterding Orem's Framewark to & setting in LESIase At P D :

| 5 i ; hesi o o " rigines; whereas no dependence between their num-

| Mnnsesm.dcsalf-aatemmeermoe\mwﬂequkmm

; ; ; : ; ber and residence region is found. We consider

' o vipe of cliame In nesd of nursing care. t the main factors in immun level to
Qram's axcepnual frerework is presercer as & tool et practicing nrses tha e maln factors in e..r:pponse °u1 &1

: should integrate in their daily practice, shosid it be in Cuebec o in the EBV are ethno-gemetic peculiarities of populaticn.

T dn:mlarregiu-s.ﬁasaﬂmﬂ*eaﬂrr‘sagadem,&en‘sﬁam

| ptadcsasaxxinasistore]pﬂepmfeﬂmmminmeard\,

i eryation, and practios.



PREVALENCE AND RISK FACTORS OF IRON-DEFICIENCY
STATE DEVELOPMENT IN WOMAN OF STIBERIAN REGIONS

ONS .
E.Ya.Zhuravakags.Institute_9! Internal Medicine,
ovos rak, SH.

The study of repressntative samples of famale po-
pulations in Novoaibirsk,Chukotkas and Altai was
conducted.In Chukotka we exsmined inl=nd and coaa-
tal natives,in Altal- natives.Totally examined in
Novesibirsk- 1769,Chukotka- 237,Altal- 205 women,
aged 20-59.Questionnaire,assessment of quantity =nd
quality of erythrocytes,definition of ferrum fund
of the organism indices with the use of batophenan-
trolline and radioimmune methods took place. Nutri-
tion and lipid spectrum was studied.

The highest rate of ircn-deficiency states (IDS)
waa in group of women,age =45, J group in
Novosibirsk anemiae were found in 12,3%,hypoferric
enemise-in 8,7%,ID3-36,6%.In Chukotka:anemiae-I0.4%
hypoferric anemiae-7.7%,IDS-35.5%.In Altai anemiae
are more frequent=in 22% of women.In Chukotka nati-
ves mean hemqglobin was 128.7+9,8Ig/l,erythrocytes
4,16+0,39°I0 “/1.Blood ferrum-I7,0I+6,30p4/1,gene~
ral Terrum-binding ability of blood serum-72,34+
I0.08pM/1,1atent ferrum-binding ability-58,75+I2.04
#M/1,transferrine saturation with ferrum-20.3%.In
Novoaibirsk-respectively-IT.46;5.27 /1,69.16%
IE.OO}M/1,51.30:;6.20full,26-9 +II. IﬂH/l.

CULTURAL AND P3YCHOLOGICAL PERSPECTIVES ON MOXIBUS-
TICN AMONG THE SKULT SAMI UNDER CONDITIONS CF CuUL-
TURAL CHANGE: L. Seitamo. QDepartment of Sccial Sci-
ences. tniversity of lapland, Rovaniemi and Depart-
ment of Pediatrics. University of Culu, Oulu,Finlang

Curing the expedition of the International Biolog-
ical Programme/Human Adaptability (1967-70: observa-
tions were made among the 5Skolt Sami in Norih Fin-
land regarding the relatively widespread use of an
cld healing method, moxibustion,"taulimos™, burning
of the fingus growth from a birch gnarl close fo &
diseased prgan or at pgints where pain was felt.

As part of a basic psychological study among wvir-
tuelly all adult Skolt %ami in Finland (1967-74; N=
500) on the Skalt culture (see former Proc.Cong.Cir-
cumpolar Health) the cultural concept and practice
of taullmos was studied in interviews: how did the
Skolts explain the use, healing process, efficacy
and failure of taullmos; whether or not it was a
part of their belief system and practices regarding
diseases and their healing, and whether attitudes
were changing towards it as a function of culture
change (re-examined also in 198C, 1986-B89).

Taullmos was connected uwith a broader tradition-
al belief system but attitudes were changing al-
ready in 1967-74 and were sometimes totally nega-
tive even when their practice was used and felt to
be effective.The practice has now almost died out.

WATIONAL PROCESS OF DEVELQPING RUTRITION EDUCATION
IN RATIVE SCHQOLS, J. Steckle, Medical Services
Branch, Health & Welfare Canada, Ottawa, Ontario

A national process to initiate and improve
nutrition educatien in native schools was launched
in 1986 to address the growing concern for health
problems related to nutrition in native communities.

Teaching nutrition early through the school
curriculum would increase school children's
knowledge of good nutrition and lifestyle practices.
The nutritionists of Medical Services Brarnch
took the major responsibility to implement the
project. Native invelvement although limited
was incorporated threugh the ad hoc advisory
committee. The project was implemented in three
phases, and evaluated in 1989. Phase 1 provided
culturally relevant nutrition education materials
to selected schools. Phase 1I expanded distribution
and Phase III explored opportunities for holding
ingervice training workshops and using the feedback
to improve the lesson plan materials.

The evaluation report completed in the
fall of 1989 provides an opportunity for various
native and non-native groups to consider with
government the direction of ongoing support
for nutrition education in native schools in
Canada.

COMMUNTITY CONSULTATION FOR NATIYE MURSING
CURRICULUM DEVELOPMENT. Mae Kat:, Marg Boone,
Lakehead University, Schoel of Hursinag, Thunder
Bay, Gntario, Canade, P78 5E1

In Mgy 1985, Lakehesd University hostsd a
consulcition woerkshoo with 40 Native community
regrasantatives to exjnine the harriers c¢f Native
cecnle dccessing nursing educz2tion, This pager
comgeras two models of consultation: prescriotive
and causlvsi agproaches for the components of
contrc!, enargy, rascurgas, and, ownershio.
Stevens {1980} outlines a cznsultation stratagy
that was followed in the workshoo. Steo one is
calted:"cathexis" whare there is ppen aroup
discussion; step two is “search for curss”; steo
three is "accentance cf internal work"; final sten
is "the search for real groblems and real
solutions". The cutcome of the workshop was 42
recommendations, one for university nursing
education, and one for a "bridging" or preocaration
program, The formation of a Warking Group consisted
of & Native nurses and university personnel who
developed the curriculum of the Native Nursss Entry
Program. Success rates for 2 intakes of 36 students
is 29 completing NNE? gr 80 ,6%: 27 of 29 enter
dearea nursing education or, 93%; 19 of 27 remein
in nursing education or 6%% retantion rate.

BYOLOTIOR OF CONNODITE BUALTR IP TRIOD: & NURSING PERSPECEIVE
LK. borfer
tesssnlty Bealth Murse
Thiteborse Health Ceatre
Fhiteboroe, Tuken, Canads, TiA 282

This poster presentation propeses to illusteate the aurslog role In bealth care delivery
ia Yeken. Tt fs weant to be archival and narcative in approach, and follows in the
faotateps of Tukon's biseozleal events,

4 oeceosary first ackoovledgeneat s wade te the vital role of traditicnal dealers and
their medicige. & bealth care systes that igoores such a resostce degies itself a soaree
of strength,

Tatormal health care delivery {n an outiying community Ineludes the Jar dispenser.
Often front-lioe lutecventios comes frow the raoke of commnnlty leaders, wissionaries,
teachers. traders and R.C.N.P. personnel.

1o establishing the nuralng perspective, the viquettes and stories come frem such
sonrces am:  * Kloodike Gold Rush: wembers of the Vietorlae drder of Rurses who

aceompanied the Tokon Field Force to the Tlondike Sold Raeb in 1893,

* eonstracticn of the Mlasks Fighway cirea 1941 and the 0.5, nilttary
presence doring Worlé Nar II

* Departaent of Rational Mealth and Weliare, Medlcel Setvices, 1945 -
ezanple: Moy ¥, Wileon, dlaske Bighway Murae,

* outpost purses as priaary care workers for Kedical Services Branch
previding treatment aod public bealth service 1o bospltals, narsing
stations aod bealth centres theogghont Yokeo,

* Lok te the foture: the expanded role of aursing {a adninistratien,
education, aod private enterprise.

Yo add depth and character to this display, the prementer prapesen to wvear the norsing
weiforn of the Goldrush era

SOME IHD RISK FACTORS/AND{ALCOHOL CONSUMPTICNE
INTKO-BIOCHEMICAL AND POPULATION ANALYSIS.

T.V.Chernobrovkina , T.T.4stakhova,V.G.Zaporozhchenks
Z Hoscow Medical fﬁstitute, Iﬁstitute og Internal
Medieine, Novosibirsk, USSR.

During the epidemioclogic study of Chukotke native
population together with striect eriteria of IHD
diagnostics,arterisl hypertension and dyslipoprotei-
demias the degree of alcohol consumption was deter-
mined.The method of clinical observation and ques-
tionnaire with verification by enzyme disgnostics
test was uged.Serum activity of gamme-glutamyltranas-
ferase (GGT),AST and ALT againat the abgsence of cli-
nically manifested liver pathology im the examined.
On the whole in natives higher concentrations of
GGT (in males) and AST (in females) in comparison
with normal levels were observed.Among drunkards
with IHD blood pressure,cholestercl and triglyce-
ridez levels were higher and HDL-cholesterol level
was lower than in mon-drunkards with IHD,

The poasible reasons of observed enzyme conatel-
lations of blood and mechanisms of combined
influence of alcchol abuse and some risk factors on
IHD development in Chukotka natives are being dis-
cussed,



THD IN MALE POPULATION OF CHUKOTKA AND NOVOSIBIRSK
S.Malzmtina,T.Astakhova,A.%%abikov,N.Sernva,Yu.Ni-
itin.lnstitute o nterna edicine 4= oH,

Movosibirsk,USSR.

