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CHAPTER I
INTRODUCTION

I PURPOSE

The purpose of this paper is to investigate the
relationship between health and development in northern
Manitoba. The hypothesis is that health and development
levels are positively associated because the same factors
that sustain underdevelopment in northern Manitoba sustain

poor health.

II EXPLANATION OF THE PROBLEM

Pipeline developments and the search for alternative
energy sources have focussed the attention of governments and
the general public on northern development problems. After a
period of neglect, the North has come to figure prominently in
decision-making at the federal and provincial levels.

The Berger Commission Inquiry into the impact of
pipeline development and other studies, such as that completed
in 1974 by Gemini North for Canadian Arctic Gasl, have begun
to highlight some of the potentially negative impacts of
rapid large scale industrial development in the Arctic. Primari-
ly, two negative impacts are cited. They are the destruction‘of
the natural environment and an increase in social patholoty as
a land-based people with a traditional economy are forced to

become more urban-based and a part of a wage econony.



Among the residents of northern Manitoba, similar
kinds of concerns have and are still being raised. The
existence of the Northern Flood Agreement, to which federal
and provinéial governments, Manitoba Hydro and the Northern
Flood Committee {(on behalf of the Cross Lake, Norway House,
Nelson House, Split Lake and York Landing Indian Reserves) are
signatories is one testimony to this. The Northern Flood Agree-
ment developed from the concerns of the five Indian Bands that
the Lake Winnipeg Regulation and Churchill River diversion
project, proposed in 1971 by Manitoba Hydro, would have nega-
tive impacts on these reserves. The Flood Agreement, signed
December 1977, was preceded by an Economic Development Agree¥
ment, signed in September 1977 which established a development
corporation to promote resource and economic development while
preserving the fundamental way of life for the natives.

Although the Berger Report and Gemini North Report
suggest that certain forms of industrial activity, controlled
by private southern capital, may have negative impacts on
social development, this relationship has not yet been well
researched for northern Manitoba. What is known is that govern-
ment activity in the Manitoba North in thevlast ten years has
not substantially improved the socio—economic circumstances of
native northerners.2 Despite this level of expenditure, a
small percentage of native northerners is employed full time,
their incomes are lower, and they have fewer educational oppor-

tunities with which to prepare themselves for the job market.
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Their standard of living as measured by maternal and child
health and nutrition levels and by amenities like sewage and
water systems and quality of housing is lower than it is for
most other Manitobans.

Yet financial investment over a span between 1969-
1979 from just two of the major government departments, the
Federal Department of Regional Economic Expansion and the
Manitoba Department of Northern Affairs, who are partially
responsible for northern development work, has exceeded
190 million dollars.3

Tn view of the substantial financial investment and
the apparently poor response to it, an investigation of a
possible relationship which may shed light on what are the
real constraints to development and what financial investment
may lead to more successful policy interventions is pertinent.
As the role of health as a factor in regional development has
been given insufficient attention up to this point, the pur;

pose of this paper is to investigate that factor.

III DEFINITIONS
A. Health
The World Health Organization defines health as,
"_ ... a state of complete physical, mental and social well-
being and nor merely the absence of disease and infirmity”.
The WHO definition of health is not used in this paper since

it would present the difficult research task of analyzing
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the relationship between physical, mental and social factors.
The analysis presented here for the most part is limited to
physical aspects of well-being, though it is recognized that
social and mental factors contribute to and benefit from
improvements to health defined as freedom from disease and
illness. No attitudinal data were gathered, for example,.to
measure the psychological benefits of improved health.
B. Development

Defining development is a particularly controversial
matter for two reasons. Development theorists present theories
with different degrees of precision and they also tend to
use different concepts to account for development.

For example, the theorists who defined development
4

in the most specific terms are Franck, Maegraith and Lewis.

For Franck,
"Development and underdevelopment are products of
one single but dialectically contradictory economic
structure and process of capitalism.,”
Maegraith equates development with self-reliance and indepen-
dence from direct outside assistance. Lewis thinks develop-
ment is determined by natural resources and human behaviour
and iﬁstitutions. His definition gives equal weight to concrete
factors, while also stressing the factors of energy of mind,
and a willingness to save and invest productively. For poor
countries, in Lewis' view, development also means transforma-

tion of beliefs, habits and institutions.

Theorists like Watkins offer definitions which in
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themselves are simultaneously objective and procedural.5 For
example, Watkins defines underdevelopment as marginality and
says it "shows itself as poverty, unemployment and welfare”.
He also defines development as an internal process whereby men
develop themselves "out of" rather than "by" something or
someone.

Myrdal, Galbraith and Schumacher all define develop-
ment as a process. Myrdal calls it a process of moving away
from underdevelopment Which is a constellation of numerous
undesirable conditions for work and life. Development to Myrdal
means movement upwards of the whole system. Galbraith says
that "at eachvstage along a continuum, there is an appropriate
policy for further advance". His stages include popular en-
lightenment, popular rewards, capital, etc. As countries
become more developed, further development becomes debendent
on complex forces - scientific and technical skills, imagina-
tions, quality of work force, ability to use resources and
clear national goals. Schumacher speaks of development as a
process in which people and their education, organization and
discipline figure highly. Getting the work of development
done requires motivation, know-how, capital and a market.
Singer and Revelle describe development in terms of structural
change requiring a reorganization of society's division of
labour. Their definition of development is a change for the
better in living conditions.6

GOran Sterky defines development as being geared to



the satisfaction of man's needs, material and non-material.
Malenbaum equates development with motivation.7 |

The definition of development that is going to be
used in this paper is the definition that the natives them-
selves use. When native leaders today in Manitoba, both Metis
and status Indians, speak of development, their meaning is
very clear.8 Development means more Jjobs, new roads, good
houses, and other aspects of infrastructure. They speak of
these things with the expectation that they will maintain their
spirituality and their traditionally harmonious relationship
with nature.

One current example of the use of this definition
where it has a positive connotation is the well-publicized
recent sit-in of nine Norway House residents. Nine native
residents of Norway House were protestihg a poor response
from government to their demands for more development activity.
They refer to jobs, roads, community centres and_other infra-
structure in this context.9

Ih other context, development defined in this way
is given negative connotations. For example, the Dene Indians
in the Northwest Territories accuse the white-dominated oil
and gas interests of wanting to 'develop' their homeland at
the expense of their culture.l0 D. P. Usher's study on the
Banksland Inuit, who, prior to taking inferior jobs working

for oil companies, had a per capita income close to the

Canadian average, is another illustration of the negative

e TR e SR,



impact of develOpmentcll
C. Northern Manitoba

Northern Manitoba is being defined in this paper as
a region, the southern border of which is that used by the
" Manitoba Department of Northern Affairs (see Appendix I).
The northern border is the 60th parallel. While covering
80 percent of the Province, northern Manitoba contains only
about eight percent of the Province's entire population.
Approximately five-eighths of northerners live and work in eight
of the larger industrial resource centres (Thompson, Flin Flon,
The Pas, Leaf Rapids, Gillam, Lynn Lake, Snow Lake, Churchill).
The remaining three-eighths, treaty Indians and Metis, are
scattered throughout the North in remote settlements and on
reserves. These communities, because they do not conform to
traditional municipal concepts of local government, are governed
by the Manitoba Minister of Northern Affairs who has powers
similar to those of a mayor in a municipality. The smallest
communities appoint.community committees to advise the Minister
" while the larger communities elect community councils. In
practice, the community committees and councils manage many

of their own affairs.

IV PROCEDURES
This paper will examine the relationship'between
health and development through a review of relevant literature

and through an examination of available data. A review of the



8
literature provides a theoretical perspective - a context or
framework in which to examine the relationship. A review of
relevant literature will assess what 1s already known about
the relationship between health and development. For this
purpose, literature on health and health economics, develop-
ment in general and Third World development in particular,
and Canadian regional policy will be reviewed. A discussion
of the findings of this review is presénted in Chapter II.

Chapter III follows with a description of the
current socio-economic circumstances in the North, using
information on the demographics, the economics, the physical
infrastructure, and the social framework. These circumstances
are then reviewed in the context of the findings in Chapter II
to assess how well northern Manitoba may conform to the
theories described in the literature review. -

In Chapter IV some primary data are presented which
bear on the relationship between health and development in
northern Maﬁitoba. They are analyzed in the context of the
findings of Chapter II.

A complete discussion of the methodology employed
in this study will be presented in Chapter IV, together with
the data bearing on the relationship between health and economic
development. For the purpose of familiarizing the reader in
a general way with data.sources and with analytical techniques,
a brief summary of relevant methodology will be presented in

the beginning of each chapter.



The paper will conclude with a statement on the

dimensions of the relationship between health and development

and will point out some implications for government develop-

ment policy.
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Latin America", International Journal of Health Services,
Vol. 3, No. 4, 1973, p. 73.

Revelle, Roger, "The Balance Between Aid for Social and
Economic Development and Aid for Population Control",
International Journal of Health Services, Vol. 3, No. 4,
1973, p. 669.

Sterky, Goran, "Towards Another Development in Health",
Development Dialogue, 1978-1, pp. 4-5.

Malenbaum, W., "Health and Economic Expansion in Poor
Lands", International Journal of Health Services, Vol. 3,
No. 2, 1973, p. 1l66.

As could be expected from any fast-growing national move-
ment, the views of native leadership in Canada today are
far from homogeneous. However, for the purposes of this
study, it is neither practical nor useful to reflect
minority positions.

Native leaders are taken to be those representing the
major native organizations, the Manitoba Indian Brother-
hood, the Manitoba Metis Federation, and the Northern
Association of Community Councils. The definition of
development has often been articulated in their major
organization papers.

For example, in 1977, the Manitoba Indian Brotherhood
released another in a series of position papers on long-
term native development since their original publica-
tion Wah bung was published in 1971. In this recent
paper, circulated amongst federal government departments
which concern themselves about native issues, the M.I.B.
again states its views on what is development and on
what role government and the Brotherhood should respec-
tively take to achieve their development objectives.
Development includes "security from want, shelter and a
decent standard of living; to obtain real access to the
widest range of opportunity options and freedom from
exploitation”. A community-based economic development
strategy which the Brotherhood favours would mean that
communities would have control over the delivery of
services and over the development of community capital.

The Manitoba Metis Federation submitted to the Government
of Canada on January 4, 1978, a major economic develop-
ment proposal which called for the merging within M.M.F.
jurisdiction many current federal/provincial agreements
and programs (Canada Works, Special ARDA and Northlands
were specifically mentioned). Within this master plan,
the M.M.F. called for industrial development through

g3
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renewable resource enterprises, commercial development
through business enterprises and multi-purpose business
centres, and social development of Metis people through
education and training programs, cultural awareness
activities, gainful employment projects and information-
communication systems.

Press coverage, Winnipeg Tribune, August 4, 1979, and
Winnipeg Free Press, August 7, 1979, of the Norway

House sit—-in sets out what the Metis are seeking when
they speak of development: recreation centres, internal

roads, more jobs and less reliance on welfare. Sub-
sequent press coverage emphasizes the same points:
(Tribune August 17, 1979)

(Winnipeg Free Press August 20, 1979)
(Winnipeg Free Press August 23, 1979)
(Tribune August 23, 1979)

Statements to the MacKenzie Valley Pipeline Inquiry
(condensed in Watkins, Dene Nation, The Colony Northern
University League for Social Reform, University of
Toronto Press, Toronto and Buffalo, 1977.

Phillips, Paul, Regional Disparities, James Lorimer
and Company, Toronto, 1978.

W. Henderson, "Demographic Research in Northern Manitoba",
Demographic Series Working Paper, No. 3, paper presented

at the Northern Demographic Workshop, North Hatley,

- Quebec, May 9-12, 1976.



CHAPTER IT
LITERATURE REVIEW

The initial step to an investigation of the rela-
tionships between health and development is a literature
review. The purpose of such a review 1s to examine any
reseafch that has been conducted on health and development
for regions whose situations closely parallel that of
northern Manitoba. To carry out the review, a Medlars
bibliographic search was conducted on the combined titles
of "northern", "remote", "health", "development", and
"economic development".
| The literature review considered the causes of under-
development in northern Manitoba and the economies of regional
development} and health. An attempt was made to generalize
from other regions since very little literature which dealt
directly with the specific situation in northern Manitoba
could be found. The topics of health, Third World development
and Canada regional economic development will be reviewed in

that order, followed by a summary of the main findings.

I HEALTH LITERATURE
There is ample recognition of a connection between
the health status of populations and development efforts in

both the public health literature and the literature on the
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economics of health care. A good example is the work of
Dr. S. Mushkin. In her work "Health As An Investment", she
argues that:
"The concept of human capital formation through
both education and health services rests on the
twin notions that people as productive agents
are improved by investment in these services
and that the outlays made yield a continuing
return in the future. Health services, like
education{ become a part o? thg individual, a 13
part of his effectiveness in field and factory."
Mushkin goes on to discuss the inter-relations between
health and education. Many of these inter-relations are
obvious.
1. A child needs to be healthy to enjoy and profit from
school.
2. Many health programs depend on education in hygiene
and sanitation. Necessary health personnel are trained
in the educational system. Lengthening life expectancy
through better health increases the return on the invest-
ment in education.
3. Increasing productive efficiency through education
increases the return on investment in health.
4. 1Increasing productive efficiency through health also
increases the return on investment in education.
The most dramatic evidence for Mushkin's contention that
health is an investment for development can be seen in the
example of China where health policy has been a major objec-

tive since 1949. Research by Drs. J. H. de Haas and

de Haas - Posthuma, Dr. Joshua Horn, S. B. Rifkin and others,



14

documents the enormous success China has enjoyed in the last
thirty yvears in the reduction of venereal and other infectious
diseases, elimination of vectors of parasitic diseases, mass
vaccinations, and in the education of the masses towards
shared responsibility for creating a healthier population
which can labour more effectively for national objectives,
The Chinese Ministry of Health has emphasized prevention,
especially through services to rural areas, as one means of
promoting national development objectives. As will be
discussed later in the section of Third World literature, the
socio-political context has been highly influential in the
advancements made to date. Clearly, with labour as its major
resource, China has had to invest in building up the health
of its population in order to carry on with the bﬁilding of
other infrastructure, crucial to its development.14

Other health economists focus on the "cost" of
poor health in developing or developed parts of the world.
Weisbrod describes the following economic conseguences of
poor health which apply to developed or developing regions
but with differing incidences:
1. premature death with consequent loss of production
2. sickness with a loss of production
3. illness may reduce individual's resistance to other

diseases and, therefore, his/her productivity

4. illness causing temporary absence from work may mean

costly adjustments to the production process
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5. poor health affects size and composition of the popula-
tion through differential effects on mortality
. 6. detection costs, treatment and rehabilitation
7. existence of disease may involve people in attempts
to avoid disease.15

In estimating the loss of worker efficiency through
debilitating diseases that represent the chief cause of low
productivity, Winslow documents that before malaria control,
30 to 40 percent more workers than necessary were recruited
in the Transvaal and in Natal in order to allow for absen~
teeism due to sickness. He further documents the 90 percent
reduction in working days lost to malaria in the Copperbelt,
the reduction by 40 to 50 percent of school absenteeism in
the Phillipines associated with malaria control and the in-
crease in productivity in the Ruhr when caloric intake was
improved for workers in heavy industry.l6

Some of the problems relating to health and develop-
ment are simply not present in the Canadian context. There
are no diseases in Caﬁada whose debilitating effects on
worker efficiency can be compared to those of malaria and
similar diseases frequently found in the Third World. Effects
between health and productivity in Canada are best measured
by indicators such as productivity losses due to occupational
injuries.

In 1977, in a submission to the Manitoba Government,

the Manitoba Federation of Labour drew attention to mining
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accidents as a major factor in worker efficiency losses.

The report states:
"In 1976, the mining industry in Manitoba experi-
enced 932 lost time injuries; this translates into
a loss of 17,347 production man days. On the basis
of 15,785 man hours worked, the frequency of the
number of lost time injuries per one million man
hours is 59.04."

Further:
"forty members of ILocal 6166, United Steelworkers
of America, have suffered fatal accidents between
1962 and November 1977. Four workers at the
Thompson operation were killed in 1977 alone ...
Accidents reported by Inco employees to the com-

pany and to the Workers Compensation Board exceed
six hundred.l”

The Federation report also touches on the likely
implication of "speed-up" practices and fatigue caused by
over—-time as major contributors to accidents.

Freedom from illness and injury is, therefore, a
contributing factor to sustained productivity. Some health
economists have suggested that the contribution of good
health goes beyond such obvious direct economic benefits to
include indirect social benefits. For example, Campbell,
an American public health physician with considerable experi-
ence in aid programs, argues that development can only be
measured by a combination of economic and social indicators.
He suggests the indicators of life expectancy, maturity (age
pyramid of population) and literacy. His conceptualization
of the development process assigns great importance to
improved health:

"With enlightened public action, these indicators
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will reflect the fact that children with improved
health opportunity have more vigor. Because they
are better developed physically they will have
the sustaining capacity to learn and develop
skills and they will have the energy and enthusi-
asm to pick up and use the tools of agriculture
and industry. As they become increasingly positive-
producing members of society, their mental attitude
toward the family will change from one of despera-
tion to one of hope engendered by the fact that
they may have a healthy family."18
Dr. Brian Maegraith, formerly dean of medicine,

Oxford University and dean and emeritus Professor at the
Liverpool School of Tropical Medicine, agrees with Campbell
that standard cost-benefit analyses of health spending are
too narrow or limited in scope. Most analysts assume that
health follows from development, that is, as the standard of
living improves, improved health will follow. According to
Maegraith, the relationship is more ambiguous because both
"health" and "development" are multi-faceted and vulnerable
to many influences. Unfortunately, he doesn't attempt to
delineate or even speculate on the precise nature of the
relationship.