The representative samples of natives and newco-
mers of Chukotka coastal villages(IOQY perscns)} and
of Rovosibirsk(6I4 persons) have been studied with
the help of standardized methods.All sacple - men
at the age of 30-59 years.

Prevalence of THD among eskimo population and
among Novosibirsk populatior is much the same{IC, 7%
and 11,8%).In these groups &he positive answer to
the Rose Questionnaire have been revealed with the
same frequency{5,%9% ané 5,8%)."Definite"” scar myocca-
rdial changes occured in Novosibirsk population
more seldom than inm Chukotka ones.Other ECG changes
of "ischeric type" were the most rare among the es-
kimos.

For verification of IED diagnosis the stress
{exercise) test and transesophagesl atrial pacing
test were used.Among patients with angina pectoris
syndrome the test results turmed out positive much
more frequently in Chukotka native population thazn
in the Novosibirsk one.For patients with electro-
cardiographic signs of IHD this was on the contrary.

TSTITUTE OF INTERNAL MEDICINE,SB,AMS,USSR:EXPEFI-
ENCE OF INTEINATIONAL COOPERATION. K.V.Alekseeva,
Institute of Internal Medicine,Nevosibirsk,U332.

Every circumpolar country has a considerable expe-
rience in the solution of urgent problems of medical
science and health care.ill cirgumpolar countries
have common medical and medico-social proolems and
their solution demands both national and internati-
onal efforts.In present time the exchange of expe-
rience is nutually beneficial.

During recent years nonconcunicable diseases occu-
py the first place in morbidity and mortality of ro-
pulations in many countries.it the Institute of In-
ternal fedicine nonconmunicable diseases in Siberia
are studied.Great attention is paid to the interna-
tional cooperation.The Institute has scientIfic re-
Tations with wid,secialist and capitalist countries.
Agreements on cooperation have been concluded with
the U3a,Cansda,C3R,PPR.Great impertance is given to
the cooperation with circumoolar countries.This co-
operation is conducted by means of various forns:Te-
searches on comson programmes,seminars,joint publi-
cations,joint expeditions to research regioas,in-
formation exchange.More close contacts with othrer
¢ircumpolar countries:Finland,Denpark,3weden,Norway
are also planned,the development of international
copneration is the important factor Tor scientilic
Progress and for strensthening peace between peoples

THE EFFECTS OF FHOTOTHERAPY ON DIURNAL RHYTHMS OF
PHYSIOLOGICAL PARAMETERS AND MELATONIN EXCRETION
IN SUBJECTS WITH SEASORAL APFECTIVE DISORJER.
V.A,Cherepancva, K,V.Danilenko, 4,A,Putilov.
Inetitute of Fhysiology, Academy of Medical Scien-
ces, Siberian Branch, FNovoeibirsk, &30090, USSR.
Diurnal varietions of urine melatonin excretion,
body temperature, heart rate, sodium in elaver in 9
inpatients with seasopal affective digorder (SAD) inm
winter, after phototherapy (PT), and in summer were
compared. In winter the depressed subjects were ex-
poaed to a week of morning(0800-IC00hr)/evening(I900
-2I00hr) bright light (25001iux) and then a week of
evening/morning PT. The 24-item HDES score reduced,
high serum cortisol level normalized and oxygen up-
take of standart S-min physical locad decreased from
week to week of PP, Melatonin excretion level had no
significant diurnal variations before PT, The level
decreased and the variations became apparent after
moroing PT. Low diurnal rhythm amplitudes of bedy
temperature, heart rate, sodium in slaver increased
after either PT. The evepinig melatonin excretion
reduced and midnjght body temperature raised after
evening PT. At the game time subjective evening ale-
rtness elevated and nihgt gleep became worse, while
morning PT caused the mcrning alertness level in-
creage without any sleep difficulties. On the whole,
PT,egpecially morning one,brought the temporal stru-
:ture of phyeiclogical functions near to summer pat-
ern.

IHD IN CHUKOTEA RESIDENTS: CONCENTRATIONS OF THYRO-

PROPHIN, THYROXIN, TRIIODOTHYRONINE IN BLOOD SERUM.

V.P.Babin, F.G.Stepanova, S.X.Malyutina, Institute
ternel Wedicine, NOVOSiDirsk, .

The epidemiologic study of Chukotke nativee and
newcomers,reaidents of coastal settlements (448 men
aged 30-59) was conducted.The concentrations of
thyrotropbin,thyroxin (T4) and triiodothyronine
(T3) in blood gesrum were determined.IlHD was diag-
nosed according to standard epidemiologic criteria
(ECG coding due to Minnesote code,Rose gueation-
naire).

In newcomers without IHD higher concentration of
thyrotrophin,higher concentration of T3,lower con-
centration of T4 were noted in comparison with
natives without IHD.

In newcomers with angina of effort higher concen-
tration of thyrotrophin and lower T4 concentration
were noted in comparison with newcomers without IHD.
In newcomers with painless IAD thyrotrophin,T3,T4
concentrations were the same as in individusls with
out IHD.T3 and T4 were supposed to affect the for-
mation of IHD pain syndrome.

In patives the concentrations of thyrotrophin,T3,
T4(with angina of effort and with painless IHD}
dont't differ from those in natives without IHD.

CEREBRAL HFMISPHERIC ASYMMETRY OF FUNCTION IN SEASO-
NAL AFFECTIVE DISORDER AND LIGHT TREATMENT.

Volf N.V,,Senkova ¥.I.,Danilenko K.V. Institute of
Physioclogy,Acadeny of Medical Sciences,Siberian
Branch,Novosibirsk,630090,USSR.

Petients with seascnal affective disorder and heal-
thy volunteers participated in winter and summer
experiments. Depression has been meagured by 24=-item
Hemilton Depresaiocn Rating Scale (HDRS).The dual-task
method and dichotic listening procedure were used in
research of the hemispheric asymmetries. In the wip-
ter patients were randomly assighned to a week of mor-
ning bright light (2500 1lux) or & week of evening
bright light and were crossed over during the next
week. We found no differences in depression ratings
snd cerebral asymmetry measurements across sessons in
controls.Patients showed no differences from controls
in the summer. In the winter & mean baseline HDRS was
increased (P<0,053 in patients (I9,8+5,5) compared to
controlas (5,8+3,I). Mean percent reduction of left-
hand tapping during concurrent tasks was greater {F<
0,0I) in patients %9,212.3%) than in comtrols(0+2,I%).
In dichotic task patients had significant difficul-
ties in right ear words selection.The winter light
treatment normalized HDES and reduction of left-hand
tapping.Thua winter depression was associated with
shift of laterality from left to right.The winter ab-
normalities appear to be normalized by bright light.

Prevalence of Cervical Infections with Kuman Papillomavirus in
Alaska WaTive Women, Schloss M, Davidson M, Parkingon &, Knight
4, Murphy €, Scenitzer P, Allison G, Toomey K, Kiviat H. Arctic
Investigations Program and Ataska Native Medical Center,
Anchorage, Ak., Centers for Disease Control, Atlanta, Ga.,
University of Washington, Seattle, Wa,, USA

Alaska Native women have invasive cervical cancer incidence,
mortality, and cervical dysplasia rates that are 2.3, 3.2,and
3.5 times higher respectively, than U.S. Caucasians, Despite
widespread cervical eytolagic sereening, invasive cancer
increated more than three fold between 1969 and 1983 while rates
declined for U.S. Caucasians and Blacks, Since May, 988,
Alasks Wative women, both self-selected and referred, have been
screened for human papillomavicus(HPY) by dot blot ONA
hybridization. Results on 685 women include 2885 referred for
eolposcopy, 253 presenting at family plamning clinfes, 114 naw
prenstal patients, and 30 women with other sexually transmitted
dizeases(STDs). Of the total patients exsmined 25% have been
positive for sny 1PV genotype including 4é% from colposcopy
clinic, 20% with $TDs, 12% from family plapaing clinics, and 10X
of new prenatal patients. Jhe distribution of patients with
{dentified HPV genotypes included 6/11,8%; 16/18,81%;

31733735 ,54%; and multiple genotype groupings,22%. Additional
results of screening randomly selected Alaska Native women from
a remote area of Northuest Alaska will more accurately reflect
the burden of HPV infection in saxually sctive women, The
utility of PV screening in this and other populations will be
indicated by correlation of PV status with age at enrcliment,
coreurrent carvical tytology, prier screening histery ard
results, and prevalence in the general population at risk, as
well as natural history and case-control studies of HPV and
cervical cancer now in progress.



COMMUNITY HEALTH STATUS AMONG THE BAFFIN INUIT. Paul Cappon,
Robert Choiniére. McGill Beffin Programme. McGill University,
Hontreal, Canada.

An assessment of Community Health status among Baffin
Islanders was carried during 1989, with particular reference
to those health problems which are susceptible to commumity
heaith and health promotion intervention atrategies. Both
wortality and morbidity rates of Baffin Inuit were examined
for the years 1983-87 and compared with southern Canadian
rates. Both overall rates and rates for specific diseasas were
examined.

Results indicated a substantisl improvement in Baffin Inuit
life expectancy at birth over the past 20 years. However, for
mortality from most major disease entities, Baffin Inuit
continue to show substantially higher rates than southern
Canada. The Inuit/Canada adjusted monthly ratio for infectious
diseases is 6.6. For respiratory diseases, the adjusted
mortality ratio is 6.5; 3.3 for for injury and poisoning and
L.7 for neoplasma. Only for disesses of the circulatory syatem
do the Inuit of Baffin - adjusted mortality ratio 0.6 - have
an advantage over southern Canadian. Morbidity rates show
similar patterns and couwparisons. This analysis is consistant
with the observation that much Baffin Inuit illness and death
continues to be preventable. This is particularly striking for
deaths from injury and from respiratory disorders, including
lung cancer. Strong locally-controlled commnity health and
health promotion programmes will be required to improve
community health status in Baffin.

ROLE OF ENVIRONMENTAL CONDITIONS IN THE FORMATION

OF CARBOHYDRATE AND LIPID METABOLISM IN HUMAN
MEONATES IN THE FAR NORTH. V.T.Manchuk. Institute
of Northern Medical Problems, Siberian Department

of the USSR Academy of Medical Sciences, Krasnoyarsk,
USSR.

Peculiarities of functional formaticn and a status
of carbohydrate and lipid metabolisms in 662 normal
mature necnates born in the Far Norih have heen
studied. The presence of a number of peculiarities
was revealed in them in contrast with those born in
the conditions of middle latitudes. These peculiar-
ities are as follows: a lower hlood glucose level,
activation of lypolysis as well as the increased
levels of free fatty acids and of cholestercl esters
in blocd and a more active course of the processes
of glucose absorbtion and utilization in children of
northerners during a neonatal period.

All these characteristics of the energy metabolism
enable a neonatal crganism to adapt itself to the
extrauterine life in the severe ecological conditions.
They are accompanied with the early functional in-
ducing and the intensive activity of the regulatory
systems. This appears to be fraught with failure of
the regulatory systems activity and of a prolongegd
course of a neonatal period.

HLA ANTEENS AS A BASIS (F TE ARLYSIS OF ETHOEESIS AD FREDISCSITEN

n the besis of HA genatic merkers a geetic struchmre of Mongoloid
ppulatios of Yolta, Evenks, Evens, Koryeks ard Yusheouirs has been
sterd, 1,354 perans were tested.

In Karyaks, a high frequency of HIA-EZ7 antigen (Phenctype

39.63%F) wes revealed. In popularion arkylosing spordylarthritis wes noc
fiared, thouch a hich incidence of sacroileitis of 10.24% wes deerved, Mo
&seociatyn between sacroileitis and B27 wes revealed. The dara dbtainerd
in the poulation do not axfivm a hypothesis of the direct imolverent of
HA-E7 gere into pathoceresis of the disesse.

From the analysis of the HA antigen distribetion, a new hypothesis hes
been put forwerd on the is of Central-Asian Macploids - Yalats.
It comects the substratum of the Yakot enthros ot with mangplaid Turiic-
Speking tribes a5 it wes omsicened fomerly, hot with Inb-Barepesn
tribes of the ancient Aryens wo hed been mongolized and tuxkized.
Influences of differert etmogenetic (Buopeoid and Mugploid) keses of
the Yaurt popolation an a predigposition of the population to diseases
hene been analyzer.

ESTIMATION OF HUMAN ADAPTIVE POTENTIALITIES IN ARCTIC
ACCORDENG T0 LYMPHOCYTE METABOLTCG PARAMETERS AND
REGULATION TYPES., BRulyguin, G.V,, Mashanov, A.A.
Institute of Northern Medical Problems, Siberian
Department of the USSR Academy of Medical Sciences,
Krasnoyarsk, USSR

The results of the examination of 736 normal men
who came to the arctic and middle area of Siberia
from the other regions of the country demonstrated
the regular structural and functional changes of
bleood lymphocytes in the initial period of adaptation

of |.5 years to the contrasting ecological conditions.

The presence of torrelations between Lhe activiey
of such enzymes of WAD- and NADPH- dependent dehydro-
genases determined by luminescence and the linid
spectrum of lymphocytes as well as the relationship
of these values with the catecholamine and serotonin
levels in the cells and with the serum cortiscl and
invulin ones including the concentrations of various
immuncgleobulins enabled to obtain information about
4 mechanism of the adaptive transformaticns in the
cells {in the process of human adantation to the new
conditions of vital activity.

The most informative indici were marked out and
computerized for the vrediction of the probability
of the most vrevalent kind of pathology - acute
regspiratory disease in the persons examined for the
reported veriod.

AR Sacheo, Institte of Nathemn Medical Probievs, Siberian
Deparyrent: of the USSR Aoedeny of Medical Sciences, Kreenoyarsk, USSR

In noom) retive and new cote residents of Arctic ard in & micHle ne of
Siberia, the ativity of ceydhogeeses  in hilesd
lypiocytes, their sistrate funds, AP level as well as the levels of
catedlanines ad serotonin in cells were cetermined by meas of
hicluminescerce. The respses of the cells to the imiberion with BB,
adreraline ar E prostagladin were evaluated.

The resilts dbtained in the residents of Arctic show that the AP
prdxction in lyrphecytes amd the activity of G-6-FD were decressed while

pertosephoechate ocle has been
revealed. X the sare tume, the ability of the @lls to response to the
inoderion with the tologically active sibstances as well as the
catecnlarine level in the cells hes changed.
The distukece of the cell susceptibility to the requlatory influence
apers o be cased by a decrease of hiosyrthesis of medwene lipids amd
by dhance of a receptar arperetus of Jynperytes.

FEILLIARITIES OF HEALTH STRIUS FORMATICN IN INFINTS AND PRESCHOOL. CHITCREN
IN A NW £ RPUATIN IN THE ARCTIC QM. Nwikov, AV. lado
Institute of Northern Medica) Problems, Siberian Depertment of the USSR

tam in the Arwtic ad aweding to parameters of physical growth ad
disese incidence it wes rewaled that oothinative vadars of
athroplogical indici, ie types which were fomed in the early pricd of
childhood, detamire & a rule, a status of health ad developrert of
dhildren in & prescicol peried when the fluctustion ad delay in the
rising of pysical growth indict are noted

Peratlel with the gmerally kown risk factars (meternal age, meteral
Ieslth status, & coarse of pregacy and laowr, etc.) the disease
incidenne in children of the Arctic is related to the dwation of their
fothers residence in the Arctic. Significance of this factor (gracBtians
of mxe then 6 years of residence) is meintained in boys in infancy and at
&z 1-3 years weress in girls - & ay ap ecluding the fifth yesr of
life, The peelks of the disesse incidence in boys fall in the types with a
low level of physical growch, in girls - in the types with anthropolagical
sigs of high value.

Principles wrked ot by us of the copuer prediction of changes in
health status of childven with regard for the types of physical grosth arvd
those of the disesse incicence and the duration of recreative autgoes from
the arctic regions demorstrate the procable trems of these changes in any
period of the six yesrs of life.

€5



JANAGEMENT OF SURGICAL REHARILITATION OF PATIENTS
WITH CONDUCTIVE HYPOACUSIS IN THE REMOTE REGIONS OF
THE NORTH. O.A. Grushevskaya Institute of Norxrthern
Medical Problems, Siberian Department of the USSR
Academy of Medical Sciences, Krasnoyarsk, U.5.5.R.

A high prevalence of chronic inflammation of middle
ear has been revealed in mongoloid populations of the
Far North.

We worked out a number of modern principles of the
surgical rehabilitation of hearing in native popul-
ations of the Far North with regard for peculiarities
of ecological and social conditions in the regiocn.

A number of our methods enable to perform operations
in patients of preschool age and over in any hospital
conditions without anesthesiologist.

The worked out portable apparatus makes it possible
to draw the highly skilled specialized aid nearer to
remote regions.

The presented system of the management of the surgical
rehabilitation of hearing in the native populations
of the Nerth provides a positive effect of 92%.

PRERS (F PRESNIRTIN AND HERLTH IMPROVEMENTS MMNG THE CHILLREN (OF
NRHR FPIES IN THE (8SR E.I. Prakhin, Instibdte of Narthern Medical
Preblers, Siterian Departrent of the UBR Accdeny of Medimel Sciences,
Kasropersk, USSR
The caoplex resemrches in medical, hiclogical, social, sonitery and
emlogical aspects of health amog the children of narthemn pecples were
a:r:ﬂmdmuﬂ The nxrthern pscoples in the UBR live in different ¢limete
IXES ancheterrnmxy'cfntre than 2 min 2. As a rule,
dqunm live with their familiss in gmall settlavents uzaﬁngshnmas)
a lemding a moed’s life in brigades, Their parents are egaged in
fishing, hmting and fur trade.
Children of school age Live in hoercling scheols on full state maltrenance.

QAL
A irpxtanc factr is the poptylads of digestive ages disease,
mycpia, ocitis, rhinitis, cries, e

Such qxstnzs are to be solved as perfection of fome ad methaks of

2s a result of air resserch wark, uecbwﬂuxﬂ recomerdetias on rational
rmarishrent for different age grogs of duhtaz pregant &d lactating
waren, early hardenirg.

We are waking ot proposals on parfection of medical education for
medical parsomel ard inproverent. of medical ailtire aarg the populaticn,

G@Wﬂﬂ1ﬂL PEROREATEN AD HMAN HERLTH IN RIAR RELTONS. V.1

Or imesticarion helped to rewal the previously wioown influence of
pertrbation on hamen state ad health codition, Analysis

anfimmed that gravitiowl ammelies influeve on the anggnisn in the

ambined influence of weather ad geplysical factors.

e nxzxssan;cf axelearion of gravity in palar regions, together with
pertrbetions ad poerful geamgetic aes ae the mrinciml

atieurnme case of fast amciation of adgtive argeniem reserves in high

mdmmdmdmmﬁafmmmm
Weather al gemagnetic pertrbeances have less influene an a persa’s
state, bt their onbination with gavitioal analy redahbles the

The gravitioal pertizbetion hes an effect an th mentrane-cellular level
a5 well & cn ages ad systers.