Maegraith contends that, since most economists are
interested in clear economic return for investment, they do
‘not view health improvements as essential measures of "develop-
ment" success. Some economists even fear that if the popula-
tion becomes too healthy, economic return may be offset by

1 .
2 Too often, economists are content

high population growth.
to leave the biological problems to medical planners and sinmply

continue to assume that economic development and more education
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will lead to better health. Maegraith points out the short-

comings of such an approach:

"There is clearly some truth in all these pro-
positions. The trouble is that they are seldom
considered together in the planning and opera-
tion of any major development in which the
community is involved. Some way or another,
the medical profession must convince the econo-
mic planners and local governments that health
is a vital factor in all major socio-economic
development ...

To achieve this there must be some factual analy-
sis of the medical situation and an estimate

of the return in increased economic output for

a given expenditure on health. This is a point
which has only recently been seriously considered
by the medical profession ...

The quantitative assessment of a medical situa-
tion in developing areas presupposes the collec-
tion and analysis of information which is accurate
and reliable. It is not only the current or
future medical situation in terms of purely
medical problems of the individual and the com-
munity which has to be assessed. Some apprecia-
tion is also needed of the possible modifications
of the situation, depressing or stimulating,
induced by the proposed socio-economic develop-
ments themselves ...

This raises the problem of how to equate the
biological improvements that medical aid can
bring to an emergent country in terms of growth
of GNP and rising income per head. Analysis

of these economic factors, which can be mea-
sured in terms of imports, exports and total
production, is a useful exercise in comparing
the economic status of one country with that of
another. However, such figures may have little
social meaning when they are averaged for a
given country."

While Maegraith has identified the essence of the
problem, he is not able to specify how and to what extent a
particular policy intervention in the health field would

contribute to economic development. In this respect, he is
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like many of the writers on health issues who speak of the
importance of understanding the connection between health and
development but do not clarify specifically what it is.22

Many health theorists have written about how better
health facilitates increased production. With this emphasis,
these theorists typify a‘Western capitalist perspective. A
small portion of health literature directs itself to a
discussion of health as a worthwhile goal in and of itself.
The indirect benefits of improved health in the form of
improved morale within a population, are less well-documented
because it is more difficult to measure.

One study which has looked, at least peripherally,
at the factor of motivation is one by Gladys Conley. The
study analyzed the economic impact of health improvements
among Paraguayan farmers. Three malarial and predominantly
agricultural regions in Paraguay were selected and then
improvements for the control of malaria were introduced in
two regions in different degrees. Changes in farming
patterns were recorded, and the changes were assumed to be
related largely to improved health amongst the workers,
climatic and market conditions being nearly equal. The
data collected showed that malaria had the immediate effect
of slowing down the expansion of cleared land and reducing
the amount of land brought under crops. In highly malarious
areas, the total amount of work done on farms was reduced

despite the fact that extra family members were put to work.
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The results of the study show that improved health has a
positive effect on the individual farmer's farming practices
as judged by preferential attention given to cash crops,
resumption of land-clearing operations and clearing up
arrears of field work.

Conley's research is an excellent example of the
limitations of the theoretical tools developed to date by
which the relationships between health and development can
be assessed. After spending considerable time, effort and
funds to add hard data to the available research on the
topic, Conley adnits that,

"tracing the influence of a single factor,

even an important one, through all the intracacies

of the real world is a complicated and detailed

procedure. Illness does not affect people in

one uniform way in all aspects of their daily

lives; rather, it has different effects on

their various activities and decisions."23

Writing on health and development in poor lands and
relying on studies like those of Gladys Conley, W. Malenbaum,
economics professor at University of Pennsylvania argues that
the two phenomena are related since,

... intervention in the health area can be im-

portant in the creation of new attitudes and

: . - . n24
motivations on the part of people in poor areas.
For Malenbaum, motivational forces are central to the process
of economic development and population growth. From this
perspective, the benefits of improved health go beyond increased

levels of productivity to include attitudinal changes which

further assist the development process. He claims that,
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"clearly there is a growing tendency for economists
to emphasize the human change aspects of the econo-
mic development process with frequent reference to
same role of health in the process."25
The belief in health expenditure as a positive factor
towards economic growth has not gone unchallenged. Whereas
industrial productivity can be shown to be influenced, at
least in part, by the vigor and lack of illness of the work-
force, the same probably does not apply to northern Manitoba
Indians because they are not closely tied to the wage
economy in that region. Dr. P. Ruderman, a Canadian health
economist who was formerly an economic advisor to the Pan-
American Health Organization, argues that a linkage between
health and development is unprovable or unimportant except
in the context of full employment, that is, where people
live in the kind of economy where one sign of their improved
personal health is likely to be that they will hunt, trap or
farm more. With near perpetual high rates of unemployment in
northern Manitoba, one implication of Ruderman's view is that
the treatment of poor health is not to be regarded with any
kind of priority. Expenditures on job creation projects
would be given precedence over health spending, according to
this view. He has apparently based his opinion on his lengthy
experience with the Gladys Conley study of Paraguayan farmers.26
Ruderman fails to comment on whether improved mental well-

being is worthwhile even if there is limited paid employment

available.
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IT THIRD WORLD LITERATURE

There is a potential problem in looking to the
literature of underdevelopﬁent in Third World countries
for a theoretical perspective for northern Manitoba. Some
would argue that the dimensions of Third World problems make
for inappropriate comparisons. If some of the symptoms are
similar, it does not follow that similar policy conclusions
can be drawn. Regions within countries have fewer policy
instruments available than independent countries. They do
not control money supply, the exchange rates or interregional
fiows of capital and labour. Many of the most important
decisions for a region like northern Manitoba are taken by the
national government or by private enterprises outside of the
‘region. This may be less true in the case of developing
countries. For these reasons, one must be cautious about
drawing lessons from Third World experienées for application
in northern Manitoba.

Myrdal, in his masterpiece Asian Drama, expresses

briefly how complicated is the set of relationships between
health and economic development in the world's most depressed
regions and how development there is reliant on improved

health and education:

""what we know about the timing and effectiveness

of the mass campaigns which have decreased not only
mortality but morbidity and about the improvement
of health facilities suggests that the rank

order of the countries in terms of health condi-
tions would be somewhat similar to their rank

order in terms of economic levels and levels of
living, particularly standards of nutrition. It
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is natural to assume this, because the more pros-
perous people are the better able they are to avoid
deficiency diseases and to obtain adequate medical
treatment ... In relating health to labour
efficiency ... there is a complicated causal
relationship between them. But practically no
efforts have been made to measure this relationship.
Some research has been made into the connection
between poor nutrition and labour efficiency.

These studies corroborate in a general way, the
conclusion that suboptimal food intake has a 27
very marked effect on people's ability to work.”

Myrdal summarizes the scope of the set of inter-
relationships by saying:

"the fact that improved health has an indepen-

dent value for individuals implies that the health
facilities available are an important item in a
country's level of living; at the same time,

the availability of almost every other item of
consumption including foodstuffs, housing, clothing,
sanitation and educational facilities is relevant
to health conditions. Improved health conditions
should increase labour input and efficiency ...

The influence of the climate on labour utilization
is closely related to the influence of the climate
on health conditions. Health conditions are
obviously a determinant of fertility and mortality
and consequently, of quantitative population trends
.« Insofar as a decrease in the number of children
raises levels - directly because of a lower de-
pendency burden and indirectly because of its
effect on labour utilization - such a quantitative
population development affects conditions of

health generally."28

br. J. Bryant,vknown for his research on the
alleviation of health problems in developing countries, calls
health essential to the development process - an instrument
for and a product of development. Like Myrdal, Bryant speaks
of a complex relationship between health and other socio-
economic factors. He argues that health should be included in

policy considerations involving broad development objectives
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in spite of the fact that health changes, per se, are diffi-

cult to guantify.

"An intuitive approach is therefore needed
through which a strategy can be developed that
relates health to development in the broadest
possible way. Within the framework of this
strategy, individual sectors of the health
problem can be subjected to analysis and pro-
gram development. This entire process should

be guided by sound planning and managerial
methods, such as carefully identifying objectives,
thinking in terms of alternative program possi-
bilities, using cost-benefit concepts in choosing
from among alternatives (even though costs and
benefits may be based on informed estimates in
the absence of reliable data), and of seeking
means for evaluating program effectiveness.

Close attention must also be directed toward
institutional and policy reforms without which
investments in health can not achieve their
expected ends."29

Dr. Roger Revelle, Director of the Harvard University
Centre for Population Studies, in his work on economic
development and population control says,

"Any process of development that will improve
the conditions of 1life for these people will
include one or more of the following changes:
rational urbanization, rising incomes, a lower
ratio of children to adults, introduction of
modern agricultural practices, more education,
improved health services, higher levels of employ-
ment, and education for women, better communi-
cations, greater opportunities for social and
economic mobility and reduction in infant and
child mortality."30

Unfortunately, no indication is given of the related impor-
tance of the numerous potential policy responses implied in
this statement.

Dr. Victor Sidel, an American physician who has

written extensively on changes to health and development in

on v
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post-revolutionary China, argues that the health System in
operation often tends to reflect the prevalent economic and
political system. He identifies three models of health
systems.

The first model, more in evidence years ago, he
labels as that of "helping the victim". He claims both in
poor pockets of the "have" countries and tﬁroughout the "have
not" countries, various forms of heélth and educationall
assistance were given to people with very little thought as
to the sociopolitical context in which they would be experi-
enced. The beneficial results were shortlived and negligible,
and perhaps even negative to the extent that they began to
condition people to accept and expect improvements to come
from outside.

The second model he labels "blaming the victim".
This model was operationalized in poor countries and in poor
pockets of wealthy countries by promoting the idea that the
real problem behind poor health was low economic development
and that those responsible for economic development were
holding up progress.31

Dr. Sidel calls his third model "organizing the
victim". The basic tenet is that only by nationally generated,
locally administered, co-operative activity, such as the
Chinese barefoot doctor scheme where indigenous agricultural
workers are taught paraprofessional medical skills in order

to keep the agriculture work force healthy, will either good
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health or a solid economic base be achieved.32

In arguing for the close connection between the
health system and prevalent economic and political system,
Sidel concludes that the benefits of improved health will be
dissipated if they are not dispensed within the appropriate
sociopolitical context. If Sidel's analysis is correct,
'improvements' to northern Manitoba health services, such as
greater frequency of doctor and nurses' visits to remote
communities, or better air and road ambulance service, would
not alone improve the health of the residents of those
communities.

John Kenneth Galbraith, writing of his perspective
on Third World'development problems, and particularly those
of India; supports the points brought out by Sidel's dis-
cussion of health and development models.

"We have looked at the things which contribute

-to economic development; we have given too

little attention to inquiring whether they are
being employed in a context that is favourable

to development. As a result we have probably wasted

"a good deal of time and effort doing things which
were right in themselves but which made little or
no contribution to progress because they were
done in an environment which was inconsistent
with advance. The environment has not been
examined. It has somehow been assumed to be
favourable to development."33

Effective government, education and social justice
are highest on Galbraith's list of critical components to
development. He does emphasize that a particular diagnosis
which fits a particular country at a particular stage is

the most critical element for its successful development.
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D. Schumacher, another contemporary development
economist, best known for his work on appropriate technology,
feels that one of the most destructive tendencies in under-
developed countries is the apparent evaluation of a "dual
economy"” in which there are within one country at any given
point in time two widely different patterns and standards of
living. Schumacher claims,

"Nearly all the so-called developing countries
have a modern sector where the patterns of living
and working are similar to those of the developed
countries but they also have a non-modern sector,
‘accounting for the vast majority of the total
population where the patterns of living and
working are not only profoundly unsatisfactory
but also in a process of accelerating decay.”

To the extent that this dichotomy is made real and
operational by government policy, development will be thwarted.
For Schumacher, education, organization and discipline are
the cornerstones of development.

"Here, then lies the central problem of develop-
ment. If the primary causes of poverty are defici-
encies in these three respects, then the allevia-
tion of poverty depends primarily on the removal
of these deficiencies. Here lies the reason why
development cannot be an art of creation, why it
cannot be ordered, bought, comprehensively
planned; why it requires a process of evalua-
tion. Education does not jump; it is a gradual
process of great subtlety. Organization does not
"Jjump'; it must gradually evolve to fit changing
circumstances. And much the same goes for dis-
cipline. All three must evolve step by step,

and the foremost task of development policy must
become the property not merely of a tiny minority,
but of the whole society."34

The general theorists quoted above all come down on

the side of seeing successful development as closely associated
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with simultaneous improvements in the standard of living of

the population.

IIT CANADIAN REGIONAL DEVELOPMENT

The literature review revealed a wide variety of
explanations of regional disparities within Canada, as well
as elsewhere in the world. There is agreement that the
emergence and perpetuation of regional disparities is a

complicated multifaceted phenomena. There is disagreement

over what the primary cause is of such disparities and over
what the relative importance of other contributory factors
might be.

Second, analysis has been conducted on different
levels ranging from broad macro-economic interpretations of
the origins of regional underdevelépment in the movement of
factors within national economies down to micro-economic
analysis of the decline of particular industries in specified
regions. Third, much of the Canadian literature seeks to
explain the relative lack of industrial activity in certain
parts of Canada, usually within the provinces, a problem
which to some extent raises different economic issues than
the issues faced in the North. Finally, there is a school of
thought which insists that regional disparities are inevi-
table; that development is naturally unéven and that govern-
ment intervention will have a limited impact.35

As an example of the divergence of views within
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Canada alone, the Economic Council of Canada, in explaining
interprovincial differences in per capita income, stressed
differences in productivity, aggregate demand and the extent

36 Other writers have stressed different

of urbanization.
resource endowments among regions as the principal cause of

V regional disparities.37 The existing literature cannot,

of course, settle these theoretical and empirical debates,
but the controversy reveals that the study of underdevelop-
ment is itself underdeveloped. A. F. T. Walton noted in
1974:

"It would be most helpful to have a theory of

regional economic development. We do not. A

general theory of regional development capable

of explaining different sorts of circumstances

and of prescribing various suitable lines of

policy to meet them would offer the most skilled

theoretical economist a substantial challenge.

That such a theory has not emerged to date is

perhaps largely due to the greater preoccupation

of regional practictioners, whether economists

or not, with solving practical problems in this

relatively new field of public policy."

It may, in fact, be more accurate to say that
several contending theories exist, but none commands anything
like unanimous or even overwhelming support.

There has been little explanation of the connection
between health and development in the Canadian context,
despite the recognition it has been given in the literature
on health economics and Third World economics. Major writers
on regional disparities do not deal with this factor, except

occasionally when it is included in a more general discussion

of interprovincial variations in the level of government services.
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T. Brewis, Professor of economics and director of
the School of Commerce at Carleton University and one of the
leading writers on Canadian regional problems, lists a
variety of factorsvcontributing to the development process
but health is not among them. Brewis acknowledges that
government thinking about development issues in 1968 was
fragmented and embryonic. He observes that one of the struc-
tures that sustained underdevelopment in the North was that
southern workers who are temporarily emploved in the North
do not spend much of their earnings in the North. Thus,

"the local multiplier effect of incomes in the

North is significantly less than that in the more

developed areas of the south".

A. D. Scott, economics Professor at University of
British Columbia, writing on the causes of regional disparity,
ten yvears after Brewis, has very little to say about how
these causes affect northern development. Scott argues that
regions decline because their staple industries decline and
this motivates emigration. Government has been interfering
with this process and aggravating the local situation. He
thinks government should promote migration and invest in
the education and training of residents of declining areas
so as to encourage them to move. He does recognize that
mobility for some residents is not a real option (northern
Indians are grouped here). For them, the holding of capital
is essential and government grants and subsidies are to

40

accomplish this. A most desirable outcome, Scott feels,
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would be the discovery of a new regional staple whose produc-
tion could lead to the revival of sagging local economies.

Scott presumes that benefits will trickle down to
lower income levels. He completely skirts the fact that in
one region of the country, the Territories, where new staples
(0il and gas) have been found and are being promoted, there
is still an indigenous population whose standard of living is
far below that of the population of migrant white workers who
work in that same region in jobs related to the oil and gas
industry and the indigenous population's standard of living
is even farther below the national average. His work seems
to disregard the factor of cultural differences. By placing
an emphasis on education as an investment, he also disregards
a substantial school of research which has found that equali-
zing educational opportunity alone may not equalize economic
status.41

Mel Watkins, Professor, Department of Political
Economy, the University of Toronto and a frequent consultant
to the Northwest Territorial Indian Brotherhood, adopts a
staples approach as well but he disagrees with Scott on the
incidence of staples development benefits. Watkins maintains
that the structure of the minerals and petroleum industry
negates the native's claim to the land, encourages importa-
tion of skilled southern labour, and promotes the reinvest-~
ment of profits outside the northern region. This removes

the availability of monetary and human capital for long term
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development. If Watkin's view is correct, Scott's view will
clearly be shown to be too optimistic.42

Paul Phillips, an Associate Professor of economics
at the University of Manitoba and thé former research director
for the Manitoba Economic Development Advisory Board, chal-
lenges another of the comfortable assumptions made by Scott:
that benefits of development will spread relatively evenly
throughout a regional economy. In his view, economic dis-
parities are thoroughly ingrained in the structure of the
Canadian economy. He claims that these structures have been
created and sustained by government policy. Individual regions
are economically isolated, contributing to a national pattern
of inequality of income and opportunity. Investments in
northern development may bypass the permanent indigenous
population of northern regions, making the North a mere geo-
graphic extension of the more affluent southern regions.

Dr. Phillips claims the

"northern reaches of Canada have become the

example without peer of inequality and disparity

between the client economy of numerous native

peoples and the affluent extension of the southern
economy in the resources extraction industries

and among government administration.”