Tre eposed regularities wderlies the lorg-tem mecdical and gecphysical
pogesis of wfavaetle periccs (days) S dtcnmaﬂy ill perple. The
use of swch progusis allos mt iy to agpnize medical mesares in
mhylads of metestropic illnesses of adiac-vescelar ad other
petiens, h:ttograamuafﬂcammhmaﬁmebax&saﬁetym
reilvay ad air

The awailability of a pn:;rsis helps to reduce the doses of drugs in
treatmant of dronic pathology.

PECULIARITIES OF SOMATIC AND PSYCHICAL CHILDREN'S
DEVELOPMENT UNDER NORTHERN CONDITICNS. E.L. Shepka
Institute of Northern Medical Problems, Siberian
Department of the USSR Academy of Medical Sciences,
Krasnoyarsk, U.5.5.R.

We examined 457 children aged 6 and 7 of the new come
population living under northern cenditions and 215
children living under temperate climate conditions
for the purpose of studying the regularities of
somatic and psychical development.

It was brought to light that during the critical
pericd of adaptation functional peculiarities of the
CNS lead to the deterioration of mental efficiency.,
concentration of attention and some more indici of
psychical activities. The enumerated changes are of
a temporary character. Their duration depends on the
child's age - the younger is the child the quicker
the changes disappear.

Northern conditions exert either positive or neg-
ative influence on the child's somatic and psych-

ical development. Negative influence upon the child's
arganism is exerted by some oecological factors:
specific northern photoperiodicity, hard character

of weather, high tensity and inconstancy of magnetie
field, etc.

It is proved that unfavourable factors can be leveled
with the help of pedagogical influence and rational
improvement of the upbringing conditions.

PEOLIARITIES F EPMEMIAOGY, CINKAL CORE RD FREVENTEN F
HYFERIENSIN DISFASE I THE OONDITIONS (F TE NFIH L.S. Folilarpov, N.V.
Ruu;u%y S.R Hznersoy, I.I. Kamagdsey, GM. Swst Institute of
Medical Prcblemes of the Moarth, Siberian Deperomm, BSR Aoday of
Medicnl Sciences, Krasnoyarsk, USSR
14,333 persms in new camer ad netive populations in the Nocth were
eaninad. A cxrelation wes revealed between the relevence of arterial
hypertersion (AH) in the new-comer prpulaticn and their previous plece of
residence befare their arrival in the North. A correlation wes also found
hetueen age ad the dArstion of the residance in the region. 2 in rales
apd 30-54 ves revealed in 18.6% of the new-comer population amd in 17.48
af the native ane.
Polyclinical diagestics of the patiets with A showed hypertensive
disesse in 92.3% and cetectad 7.7% petians wo nesded a aypehEsie
eannation. A five year prospective doeenvation of the
danstared that a oansfametim of blood ressre (BP) ad, borderline
arterial hypertension into AH was related to agp ad a risk factar
agbiration. In the new aomer population, this depended on the duration of
the resicknee in the Morth. There was a statistical correlation between
the imices of a Armctical systan that requlates BP, the imdices of
metsbolisn ad the risk factars aobingtion.

respmees being
Secorchry prophylads of AH ves perfamed ﬁx’4yems in males aged 30-53
which prodiced a decresse in the quantity of new cases of myocardialt
infarction, oardyal insult amd the total mortality in the popalation.

M SHGEARITIES (F HOMD CEOEATIN IN TE BRAIN HEMISPHRES F
HMAE IN ACAPTIN TC HEGH LATTIUES K.A. Bakulin, Institute of Clinical
ad Bpecimental Medicine, Siterian Branch, UBR PAoecamy of Medical
Sciences,

Sae deervetions in dyramics of a grap of polar residents were carried
ar. The resalts dotainsd irdicared that uwfavamdhle factas an haers
podxe a redistribation of bleod in favar of the right hemisphere. Only
17% of persrs eamined dring their first moths at the station were

~hemisphecio-criented. i i

q;xsadto the rgt-eniqrere-adented. Later we doserved a decrense in

wxk more than lefc-hemispheric anes and were shown to respad o it neee
adequately,

After reamning to hahitial coditions the polar residents were doserved
to show a reserve pattern of chremics of hloed ciroulation levels in the
brain hamschere,



SEASOHAL VARIATIONS OF REPRODUCTIVE ABILITY IN
NORTHERN HUMAN POPULATIONS. Yu.F.Shorin,V.W.Melni-
kov. Institute of Clinical &nd Experimentali
Wedicine, AMS of the USSR. Novosibirsk, USSR.

The study of seasconal variations of birth-rate,
gtillbirths and sponfaneous abortions in Yakutia
has shown that the most favourable conditions for
bearing a healthy baby are in ceses if a concep-
tion occurs in spring or autumn i.e. in seesons
with equal duretion of day end night. On the con-
trary a probability of pathological complications
(stillbirths, fetal death) increases if the preg-
nancy begins in summer and winter. These findings
are in agreement with the theory of periaquatorial
origin of hominids where an unchanged 12L:12D
diurnal photcperiodicity during the ‘'year takes
place. It appears reasoneble to assume that abnor-
mal photoperiodicity which effects on the reprao-
ductive function mainly through the epiphysis
(melatonin) end associcted gonadel steroids was
the principal factor for adaptation of humen popu-
lations while their subsequent migrating to polar
directions. A decrease of reproductive ability in
certain seasons in the North can oe considered as
a "pay" of human apecies for adaptation te life in
the regions located in the periphery of area with
the abnormal photoperiodicity.

NN-INASTVE LIRAOND IN ESTDRTEN F (RDNFEPIRACRY SYSTEM AT
4.400 N M. MKDEY B.A. Mawe, AA. Logtenio, V.I. Devideko,
Instinte of Clinical and Experinental Medicine USSR AV, Siberian Branch,
Novosibirsk, 1ER

The emrly diagwsis of sukclinimal pulnenary edam is diffionlt. Cne

altitde 4.400m. The results wre anpared with the data cbtained in
similar groxs of healthy perple ot sea-lew).

The i ic indewes accrxdling to Teadhols ard a heart iddex have
been calonlarad. A cnprehesive estimtion of erdicwescalar ad
TepIEnTy Systams ad also hlomd gis camosition wes perfoomd ot the
same tine a5 echooardicgrahic imesticariens. 60% of examined perams had
4 Inyperidnetic type of hemodynamic. A direct correlarion was fiarrd hetwesn
the hesrt ircx and the depth of wltresoud scarning in g tissee. The
mejarity of examined persons hed incressed by 55-60% the distance hetween
\nsgz;al ad parietal plara irdicating the filling of pleral cvities by
atlitional ammts of ligud ad evidently, reflecting a regienal high
altitde negm.

Taking into accour these results in declining regicnal high altitide
noms dring high altitre adgptim, we en daw crclusios doout the
rexd fr firther resesrch in this direction in order to reveal the
progostic inportance of uitreeard scaming when developing hich altitue
pulronary edeme ad for its subelinim) diagrsis, e

PRORETIC SINVIFICANE (F SiFTIC BOFANE (HAD GRIP TEST) IN NORGHERY
PRIERIAL HYPERTENSECN.  V.I. Devidedo Institte of Clinieml ad
Byperimental Medicine (SR A, Siberian Brarch, Nowsihirak, USSR
Pracrical cadiology gives progstic significance to physicsl tests to
reveal pareons threatened by cardiovescalar disesses, Testing in isotonic
a dyramic regi (step-test, VEM, treadwill, ete.) is most wide soresd,
bit testing in isaetric amd staric regimes is ot investigated
aderpately.

To reveal persos threetaned by presible develapment of “noxthern” type of
M, a gop o northan reooers wes deeved ower 5 years, A
retrospective analysis of the doservations wes performed to define this
pregpestic significance of testing in a static regime. Primary eamination
of pareons with mamel B lewl sowad doo 508 B resctias of
oo tyee, 38% of hypertonic type and 128 of hypotonic type. (In
wsuanﬂzdg,uﬂyZﬂexelyp:ﬁuﬁctﬂeani?%hwnmnmu

hyrereactive type parsons.
Thos, hand-grip testing in static regime can be successfully aplied to
reveal persans threatener by possible developrent of “norcherm” BH,

THE SOCTAL TPACT IN THE MOIERY HEALTH PROHBMS (F THE NORTGHERN PHHIES
IN THE Boyko, Deputy Directrr If the Institute

The interaction of the two cultures and the oorrespoding vays and styles
oaf 1i of the Nxth ad the nesoamers gpear to be the

The indegineus peples adpt and asorb ot enly positive values, hat
well, which were ot typical of them.

The chences in the relations of the traditions) ad nev ik of irbstoy
provde ot anly shifts in the fisld of culture, bit in the struchre of
menls ad food am aleo in the area of the medioo-hiclogical

i
E

i . The wreening of the psydologieal atmosghere in the
famly, the of the sbuchire of the “prodctive” traditional besis
are the sccial premises for the apeerance of the new disesses ad
illnemses with the yorgsters.

e of the most impretent sccial sorves of the negative influerce on th
health of the pecples of the Nxth is the mudmn system of socialism
the yauth. This system dees ot take into aomrt the typical hiochemicsl
prooessss of digestion, the wnigue psydolngical perosption of the warld,
the limited character of moving arourd, isolation from the family. These
factars of socializaticn in the national boarding scheols influence the
character of the illnesses.

MECICO-SOCIAL CHARACTERISTICS OF KEALTH OF COMMUNITIES

FORMATION IN THE NORTH OF SIBERIA. Y.F. Dotshitsin. Iastitute

of Complex Problems of Hygiene and Uccupational Diseases.
Siberian Branch, USSR Academy of Medical Science,
Novokuznetsk, USSR, 454035,

The Health Status of native Pggulation versus al:en
Populafyon of the North of Siberia differs corsiderably. 111

health 15 a peculiarity of alien population. The main reasces

of infant mortality are respiratory diseases. At the same
time a half cases ot oeath are caused by endogenous reasans.
It's determinea the adult alien population may be
characterized by 11i health. One of the reason of this fact
ts the changes of cardio-vascular system daily rnythms,
coinciding with the palar nights’® and polar days’ perioads.
These changes are characterized by phase and frequency
disynchronization due to the influence of season variations
of natural photoperiod. In the North of Siberia phys:ical
exercisas effect on daily rhaythms of cardiac activities are
less expressed.

It's also determined the dependence of Health Statug of the

Northern Siberia native Population on traditional life.
Nutrition changes result 1n | health, Generic orgamization
With exocgamous bans prevents from the increase of inbreeding
amaong the population and thus reduces the hereditary
pathology, It's registered the i1ncrease of hereditary
morbidity rate with the destruction of such generic
organization. Barries preventing from cross-breeding let the
native population leading the traditional life maintain
viability and high reproduction level,

Measures on health promotion of native and alien populatios

in coaditions of the intensive development of the North of

Siberia areas are worked out.

PHIIOTHERAPY KR SAD IN SIERIA  K.V. Denilenko, V.A. Cereparom, AWA.

Rutilov, N.I. Senlgwa, N.V. Wolf, Lsboracory of Biaeythrology, Institute

of Pysiclogy, Timskesa 2, Mxosihirsk, 630060, BSR

In winter 198883 nire petients with SAD were subjected to two ane wesk

oourses of phobotheray (PT) with baghe avtificial licht (2500 Lux)

carse of mxning armuase of evening FT (2 bars daily). Prysiological,
inlogi ad hicchamical perameters were stidied before ad

after every aomrse of FT,

Aeme sores of 24-itan HMD agd 31 iten SEN-SD (Williams J.BM et

al, 1988 progressively reduced from week to wesk of BT,

maelized melatonin edretion riythm withowt changing its  daily
exTetion. Mxning and evening PT sypressad the melaroin exretion level
in the moming and evening hors correspordingly.

High level of bleod oortisol cecressed to noomi after any PT aourses.
The levels of T-3 ad T4 remined low.

Resting metdolic e ad axygen ansuption dring stardard ghysical
leerd redaced (ot significanty,

Sty of the lrain asyoretry with a dial task procedire showed the SED
petiems edhibited grester left hard comrol tapping disnptioes during
manal-watal task than comrol siojects. PT rediced imerfevence in
finger taping with left hard. In dichotic listening procedmre with
retrieal of wards from right or left ear, it was forr that SED petiets
had diffien)ries in right ear wards selectim



BELLLIARITIES OF FUNCTIONAL STRILS (F LIVER IN M IN THE EXIREME NCRIHERN
NDITENS. Yo, P. Gickev, Institute of Clinical and Experimental
Medlicire, Siberian Division, Aedey of Mudicel Scdewes of the (BR,
Moucahirek, (BR.

arditioe is aot ayplete withart data o the cdanges in finctiomal
statyg of liver.
Living in the extrere northen caditions cames besic liver fincticns to
perticipete nlai;tne:ian;s<i the amgniam.
The chanes in the irdices of the liver status start from the first days
after cuming to the northam regions and is acompenied by the development
of suxlinioml syndrame of the decresse of the ewretary finction of the
liver, The syrdrome is memifested in simultaneoss inceese of the total
rnlantnn clolesterin  ((HL) o the badgroud of the increese of
activity in the process of short texm aceptation ard the
u1:z¥!aa of kilirdhin, fraction of comectad hilindiin, (HIL, ad the
ratio cholesterin/phogdolipids on the beckyard of the incressing of
anticddative activity of the metrere lipids - dring the log tem
adgptation. The oomplex of the simultenecusly registered chemges of the
besic liver fnctios in the aarse of hmen adgtion to the edree
; Hiti A ke iredl irto Freti j b
is mairly d1mzxxzz1zaity rising of the indices, ciznz::zx:zu:;ty rising
of the indices,

hepataredaly as onpered with the inkebitarts of mickle latitude regions.

THE DEVELOPMENT OF A YUKON COMMUNITY HEALTH INFORMATION SYSTEM.
Medical Services Branch,

E. Heinen, R. Pearson, M.A. Sinclair.
Yukon Region, Canada.

The need for ongoing client contact and service information

has continually been sought and identified as necessary for
pregram justificaticn and planning, as well as statistical
gathering and trend identification. Yukon Region, of Medical
Services Branch, is no exception to this need.

In the sumner of 1968, a first draft at a computerized data
When very useful information was

collection tool was pitoted.
extracted from this initial crude gathering of data, a second
and more refined draft was designed and initiated on January
I, 1989, With cooperation and patience of the Yukon Regicn
nurses, CHR's and clerks of the sixteen health units, useful
and revealing data are being gathered. As a result of
ongoing refinements, disease and service trends are now being
tracked. Yukon Regign continues to persue this evofutionary
development of a data collection system which is increasing

its capacity to track and repert trends in illness and disease,

lusing 1CD-9 codes!, aboriginal health, tourism, community

health field nursing, administration, nursing responsibiiities,

social factors relating to health care, etc. The system which
allows for the combination of a variety of variables is
continually under review and scrutiny for further evolutionary
change.

HEALTH PLANNING IN MANITOBA FOR STATUS INDIANS THROUGH USE OF A

REGIONAL HEALTH PROGRAMS COMMITTEE. Ted Rosenberg,

Charlotte Johnson, Larry Richards, Bill Rutherford Health and

Welfare Canada, Medical Services Branch, Manitoba Region,
Winnipeg, Canada

ROLE OF HEREDRITARY FACTORS IN PHENOTYPIC VARIARILITY
OF HORMONE LEVELS IN THF POPULATION GENETICALLY
ADAPTED TQ CIRCUMPOLAR FNVIRONMENT, V.B.Saljukov.
5.V. Lemza, A.N.Kucher., V.P.Puzyrev. Pooulation
fienetics lLaboratory, Institute of Medical Genetics,
Tomsk, U.5.5.R.

Functionino of various chysioloaical systems includinag
endocrine exhibits a number of special features in
aborigines of circumoolar rewions. Plasma estradiol,
cortisol, TSE, T3, ard T4 levels were studied in the
North Khanty pooulation occuoviro a large area in tha
basin of the Lower Ob river ard oeretically adanted
to extremal arctic conditiens. A caoulation samole
consisted of 720 subjects of hoth saxes aaed 3 10
years, In order to clarify the 1ole of hereditary
factors in variability of hormone 1avels the follow=
ino apor¢aches were used: (i) analysis of the total
variakility, (ii) estimation of heritability coeffi-
clents, and {iii) analysis of relationships between
harmosne  levels and pelymorohic loci - ABO, MM, Es-D,
Ho, Ge, TE. Nedative linear correlations between the
aqe and plasma levels were more oronounced for T3
than T4 and were higher in males than in females for
both hormznes. The remainder ones have shown non-
linear age dependence. The mean plasma cortisol

and T3 levels were sianifjgantly hicher ip males

than in fegales. The hiahest coefficient oF herit-
ability (h® = D.44) was obtained for estradiol level.

Variability of plasma T3 level is totally explained

by environmental factors. In males plasma cortisol,
estradiol as well as T4 levels were found to assoc-
iate significantly with Es-D and Tf, Gc., MW respect-
ively. 1In females sianificant associations were
established between plasma cortisol and Gc, estradiol
and ABO, T3 and ABO, MN, Hp. The data abave present-
ed are discussed from the point of view of the fitness
of the population in question to extremal circumpolar
environment,

DIABETES MELLITUS 1IN THE [INDIAN PEQPLE OF BRITISH COLUMBIA.
Martin, J.0., Bell, P., Medical Services Branch, Department of Nationai
Heaith and Welfare, Pacific Region, Vancouver, British Columbia, Canada.

Digbetes wmellitus 15 becoming an increasing problem in the reserve
populatien fn British Coluabia. In 1987, as part of & hatlonal attempt to
obtain current data on the prevalence of this disease In the Native
populaticn, A survay was carried out in British Columbia. 125 comaunitles
reported, representing two-tnirds of the cn-reserve population. For Type
II diabetes aellitus, the overall rate was 1.24%. Far the aver 15 age
group, the rate was 4.50%. 14 communit{es were considered to be at high
rigk, both for the prevalence of diabetes In the pepulation and for the
overall number of diabetics. The highest rates were noted in coastal and
southern comeunities. One small coastal community had a rate of 2B% in the
over 35 age group. However, this represented arly 7 diabetlcs In a
community of 140. Of 345 cases reported, therapy in 83 725.5%) consisted
of diet alone, in 114 {35.0%) diet plus oral hypoglyceaics, and in 129
(39.6%) diet and Snsulin. This paper provides details on the survey and
the program initiatives including research. being undertsken to laprove
orograms for Native diabetics in British Columbia.