Health deficiencies are one symptom of the ex-
ploited and underdeveloped status of northern populations.
Phillips claims that:

"In 1964, Indian child mortality was 13 times the

Canadian rate, life expectancy for Indian and Inuit

were one-half and one-third respectively that for

the nation, female mortality was five times the
national average."43
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He cites the minimal native participation rate in
the northern Manitoba economy as a "measure of the drain to

44 While

the south of the value of production in the North".
he uses health statistics to illustrate an aspect of northern
underdevelopment, Phillips does not attempt to analyze the
contribution of poor health to the economic problems of the
area, but he does present an historical case for norfhern
economic exploitation.

Phillips emphasizes that Canada benefitted from
"the economic contribution of the native population". When
the fur trade collapsed and left the natives destitute, the
southern interests responded with the institutionalization of
the Indian Reserve and of native dependence and poverty. He

describes the recent o0il and gas discoveries as presenting

"a new challenge to the welfare of the indigenous
northerners"

and predicts that

"when the o©il and gas cartel has pulled out,
Canada will be faced with the economic burden

of supporting a greatly expended native popu-
lation in the Arctic which would have no economic
base and no possibilities of building one. Nor
would a return to a subsistence hunting economy be
possible. The welfare bill would be tremendous,
the alienation, bitterness and hostility of the
people of the North complete."45

Using an approach similar to Phillips, Professor

K. J. Rea's study of The Political Economy of Northern

Development stresses wider economical and historical forces

as leading to probléms in the north.46 Rea claims develop-

ment has been a function of outside economic interests. He



suggests that three forces might weaken the factor of out-
side economic control. These are: first, growth in service
industries in the North} second, decentralization of public
administration to the North; and third, the.emergence of
native and other special interest groups. In the preface

to his study Rea admits that, because of time and resource
constraints, he deals only sketchily with some important
Canadian social developments, especially health, education
and the roles played by native organizations. In failing to
incorporate these social developments into his analysis, he
has missed factors important £o an understanding of the North's
underdevelopment. If he had been able to incorporate into
his analysis the factors of health, education and the growth
of the native organization, he may have concluded that the
presence of health and education services in the North and
the presence of some native organizations alone does not
necessarily mean that they are controlled from within the
northern region. Missing these important factors méy have
led to some misunderstanding and underestimation on his part
as to the structure and strength of the outside economic
interests to which he makes reference. His specific sugges-
tions of forces that might weaken outside economic control do
not seem practical given current evidence. In a time of
restraint, the decentralized public service is a likely target.
Rea is overly optimistic in his argument that native organi-

zations, which depend almost exclusively on the goodwill and
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conscience of government to fund them, can become any kind
of an obstacle to the powers“that be.

Rea's study does bring to the discussion of regional
disparities one source of comparison ignored by most other
writers, namely the development experiences of circumpolar
countries. The development of these hinterlands he claims
has been shaped by the same broad influences as our own,
that is "the impact of western industrialism on a particular

4 .
+7 More current evidence would

type of resource frontier".
suggest that, with the possible exception of Alaska, Scandi-
navian development objectives stress regional self-reliance.
The social democratic view of development would seem to be
that poor regions should be subsidized, not to operate as
satellites to the rich regions, but tor operate as self-
reliantly as possible within broad national objectives.48
Hugh Brody, an Associate of the Scott Polar Research
Institute, offers another explanation for northern under-
development and for why it is difficult to assess thoroughly
the impact that industrial development has on the indigenous
'population. Essentially Brody says that the Arctic does not
easily conform to the conventional wisdom about cultural
contacts and colonialism. He says that classic colonialism
is motivated by the wish to profit by reserves of labour or
by increased land. In the case of the Arctic, "colonialism"

is motivated by resources under the land and shows a pre-

ference for southern imported labour. Brody speaks in terms
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of a paradox;

"the smallest alongside the largest, the most

traditional alongside the most modern, and the

most remote becoming involved with national or

even international economic interests."

Brody believes that for some period of time, it is
possible for large scale resource-based industrial development
to operate quite independently of the immediately adjacent
small Arctic communities. He cites the case of the Nanisivik
mine in north Baffin Island as an exampie. At some point in
time, as yet undetermined, this independent relationship
breaks down and the local population begins to abandon its
traditional ways and some of the local population takes the
first steps toward entering the wage economy. From here on,

Brody argues, the local population is

"in danger of being engulfed by the social and
economic modes of the extractive industries."50

If there is any truth to Brody's views, one would expect that
the effects of recent industrial development would perhaps
not always be immediately reflected in other facets of commu-
nity well-being such as its health status.

Finally, we come to a recent effort to explain
underdevelopment in Manitoba's North. In an original and
stimulating paper, Professor John Loxley has provided an
"insider's" perspective on efforts to develop a coherent and
comprehensive strategy for northern development through the
DREE-Manitoba Northlands Subsidiary Agreement (1975)A.51

Previously employed in the Planning Secretariat of the govern-

ment of Manitoba, Loxley argues that the development strategy
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contained in the Agreement is doomed to failure because it
is operating within the confines of the same economic and
political system which produced the problems.

To sustain this thesis, Loxley examines three con-
ventional explanations for the state of underdevelopment in
northern Maniﬁoba, none of which specifically discusses the
role of health in underdevelopment.

The first theory, the dualist theory, asserts that
there are really two Norths: an historic, traditional one,
and a modern, industrial one. The theory is that until the
beginning of industrialization in the North, natives lived in
small communities, isolated from each other and from contact
with their southern neighbours. Their needs were satisfied
from within their immediate environment.  With the advent
of the mining companies and other industrial interests, and
with compulsory education, a new kind of centre was created.
The industrial centres emerged as wage economies with strong
ties to the general provincial economy and culture. The
remote communities, in contrast, were isolated from the main-
stream of provincial life and their standard of 1living was
lower. 1In order to improve the living conditions for these
remote northern residents, to thwart the increasing out-
migration from the North and to guarantee a labour force for
industry, government intervened to create a sort of hybrid
of these two societies, a new North.

The second theory used to explain northern under-
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development is that of vicious circles. The principal point
here is that the North is underdeveloped because it is poor
and all the factors that contribute to its poverty are intrin-
sic to the structure of underdevelopment.

A third common theory, the subtraction theory,
involves

"analyzing a society which has been transformed

by industrial capitalism, listing its character-

istics and comparing them with those to be found

in preindustrial societies. Characteristics not

found in the latter are said to be the cause of

the failure to industrialize."52

Dr. John Loxley, holds the conventional wisdom to
be inadequate. The dualist theory, which was also discussed
by Schumacher, he dismisses as racist, static and without
regard for history.53 The vicious circles theory he criti-
cizes for its superficial truism that economic, political
and social aspects of life are interconnected and for the
fact that historical origins to problems are not made central
to the analysis. The subtraction theory is weak, he claims,
for it confuses cause with effect.

Having rejected the three most common theories used
to explain underdevelopment in northern Manitoba, Loxley adopts
a Marxist theory of development. The basic tenets are that
poverty in the North is the result of a single historical
process of development which brought prosperity to some areas
and poverty to others. The origins of.this process were the

introduction and expansion of the exchange econony, first by

merchant capitalists, conducting the fur, retail and fish
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trades, and subsequently by industrial capitalists,vseeking
profit from the exploitation of the mineral, forest and hydro-
electric potential of the North. Initially the fur trade was
unlike modern industrial capitalism. It did not require land;
it was labour intensive and it relied on native labour in all
aspects of the trade. There were, however, some similarities
to modern capitalism. As the product was exported raw, little
added benefit accrued to the North (unlike the Soviet inte-
grated industrial complexe854). Technology and consumer goods
were imported from the south. Loxley's point is that the ma-
jor benefits were enjoyed in the south where the furs were
further prepared and resold. Loxley points out that the
modern resource industries in the North act in much the same
- way. He calls the northern economy a divergent one because
what is produced is not consumed locally and what is consumed
is not produced locally.

While Loxley refers to the role of health in the
development process and assigns that factor more signifi-
cance than most other‘writers, he still does not offer an
extended analysis of the relationship. Inst;éd, he draws on
the work of Dr. Vicente Navarro, a Cuban physician and theorist
on social issues, currently with the John Hopkins University
School of Hygiene and Public Health. Writing on the causes
of maldistribution of human resources in Latin America, Dr.
Navarro states that, contrary to the prevalent view, under-

development and uneven distribution of resources in the health
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sector occurs for the same reason as it does in every other
sector of the economy. It is not due to

"the absence of cultural and technologic dif-
fusion from developed or developing countries,
the scarcity of capital in poor nations or the
presence of dual economies in underdeveloped
countries, i.e. the urban-entrepreneurial economy
and the rural primitive economy. Rather, this
underdevelopment and subsequent maldistribution
of resources is precisely because of the exis-
tence of assumed conditions of development, i.e.
the cultural, technologic and economic dependency
of developing countries and the economic and
political control of the resources by specific
interests and social groups."55
Navarro states that the dependency of developing countries
and the economic and political control of resources by out-
side interests are the two factors which create the so-
called "dual economies”. He concludes that the uneven
allocation of human resources that occurs, can be explained
by the same determinants that cause underdevelopment through-
out Latin America.
If the analysis of underdevelopment in northern
Manitoba advanced by Loxley56 is correct, health and develop-
ment levels could be expected to parallel each other closely
as they are both a function of the same structure and sub-
ject to the same influences. If the analysis is correct and
if health and development levels closely parallel each other,
the policy implications for those concerned with northern
Manitoba development would be clear cut. Real development

would be based on brining to an end economic control of the

region by interests based outside of it, accumulating capital



41
within the region (lessening dependency on outside interests)
for the benefit of those who live within the region and a
closer conscious integration of development with health

programs.

v SUMMARY

The literature review found a wide variety of
explanations for the phenomenon of regional disparities. It
also revealed a distressing lack of conceptual clarity on
the precise nature of the relationship between health and
development. Research from sources around the world, in
both small and large regions, culturally homogeneous regions
and those in which major transitions to a new culture are
taking place, has failed to provide hard data concerning the
dynamics of this relationship. We do not know what effect
certain economic interventions will have on health. Simi-
larly, we do not know exactly what will happen to the level
of development if interventions are made to the health sector.
Without a clear model or conceptual framework, we do not
know the precise flow of causation and at best can make an
educated guess as to how it operated.

A. Health Literature

With the exception of those writing on China, no
one writer on health addressed the specific matter of the
association between health and development. Writers on health

issues appear divided as to what is the connection between
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health and development. Some, like Mushkin, emphasize that
health is an investment and that a country cannot develop
without a health population. A corollary to this is the
view, held by health economists like Weisbrod, that poor
health not only thwarts development but it costs a great
deal in its own right. Another group of writers, including
Campbell and Maegraith, emphasize that progress toward develop-
ment cannot be measured by conventional economic measures
which have for too long disregarded the benefits of better
health which at this time can only be imprecisely measured.

B. Third World Literature

From the Third World literature, many writers with

extensive experience in developing countries, like Myrdal,
Revelle, Schumacher, and Bryant, emphasize the necessity of
simultaneous improvements to health, education and job
possibilities to raise overall standards of living and promote
development. These writers stress that there is no one right
solution to cover every stage of development but rather,
at each stage, there is an appropriate solution. None of them
discuss specifically the issue of regional development.
Dr. Victor Sidel is one writer who stresses the importance of
the socio-political context in which development is to take
place. He argues that efforts to use health to promote
development will be ineffective unless these efforts are con-

sistent with objectives shared by the population.
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C. Canadian Regional Development Literature

Canadian writers on regional development share a
lack of consensus about the causes of underdevelopment. Al-
though poor health has been mentioned in the literature on
development in the Third World as one contributing factor, its
role in development in Canada has not been well-analyzed.
Brewis, Phillips, Scott and Rea pay little attentions to it.
It has all but been passed over in the Canadian regional
development literature.

The Marxist analysis, supported by Loxley, is the
analysis that most extensively examines the role of health
in development. If this analysis is correct, it can be pre-
dicted that low levels of health and low levels of develop-
ment will prove to be closely associated. It can also be
predicted that within the northern Manitoba region, which
is characterized by socio-economic circumstances below the
average level of the rest of the province, there will be
real disparities between the circumstances of the northern

remote and northern industrial centres.
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CHAPTER IIT

SOCIO~-ECONOMIC CIRCUMSTANCES
IN NORTHERN MANITOBA COMMUNITIES

I INTRODUCTION

Having suggested in the previous chapter, a rela-
tionship between health and development based upon a review
of relevant literature, the present chapter focuses on the
current socio-economic circumstances in northern Manitoba.
The analysis presented in the chapter is necessary back-
ground to the study of data for specific communities, where
the positive correlation between health and development will
be tested more precisely. Part of the purpose here is to
indicate where there are important gaps in the data on the
many facets of the northern development process. Despite
the limitations of the available data, they do support the
notion that remote or satellite regions such as northern
Manitoba show lower levels of development than the larger,
urban centres to the south.  The disparities are particularly

noticeable between the remote north and the ﬁrban south.

11 DATA COLLECTION

The limits of the available data on northern Mani-
toba reveal a variety of problems. First, many conventional
indicators of socio-economic conditions are not conveniently

recorded in terms of a remote-~urban or north-south split.
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Thus, the choice of indicators has been made on the basis of
available data. For example, it might be helpful to analyze
statistics on northern worker health levels in comparison
with those for southern workers. However, insufficient data
are available to do this. Thus the choice of indicators has
been made on the basis of the available data.

Second, every federal and provincial department
from which data on one of these indicators might be gathered
uses a slightly different set of geographic boundaries for
its northernmost service area and may present data as rates
which are based on slightly different population bases.
Therefore, total comparability of data is limited. For

example, Appendix I shows how the Manitoba Department of

Northern Affairs defines northern Manitoba. . Appendix II

shows that for the Manitoba Department of Health and Social
Development portions of four regions, Norman, Parklands,
Interlake and Eastman are included within the Northern Affairs

boundary. Further, Appendix III shows that the Canada

Department of Indian Affairs and Northern Development are
increasingly referring for administrative purposes to the
Tribal Council organization.

Third, in some cases, data gathering is limited by
the unwillingness of government to release the results of
their internal research. A recent newspaper article
(Winnipeg Tribune, October 24, 1979), for example, reporting

on a study completed for the Manitoba Department of Health
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and Social Development states that "the rate of accidental
deaths among children under four is 12 times higher in
northern Manitoba than in Winnipeg". The report was never
officiallly released by the department. Therefore, depart-
mental officials will’not verify the validty of the newspaper's
reporting nor make themselves available to answer questions
about the alleged differentials in accidental death rates
between northern and southern Manitoba.

Finally, time series data for both health and economic
development statistics are unavailable. For example, in the
many government departments contacted in connection with
this study, departmental officials have said that statistics
tend to be collected con an ad hoc basis in connection with

particular investigations and follow-up studies are not common.

III INDICATORS

Demographic, economic, infrastructure, educational
and health indicators will be used to ascertain what are the
prevailing socio-economic conditions. The demographic in-
dicator is discussed under the sub-title "population
characteristics”. The economic indicator includes the sub-
titles "labour force indicators" and "income". The infra-
structure indicator includes the sub-titles "housing" and
"sewage and water". Education is diécussed under the sub-
title "vocational preparation”. The health indicator includes

"maternal and child health" and "nutrition".
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A, Population Characteristics

The total population of northern Manitoba is about
96,600. Of these, about 55,608 (57 percent) reside in indus-
trial centres leaving 40,921 (43 percent) northern residents
of remote communities. Three quarters of those living in
remote communities are status Indians, the remainder are
nearly all Metis.57

Table I shows that in remote northern‘communities,
40 percent of the residents are under the age of 15, as com-
pared with just under one-third of residents in industrialized
areas (under age 15: remote 40 percent, industrialized
32 percent). Remote northern regions have a slightly higher
percentage of residents over the age of 65 than industrialized
centres (age 65 or over: remote 4.1 percent, industrialized
3.6 percent). About 56 percent of the residents of remote
northern communities are in the 15 to 65 age range, as com-
pared with 64 percent of residents of industrialized centres.

Although industrialized centres include a majority
of prime working age population, population growth measured
by birth rates is higher for remote northern communities.
Natural growth rates alone in remote communities range between
2.5 percent and 3.5 percent as compared with 1.0 to 1.5 percent
in the industrialized northern communities.58 These popula-
tion figures suggest that community resources, like workers,

are drawn from isolated communities into industrialized centres.



Indicator

52

TABLE I

1976 POPULATION STATISTICS
FOR NORTHERN MANITORA

Northern Indian
" Manitoba '~ Urban Remote Reserve

Total population, 1971 86,995 52,304 14,404 20,287
Total population, 1976 96,597 55,608 11,883 29,0R8

Annual rate of change 2.1% 1.3% -3.5% 7.5%
Population 0-14 37.6% 32.0%  39.7% 48.1%
Population 15-64 58.3% 64.4% 56.2% 48 .1%
Population 65+ 4.1% 3.6% 4.1% 3.8%
Dependency ratio 0.72 0.55 0.78 1.08
Source: M.H.S.C. Records, 1976

"Remote" refers to the unorganized territories
which fall under the jurisdiction of the Northern
Affairs Act. The Manitoba Health Services Com~-
mission sometimes refer to these communities as
the "unorganized communities". They consist of
all the non-industrial, non-reserve communities.