THE HEALTH STATUS OF MANITCBA INDIANS AS MEASURED BY VITAL
STATISTICS - A 10 YEAR REVIEW. Ted Rosenberg Healch and
Welfare Canada, Medical Services Branch, Manitoba Region,
Winnipeg, Canada

The age structure, birth and mortality patterns have been

Decisions must be made regarding updating standards for
existing health programs, planning and priorizing new ones, and
mechanisms for evaluation of all programs. Medical Services
Branch, Hanitoba Region, has attempted to accomplish this in a
rational, informed and multi-disciplinary fashion with Indian
parcicipatien, through the development of a regional healch
programs committee. The following paper will describe the
function and structure of this committee, and its importance
for health planning.

changing for Status Indians over time. The following paper will
describe these indicators of health status by reviewing the
vital statistics for Manitoba Indians from 1979-1988.
Comparisons will be made between remotely situated and less
isolated groups, people living on and off reserve, and to the
non Indian population.




COMMUNITY HEALTH STATUS ASSESSMENT AS A TOOL FOR EVALUATING THE

AIDS EDUCATTION FOR MANITOBA INDIANS. Mary Brown, Larry Starr,
HEALTH OF SMALLER COMMUNITIES IN MANITOBA. Ted Rosenbergt

Pauline Wood Steiman, Ted Rosenberg Health and Welfare Canada,

gichard Musto, Joel Kettner, Charloette Johnson Health and
Welfare Canada, Medical Services Branch, Manitoba Region,
Winnipeg, Canada

Health Status infermation has been limiced to aggregated
data for large Indian populations. This has led to questicns
regarding the relevance of this information for individual
communities and local leadership. This paper describes a
tool for systematic community health status assessment and
its appliction in Manitoba.

CHEMICAL AND STRUCTURAL $TUDIES ON BRAIN CIRCUITS AND
NERVE FIBER GROWTH. §.0. E_Ebbesgoni, M. Shtark?, M. Starostina2, M
Rickmann? and D_L. Meyerd. University of Alaska Fairbanks, Alaska, Usa.
iSiberian Branch Academy of Medical Sciences, USSR: 3Department of
Anatomy, Uiniversity of GSttingen, FEDERAL REPUBLIC OF GERMANY

The most frequent cause of death in Siberian and Alaskan native
populations is behavior related, such as suicide, accidents and excessive alcohol
consumption One aspect of the Alaska-Siberian Research Program is therefore
ta enhance basic brain research capability in Alaska and Siberia for research on
the chemical and molecular basis of behavior and for studies related to recovery
frem brain and spinal cord injury. The preliminary work concerns the
assessment of the role of the brain specifi¢ protein 5100 in neural plasticity and
nerve fiber growth. One mode! used is the "midlife neuroembryonic period” 1n
salmon which allows the study of factors that control nerve fiber growth, The
use of this model, discovered in Alaska last year, may lead to an understanding
of what conditions are necessary for recovery from injury 1o brain and spinal
cord. This and other chemical studies on the brain may elucidate what factors
play roles in maintaining the integrity of neural function and how such factors
become incapacitated. Here we will report on changes 1n 5100 levels over time
and on the possible role of thyroid hormone in nerve fiber growth

In another series of experiments the role of $100 protein in the molecular
mechanisms of plasticity was studied in the model of long term potentiation in
rat hippocampal slices. The data suggest that the S100 protein participates in
the development of this phenomenon. Since $100 protein is not species specific,
one can suggest the use of 5100 as a "marker” for neuronal plasticity in the
nervous system of a large number of taxonemic groups

Supported by the National Institutes of Health

This project is part of the Alaska-Siberian Medical Research Program

TH. PREVALENCE OF CHRONIC PAIN IN A NORTHERN RURAL POPULATION,
Sicerhielm, L.. Baer, M.. Tre Community Health Centre, Fundsdalen, and
The Department of Orthopeedics, Ustersund Hospital, Ostersrd, Sweden.

Tre entire population of Fundsdalen, 2 067 persons, were interviewed by
a strurtured questiomaire regarding the presence of pain erduring more
then two weeks during the past Five years, Fundsdalen is a mountain village
in a remote area in Northem Swecen, (62° North). Abaust 10% of the popula-
tion are Laps who Live on reindeer-breedirg. The domireting trade is
tourism. Tre climate is inland with winter temperatures frequently below
-30° C and snow from October to May. 1 556 arswers were received. The
very yasng and the very old, as well as persons belonging to the ethical
mirority were over-represerted by those rot arewering. 5% of those ans-
wering had rot had a period of prolonged pain for the past five years.
However, ro less then X¥; stated that they had hed pain for more than six
mnths during this period of time.

Low back pain and shoulder pain are the most cammon synptame, 19,9% each,
followed by pain from the knees and hips, whereas visceral pain was less
camon than expected.

¥4 of those with pain are on continuous medication and 20% of the papu-
laticn had taken painkillers for a etinuing period of at least bwo weeis
during the past five years. Disturbed sleep and fear of cancer 1s frequent
anrg those with pain, En this group almost 1/3 had considered a hidden
matigrency.

. The results demonstrate the wide-gpread ocourence of pain as a present-
irg symptam of illmess. They are of interest when plamning medical care,
althagh meny of these symptars nay bave other then medical reasors. In an

oh-ging study, all patients with symptams will be examined to establish
the cause of 1ll-being.

Medical Services Branch, Manitoba Reglon, Winnipeg, Canada
Cases of H.I.V. infection have slowly been emerging in
the native Indian population. Although exact quantitative
data has been lacking, efforts are under way to deal with
this problem and its concomitant threat to health. The
fellowing paper describes regional strategies to promote
community awareness through liaison with Indian leadership.
In addition, it describes the use of health educatien as
a tool to prevent the spread of this disease throughout the
population.

USE OF ETHNIC FOODS AS TOOLS FOR EFFECTIVE TEACHING, Marv M,
Gregory, Nutrition Department, Yukon Kuskokwim Health Corpora-
tion, Bethel, 99559 -USA. The prevalence of anemia is high in
the Yup'ik papulation of the Yukon-Kuskokwim Delta in south=
western part of Alaska., The Nutrition Department staff is
developing materials and teaching school age children using
the Ethnic Native Foods in three categories: A, Three part
video series called 'Let's Eat", "Harvest of the Season's"
"yesterday's foods". Geood footage from 1930's wav of life.
"Making Choices" food changes among the Yup'ik people. 'The
Price you Pay". The circumstances as the result of eating nom
healthy foods. It alsc spells sut foods high in IRON. All
three have footages from moving films of the missionaries® &
local peoples home film libraries. B, A half an hour slide
show presentation photographed and narrated by the Author bath
in Yup'ik and English. Posters are made using local ethnic
peoples during their subsistence gathering activities in all
of the 4 seasons. Handouts used include a song "Iron Gives me
Energy" targeted at lower grades, but is making hits with all
age groups. "Treasures of the Tundra", a list of Irom, Cal=-
ciuvm, Vitaming A & C & B - Vicamins containing foods from lo-
cally harvested plants, animals, fish and plant roots. "Nu=
trition Alaska Style', a quiz using the [indings of the re-
searches done on Native Foods Nutrition and People of the del-
ta. Visual Ailds include: Flash cards using animals under
LRON, Calcium and Vitamin A & C, contencts. A plant specimer
book featuring Edible, Medicinal and poisonous plants and an
"Endurance Exercise”.

YUKON ACTIVITIES ASSOCIATED WITH ALCOHOL RELATED
BIRTH DEFECTS
Judy Pakozdy RN BSaN
Whitehorse, Yukon

This poster presentation will present the impact
of alcohol related birth defects on Yukon Children
and their families and describe several community
activities related to the prevention of Fetal
Alcohol Syndrom/Fetal Alcohol Effects and to inter-
vention for affected children and their families.



Low Relative Rask of Brglottritis in Manitcha Irdians
Moffatt MEX, [aw B ad Toerbein M, Departments of Padiatrics ad (hild
Health and Conmunity Health Scieroes, University of Manitcba.

Clinical imeressios reve alvays supested thet epiglottitis is an
uncammon cordition anong Camadian Indian ad it children. e
dotained data o tospitalizations fran the Mmitda Health Services
Qomission (MED) to test the hypothesis tat epiglottitis 1s rare in
Indian children. MHL is tre sole  peying agent for tospital and
physician services in the province of Menitdba. Their data bark hes a
code attachad to the cligk mabar which allows identification of
stabs Irdians,

In the six year period 1979 to 1985 trere was only ae stabs
Irdim afitsd © ay hopital in Mnitdae with a diagrsis of
epiglottitis (ICD-9 cxde 464.3) compared with 71 non-Irdian children.
The mid-period popuatation denominators were 19,7 Indian ard 239,852
oter children a3 @ t© 14 years. This yields average anml
ircidae rabs of 0.84 ad 5.13 cass per 100,008 respectively. Tre
relative risk for a Indian child to develop epiglottitis was 0.16
(<. %5).

By antrast, for the age mrges 0 o 4 years, Yere wEre 2] ceses
of bacberial menirgitis in Indias ad 84 in other children. The amual
incidarce rates wete 51.4 ard 18,9 ceses pxr 100,000 ad the relative
risk for Irdias wes 2.72 ad a different age distribavion was apparent
with 16 (76%) of the 21 Irdian cawes ocopring tefore the aye of ae
year a5 opposad to anly 48 {48%) of B4 cases in ren=Irdians,
Epiglottitis appears to be a rare disease amog Indian children, while
becterial menirgitis is more comm ad omws at a earlier age. These
facts mst be tken into consideration wen deisions are made ot
Herophilus Influszae ad other vaocines,

SOCIAL AVE ZCOLOGLICAL HEALTE FACTORS CF THE
NATIVE POPULATION OF CHUKCTKA.Tu.P.FRikitin.i.3.Chen

puikha, A, ¥.lebedev.Instituse o cergal llecicine,

Peculiarities of life and state ¢f health of Chu-
Ictka natives are determined by social snd ecclogical
factors of this regioa.