Dependency ration is calculated by dividing the
total population between 15-64 into the total
population under the age of 14 and over the

age of 65.
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B. Labour Force

Underdevelopment, manifested in remote communities
as poverty, leads to steady transfer of labour from remote
to industrialized centres. As predicted from Philiips views,
these effects are exemplified in employment statistics, which
show a highly restricted range of employment in remote as
compared with industrialized northern communities. The
restricted range of vocational opportunity in the remote North
results in an unemployment rate 20 to 30 times higher for
remote than industrialized communities. Table II giving
employment statistics by section, shows a considerably broader
and more homogeneous distribution of employment across sectors
in the industrialized than the remote communities (with employ-
ment largely limited to fishing, trapping and tourism in the.
remote centres). Table II also shows that about 20 percent
of available employment in the remote North is in public
administration whereas the employment generated by government
accounts for only 6.4 percent of available employment for the
industrial North. These data reinforce the notion that the
availability of employment in the remote North is strongly
related to government decisions and policies. By virtue of
the fact that remote northern residents can be shown consis-
tently to be at a disadvantage over residents from urban
centres, these data also could be used to dispute Rea's view
that the decentralization of the public adﬁinistration in the

North is one means by which economic control from outside the
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TABLE II

ESTIMATES OF EMPLOYMENT BY SECTOR 1975
"NORTHERN MANITOBA

Total Industrial Remote
North North North
Mining 8,000 7,900 100
Forestry 2,100 1,700 400
Hydro Development 3,800 3,500 300
Agriculture 300 300 -
Fishing, Trapping _
and Tourism 1,000 1,000
Manufacturing 1,000 1,000 -
Transportation 1,200 1,100 100
Trade 3,600 3,500 100
Services ' 1,000 950 50
Finance 300 300 ~
Public Admini- o o
stration 1,900 1,400(6.4%) 500(19.6%)
Source: Long Term Canada/Manitoba Northlands Subsidiary

Agreement, 1976-77, 1980-81, Briefing Material
Manitoba Provincial Office of the Department of
Regional Economic Expansion.
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‘region can be lessened.

In 1976, the Menitoba Department of Northern Affairs
Job Information Officers surveyed 17 native communities:
Brochet, Cormorant, Cross Lake, Granville Lake, Hole River,
Ilford, Little Black River, Manigotogan, Oxford House, Pikwi-~
tonei, Poplar Rivef, Pukatawagan, Seymourville, Split Lake,
Thicket Portage, Wabowden and York Landing.

The information in Table III suggests that in 1976
remote communities in northern Manitoba had an unemployment
rate of 29.8 percent and a participation rate of 42 percent
including seasonal employment. This compares to 4.7 percent
and 61.1 percent respectively for Manitoba as a whole. However,
when seasonal employment is excluded, the participation rate
in these communities appears much lower and unemployment
rises sharplyv. These data suggest that seasonal employment
is a major source of work for the northerners in the remote
areas. Fﬁrther evidence in Table IV indicates that seasonal
employment constitutes an average of 37.4 percent of the fotal
employment opportunities in these communities as a whole.

In the 17 communities surveyed, government was found to be
the major empioyer offering 41.1 percent of the jobs. The
service sector followed with 32.9 percent while traditional
activities such as fishing and trapping reported 19.9 percent,
and the transportation industry 5.8 percent.

Recent Unemployment Insurance Commission information

shown in Table V reinforces the point that much employment in



TABLE IIT

1976 REMOTE NORTHERN MANITOBA LABOUR FORCE INDICATORS

: Partici- Unem~
Potential Actual pation ployment

Popu-~ Labour Labour Number . Rate Rate
Community lation " Force - Porce Employed Percent Percent
Brochet/Lac Brochet 1,008 564 125 88 22.2 29.6
Cormorant 561 314 58 48 18.5 17.2
Cross Lake 2,432 1,361 528 185 38.8 64.9
Granville Lake 109 61 21 - 34.4 -
Ilford 209 117 114 104 97.4 8.8
Little Black River 225 126 26 17 20.6 34.6
Manigotogan . 210 118 94 78 79.7 17.0
Oxford House 1,000 560 238 147 42.5 38.2
Pikwitonei 210 118 60 50 50.8 16.7
Poplar River 464 259 132 86 50.9 34.8
Pukatawagan 1,100 616 164 60 26.6 63.4
Seymourville 160 90 36 26 40.0 27.8
Split Lake 920 515 153 131 29.7 14.4
Thicket Portage 260 146 89 66 61.0 25.8
Wabowden 1,060 594 291 251 49.0 13.7
Hole River 460 258 116 100 45.0 13.8
York Landing 181 101 34 22 33.7 35.3
Source: Job Information Officer, Department of Northern Affairs, November and Decem- o

ber, 1976.



1976 FULL, PART TIME AND SEASONAL EMPLOYMENT

TABLE IV

IN REMOTE NORTHERN MANITOBA COMMUNITIES BY NUMBER OF JOBS AND BY PERCENTAGE

Community No

Full Time
Percent of Total

. of Jobs of 3 cat. No.

Part Time
Percent of Total

of Jobs of 3 cat. No.

Seasonal
Percent of Total

Brochet/Lac Brochet

of Jobs of 3 cat.

Cormorant 19 39.6 5 10.4 24 50.0
Cross Lake 139 55.6 22 8.8 89 35.6
Granville Lake 2 9.5 1 4.8 18 85.7
Ilford 23 22.1 5 4.8 76 73.1
Little Black River 14 82.4 3 17.6 0 0
Manigotogan 53 67.9 7 9.0 18 23.1
Pikwitonei 16 32.0 6 12.0 28 ‘ 56.0
Poplar River 34 39.5 12 14.90 40 _ 46.5
Pukatawagan 80 100.0 0 0 0 0
Seymourville 8 30.8 5 19.2 13 50.0
Split Lake 59 45.0 14 10.7 58 44,3
Thicket Portage 18 22.5 18 22.5 44 55.0
Wabowden 135 53.8 36 14.3 80 31.9
Hole River 36 36.0 3 3.0 61 61.0
York Landing 13 59.1 1 4.5 8 36.4
Oxford House 91 61.9 56 38.1 0 0
Total © 740 - © 194 - " 557 -

Average Percent of 49.6 13.0 37.4

Three Categories

Source: Job Information Officer, Department of Northern Affairs,

November and December, 1976

It should be noted that while these conventional unemployment figures are high, they
may still grossly understate the real unemployment in the remote areas as people in-
cluding those seasonally employed often times fail to register as unemployed. In
many cases people are discouraged by the lack of employment opportunities and simply
do not attempt to participate.

LS



TABLE V

1977 UNEMPLOYMENT INSURANCE COMMISSION DATA
ON INSURED WEEKS BY NORTHERN AND SOUTHERN CLAIMANTS

Insured : Percent of Claimants
" Weeks " North ' South
8-9 32.7 21.0
20-29 18.5 18.9
30-39 14.5 15.0
40-49 20.90 21.0
50~52 14.2 24.1
Weeks
on Claim
0 17.9 19.5
1-13 43.5 43.8
14-26 24.1 27.5
27~-39 9.3 6.8
40-51 5.1 2.3
52+ 0 .1

Source: Unemployment Insurance Commission
Records, 1977

58
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remote communities is short-term. In the North, the largest
proportion of U.I.C. claimants (32.7 percent) has only con-
tributed from eight to 19 weeks, while in the south the pro-
portion of applications with this contribution record is much
lower at 21.0 percent. At the other end of the scale, only
14.2 percent of the northern claimants contributed 50 to 52
weeks, while the south reports 24.1 percent. In addition,
the proportion of claimants receiving benefits for more than
27 weeks in the North is 14.4 percent compared to the southern
situation. at only 9.2 percent. All these statistics reflect
the instability of the northern labour market and the diffi-
culty many northerners face in developing U.I.C. eligibility
because of the short-term nature of much employment.
C. Income

Personal income data offer further evidence of the
differential in socio-economic circumstances between the
industrial and remote North. Personal income for 1972/73 in
the northern urban centres in northern Manitoba averaged
$4,019 (11.8 percent higher than the Manitoba average and 4.7
percent higher than the Canadian average). Average income of
those living in the other 46 remote northern Manitoba communi-
ties was only $793, a mere 22 percent of the Manitoba average
and less than 21 percent of the Canadian average. The average
income for a remote northern was $793 of which 34.4 percent
was accounted for by transfers from government including

welfare, family allowances, etc., and five percent from income
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59). Revenue Canada

in kind (fishing, hunting, firewood, etc.
data for 1977 indicate that this differential is ostensibly
being reduced. 1In that year, the average income for all
returns in the industrial North was $11,950.22 and $5,918.22
in the remote North60, for a ratio of 2:1. However, we do
not know if this apparent increase reflects more earned income
or more social secﬁrity benefits.

D. Vocational Preparation

‘Poverty of vocational resources in underdeveloped
communities begins to show itself in the educational process.
Data collected by the Manitoba Department of Education indicate
that students from remote communities begin falling behind
progressively throughout primary school grades. Many find
themselves behind by grade eight level. Students from remote
areas begin to leave school in large numbers after grade eight.
The trend is shown in enrolment figures for remote and indus-
trial communities., Table VI gives the enrolment figures com-—
paring 29 remote northern communities with nine northern urban
centres.

Enrolment for the Province of Manitoba as a whole
(September/October, 1978 figures) is highest in grade nine
with a slight enrolment decline thereafter. For Manitoba,
grade 12 enrolment is 80 percent of the maximum (grade nine)
enrolment. The pattern of enrolment in the industrialized
North differs slightly from the Manitoba average. Maximum

enrolment in the industrialized North is at the grade seven
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TABLE VI

TOTAL SCHOOL ENROLMENT BY GRADE:

INDUSTRIALIZED AND REMOTE NORTHERN MANITOBA COMMUNITIES

Remote Industrialized Total

Grade (29 Communities) (9 Communities) Manitoba
6 542 850 15,187
7 499 983 16,553
8 383 967 17,556
9 263 849 17,892
10 143 813 17,643
11 60 666 15,923
12 30 529 14,254
Source: Manitoba Department of Education, Public School

Finance Board Superintendents Report

Provincial Summary

1978
Note: As the Manitoba Department of Education does their

long-term enrolment forecasting by means of a
"cohort survival" system which is heavily reliant
for accuracy on historical data and since these
historical data are not available, this table can
not be supported with further information on the
total number of students eligible for entry into
each of the grade levels.

Notwithstanding this limitation, the table does
show that about one-eighteenth of those students
who reach grade 6 will graduate from grade 12.
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level, with slow declines thereafter. Grade 12 enrolment in
the industrialized northern centres is 54 percent of the
maximum (grade seven) level and 62 percent of the grade nine
level enrolment.

In remote northern centres, maximum enrolment is in
grade six with sharp decline thereafter. Enrolment in grade
12 is only six percent of the grade six maximum or 11 percent
of grade nine enrolment.

It has been demonstrated that remote northern
communities are exporting their working age population to
the northern industrial centres, that unemployment and seasonal
employment are higher in the remote than in the industrial
North, and that personal incomes are lower in the remote ver-
sus the industrial North. As well, it has been shown that
school retention rates for remote community residents are lower
than for residents of northern urban communities.

Health indicators provide an important measure with
which to assess the overall circumstances inlthe North.
Unfortunately, with the exception of housing, data are not
available which distinguish clearly between circumstances in
remote versus industrial communities. As an example of this
problem, a major source of data on health indicators, the
Manitoba Department of Health and Social Development "Mater-—
nal and Child Care Vital Statistics", reports statistics by
regions with separate entries for Indian Reserves and unorgan-

ized territories. The unorganized territories refer to the
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communities which are governed by the Manitoba Minister of
Northern Affairs. They are part of the remote northern
communities to which this paper makes‘reference. The entry
entitled Indian Reserves would include all Indian Reserves in
northern and southern Manitoba. "Norman region" includes all
communities north of the 53° parallel with no distinction
made between industrial and remote communities.

Despite the difficuities in data comparability, the
available data on health indicators demonstrate that the
North as a region is less well-off compared to Manitoba as
a whole and to Winnipeg specifically.

E. Maternal and Child Health

Vital statistics61 rates for 1975, Table VII, show
a live birth rate (45.0) for unorganized territories that is
three times as high as for Winnipeg (15.0) and about twice
as high as for the Norman region (24.1). Unorganized terri-
tory rates for stillbirth (21.8), first day deaths (10.1),
perinatal (32.8), pbst neonatal (16.8) and infant death rates
(30.2) are about double those of Winnipeg (9.0) (3.9) (16.8)
(3.8) (12.6), or Norman region (9.1) (4.5)(19.4) (6.8) (18.1).

Indian Reserves tend to compare even less favourably
with the Norman region and to Winnipeg than to the unorganized
territories. The Indian Reserve stillbirth rate is 30.7, pre-
natal death rate is 42.8, post neonatal is 21.9 and the infant
death rate is 42.2.

There are two exceptions to this finding. The first



SELECTED VITAL STATISTICS RATES

TABLE VII

1

BY HEALTH AND SOCIAL DEVELOPMENT REGION OF RESIDENCE,

5 3 Post Infant
Vital Stats. Population Livebirth“Stillbirth~ First Day Perinatal Neonatal Death
Region : 1975 " Rate Death Rate Death Rate Death Rate Death Rate Rate
Norman 54,962 24,1 9.1 4.5 19.4 6.8 18.1
Winnipeg 584,396 15.0 9.0 3.9 . 16.8 3.8 12.6
Indian Reserves 35,148 14.8 30.7 7.7 42.8 26.9 42,2
Unorganized 13,247  45.0 21.8 10.1 32.8 16.8 30.2
Territories
Manitoba Total 1,055,677' 16.1 10.0 4.9 18.8 5.0 14.8

Notes: 1,

Unless otherwise indicated rates are per 1,000 livebirths.

Livebirth rate is per 1,000 1971-1974 average population.

Infants born alive,
Foetal deaths of 20

Foetal deaths of 20
under 7 days of age

excluding stillbirths.

or more weeks gestation per 1,000 live births.

or more weeks gestation plus infant deaths

per 1,000 total birth.

Infant deaths from 28 days to under 1 year of age.

Deaths under 1 year of age, excluding stillbirths.

6

Vo
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is that the live birth rate for Indian Reserves is almost
identical to that of Winnipeg. The second is that the first
day death rate for Indian Reserves is about twice as high
as Winnipeg's (Indian Reserves 7.7, Winnipeg 3.9).

The maternal and child health data presented above
support the assumption implicit in the Marxist analysis of
underdevelopment that conditions are worse in the remote areas
than in the south. 1In fact, because of having aggregate
data for Norman region, the real differences in maternal and
child health data between remote North and Winnipeg have
- likely been minimized.

F. Nutrition

Table IX, "Spatial Food Indices for Some Remote
Northern and Urban Northern Manitoba Communities", shows that
in 1978 the price of food in northern urban centres was be-
tween four and 13 percent higher than in Winnipeg. In remote
northern communities, the price of food was between 11 and
74 percent higher than in the urban northern centres.

Not only is food as a whole more highly priced but
the foods that are essential for a well-balanced diet, such
as fruits and vegetables, eggs and dairy products are among
the most highly priced items. This means that a higher pro-
portion of‘money spent on food is likely being spent on foods
categorized under "fats and oils", "dishes and snacks" and
"other foods" which cannot likely supply an adequate diet.

Prices and availability obviously affect what people
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TABLE VIII

POST~NEONATAL DEATH RATES BY CAUSE

(Infant deaths from 28 days to under 1 year of age
per 10,000 live births)

Provincial,
Including Rate In
Unorganized Unorganized
" Territories Reserves Territories

Lower Respiratory 12.4 112.4 86.3
Gastrointestinal 59.6 5.4 35.5
Congenital Anomalies 13.8 9.6 10.2
Birth Injury 2.3 0.8 ~
S%2§§22§ gggdiiions 16.1 9.3 20.3
Other Causes 80.3 9.5

20.3

Source: Medd, L. M.D., "Health and Health Care Delivery in

Northeastern Manitoba", supported by a grant from
the Northern Studies Committee, University of
Manitoba, 1977.

" Table VIII, "Post Neonatal Death Rates By Cause"
reinforces the findings from Table VII. Table VIII
suggests that on Reserves and in unorganized terri-
tories environmental factors such as poor housing,
poor water and sewage lead to a greater incidence of
lower respiratory and gastrointestinal morbidity in
infants which leads to death approximately two to
ten times as frequently from these causes as for the
province as a whole.




TABLE IX

- SPATIAL FOOD INDICATORS FOR SOME REMOTE NORTHERN AND URBAN

Community Remote North . yAv, Urban North Av,

2 o

1] o]
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|G =4 [ pee B | 2o [@J==] [ [y By ] Ay
Food for Home ;0 o 145 8 1121.0 |149.1 |131.0 | 137 112.0 |116.3 | 108.8 ]104.7 | 111
Consumption . :
Dairy Products 169.4 | 121.1 | 126.0 |171.8 |109.8 |139 | 107.4 |113.2 | 102.8 |103.6 | 107
Cegeal & Bakery 154 51 142.0 | 111.9 {147.7 }120.8 | 134 | 108.7 |109.7 107.9 {104.1 | 108
roducts
Fats & Oils 128.1 | 116.9 | 96.4 |119.1 | 97.4 |111 |103.9 [107.7 | 99.8 (104.7 | 104
teat, POWLERY  126.4 | 131.5 | 120.5 {137.6 [137.5 | 130 |113.4 |115.4 | 114.4 |102.6 | 111
Eggs 149.0 ~ | 127.6 {133.9 | 147.3 {144 |122.2 |110.9 | 111.6 |104.8 | 112
Frult & Vege- 199,11 195.1 | 131.6 |194.0 |161.1 |174 |117.3 |131.0 | 108.6 |111.0 | 117
tables .

Frozen Foods 169.6 - - - |156.0 | 163 | 106.1 |109.6 | 101.2 |100.3 | 104
Dishes & Snacks 116.1 | 131.2 | 117.1 |125.4 |106.4 |119 |114.2 [111.7 | 97.9 |102.9 | 106
Other Foods 124.5| 131.5 | 112.0 |115.3 [108.8 |111 |110.4 {109.0 | 101.0 |105.2 | 106
Beverages 127.4 | 157.4 | 122.2 | 116.4 | 126.7 {130 | 108.8 [123.7 | 113.5 |106.0 | 113

Source: Manitoba Bureau of Statistics Prices Monitoring Survey; Food for Home Consump-
tion Spatial Retail Price Indices for Selected Manitoba Communities, 1978.