Realization of social measures resultied im pesiti
ve changes in medico-demogrsphical situation azong
Chukotke ratives:in last I8years the birth rate in-
creased and natural increase of population tecame
zmore ilatensivejchildren mortality and total cne lo=-
wered.But social and evonomical changes(urbeniza<i-
on,new type of productiorn,new iife style)resulted
in a number of negative factors-poor mtate ¢f envi-
roament,ineresse of morbidity on & numker of noso-
logical forms,ipcrease iz out-of-family child-blr?h
and sexual deformities in netive villages and cari-
tou-tresding brigades.Antropogenic pol_ution of env
reament caused the growth of cncolegical and infecs
tious morbidity,specific lesions of organs ard Sys-
+ems of natives, The disbalance ¢f microelemezis(za
tural tiogeochemicsl anomalieg),wlde prevalence af
diceases of bacterial,virusal or helmipiinic zatur

ace characteristic for the ecclogical fectorg =f

Linephere ¢f Chukctika. This all determines the ge-
culiarizies of *he regiomai pathology azong tha
ratives of <he region.

ALLERGENIC AIRBORNE POLLEN AND SPORES IN WHITEHCRSE, YUXON
J. B, Anderson. Inatitute of Arctic Blology. Unlversity of
Alaska, Fairbanks, Alaska 99775-0180, U.5.A. 907 4746068

Arborne allergenic and other pollen and spores were samp-
led with a Burkard volumetric sampler at Whitehorse General
Hospital in 1984 and 1987-89 aes part of the University of
Alaska's ongoing asrobiology reaesrch program addresaing
medical and ecoclogical problems. Thie has led to a fairly
thorough inventory of aercallergenas for Whitehorse. These
include willow, poplar/aspen, alder, birch, juniper, spruce,
pine, grass, and wormwood pollen, appearing approximately in
that order in & season from late April into August., Pipe
pollen is of special concern because of high aerisl coucen-
trations in June and an apparent sanaitieity to it in mew-
sral Whitehorse residents. Fungus spore concentrations be-
come serious at ssveral hundred per cublic meter of air by
late May and generally increase through the summer to around
10,000 in late August. A prototype standard pollen calendar
incorporating the four seasons of data is Leing prepared as
a first-generation predictive model of daily outdoor expose
ure riska. Major annual variations in pollen production and
timing are becoming evident and are being anzlysed with re-
spect to latrinei¢ and envirommental controls and signifi-
cance in the allergy community. Thim research ia aimed to-
ward an ability to predict pollen aemson severity several
months in advance and to forecast daily pellen concentra-
tions ia conjunciion with the weather forecast.

WI0ELIES PR 4 FTERE URRSES MRACTISIND PRIWRRY MEALTH CUA 1N ONTMERD SASRATONERAL.

. Northorn Bealth Services,lalonge,Sask.Canade

In northern Saskatchmumn s in miny cther regions of Camuds,

registored nursse are providers of primery health csre. Through
Northern Health Services Branch of Seskstchewan Mealth, nuraes provide
care to savers} remots, 1s0leted comunities with a population of less
then 1300 comprised mainly of Metis, etatus and ror=gtetus tndiam
living off reserves. n addition to their role in preventetive health
services, the nurees provide ssssesment, diegnoels und trestaent
including dispanaing of medication to clients in an sffort to meet the
honl1th newds of individuale end communities. Prior to 1M1, this
oxtanded role of nyrses th northern Seskatchewan wes practised witheut
the forms] reconition of the professional iicenaing bodies.
Discussions wers haid with the thres professions] todies, the
Sashatchewen Regiotersd Wrses Associction (SRKA), The Callege of
Prystclons od Surgeons end the Sesketchewsn Pharmmesuticei Assecittion
38 W] as the twe eaploying spencies, Medical Sarvices Branels, Meslth
ané Nolfsra Consda, Sasiatchowan Magion end Nerthern Mealth Sarvicas
Sranch, Saskatchaven Health, A document, Rples snd Sunckions for
L, JEPCEY WUCERE FrOYISION . TD BT TNy L Lt ! i
vas developed by the SO end retified by e other iicomeing bodies to
provide quidelines for the secpe of prestise of these Morses. This
document discusess prerequisiten for thess expanded rolse ané fnctiom
i {dentifies sefe end ronsonshle boundsriss of practise for turses in
deigmted comunities in nertharn Saskatchessn.

NATIVE COMMUNITY CARE: COUNSELLING AND DEVELOPMENT PROGRAM
(NCC:C&D)Anigawnecigio P

e NCC:C&D Program, unique to Ontario, was developed in
direct reaponse to stated Native community needs in the
areas of community care, substance abuse and mental health.
Two general principles guided the formation of curriculum!
1) Training had to be community appropriate with community
application and recognition of community based resources.

2) Training had to enhance the broad goal of self-
determination of the First Nations in the fiaid of community
care. These principles lead to the development of distance
education manuala parcicularly suited for Native community
care werkers. The curriculum was developed with helf from
the sbove named inetitutions as wall es Contact North and is
taght in a medified distance education and regular delivery
format at Cambrian snd Mohswk Colleges. Areas of study
include: personal growth and development, communiceticns,
comunity health care, Native Studies, behavioural ecience,
substance sbume, and community development.

The successful enactment of the theoreticsl and practical
educationsl objectives estadlighed through comounity based
consultation have provided a framework from which to construct
further programs which meet the real scciopolitical needs of
First Nations' people.

THE SVALBARD STUDY: QUALITY OF LIFE AT 78 DEGREES
NORTH. .

Institute of Cemmunity Medicine, University of
Tromsw, N-9000 Tromsa, Norway.

All Norwegians aged 18 years or more living on
Svalbard were invited to 4 broad heallh survey in
1988. Of the 818 invited, 611 took part in the
screening. Of these, 487 persons returned a self-
administered questionnaire with special emphasis on
guality of life and mental health. Subkjective ap-
prehension of gquality of life was measured by the
Cantril lacdder, while Golbergs General Health Ques-
tionnaire was applied to assess mental heallh. Ot
her questions concerning quality of life, life-sty-
le and mental health were also included.

On average, the responders reported guality of
life equal to 7.2, which is as high as for 20 years
old men in Oslo, the capital of Norway. Those with
the lower scores reported higher alcchol consump-
taon and more often suffered from slesp disturban-
ces. Only 12.2% of the paricipants were identified
to suffer from mental distress, compared to about
20% 1in other population studies in Norway.

Despite the extreme climate, quality of life is
experienced Lo be good at Svalbard and there is a
low prevalence of mental distress. This finding can
probably be explained by a positive selection of
individuals going to Svalbard.



GENETIC MECHANISHS OF ADAPTATION IN INDIGENQUS POPULATIONS
OF NORTH-EAST ASIA. L.L.Solovenchuk. Institute of Blaological
Problems of the North, USSR Academy of Sclences, Far-Eastern
Branch, Magadan, USSR,

Eight codominantly inherited polymorphic systems - Hp, Gc,
AcP, PGM, GPT, GLO-1, PGD, EsD - were studied in Asian Eski-
ma, Coastal and Reindeer Chukchi, Raryak and Even popula-
tions. The statistically significant (P<0.02! increasing
gradient of mean heterozygosity (Hy) in the following axis:
Karyak - Even - Reindeer Chukchi - Coastal Chukchi - Eskimo
was establlished. This gradient is in the line with the har-
dening of environmental conditions and demographic deteriora-
tion.

F-statistics shows the excess of factual heterszygosity

(Bo) when compared with the calculated one (His and Hyrl.

Excessive factual heterozygssity is the most demenstrative
when the Inbreeding coefficient is taken into account and
remains stable when subpopulation F-statisties is analyzed
irrespectively of ethnic membership.

It was established that optimized levels of immunoglobulins
G, I and M change to worse with the transitlon of Individual
heterozygosity from medium to high and then to low. Such
correlations explain the tendency of selective processes to
conserve the high level of genetlc variation in populations
wWwith small effective volume and fluctuating number. Genetic
differentiation of populations dees not conform with their
mean heterozygosity differentiation which could be explained
by Interaction of stabillzing and directed genetic processes
and reflects adaptive changes in genetlc structure of popula-
tions subjected to extreme environmental condltions.

VILLAGE LEVEL SURVEILLANCE OF OTITIS MEDIA
IN SOUTHWEST ALASKA, A TRANSITION FROM CRISIS
MANAGEMENT TO DETECTION AND PREVENTION. Thomas
F. Hishon. The Yukon-Kuskokwim Health Corp.,
Bethel, Alaska, U.S.A. 99559.

Intervention by the Gtitis Medias
Special Ear Program {OMP} at the village level
has effected a dramatic decrease in the number
and severity of corrective ear surgeries. In
1979, the first fiscal year of the program,
there were 150 Tympanoplasties, 36 Myringoto-
mies and Tubes and 10 Mastoidectomies performed
from a regional vopulation of 14,407. In the
fiscal year 1988, there were 39 Tympanoplas-
ties, 90 Myringotomies and Tubes and 4 Mas-
toidectomies from a regional population of
19,942. The OMP staff of two technicians pro-
vide services in 48 wvillages. By traveling to
villages, hundreds of people are provided with
specialized care each year that would other-
wise be unavailable or unaffordable. In most
cases, conditions that previously required
major corrective surgery to restore hearing are
now discovered and treated early enocugh to
prevent hearing loss, developmental delays and
associated learning disabillities,

ELECTROCOCHLEOGRAPHY: A NEW DIMENSION IN OTOLOGY & AUDIOLOGY
D.D. Beal, M.D., J.K. Van Ausdal, M.S., CCC-A, N.L. Maclver,
M.A., CCC-A. Alaska Dizziness & Balance Center and Advanced
Hearing Technology, Anchorage, Alaska.

For yeats otclaryngologists have rried to discriminate
among the anatomical strucrtures causing dizziness, hearing
less, tinnitus, and aural fullness without surgical incer-
vention. A powerful diagnostic tool, Transtympanic Electro-
cochleography, is being used In the ciinic which allows the
otelaryngologist and audiologist to separate endolymphatic
hydrops from other possible etiologies. Electrocochleo-
graphy, EcoG, is an electrophysiologic technique that
measures the ngural response of the cochlea to avwditory
stimulaction. It determines if a potencially reversible
inner ear condition exists. EcoG is alse used incra-
operatively to aid in placement of the endolymphatic shunt
to alleviate the hydrops. Within this seccing, EcoG has
demonstrated a significant benefit in patients with hydrops
whe have elected this surgery. Improvement in one or all
of cheir presenting symptoms have been found.

THE PATHOGENESIS OF OTITIS MEDIA IN CANADIAN
NATIVE POPULATIONS.

Dtitis media was not a disease entity in
Northern Canadian native populations until the
advent of change induced by the colonization of
the area in which they live and subsequent changes
that occurred in their life style which laid the
foundations of an environment which encouraged the
development of this and other similar conditions.
Attempts at treating the problem medically have
been necessary but the answer to eliminating it
rests in sccial and educational alteration of the
native way of life.

Subject index: INDUCED OTITIS MEDIA.

BACTERIAL EICLOGY OF CHRONIC OTITIS MEDIA AMONG
ALASKA NATIVE CHILDREN. Alan J. Parkinson, Susan E. Clift, and
Michael Davidson. Arctic Investigations Program, Centers for
Disease Control, Anchorage, Alasks, 99501 USA.

Otitis medis and its complications have long been recognized as a
major cause of morbidity among Alaskan Native children. In the
Yukon-Kuskokwim Delta (YKD) region of Alaska, otitis media ranks
as the second most common: cause of out-patient visits, Middle ear
aspirates (MEA's) were collected aseptically from 139 Native
children with chronic otitis media from the YKD undergoing routine
tympanostomy with tube insertion. MEA"s were cultured aercbically
for bacteria] pathogens. The following pathogens were recovered
from 244 aspirates. H. influenzae not typeable (or not type b) 40
(16.4%), H. influenzae type b 6 {2.5%), 5. pneumoniae 16 (6.69%), S,
epidermidis 8 (3.2%), B. catarrhalis 9 (3.7%), 5. aureus, S. viridans,
#nd Group A streptococcus 3 (1.2%), Because of frequent treatment
of these patients with antibiotics, a monoclonal antibody enzyme
immunoassay (EIA) was developed for detecting pneumococcal C
polysaccharide (PnC) in MEA's. A total of 197 aspirates were tested
by EIA. PnC was detected in 12 of 16 samples (75%), of which grew
§. pneumoniae. Of 129 specimens that were sterile, 8 (6.2%) were
EIA positive. Two of five specimens which grew H. influenzae type
b, and 2 of 10 specimens that grew S. epidermidis were also EIA
positive. By combining both the culture and EIA results, evidence for
pneumococcal infection could be found in 24 of 68 (17.6%) aspirates
that yielded pathogens suggesting that S, pneumoniae may be
responsible for an even larger fraction of recurrent otitis media than
can be determined by culture alone.

OTITIS MEDIA _ AND THE PATTERN OF CHILD MORBIDITY 1IN
KUUTJUARAADPIK, Rose Dufour and Frangois Thériem. Centre
Hospitalier de 1'Université Laval, 1705 boul.Laurier. Ste Fov
(Qc) Canada, G1V 4G2,

Between 1984 and 1987, Kuwjjuaraapik (East Coast of Hudson
Bay, Worthern Québeci! has been the focus of intensive
research on otitis and hearing problems in native ¢hildren
(both pre-schoolers and school children). This presentatzon
deals with 4 svstematic review of medical records of all
children born between January lst, 1980 and January llst.
1986, carried out for a %6 month peried {Jan. 1st, [950-
June 30th, [5986). A number of 10} children were under study,
with a total of 1018 consultations at the nursing station
{the first line medical facility). Otitis media, of course.
ranks first among recorded diagnoses (26.9% of consultations)
and the overwheiming majority of consultations concerns ears
and contiguous regions {mouth and respiratory tract),
Analysis wvas performed with respect to several variables guch
as adoption, breast or bottle-feeding and seasons. In conclu-
conclusion, promising avenuves for further research will be
discussed.,
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ECHOCARDIOGRAPHIC ASSESSMENT OF CARDIAC ABNORMALITIES AND
THEIR RELATIONSHIP TO EXERCISE BLOOD PRESSURE IN TWO ICELANDIC
POPULATIONS. B. [, Naimark (1), A, Morris {2), J, Axelsson {33, N, [, Stephens {1);
{11Department of Physiology, University of Manitoba, Winnipeg, Canada, (2}Department
of Cardiology, St Bonifice Hospital, Winnipeg, Canada, {3} Department of Physiology,
University of Iceland, Reykjavik, Iceland, .

The results reported here are part of a comparative study of cardiovascular nsk facrors in
two separate, but genetically-comparable, populations, Further results of this sudy are
reporied elsewhere in this volume.

In the present part of the study, the relationship between exercise systolic blood pressure
(ESBP), measured during bicycle ergometry, and left-atnal and left-veniricular
echocardiographic abnormalities was studied in wo groups of males, aged 25 - 70 years and
either normotensive (NT) (< 140/90 mmHg) or borderline hypenensive (BHT) (< 160/95
mmHg) a1 rest. GROUP 1 subjecis {n=77) were Canadians of purely Icelandic descent
residing in the Interlake district of Manitoba. GROUP II subjects (n=68) were [celanders
residing in the Armessysla region of southemn leeland,

Prevalence of abnormal left-atrial dimension index (LADT 22 g / m2) was 0.21 for
GROUP 1 and 0.17 for GROUP I, while the prevalence of abnormal left-veniricular mass
index (LYMI 2125 g / m2) was 0.11 and 0.06 for cach group respectively. Analysis of the
data showed that both LADI and LVMI increased with increasing ESBP, in both groups.
No significant statistical relationship was discovered berween increasing ESBP and diastolic
blood pressure, age, resting hean rate, or body mass index. Resung SBP increased
significantly with increasing ESBP. In 24 of the 145 subjects, left-atrial enlargement
occurred in the absence of left-ventricular hypertrophy, while the converse condition was
found in only 3 subjects. Left ventricular hypertrophy was of the eccentric type in all but
one case,

These findings are consistent with the Rypothesis that in some NT and BHT individuals
with an exaggered ESBP, atrial enlarg; induced by high iac output, precedes
changes in the lefy venricle - a patern which may reflect the hyperdynamic circulation
thought 1o be 2 feature of early hypertengion.

EPIDEMICLOGY OF VIRAL HEPATITILS.
B. Larke, Edmonton, Alberta, Canada

TREATMENT OF VIRAL HEPATITIS.
G. Dusheiko, London, United Kipngdom.

SEXUALLY TRANSMITTED DISEASES AND A.LLD.S.: A
COMMUNITY APPROACH. P. C. ra, M. ka.
Video:38 minutes. lnutiitut with English subtities,

The effert to inform the [nuit. publc about sexuaily
transmitted diseases (S.T.D.'s) and A.I.D.S. is far lees
advenced than in Southern Cutiads. Although a considcrable
amount of information is communicated (ndividually by health
workers, and the subject i3 reised regularly un telavislun,
There {8 no audio=visual material yet available adapted Lo the
Inuit culture and producad in the Inuit language.

Filmed In the North and in Inutiitut, this video ondasvours
to sducate Inult adolescents and adults about the nature of
8.T.D.'s and A.1.D.5. and, st the same-time to sensitize them
to a problem that threatens thoir health and, as we know, may
endanger their Lves.

This attempt 10 remedy the absence of appropriate material
was undertaken with the participaton of the Inuit of three
villages on Ungave Bay, Arctde Quebeo: Tasiufaq .,
Kangirsuallujjuaq and Kuujjusq. Mfunding wae provided by
Comzunity Health Subsidy Progrem (Kativik Regional Board of
Health and Social Services).

We trust the video, completed in January 1980, will prove a
useful toel in the reduction of STD's, particulariy chlamydis
and gonorrhea, among tho Inuit, and st the same time, holp arm
the population against the arrival of a most unwelcomed guest,
the H.1.V. virus.

EPIDEMIQLOGY OF VIRAL HEPATLITUS IN CIRCUMPOLAR
POPULATIONS.
P. 8S8kinboj, Ceovenhagen, Denmark.

TREATMENT OF VIRAL HEPATITIS IN CIRCUHPOLAR
POPULATIONS.
$. Schalm, Rotterdam. The Netherlands



PREVENTTION OF VIRAL HEPATIIS.
M. Sjogren, Washington, D.C., U.5.4,

PREVENTION OF VIRAL HEPATITIS IN
CIRCUHMPOLAR POPULATEONS.
B. McMAHON, ANCHORAGE, ALASKA, U.S.A.
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