Note: The term "Spatial" refers here to difference between the price of a basket of
food in one place and another at the same time.
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eat. What people eat has a lot to do with how they grow and
develop, how effectively their bodies can fight disease and
how well they feel to work. For example, the Subcommittee on
Nutrition, Brain Development and Behavior of the Committee
on International Nutrition Programs has said:

"Fetal development is controlled not only by
genetic contributions from both parents but also
directly by maternal physical and nutritional
status. It is during gestation that neuronal
growth is maximal. If the fetus is malnourished,
resulting in low birth weight for age at dellvery,
or delivered prematurely because of maternal
disability, his brain growth may be directly af-
fected. Similarly, impaired fetal development
may increase the vulnerability of the newborn
infant to subsequent poor nutrition and environ-
"mental stress. Compared to a child normal at
birth, the underdeveloped newborn will grow less
well, would have limitations in brain development
and behavior."
Nutrition studies on native people are very limited.
In recent years, some attention has been paid to the major
changes which the native diets have undergone in two or three
decades and to the likely deleterious effects on their
health. There are no studies which compare nutrition levels
between remote northern and industrial northern residents.
The Nutrition Canada Survey, carried out to assess
the nutritional status of the Canadian population including
Indian and Eskimos, is the most current study in this area.
Yet, the results of the survey as they relate to Indians
and Eskimos are thought to be of limited value because of

the methods used. For example, Dr. Z. I. Sabry, President

of the Nutrition Research Consultants, claims that the 24 hour
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dietary recall method may be of limited value in populations
accustomed to feast or famine patterns and where the avail-
ability of food is dependent on the timing of the welfare
cheques.63

Although nutrition data are very sparse, the avail-
able data, show disfavourable food price differentials
between remote and urban northern communities and between
northern urban communities and Winnipeg.

G. Housing

Relatively poor housing associated with under-
development in remote communities is predicted from the Marxist
analysis which suggests that natural as well as personal re-
sources will be exported from remote to developed industrial
communities.

Department of Indian and Northern Affairs figures
from the Manitoba Region Housing Survey, 1974, compare remote
with industrialized northern Indian communities. According to
ratings in the survey, only 44 percent of housing in remote
communities could be considered "good" as compared with 64
percent of housing in industrialized regions. Age of housing
does not differ substantially betﬁeen remote and industrialized
communities, but housing quality appears to account for
differences.

Differences between remote and industrialized centres
in the development of water supply systems have implications
for health levels. Of remote communities, 88 percent obtain

water from rainwater storage rivers or lakes, with no developed
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water systems, as compared with 36 percent of industrialized
northern communities. A majority of industrialized
communities (56 percent) obtain water from wells or estab-
lished water systems, as compared with only eight percent of
remote residents.

Housing and water supply figures are summarized in
Table X.

H. Sewage and Water

One indication of the effect underdeveloped sewage
and water systems have is reflected by morbidity linked to
water-borne pathogens. A recent report reveals that in "a
comparison of hospital utilization per 1,000 population” shows
that residents of the remote North, a substantial proportion
of whom are Indian, have a relatively high rate of infection
by disease often associated with water-borne pathogens. The

comparisons are given in Table XI.

iV SUMMARY

Although there are substantial difficulties with
the availability of data, northern Manitoba socio-economic
data on population characteristics, labour force, income,
vbcational preparation, housing maternal and child health,
sewage and water, nutrition are consistent in demonstrating
that the remote northern communities are at a considerable
disadvantage as compared to northern urban centres and to

Winnipeg.



TABLE X

HOUSING AND WATER SUPPLY OF SOUTHERN,
NORTHERN INDUSTRIAL AND REMOTE NORTHERN
INDIAN COMMUNITIES (% OF RESIDENCES)

Region
Northern Northern
" Southern  TIndustrial ~ Remote

A, Condition of Housing

Good _ 58 64 44

Fair 17 15 17

Poor 20 20 36
B. Age of Housing

Less than

10 years 62 65 65
C. Water Supply

Ralpwater stand 4 1 12

pipe
River or Lake 11 35 76
Well or water 64 56 8

supply



Region

Manitoba
Norman Region

Unorganized
Territories

Source: Mani
"Hos
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TABLE XI

1976 HOSPITAL UTILIZATION BY REGION
PER 1,000 POPULATION

Intestinal Infections
(of infectious parasitic Skin and Subcutaneous

origin) Diseases
3.8 2.7
11.0 5.8
18.0 8.9

toba Health Services Commission,
pital Utilization by Municipality".
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These socio~economic circumstances provide an

important context in which to interpret the results of an

analysis, discribed in Chapter IV, of some data used to test

the relationship between health and economic development in

remote communities in northern Manitoba.

57.

58.

59.
60.

61.

62.

63.

Manitoba Health Services Commission, Population
Statistics, 1976.

Source: Long-Term Canada/Manitoba Northlands Subsidiary
Agreement, 1976/77 - 1980/81, Briefing Material, Manitoba
Provincial Office of the Department of Regional Economic
Expansion. These data are based on population projections
provided by Statistics Canada.

Loxley, Ibid.; p. 3.

Revenue Canada, 1977.

Manitoba Department of Health and Social Development,

" "Maternal and Child Care Vital Statistics Update

September 1976", Division of Resources.

The Sub-Committee on Nutrition, Brain Development and
Behavior of the Committee on International Nutrition
Programs, in its report entitled The Relationship of

" Nutrition to Brain Development and Behavior, National

Academy of Sciences, National Research Council, Washing-
ton, D.C., June, 1973.

There is limited evidence at this time which suggests
that birth weights are not a problem for the northern
Manitoba native population. Coodin, Dilling and Hawaorth,
reporting on growth, nutrition and health status of
infants and preschool children from Cross Lake and Garden
Hill Reserves, state that mean birth weights for Cross
Lake were 3.31 kg and 3.50 kg for Garden Hill. The
Garden Hill newborns mean birth weight is among the
heaviest recorded in the world. (Report of the Second
Canadian Ross Conference on Paediatric Research, Ross
Laboritories, Montreal, Quebec, 1975.

Sabry, A. I., Phd, "The Nutrition Canada Survey", Nu-
trition of Indian and Eskimos Children, Ibid.




CHAPTER IV

PRESENTATION OF DATA
RELATING TO HEALTH AND DEVELOPMENT
IN NORTHERN MANITOBA

i INTRODUCTION

The purpose of this chapter is to analyze some
data on northern Manitoba in terms of the expectations raised
by the review of the literature on health and development
which was set out in Chapter I. Although there is not a
clear consensus in the literature concerning the extent
to which health and economic development are related, there
is a suggestion that health and development variables (in

the context of a region) will be strongly interrelated.

II DESCRIPTION AND EVALUATION OF THE DATA
A. Selection of Communities

Communities for this study were selected by three
criteria. They were: that the community not be part of the
industrial North; that a community population should be 300
or more; and that a nearly complete set of data should be
available for the community.

Part of the justification for using these criteria
is that policy makers will direct their attention more
readily to problems which (would appear to) affect larger

remote communities. Another justification for using these
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criteria is simply that totally comparable data are not
readily available for all remote communities given that
federal and provincial government departments use slightly
different criteria when reporting on remote communities.
In May, 1978 for example, the Manitoba Department of Northern
Affairs prepared the first census on remote communities which
included 48 communities with a total population of only
10,017. The Department of Regional Economic Expansion uses
a somewhat more flexible operating definition of 'remote'
and sometimes makes reference to the remote North}as having
more than 48 non-reserve, non-industrial communities. All of
the communities for this study fall within the definition of
remoteness of the Department of Northern Affairs and of the
Department of Regional Economic Expansion.

Utilizing the three criteria introduced above, 18

e 64
communities were selected.

The total population of these
communities is approximately 17,322 or just over 42 percent
of all remote northern residents. (See also Table I, Chapter
III.) These communities were not drawn using a random sam-
pling procedure. However, they include communities from
every sub-region within the northern region as well as a mix
of exclusively Reserve, and mixed Reserve-Metis communities.
This group of 18 communities is also representative of thé
remote communities in that there is a mix of communities

with very limited access to urban centres as well as those

with easy access.
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The remote North is not a totally homogenious
region in terms of the mix of population which is often found
in any one community. In this study, where a reserve was
immediately adjacent to a non-status Indian (Metis) com-
munity, the Reserve and the Metis community were treated as
one community, for example, Pauingassi and Little Grand
Rapids. Development indicators were taken to represent the
situation on both Reserve and the adjacent Metis communities.
Similarly, health data for the Reserves were taken to repre-
sent the health data for any of the adjacent Metis communities
as Manitoba Health Services Commission data do not distinguish,
in their reported billings, between services to Treaty and
Metis.

B. Health Variables

1. Sources of Data

There were two sources of health data. The principal
source was the Manitoba Health Services Commission "Report
(MHSC) on Morbidity by Indian Band, Age and Diagnostic Cate-
gory for 1976". This report was specially prepared at the
request of the Department of National Health and Welfare,
Manitoba Region, Medical Services Branch. These data provide
information on illness treated by a physician who charges
the MHSC for his/her services.

The MHSC also provides an annual age breakout for
each Reserve community with a five-year subtotal. This age

breakout allows for an investigation of morbidity (illness)
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in three groupings: o-6 (infants and preschool), 7-19
(school children and young adults), and 20-onwards (adult
population). These three age groupings were utilized so
that when the findings of the research were analyzed, policy
implications, some of which might relate to specific age
groupings in the target population, would be more readily

identified. (See Appendix IV.)

The second source of health data is MHSC'S "Report
for Hospital Utilization by Municipality" for the vyears
1975, and 1977. These data are presented as a rate per 1,000
for actual cases by Reserve or municipality by each of 19

diagnostic categories. (See Appendices V and VI.)

2. Evaluation of Data Base

The strengths of the health data base are that the
data are reasonably current, provide an accurate record of
all physician visits and can easily be converted to a rate
to facilitate compariéons among the communities. Also, as
physicians are trained to diagnose and to treat illness,
their record of visits and billings provide at least one
crude indicator of the amount of illness in a community.

The major weaknesses of the data stem from the
many problems that beset any attempt to measure health.
Lee Soderstrom, in his recent book on the Canadian Health
System, lists some of the major problems.Gs He says mortality
indices tend to ignore other dimensions of health such as

the presence of disease, disability or discomfort. Morbidity

N % A AT
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indices, on the other hand, tend to be based on hospitaliza-
tion data which are greatly affected by the availability

of hospital facilities. Further, hospitalizations do not
provide any information about the health of ambulatory
patients or those who do not seek health services. Soderstrom
claims that comprehensive data concerning disease prevalence
can only be obtained from household surveys. In this
connection, we should note that the last such Canadian
survey was conducted in 1950/51. As each individual experi-
ences disease and discomfort in a different way, even a com-
prehensive household survey may well only reflect these
individual differences.

All of the problems to which Soderstrom draws our
attention apply to the morbidity data for northern Manitoba.
In fact, physicians' visits have proven not to be a very
sensitive indicator of health or illness, because much illness
goes untreated or is treated by a field station public health
nurse. Data from public health nurse log books were un-
available and comparisons cannot be made with data generated
by physicians visits. Also, although there are many pedple
who want to see the doctor when he ér she visits the remote
community_and who are really sick, there are also people
who see the doctor when they are well. Post-partum patients
and well babies would be examples. There are other.people.
who see the doctor because the doctor's visit is a once a

month 'happening' in the communityv and they would like to take
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part in it. Some dbctors say that patients ask to see them
when they are well because they believe the doctor can
prevent them from becoming ill. Whatever the reason, doctor's
billings alone are not a very sensitive indicator of real
morbidity. Similarly, hospitalizations are an insensitive
measure. Just as for people from urban communities, some
people from remote communities are hospitalized when their
illnesses warrant hospitalization. Others are hospitalized
because they live near a hospital and the nurse may not wish
to take any unnecessary risk. Others might be hospitalized
because the nurse lacks either the skills or the equipment to
treat their condition adequately.

Despite all their limitations, the morbidity and
hospitalization data are the only data available which come
close to measuring health and for this reason they will be
used as proxy measures for health.

3. Analytical Treatment of Data

The MHSC Morbidity Report included eight diagnostic
categories: upper respiratory infections, gastrointestinal
infections, skin disorders, accidents, parasites, psychiatric
disorders, lab and x-ray, and other (optometric, dental and
chiropractic billings). The reported incidence for these
three conditions was consistently low for all communities.

For each community, the incidence of morbidity in
each of the eight diagnostic categories for each of the

three age groups was summed and then converted to a rate per
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thousand based on the population for that age group. Three
health variables were identified and have been labelled
Morbidity 0-6, Morbidity 7-19, and Morbidity 20-onwards.

As well, the incidence of morbidity for all age
groups for four specific diagnostic categories, that is
upper respiratory, gastrointestinal infections, accidents
and psychiatric disorders was summed and converted to a rate
per thousand using the total community population as a pop-
ulatibn base. Thus, four additional health variables were
created bringing the total number of health variables to
seven. These four variables were included to facilitate the
analysis of relationships between a single health problem
and a particular development variable.

The category "grand total” from the Hospital
Utilization Report was used as one further health variable
for the year 1976. The "grand total" is presented as a rate
per thousand for each community based on the population of
that community.

Since morbidity data and the category "grand total"
were only available for 1976 and since hospitalization data
were available for the years 1975, and 1977, the total of
these data were used to establish a time series for health
data. Although the data sets for health variables for the
years 1975, 1976 and 1977 were not totally comparable, there

was a certain degree of overlap in terms of categories. (See

Appendix VI.) For example, the Morbidity Report records all
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physician visits for upper respiratory conditions and the
hospitalization data show a category for upper respiratory
illness.

The following eight diagnostic categories from the
hospitalization data were not included in the analyses:
neoplasms, circulatory diseases, genitourinary diseases,
musculoskeletal diseases, diseases of the blood, congenital
anomalies, prenatal diseases and special conditions and

infants. (See Appendix VIII.) Their exclusion was to some

extent an arbitrary one by the researcher. However, it was
felt that these particular diagnostic categories were not
easily and immediately influenced by socio-economic con-
ditions. For example, as some current evidence suggests

that the growth of neoplasms occurs over such a long period
of time, it would be impossible with the available data to
isolate the conditions in the North which might cause greater
incidences than occur in the south.

The eight health variables for morbidity and the
rates for the eleven‘variables for hospitalizations for each
community were ranked and then correlated to each other by
means of a Kendall correlation.

C. Development,Variables

Conventional indicators of economic development such
as income, investments, capital accumulation, are either not
available for remote northern Manitoba communities or their

definitions are too ambiguous in the northern context to be



82

of direct benefit. Income tax data, for example, are
commonly used as indicators of economic development. However,
until the Child Tax and Property Tax Audit Plans were estab-
lished in Manitoba, many northerners living below the poverty
line did not even file a tax return. Therefore, historical
growth trends are difficult to reconstruct. Further, Revenue
Canada (Taxation Branch) does not distinguish between indus-
trial and remote communities. In order to protect taxpayer
confidentiality, in reply to requests for information,
departmental officials will eliminate all income breakdown
(that is, whether a filer has a taxable income or not) on
localities with less than 100 taxfilers. The Revenue Canada
locality code system further confounds any attempt to make
comparisons among the remote communities as several of these
communities may be identified by the same code number. There-
fore, any data released are said, by the Department, to
represent all of the communities in that code. For tax years
1976 and 1977, the communities linked under one.locality code
were as follows: Berens River, Pauingassi and Red Sucker
Lake (code 34245), Easterville and Moose Lake (code 34478),
Bloodvein (code 43257), Cross Lake, God's Lake, God's Lake
Narrows, Nelson House, Norway House, Oxford House and Split
Lake (code 34646) and Poplaf River (code 34246). Thus, the
Revenue Department's presentation of the data is so ambiguous
that they are not helpful statistics to use.

"Soft" indicators of development must be used as
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proxies for these other measurements. For this study, the
following development variables are going to be used: com-—
munication networks, transportation networks, sewage treat-
ﬁent and disposal systems, services in the community, recrea-
tional facilities, organized activities, employment and hou-
sing.

1. Sources of Data

The development data were derived from three sources.
The principal source of data consisted of the community pro-
files compiled each year for the Department of National Health
and Welfare. These are completed each summer by the field
station public health nurse at the request of the Department.
Profiles from the years 1974, 1975 and 1976 were used.

The Manitoba Department of Northern Affairs Community
Profiles compiled in 1975 provided a second source. These
profiles were used to substantiate data found in the National
Health and Welfare profiles. 1In the case of data on northern
employment, the Northern Affairs profiles were occasionally
more comprehensive.

In three or four situations where there was a dif-
ference between the above two sources, such as in determining
the current status of a road being built into Split Lake
from Thompson, officials of other provincial and federal
government departments, such as the Department of Regional
Economic Expansion, Health and Social Development, who work

in or travel to the 18 communities, were consulted on an infor-



mal basis for their views.

2. Evaluation of Data Base

The strength of the data base is that the informa-
tion was collected primarily by people who were on-site and
pPresumably knew each community in question. Since the nurse
treats all members of the community, her contacts, unlike
those of most itinerant visitors to the community, are not
limited only to the community leadership.

The weakness of the data base is that the accuracy
of the data rests with how intimately the nurse knows the
community, how long she has been in the community and how well
tied into the community organization she or he really is.
Further, as the nurse is trained predominantly in treatment
and not in organizational skills, some field station nurses
could be expected to have limited understanding about the
workings of Band, municipal, provincial and federal level
government programs exclusive of health programs.

One further weakness concerns the actual structure
of the questionnaire the nurses are asked to complete. 1In
at least two instances, there is evidence of the possibility
of contamination. For example, the presence of telephones is
an item included in the communications section and further
reference is made to telephones under the section on housing.
The second reference was omitted in this study. Further, the
form makes reference twice to housing and to hydro. The

references to housing under the community activities section
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was treated as if they referred to whether a housing service
or counsellor were available. The reference to hydro was
treated as if it referred to whether staff who could install
or repair hydro installations were present in the community.

The use of these data as indicators of development
is justified on the grounds that they are the most current
available data which come closest to that which we would like
to measure.

3. Analytical Treatment of the Data

With the exception of employment and housing data,
. each of the development variables was broken out into sub-
categories consistent with the sub-categories contained in
the National Health and Welfare Community Profiles. The sub-
categories for each development variable are listed in

Appendix IX. For each of the sub-categories, for each of

the years 1974, 1975 and 1976, the presence or absence of
the facility, resource or service was noted. These presence
or absence judgments were summed and the sum was used as the
score for that development variable for that particular

community. (See Appendices X, XI and XII.)

In the case of data on employment and housing, a
different procedure was used. As the guestionnaire regarding
employment has four parts (that is, number permanently em-
ployed, number seasonally employed, number of permanent welfare
and number on seasonal welfare), a percentage was calculated

based on the total population and the number employed or on
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welfare in each category. Similarly, the section of the
questionnaire which deals with housing is divided into four
parts, those houses with electricity, with bath, with indoor
toilet and with running water. The actual amount of housing
with these amenities was calculated as a percentage using
the total number of housing units in the community as the

base.

JII DISCUSSION OF FINDINGS
The theory, discussed previously raises some pos-—

sible expectations for these data. Before presenting the
actual findings of the data, it may be helpful to restate
these expectations.

| From the Marxist theory, it should be expected that
variables related to the mode of production in the North
would be closely related to each other. The problem with
interpreting these data against Marxist theoretical criteria
is that there is no clearcut variable which can be said to
be either directly related to the mode of production or a
good proxy for one. The transportation variable, for example,
in this study, is more a measure of remoteness than it is a
measure of the quantity of goods that leave or come to the
remote communities. From a Marxist perspective, one should
expect to find relative stability, aéross time, in indicators
relating to employment with the region. However, since the

North is, in Marxist terms, a precapitalist economy and since
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a true historical series of employment-related data is not
available, only a weak and partial test of the validity of the
Marxist analysis could be carried out.

Another theory which is called "the colonial mbdel"
raises the expectation that with more financing to the under-
developed region, the region's economy will improve. Elements
of this theory are reflected, not so much in the views of
any one particular development theorist, as in the actions of
federal, provincial and territorial governments who continue
to make substantial finanéial investments in the North often
without apparent regard for the actions of other levels of
government. From this model, one might expect that there
perhaps would be a high level of amenities, such as housing,
with a correspondingly low level of employment and high level
of welfare dependency. A high level of accidents and mental
disorders, signalling a high level of frustration, might well
be a part of the colonial model. As data on some of the in-
dicators that correspond with this theory, such as the ameni-
ties, housing sewage and water supply and the employment
related variables, are available, at least a partial test of
this theoretical perspective is possible.

From the views of Hugh Brody, one might expect that
no demonstratable relationship between proxies for develop-
ment and proxies for health can be shown. Brody sugdests that
large scale industrial development can occur alongside and in-

dependently of any interaction with small traditional communi-
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ties. Brody hints at there being a time lag which must occur
before the presence of this industrial development begins to
have an observable effect on the adjacent traditional communi-
ties. Unfortunately, there are, to date, few examples of this
large scale industrial development occuring alongside of
traditional communities. The length of the time lag is not
known and the theory cannot be properly tested.

Scott's staples theory cannot be tested because
native people tend not to participate in the staple industries,
data on migration into and oﬁt of the northern region are
sparse, and because measures of government intervention are
not available.

Phillip's notion that the economic structure of each
of Canada's regions is thoroughly ingrained within the region
and not easily amenable to change cannot be tested with the
available data because they do not include measures of the
economic structure of other regions and because they do not
include a measure of attempts made to alter the structure of
the northern region.

One expectation for the health variables that arises
out of the work of Gladys Conley is that,'because the effects
of health are so diffuse and because good health or ill health
affects everyone differently, in a relatively small sample,
differences between rates of illness in several diagnostic
categories would be difficult to discern and likely quite

minimal.
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The views of Vicente Navarro, strongly suggest that
the forces that create and sustain underdevelopment, sustain
the underdeveloped region in poor health. ©Navarro compares
the maldistribution of economic resources in Latin America
to the maldistribution of health resources, concluding that
the maldistribution of economic and health resources is the
same. Only the order of magnitude of the maldistribution may
be different. While the view seems reasonable when considered
in the light of the data presented in Chapter III, there are
no further data with which to test this view more completely.

An atheoretical view of what éxpectations are raised
of the health data emerges from the data presented in Chapter
IITI. Remote northern communities are consistently shown in
this chapter to be at a disadvantage when compared to northern
industrial centres and to Winnipeg in terms of amenities like
housing and water supply. These amenities and others create
>the environmental conditions that are heavily implicated in
infectious diseases. The expectation is that where environ-
mental conditions are poor, all infectious diseases will be
closely related to each other.

When the theoretical perspectives and available data
were considered together, the most reasonable manner in which
to test the data against the theory emerged. As a first
step, because the available development data precede health
data in time, the development variables were taken to be the

independent variables. Correlations among the development
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variables for each of three years were examined to see how
strongly related they are to each other. Next, the depen-
dent variables, the health measures, for each of three years
were examined to see how strongly they were related to each
other. A third step was to examine the strength of the
relationships between health and development variables for
the same vear, 1976.

The Kendall Tau index of rank order correlation
was computed among the variables. The Kendall rank order
correlation coefficient was used because the data were charac-
terized by a large number of tied ranks. Circled values are
significant at p less thaﬁ .05 (two-tail).

The two-tail test of significance was used through-
out this analysis because the data were not strong enough
to provide a measure of direction and because the theories
themselves which relate to health and development are
ambiguous.

The decisions to test non-directionally, to have a
significance level of .05, and to use Kendall's Tau make
the analysis a more conservative one than would have been
the case if a one-tail test had been used, the significance
level had been lower, or if a different correlational analy-
sis statistic such as Spearman's or Pearson's rho had been
used.

Intercorrelations for 1974 dévelopment variables

are given in Table XII.
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TABLE XIX

1974 DEVELOPMENT VARIABLES FOR REMOTE
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The highest correlations are those between the
presence of housing with baths and with running water (.69)
and between the presence of housing with toilets and with
running water (.60). This finding would suggest that where
there is a water supply system sufficient for running water,
an indoor toilet and bath are likely to be included in the
system's capacity.

The strong correlations between the communications
variable and community services (.65), transportation and
community services (.54), transportation and recreation
facilities (.47), transportation and organized activities
(.47) can possibly be explained by reasoning that the presence
of one amenity, like an all-weather road or telephone con-
nection to outside the community, has a spin-off effect on
the rate at which other amenities or infrastructure will be
obtained. For example, one may reason that it is a great
deal easier to make the views of a remote community known if
representatives of the commﬁnity can attend the necessary
forums to do just that.

None of the theories previously discussed mention
representation as a factor in underdevelopment. The views
of Gundar Franck perhaps come closest to considering it. One
may extrapolate from Franck's theory that one of the factors
that helps sustain the exploitation of the satellite com-
munities is its distance from the 'capitalist centre'. If

they were less remote, one might speculate that their popu-
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lations might be less willing to comély with the practices
that sustain their underdevelopment.

Corollary to that is the possibility that the
addition of such infrastructure as roads, or communications
networks may be one factor which forces the community to begin
to set other priorities. For example, if post secondary edu-
cation is an important local issue and the community can orga-
nize a committee to address it, the members of that committee
as well as the rest of the community to whom theyv expose their
ideas, may be encouraged to partake in other committees that
spring up to address other related issues.

Again, as with representation, apart from Malenbaum,
little attention is paid by development theorists to the fac-
tors of motivation and indigenous leadership. Despite the
lack of a theoretical perspective, government officials who
work with these communities suggest that where the community
can organize itself to address one issue, the chances are
good that they can and will do the same with other issues.

It is harder to speculate on an explanation for the
four negative correlations between employment related
variables and those development variables related to amenities
or infrastructure: communications with permanent welfare
(-.58), community services with permanent welfare (-.41),
transportation with seasonal employment (-.50), and recreation
and seasonal employment (—.39). One possible hypothesis is

that the greater the extent of industrialization, the lower
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will be the degree of welfare dependency. Industrialization,
at least in the conventional market sense, should bring jobs
and employment stability to the community. If the industriali-
zation process is government-led, as it often is in the North,
then one might expect to find a negative relationship between
vamenities or infrastructure and seasonal employment or wel-
fare measures for only the length of the government's employ-
ment creation programs. The positive relationships between
sewage and permanent employment (.44) and between recreation
and permanent employment (.42) would support this line of
reasoning.

The structure of the 1975 development variables,

Table XII1I, is somewhat different from that shown for 1974.

As in 1974, strong correlations occur between the variables
'presence of toilets' and 'presence of ru-ning water' (.50).
Unlike the findings for 1974, the development variables
which relate to infrastructure or amenities show much weaker
relationships to each other. Indeed, the only significant
correlation is that between transportation and community
services (.42).

Apart from the strong negative correlations shown
between the communications variable and the variable permanent
welfare {(-.55), which was also seen in 1974, (~-.58), there
are no other negative relationships. Just as for 1974, the
employment variable labelled permanent employment shows a

significant and in the case of the 1975 data, a stronger
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TABLE XIII
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correlation to the variable labelled recreation (.56). The
. other significant correlations in Table XII occur between all
6f the housing variables: housing with electricity, bath,
toilet and running water, and the variables dealing with
communications, community services and organized activities.

Since the "n" is the same, albeit low, for most cases, it is
difficult to explain why these significant correlations appear
in_this year's data and not in the previous year's as well.

The highest correlation in the table, that between
seasonal employment and the presence of toilets in housing
(.87) may well be spurious as it is based on an "n" of only
six.

.‘Table XIV gives the intercorrelation matrix for
development variables for 1976. Predictably, the highest
~correlations are for the presence of bath and the presence of
running water (.93), the presence of running water and the
presence of toilets (.79) and the presence of toilets and
the presence of baths in housing (.71).

Unlike the findings for 1975, but like the findings
for 1974, the development variables which relate to infras-
tructure or amenities show strong relationships to each other.
Just as for the 1975 data, there is a significant correlation
between the transportation and community services variables
(.57) and in 1976, this correlation is stronger than for 1975.

The other significant correlations among the variables

that relate to amenities or infrastructure are as follows:
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communications and sewage (.47), communications and community
services (.34), community services and recreation (.34) and
recreation and organized activities (.34).

Just as for 1974, and 1975 the variables recreation
and permanent employment are positively correlated (.47).

For the first time in the three year series, two employment
‘related variables show a positive correlation (seasonal em-
ployment and permanent welfare .44). The association makes
sense from the perspective that many people who are seasonally
employed, as fishermen or trappers, earn incomes below the
poverty lines and so are permanently on welfare. The cor-
relation between seasonal welfare and organized activities
(.51) is difficult to explain. As it is based on an "n" of
nine, it too may well be spurious.

The only other two significant correlations in 1976,
that between communications and the presence of toilets (.69)
and permanent welfare and the presence of housing with elec-
tricity (-.51) are inconsistent with findings from at least
one of the previous two year's data and are therefore diffi-
cult to explain. The fact that they were derived from small
"n"s, eight and ten, suggests that they may be spurious.

In addition to the data limitations already acknow-
ledged, the apparent lack of internal consistency among
development variables (with the exception of strong correla-
tions in each of three years among the variables for bath,

toilet and running water) could be explained by two other.
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possibilities. Although it may reasonably have been assumed
that development variables would show stronger relationships
to each other, the proxies for development that are being
used in this study may simply be too far removed from "hard"
development variables to reflect this cohesiveness. To the
extent that industrialization is largely government-led,
these communities have tended to receive short-term "make-—
work" grants from such government programs as Canada Local
Employment Assistance Program (LEAP), Manitoba Special
Native Northern Employment Program (SNNEP), the Canada-
Manitoba Special ARDA Program, the Canada Works and Young
Canada Works Programs. Thus,Atheir scores on the development
variables, particularly those related to employment, may vary
considerably from year to year depending on whether their
community has received a grant.

Table XV gives the intercorrelations among hospitali-
zation variables for 1975. Five of the ten variables correlate
significantly with the variable labelled "total" which ié
defined as the overall rate of hospitalizations. The cor-
relations for four of these five variables are the highest to
be found in this table. These correlations suggest that not
all of the components which make up the variable "total" are
equally related to it. It would appear that a large portion
of illness requiring hospitalization stem from conditions
included in the diagnostic categories infectious parasitic

diseases, mental disorders, respiratory diseases, ill-defined
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conditions and accidents. One can foreshadow that the re-
sults of the intercorrelations between health and develop-
ment variables will explain the significant correlations
between infectious parasitic diseases and respiratory illness
(.37), skin and sub-cutaneous diseases (.38), and ill-defined
conditions (.35) as being related to environmental conditions.
Poor housing, poor water supply, inadeguate sewage systems
and crowded conditions could all contribute to the conaitions
mentioned above.

The significant correlations between mental disorders
and ill-defined conditions and mental disorders and total
hospitalizations might be explained by the fact that alcohol-
related illness is included under the diagnostic category
"mental disorders". With widespread alcohol related problems
throughout most of the northern communities, there are no
facilities to treat alcohol related problems and many pati-
ents are referred to hospitals for treatment.

One speculation as to the meaning of the relationship
bétween mental disorders and ill-defined conditions is that,
because of the speed and dynamism with which change is occur-
ring in the North, the impact that these changes have on
physical and emotional health is not completely known. Occa-
sionally, less well-known conditions begin to occur with
greater frequency. Examples of such conditions are fetal
alcohol syndrome in newborns and lead poisoning in voung

children and adolescents. Until these conditions are better
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understood and recognized by those doing referrals and hospi-
tal intake, they may be recorded as either ill-defined con-
ditions or mental disorders.

The effects of the small "n" are quite apparent in
this table because, all other things being equal, by increa-
sing the "n" by four or more, there would be at least four
more significant correlations.

~ Table XVI gives the intercorrelations among morbidity
variables for 1976. As with the hospitalization data for 1975,
strong correlations are found between variables that might be
affected by environmental conditions. Specifically, the
correlations are upper respiratory infections and gastro-
 intestinal infections (.63), gastrointestinal infections and
psychiatric illnéss (.54), psychiatric illness and upper
respiratory infections (.52), accidents and upper respiratory
infections (.41), hospitalizations and psychiatric disorders‘
(.41), psychiatric disorders and accidents (.39). One possible
explanation for the correlation between psychiatric disorders
and all other conditions is that the feelings of alienation,
anomie and depression are widespread throughout the remote
North. Although none of the theories diséussed earlier deal
with symptoms of psychological dislocation explicitly, some
theorists such as Loxley and Watkins do mention alienation of
the population in underdeveloped areas in their works. As
well, the native organizations frequently make reference in

their appeals to government to having their culture destroyed
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TABLE XVI
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and to feeling as if they were somewhere between a new and
an old world. The testimonies of native people to the Berger
Commission are probably the most dramatic proof of the per-
vasiveness of these feelings in the native population.66

With morbidity data being divided into three age
groupings, it was possible to look at the correlations be-
tween the disease specific variables and the morbidity
variables grouped by ages. The highest correlations were
found between accidents and adolescent mbrbidity (.53) and
between adult morbidity and accidents (.61l). Early childhood
morbidity correlated (.54) with adult morbidity. Adolescent
morbidity correlated (.56) with adult morbidity.

The finding that early childhood morbidity is sig-
nificantly correlated with upper respiratory infections (.47),
gastrointestinal infections (.47) and with accidents (.41)

- might lend some support to the notion that infants who do not
enjoy good health tend to illness throughout childhood and
adulthood. The fact that significant correlations occur be-~
tween the variables for adolescent morbidity and upper res-
piratory illness (.39) and between adult morbidity and upper
respiratory illness (.52) and gastrointestinal illness (.44)
is added evidence.

Table XVII gives ghe intercorrelations among hospital-

ization variables for 1977. As with the hospitalization data
for 1975, five of the ten variables correlate significantly

with the variable labelled "total". The correlations between
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these five variables and the Variaﬁle "total" are among the
highest to be found in the table. This finding would lend
support to the suggestion made earlier that a large proportion
of illness requiring hospitalization stems from conditions
included in the diagnostic categories infectious parasitic
diseases, mental disorders, respiratory diseases, ill-defined
conditions and accidents. That many of these conditions are
products of environmental conditions is further supported by
the significant correlations found between infectious para-
sitic diseases and nervous system diseases, one of which is
otitis media, an infection of the inner ear to which northern
native children seem particularly susceptible (.41), and be-
tween infectious parasitic diseases and respiratory diseases
(.45).

~As with the data for 1975 and 1976, the variable
"accidents" correlates significantly with several other
variables, mental disqrders (.45), respiratory diseases (.45),
obétetrical (.42), and ill-defined conditions (.37). This
may be because the population as a whole is less safety con-
scious, there is inadequate fire-fighting equipment available
in most northern remote communities, people are unaware of
the dangers of new equipment such as guns, skidoos, motor
boats and other power egquipment or because the people who
drink heavily in these communities are unaware of or unwilling
to admit the impact their drinking has on their judgement.

With limited recreational facilities available throughout
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the North, some feel that a certain degree of pent-up anger
and frustration is released in vioclent behavior which often
results in accidents.

Table XVIII gives the correlations between morbidity

data and development data for 1976. The predictions that
morbidity as a health measure and development variable would
be correlated are weakly supported.

Significant correlations were found in five out of
112 combinations or only about five percent of possible vari-
able pairs. Sewage systems, as could be expected, were
significantly associated with late childhood morbidity (.58)
and with morbidity from infections, upper respiratory (.50),
gastrointestinal (.50). Level of organized activities was
associated with adult morbidity (.39) and upper respiratory
morbidity (.43).

However, these correlations must be interpreted with
caution since a small number of significant correlations
are to be expected by chance in a set of correlations of this

size.

IV SUMMARY

Of three sets of correlations (health with health
variables, development with development variables, and health
with development variables), only the health with health
variables show consistently strong intercorrelations. 1In

addition to the possible explanations raised throughout this
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TABLE XVIII

INTERCORRELATIONS BETWEEN HEALTH AND DEVELOPMENT
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chapter, there are other possibilities to consider as to why
the findings of this analysis are not more conclusive. One
possible explanation for some of the implausible findings,
such as that of a correlation of .87 between seasonal employ-
ment and the presence of toilets in housing, is that the
measures that are being used are just too far removed from
that which we are trying to assess and are therefore too
inaccurate to be of real value. An additional explanation
is that a time lag must elapse before a relationship between
health and development can be shown and that time lag is
longer than the period for which data are currently available.67
Alternately, it is possible that improvements in health will
tend to precede development. As there are very limited
health data similar to those used in this study for early
periods, this proposition, too, cannot be tested now. Yet
another explanation is that the centrality of health relative
to development can be called into question. One health
theorist, Dr. Peter Ruderman, did suggest that, except in
special circumstances, such as in a highly malarious zone
where industry is very labour intensive, the effect of health
on development is very marginal and almost impossible to mea-
sure. A further possibility, which again cannot be properly
assessed with the data currently available, is that health
status might have a greater impact at various stages of
development. For example, the impact of poor health on

workers in a traditional hunting and gathering society is
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much harder to calculate and ascribe a level of importance
than is the impact of poor health on workers in an industrial
setting. As native workers have only within the last
decade begun to move into northern industrial settings, such
as mines, forestry complexes or hydro-electrical developments,
this proposition too, is difficult to assess. Gladys Conley
suggests that the effects of health, irrespective of the
stage of development of the society, are so diffused that
they cannot be measured in their own right and certainly not
in response to specific economic interventions. One final
possibility, suggested by Victor Sidel, is that health and
development are both advanced when there is some consistency
in government objectives and when people feel that their
interests are reflected in those_objeétives. Different ap-
proaches to northern development have been taken by the same
political party which has formed the federal government for
the majority of the last 16 years and by different political
parties which have formed the Manitoba government over that
same period of time. Thus,it would seem reasonable that
either the Manitoba native population does not know well
enough what are the governments' objectives and therefore
cannot feel a part of those aspirations or alternately, that
they feel that they understand them all too well and do not

agree or wish to promote them.
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64. The eighteen communities with their populations are:

65.

66.

67.

Berens River (825)

Bloodvein (457)

Cross Lake (2022)

Easterville (Chemahawin) (430)
God's Lake Narrows (1045)

Grand Rapids (322)

Moose Lake (318)

Nelson House (1804)

9. Norway House (2334)

10. Oxford House (994)

11. Paungassi (Little Grand Rapids) (814)
12. Peguis (2007)

13. Poplar River (505)

14. Pukatawagan (Mathias Colomb) (1111)
15. Red Sucker Lake (325)

16. Shammattawa (556)

17. Split Lake (1089)

18. Tadoule Lake (Churchill Band) (373)

. . °

QIO U W N R
°

Soderstrom, Lee, The Canadian Health System, Croom
Helm, London, 1978.

Watkins, Ibid.

An attempt was made to construct a three year time-series
with the available data.

In support of the proposition that development precedes
health, correlations between 1974 development variables
and 1976 morbidity variables Table XIX and 1975 develop-
ment variables and 1976 morbidity variables Table XX
each show five significant correlations, the same num-
ber as appear in Table XVIII. Again, however, the "n's"
for some of the correlations are very low and so it is
difficult to assess fully the implications of these
correlations.

The significant correlations in both of these tables
between hospitalizations and sewage (Table XIX,

Table XX) might mean that the greater the sewage options,
the less will be the hospitalizations for conditions
arising out of poor sanitation.

The significant correlations that occur between organized
activities and adult morbidity and between organized
activities and upper respiratory infections and between
adult morbidity and permanent employment in each of the
two sets of intercorrelations are somewhat more diffi-
cult to explain. They would appear to mean that with
mora employment and organized activities, there is the
likelihood of a corresponding rise in adult morbidity



112
and in particular, upper respiratory infections. One
explanation might be that, because of the generally
poor level of health in the adult population, when they
do go to work, the extra effort that their employment
extracts from them predisposes them to more illness.

As a good deal of work in the North is done outdoors
and as the housing conditions tend to be poor, the
possibility that illness in the working age population
manifests itself in upper respiratory infections should
be reasonable.

If the notion that development precedes health is
correct and if there is a lag in time before the effects
of development are manifested in changes in health, then
it should be the case that correlations between health
variables, that preceded in time, development variables
would be weaker. A check to test for this was carried
out.

- Table XXI shows 1975 hospitalization variables inter-
correlated with 1976 development variables. The results
of this intercorrelational analysis confounds the findings
further. ©Nine significant correlations were found and
there appear to be no discernable pattern for how these
correlations relate to those in Tables XIX and XX.
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TABLE XIX

INTERCORRELATIONS BETWEEN 1974 DEVELOPMENT VARIABLES
AND 1976 MORBIDITY VARIABLES
FOR REMOTE NORTHERN MANITOBA COMMUNITIES

Health
Variables: 5* — 3
' > e > 0 ] “
P P i i} < o P ~—
o o o © p - o (0] ©
ko] ! o] 4 o 0} - D
- - - Sy o 80 o < -
bevel 2. f3 §, g8 £8 ¢ 0§ %
evelopmen o 3
Variables \J £ & %nlg:g S‘&’Sﬁ 2 SR m
Communication 12 .37 .29 .12 .32 .17 .09
Transportation .14 -.33 -.01 .21 .01 -.04 -.21 -.06
Sewage .37 .03 .30 .30 .30 -.17 -.17 @
Community
Services .21 .07 .30 .39 .23 .37 .07 .23
Recreation .27 -=.10 .07 .07 .07 10 -.01 -.15
Organized
Activities ,19 .08 .41 .38 .32 .22 .08 .03
Permanent - \ _
Employment .22 .27 .31 .27 .18 .29 =-.27
Seasonal
Employment 11 =-.02 -.07 ~.24 .02 -.02 .11 .20
Permanent -
Welfare .05 ~-.21 .08 =-.03 .21 .03 .26 .05
Seasonal
- Welfare .06 -.02 ~.16 =-.05 .02 =-.16 ~.05 .13
Electricity -.15 .21 .08 .03 =-.10 .38 .15 .36
Bath ' .20 .20 .29 .07 .38 .15 .20 .20
Toilet .36 .24 .09 .06 .06 L1200 .24 .24
Running Water 31 0 .27 .36 .20 .24 (@) .42




INTERCORRELATIONS BETWEEN 1975 DEVELOPMENT VARIABLES
AND 1976 MORBIDITY VARIABLES

TABLE XX

FOR REMOTE NORTHERN MANITOBA COMMUNITIES

Health
Variables > 6}
. € — Tt
D > D> o I (8
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Developmen 'ﬁ O '8. 2 ’3 + 84 % 3 3 5‘ % %

. Variables . 24 gllzo‘g 58 85 2 p -8
Communication -.02 .13 .15 .25 ~-,01 .18 ~.12 -.13
Transportation .08 ~.12 .17 .21 .14 14 0 -.12 .04
Sewage .21 =-.08 .29 -.04 .00 -.12 =-.29
Community _ - -

Services .12 .13 .24 .03 .11 .13 .26 .04
Recreation -.03 .00 .05 -.31 =-.37 =-,11 =-.27 =.24
Organized '

Aotiocties .16 .35 .29 .19 .19 .09
Permanent

Employment .06 .25 .36 .02 .04 .18 .07 .16
Seasonal

Employment -.25 13 -.18 -.27 -.27 -.09 =-.27 -.22
Permanent

Welfare .05 .06 L12 .00 .24 -,03 .30 -.18
Seasonal _ _

' Welfare .13 .11 .02 .16 .11 .11 .02 .02
Electricity -.11 .43 .22 .09 -.14 .35 .17 .25
Bath .09 .31 .31 .04 .00 13 ~-.27 ~.09
Toilet .00 @ 13 -.13 =-.27 .31 -.18 .09
Running Water .13 .45 .09 -.36 ~-.40 @ -.31 .31



INTERCORRELATIONS BETWEEN 1976 DEVELOPMENT VARIABLES AND
1975 HOSPITALIZATION VARIABLES

TABLE XXI
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CHAPTER V

SUMMARY, CONCLUSIONS
AND POLICY RAMIFICATIONS

In the concluding section of this investigation
of the relationship between health and economic development
in northern Manitoba, the main perceptions that have emerged
will be drawn together.

The reason for the investigation is that the North
is increasingly becoming of central interest to Canadians.
Specifically, the public is interested in the North for
three reasons: because of its energy potential, because it
stirs up major questions about the ownership of Canadian
resources and because of the growing strength of the native
movement which is trying to focus attention on native land

claims. A recent Financial Post Special Report calls the

North "tomorrow's treasure chest, a hedge against an un-

68 Although there is substantial financial

certain future".
investment going into the northern development, and sub-
stantial attention being paid to it, there is little consen-
sus among Canadians as to what kind of economic interventions
will create and sustain meaningful development from which
all Canadians can benefit.

Chapter II of this study looked at health litera-

ture, literature on the experiences of the Third World and

literature on Canadian regional development. While the

st ey
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literature review brought forward a number of important
facets of development, a major theme in this chapter of the
study has been the inadequacy of present day theory to
address this problem. Much of the literature on the Third
World, for example, examines the poverty conditions in whole
nations or groups of nations which tend to have unstable
governments. This literature has the advantage of having
been developed from observations of a reasonable duration,
but has the disadvantage of being written in a context far
different from that of northern Canada.

The health literature is helpful in assessing just
how diffuse are the effects of good health. However a major
limitation in the health literature is that many health
economists tend to look at health and health costs only
from the perspective of losses in productivity. -This pers-
pective is not particularly useful when investigating a
population which is not totally part of a wage economy.

The review of Canadian literature has shown Canadian
thinking on development to be embryonic and fragmented. There
is a clear lack of consensus among Canadian theorists as to
how best to effect development and as to what factors con-
tribute to development. Only Brody's and Loxley's views
make reference to the possible relationship between social
or health factors and economic ones. While the present study
does not provide a complete survey of all views on develop-

ment and health, it does demonstrate that detailed applied
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theory in the field is very limited.

In Chapter III, the socio-~economic circumstances of
the remote northern Manitoba population were compared to
those of northern Manitobans living in northern industrial
centres and to those living in Winnipeg. The socio-economic
indicators included population characteristics, labour force,
income, vocational preparation, maternal and child health,
’nutrition, housing and sewage and water supply. Data on each
of these indicators consistently showed the remote northern
resident to be at a disadvantage compared to the resident of
either the northern industrial centres or of Winnipeg. Al-
though there are a variety of theoretical perspectives sug-
gested in Chapter II as to why these circumstances occur,
~the fact that they occur confirms remote northern communi-
ties as part of an underdeveloped region.

In Chapter IV, an attempt was made to analyze
certain data which relate specifically to health and economic
development in northern Manitoba. A conservative analysis of
the data suggested that at least a weak positive relationship
can be shown between these variables. Howevér, the findings
of the analysis must be considered to be inconclusive because
of the relative weakness of the data themselves which made it
impossible to test properly any of the theoretical perspec-
tives discussed earlier in the paper.

The original hypothesis has been neither proved nor

disproved. What has been proven is that the whole question
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of there being a relationship between health and development
has been given limited attention. However, governments clear-
ly have been developing northern priorities and programs for
some twenty years, despite limited research on all facets of
northern development and they are not likely to stop while
this particular question is put to more rigorous testing.
Despite the lack of clafity in the findings of Chapter IV,
the policy ramifications of the hypothesis should be ex-
plored. |

In order to discuss the policy ramifications, a look
at the milieu in which northern development policy formula-
tion to date has taken place would be helpful. Unfortunately,
a good Eeal of policy formulation takes place in settings
to which the general public does not have access, such as
"Cabinet"” meetings. However, it is known that within the
last twenty years, the Manitoba government, occasionally in
concert with the federal government, received a variety of
commissions, hearings and reports on one facet of northern
development or another. A brief examination of the purposes
and findings of these commissions' hearings and reports may
help to clarify what is the real policy-making milieu in
which the question of a relationship between health and
development will be pondered.

One of the first such reports was entitled The 1958
Economic Survey of Northern Manitoba.69 The primary purpose

of the study was to provide an objective analysis of the
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region's development prospects. The report recommended
appropriate government action, particularly in natural re-
source development and outlined opportunities for private
investment.

The Lagasse Report (1959) was the first major

70 The

detailed study of the native popﬁlation»of Manitoba.
two central themes of this report were that the Indians and
Metis have a lower standard of living than that which is
acceptable to the rest of the Canadian population and that a
new approach must be used to solve their problems and prevent
the number of unintegrated Indians and Metis from increasing
indefinitely.

The Committee on Manitoba's Economic Future, which
was established to carry éut an impartial analysis of the
Province's growth potential from 1962 to 1975, explored the
social and economic problems of Native Manitoba people, and
concluded as follows.71 Indians and Metis have a major con-
tribution to make to the economy if they are integrated as
productive members of the labour force. The level of social
and economic integration of these people is very low and
shows little improvement after almost 100 years of special
administration. The levels of living and per capita earned
incomes are little more than one-tenth of the rest of the
Province. Rapidly increasing numbers make them more and more

reliant upon welfare payments to support their present low

subsistence level of living.
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In 1962, Jamieson and Hawthorn prepared a report
for the Committee on Manitoba's Economic Future or COMEF en-
titled "The Role of Native People in Industrial Development

72 One of the key issues that

in Northern Manitoba, 1960-75".
emerged ffom their research is that natives are deriving
little benefit from northern development and that the develo-
ping northern industrial system seems unable to absorb
natives into it. Their recommendations called for measures
to encourage and condition natives to migrate to industrial
centres. |

A Conference on Manpower Training was held in

73 The purpose of the Conference

Winnipeg on September 30, 1963.
was to advance the economic and social well-being of Manitobans.
‘This Conference identified Indians and Metis as a group that
had special education and training'needs, and concluded that
the needs of the Metis and Indian are so unigque that they
reqﬁire the development of special programs.

References to the North in the Report of the Man-
itoba Royal Commission on Local Government Organization and
Finance (1964) are very few.74 However, it does refer to the
establishment of the northern health services‘séction of the
Department of Health, whose purpose it was to create greater
interest in the importance of good health.

In 1966, the federal and provincial governments

recommended the Commission of Inquiry into Freshwater Fish

Marketing to study the marketing problems of the freshwater
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> The Commission points out that many fisher-

fish industry.7
men are able to supplement their low fishing incomes.

However, there are many freshwater fishermen who cannot and
thus live at subsistence level. The failure of the fresh-
water fishery to support the fishermen adequately is associated
with Metis and Indians as their participation in commercial
fishing increases.

Legislation was introduced in the Manitoba Legisla-
tive Assembly in 1966 to establish a Commissioner of Northern
Affairs.76 The responsibility of the Commissioner, a Cabinet
Minister, was to head a network of local government adminis-
trators in the Manitoba North. The Commissioner of Northern
Affairs established local advisory committees and they had
no financial resources or formal powers.

However, political pressure grew at the community
level for more responsible local democratic government.

This pressure came from Band Councils on Reserves, and from
a population aware of the existence of the system of local
government in the south.

In 1970, an Amended Northern Affairs Act gave more
authority to local community Advisory Committees.

In June, 1974, the new Northern Affairs Act came
into effect. This Act allowed for a Department of Northern
Affairs with a Minister, the successor of the Commissioner
of Northern Affairs. The Minister would be responsible for

the coordination of government activities in northern Manitoba.
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The northern communities which opted for an incorporated
council could do so by petitioning the Minister for incor-
poration. The effect of incorporation is to make the
incorporated community council a legal body.

The purpose of the Target for Economic Development
(TED) Report, 1969, was to determine the roles of private
enterprise, government and other institutions in shaping
Manitoba's future.77 The problems of Manitoba's native
people were analyzed thusly in the report:

"In general, the Indian and Metis population

represents a less skilled, less mobile group.

Solution of this unemployment problem may

require both training and breaking down lack

of mobility, for it is unrealistic to ex-

pect that jobs can simply be created in the

existing environment. Education and training

are first steps in bringing into the labour

force those willing to accept regular em-

ployment."

In 1967 the Conservative government appointed a
commission to be known as "The Northern Transportation

78 The Commission recommended a "Plan for

Commission".
Northern Regional Development" based on the establishment
of federal-provincial policies applicable to all regions of
northern Canada. The report‘states that "a national trans-
portation policy designed to meet the particular regquirements
of the Canadian North is critical to its development and to
its integration into the national economy".

The Department of Regional Economic Expansion was

created in 1969. In 1970, The Pas was established as a

Special Area, largely to assist the economic and social
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adjustment.

Subsequent to the establishment of The Pas Special
Area, the Federal-Provincial Joint Planning Committee was
created.

While Manitoba was prepared to come together with
DREE under the Joint Planning Committee, the Province waé
also concerned with how northern development priorities would
be handled. 1In 1970, the Planning Secretariat of the Planning
and Priorities Committee of Cabinet undertook a Policy and
Program Review for systematically analyzing and integrating
northern programming between various government departments
and agencies. A Northern Working Group was assigned the
task of providing the northern dimension to the Policy and
Program Review process.

While this Northern Working Group was primarily
set up to provide a research and planning support for a com—
prehensive northern development strategy, it also provided a
research capacity to the Northern Task Force, an inter-party
Legislative Committee with outside regional representation
to explore northern problems and recommend sources of action.

The Northern Task Force was one of the main mechan-
isms for dialogue between the political system and locél
northerners.79 In March, 1970, an interim report from the
citizens of the North to the Manitoba Leéislative Assembly
was compiled by the Northern Task Force. The Task Force

visited 41 northern Manitoba communities from November, 1969,
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to February, 1970, to hear from the people what they saw as
their problems and what they suggested might be done to
solve these problems.

On July 20, 1971, the Canada-Manitoba Special ARDA
Agreement was signed. With the signing of this Agreement, a
special mechanism was created to deal with supporting native
economic and social development ventures. The Agreement
provided for a Joint Special Committee between the Province
and the Department of Regional Economic Expansion.

In March 1973, having just completed an intensive
program aﬁd policy review, Manitoba elaborated a planning
framework for Manitoba. The document entitled "Guidelines
for the Seventies" represented the areas of public policy that
the Manitoba Government wished to see pursued in the future.

In Volume 3 Regional Perspectives, the issue of northern

development was extensively discussed. Two major bptions
were promoted, They were transportation and communication
linkages from remote communities and programs to ease social
adjustment for natives.

In April, 1973, the Department of Regional Economic
Expansion prepared a series of papers on economic circum-
stances and opportunities. The then Minister, Don Jamieson,
spoke of them to the Standing Commitﬁee on Regional Develop-
ment of the House of Commons. A significant paper in that
series was the report titled "Western Northlands" Economic

Circumstances and Opportunities, April, 1973. Pursuant to the
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presentation of these papers, approval was granted to DREE to
negotiate a northern development agreement with the Province
of Manitoba. An Interim Agreement was signed on June 4, 1974.
A five-year agreement was signed in 1976.

Although this brief presentation has undoubtedly
overlooked some important input into the northern develop-
ment process, such as the Hydro diversion hearings, the
examples which have been cited do suggest a somewhat prag-
matic approach to northern development policy formulation.

In these few examples alone, a divergence of views
is quite evident on what is the situation of native people,
why it is that way, what role natives should play in the
future development of the North and how best government can
meet both its needs and its obligations to the native people.
This divergence of views on northern development predictably
has lead and continues to lead to a divergence in policy
orientation and programs among levels of government who pro-
gram in the North. Due to the fiscal crisis of the State,
governmenté have seemingly arrived at their policies from
what the theorists might describe as an atheoretical pers-
pective and have seemingly been content to or been forced to
live with their ambiguities and inconsistencies. Therefore,
if studies such as this one, are to have any impact whatso-
ever on future policy directions, the most successful route
likely will be if it is raised in a fiscal context by native

people themselves. 1In doing this, native leaders place into
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confrontation the reality of how policy is made with the
implications of an hypothesis which has not been proven and
for which data, in the short run, do not exist to prove it.

In foreshadowing what future research might show,
native leaders in Manitoba today, in concert with native
leaders throughout the country, are calling for the approach
of provincial and federal policy tbwards natives to be re-
designed. They are asking for governments te maintain a
generous enabling posture whilé beginning to transfer res-
ponsibility and to grant autonmy, insofar as it is feasible,
to the native communities and organizations. If native
leaders are successful in their demands they will haﬁe an
opportunity to better test the hypothesis long before
government is likely to do it.

The fact that the findings of this study are un-
liekly to be reflected in government policy in the short run
does not mean that the research has not made a contribution
to Canadian political science.

This research, bécause of its very limitations,
suggests a line of thinking for more extensive research.

A means by which more carefully defined health and develop-
ment variables can be recorded over a longer span of time
needs to be found. Health indicators are particularly useful
indicators to approximate whether the well-being of a com-
munity has improved or worsened.. Health indicators reflect

on the composite of people's life situations including their
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personal and social relationships, their material well-being
and their sense of satisfaction with their lives and work.
Health indicators allow one to measure how changes in a
community such as changes to its economy, are affecting the
community as a whole. If the impact of these changes can
be approximated, in part, through health indicators for one
community, the approximations may have some predictive value
for other similar communities about to experience the same
sort of change.

Another contribution that this study has‘made to
Canadian politiéal science is that it has amassed and pre-
sented considerable data on northern Manitoba socio-economic
circumstances. Although northern development has captured
the public's attention, it has not captured the attention of
sufficient numbers of scholars and bureaucrats who wish to
document the changes that are occurring so rapidly. Theory,
after all, is supposed to emerge from that which is observed
over and over again. Without more information being available
to future scholars of the North, a theoretical perspective
thaf more correctly fits the northern Manitoba situation is

unlikely to emerge.

68. Financial Post Special Report, "Canada: Into the 1980's",
December 1, 1979, p. 2.

69. Government of Manitoba, 1958 Economic Survey of Northern
Manitoba.
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D.O.T.C.

(DAKOTA-OJIBWAY TRIBAL COUNCTL)

Swan Lake
Sandy Bay
Long Plain
Oak Lake Sioux

S.C.T.C.

Roseau River
Birdtail Sioux
Dakota Plains

(SWAMPY CREE TRIBAL COUNCIL)

Shoal River
The Pas
Moose Lake

WEST REGION TRIBAL COUNCIL

Crane River
Gambler
Rolling River
Waterhen

INTERLAKE RESERVE DEVELOPMENT

Mathias Colomb
Chemawawin
Grand Rapids

Ebb & Flow
Pine Creek
Valley River
Waywayseecappo

COUNCIL

Little Saskatchewan
Lake Manitoba
Dauphin River

SOUTHEAST RESERVE DEVELOPMENT

Fairford
Peguis

COUNCIL

Poplar River

- Bloodvein

Fort Alexander
Berens River
Little Black River

Little Grand Rapids
Hollow Water
Brokenhead

Buffalo Point

SOUTHWEST REGION TRIBAL COUNCIL

Sioux Valley
Valley River

KEEWATIN TRIBAL COUNCIL

Norway House
God's Lake
Churchill
God's River
Shamattawa
York Factory
Fox Lake

Dakota Tipi

Cross Lake
Barren Lands
Oxford House
Nelson House
Split Lake
Northlands



APPENDIX 1V

1976 MANITOBA HEALTH SERVICES COMMISSION REPORT ON MORBIDITY
BY INDIAN BAND, AGE AND DIAGNOSTIC CATEGORY

W
Health Variables , 9 5 g
G O - e
oo R 3
oM w o 0 a
0,0 U o = N
1 21 >0 w o 43 yy [} H oW -
i i) O Q 4 oo 4 oo —
- e Eal] (s ] e o] o @ a
e el Lo T i o o et H
- - " g i o el o4 -
Q Qo n o O By £ - 00 0,
. 40 [ el Q4 n 0. > 0 n
Community : o1 (o} oo 0,0 Qg - Q 0 -t o]
oo = Pl D9 (IS < &0 T
Berens River 894.3 798.2 436.0 173.6 102.8 310.5 65.0 219.3
Bloodvein 923.0 600.8 940.8 162.5 111.2 370.9 104.0 284.5
Cross Lake 1170.8 877.2 1201.2 399.4 132.4 421.5 92.0 291.8
BRasterville L .
(Chemawawin) 1037.2 878.5 1418.1 213.6 151.2 497.8 47.2 186.0
GCod's Lake 1671.3 1024.8 1444.5 369.5 222.5 544,2 162.1 326.3
Grand Rapids 1958.4 1985.4 2256.6 210.8 105.6 705.1 70.8 211.2
Moose Lake 1544.4 1412.1 2189.9 412.3 206.6 649.0 138.1 434.0
Nelson House 1124.2 839.3 1112.2 310.8 186.4 397.8 78.8 335.4
Norway House 1741.4 1130.4 1475.1 486.2 288.0 561.0 151.1 290.5
Oxford tlouse 1173.3 1082.1 1177.4 441.8 186.5 358.3 138,5 208.2
Pauingassi
(Little Grand Rapids) 1958.4 507.6 595.9 115.8 94.5 200.7 52.7 255.5
Pequis ' 1845.6 1715.2 1742.1 702.7 279.2 906.0 156.8 278.0
Poplar River 735.5 1068.0 1089.5 128.1 . 76.5 265.3 75.0 223.8
Pukatawagan -
{(Mathias Colomb) 1031.0 1163.7 1116.3 257.1 171.3 546.2 93.5 358.2
Red Sucker Lake 1277.4 1017.6 1330.0 346.5 111.0 364.6 107.1 209,2
Shamattawa 1000.5 1113.8 892.2 127.9 142.0 594.3 144.3 438.8
Split Lake 739.2 951.5 950.5 164.8 69.2 324.9 64.0 206.6
Tadoule Lake
(Churchill) 1638.2 1379.7 1402.3 415.4 209.0 647.0 219.9 431.6

Gel



APPENDIX V

HOSPYITALIZATION UTILIZATION RATES BY COMMUNITY FOR 1975

Hlealth Variables o é 5
+3 -~ 0 4
e 43 - n > ~t o Le] w
1] et - >t 4 i34 - [T (0]
u MO n 0w [e] o (8] 4 o8 n o,
H 0 H$.aw 1o - +m > w e ww «~ O + g
M o N o 0 o U] “ O H i) [t o
a0 ZPun —0 3 g How 20 43 @ 0 o (1= )
a 0 oy o N - o w q [ o Qe Lole) o
U 0= 0 PO > 0 0,0 R 4 £ o (] A0 £ o
. 24 2.2 §4 g2 g ofao 2 g4 a5 BE 83
Community THO O TEHeAaT 2EA0 =200 LA A 0 A HO & O &
Berens River 12.1 2.7 1.3 10.7 49.7 5.4 49.7 4.0 5.4 25.5 197.3
Bloodvein 11.8 - 7.1 4.7 35.5 7.1 47.3 9.5 7.1 28.4 203.3
Cross Lake 25.2 1.2 10.0 7.0 76.9 12.9 58.7 8.8 15.3 35.8 295.9
Easterville '
(Chemawawin) 24.5 2.5 0 9.8 39.2 9.8 31.9 9.8 7.4 17.2 188.7
God's Lake 37.5 2.7 8.0 1l6.1 62.5 17.9 67.9 3.6 13.4 50.0 340.2
Grand Rapids 8.2 4.1 4.1 16.4 61.5 16.4 20.5 8.2 8.2 32.8 213.1
Moose Lake 28.5 28.5 3.2 9.5 50.6 31.6 69.6 12.7 3,2 50.6 335.4
Nelson House 34.7 3.2 8.2 13.3 64.4 10.7 68.9 14.5 119.6 43.0 317.8
Norway House 28.1 4.9 9.2 18.4 83.8 15.7 55.2 10.8 17.8 35.7 341.8
Oxford ilouse 15.7 1.1 2.2 11.2 48,3 11.2 65.2 4.5 12.4 30.3 225.8
Pauinyassi . '
(Little Grand Rapids) 23.8 2.6 4.0 17.2 35.8 9.3 55.6 10.6 13.2 22.5 229.1
Peguis 13.6 9.1 15.3 9.6 47.0 20.9 39.0 4.0 20.9 31.7 272.8
Poplar River 20.9 2.3 4.6 0 32.5 13.9 78.9 4,6 13.9 39.4 276.1
Pukatawagan
(Mathias Colomb) 34,4 1.1 10.0 16.6 61.0 14.4 63.3 18.9 22.2 61.0 350.7
Red Sucker Lake 20.3 - 0 37.3 0 54.2 6.8 54.2 10.2 6.8 20.3 247.5
Shamattawa 16.4 0 10.2 12,3 55.3 20.5 65.6 4.1 10.2 51.2 266.4
Split Lake 18.4 13.5 2.5 12,3 38.0 19.6 63,7 7.4 13.5 38.0 261.0
Tadoule Lake -
(Churchill) 58.0 17.4 11.6 37.7 95.7 11.6.55.1 8.7 20.3 46.4 437.7

9T

Source: Manitoba Health Services Commission

.



HOSPITALIZATION UTILIZATION RATES BY COMMUMNITY FOR 1977

APPENDIX VI

Hlealth Variables [§) é 1]
e o] a
4 A O 4+
Rl 4+ e (] el L] [~ o] 4]
u el 4 >y 4 ] e Q0 0]
« H O 0 mun 0 (] [¢] ~ 868 w m
W FE RS - H O Pw > u - w o «~t O H e
"o a0 @ © 0uo o - O H Q 44 - 8-
[T )} Z o4 m — O g N0 Hw 44 @ 0 [URES] U o n
1} [ G QO H ~d u © o [} g e g O o
¢ Q@ 05 0 ++ 0 » 0 o [0 -+ fo ] t U ] oo
. B4 2.4 g4 hFags 224 de oo gg gy
Community HO Moo =0 Za MmA onQ o ua HO < 6 OB
Berens River 12.8 5.8 4.6 9.3 32.5 4.6 59,2 7.0 10.5 15.1 181.2
Bloodvein 4.3 8.6 4.3 6.5 41.0 17.3 64.8 15.1 15.1 34.6 235.4
Cross Lake 18.0 3.4 7.3 5.8 37.5 11.2 44.7 9.2 20.4 39.9 246.1
Fasterville
(Chomawawin 27.0 6.8 2.3 11.3 47.3 6.8 29.3 6.8 4.5 11.3 189.2
Cod's Lake 25.3 2.8 8.4 2.8 61.9 14,1 68.5 .9 27.2 41.3 295.5
Crand Rapids 30.9 15.4 3.1 9.3 37.0 3.1 30.9 12.3 0 27.8 228.4
Moose Lake 35.7 16.2 6.5 26.0 "58.4 26.0 51.9 13.0 13,0 32.5 311.7
Nelson House 27.6 2.7 7.6 13.5 114.7 15.7 63.3 7.6 17.9 44.9 360.4
Norway House 17.7 4.6 10.6 9.3 46.5 14.8 45.2 4.6 19.4 30.8 247.0
Oxford louse 12.6 1.0 6.8 3.9 21.3 20.4 57.2 2,9 18.4 24.2 190.1
Pauingassi
(Little Grand Rapids) 24.0 0 3.6 14.4 25.2 8.4 58.8 10.8 12.0 38.4 230.5
Pequis 15.7 8. 11.8 8.3 60.4 15.2 31.4 . 11.3 29.5 24
Poplar River 11.6 5. 9.6 7.7 46.2 9,6 50.1 3. 9.6 17.3 202
Pukatawagan
(Mathias Colomb) 47.5 7.0 20.2 11.4 73.9 20.2 84.5 17.6 43.1 54.6 452.5
Red Sucker Lake 14.9 0 0 11.9 32.7 6.0 53.6 20.8 8.9 181.5
Shamattawa 37.3 0 23.1 12.4 90.6 5.3 71.0 16.0 76.4 374.8
Split Lake 8.9 6.2 2.7 10.7 24.9 19.6 59.6 12.4 24,9 222.2
Tad e ake .
adoule Lake 56.3 8.0 21.4 21.4 50.9 10.7 37.5 5.4 21.4 32.2 239.8

(Churchill

Source: Manitoba Health Services Commission
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APPENDIX VII

HOSPITALIZATION DIAGNOSTIC CATEGORIES
(AS PUBLISHED BY THE
MANITOBA HEALTH SERVICES COMMISSION)

01 Inf Parasitic Dis

002 Intestinal Inf

003 Tuberculosis

004 Streptococcal

007 Infectious Hepatitis
008 Other Viral Dis

009 VD

010 Other Infective Dis

03 Endo Nutrit Metab Dis

042 Thyrotoxicosis

044 Diabetes Mellitus

045 Other Endocrine Dis

046 Nutritional Deficiencies
048 Other Metabolic Dis

05 Mental Disorders

052 Alcoholic Psychosis

053 Schizophrenia

054 Affective Psychoses

055 Other Psgychoses

056 Neuroses

057 Alcoholis

058 Drug Dependence

059 Nonpsychotic Mental Dis
060 Mental Retardation

06 Nervous System Dis

061 Meningitis & Inf Dis C N S

063 Multiple Sclerosis

064 Paralysis Agitans

065 Epilepsy

066 Other Dis C N S

067 Dis of Nerves and Periph Ganglia
068 Eve Infections



08

09

11

069
070
071
072
073
074
075
076
078

139

Strabismus

Cataract

Glaucoma

Other Dis of Eve

Otitis Media

Mastoiditis

Other Dis - Ear and Mastoid
Active Rheumatic Fever
Hypertensive Disease

Respiratory Dis

092
093
094
095
096
097
099
100
101

Acute U RT

Influenza

Pneumonia

Bronchitis & Emphysema
Asthma

Hypertrophvy T & A

DNS

Other Dis O R T

Emphysema & Abscess of Lung

Digestive Dis

104
105
107
108
109
110

111

113
114
115
116
117
118
119
120
121

Digs of Teeth

Other Oral Dis

Ulcer - Peptic

Gastritis - Duodenltls ,
Other Dis of Upper G I Tract
Appendicitis

Hernia - No Obstruction
Intestinal Obstruction
Chronic Enteritis & Colitis
Other Intestinal Diseases
Cirrhosis of Liver

Other Hepatic Disease
Cholelithiasis
Cholecystitis & Cholangitis
Other Dis of G B

Dis of Pancreas

Obstetrical Cond

136
137
138
139
140
141
142

Pre- & Post-Natal Inf

Hemorrhage of Pregnancy

Toxemias - Pre- & Post-Natal
Other Complication of Pregnancy
Abortion

Delivery No Complication
Delivery Complicated by Bleeding
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143 Delivery Complicated by Bony Abnormality
144 Delivery with Other Complications
145 Puerperal Complications

- 12 Skin & S C Dis

146 Inf- Skin & S C Tissue
147 Other Infections Skin & S C Tissues
148 Dis of Skin & S C Tissue

16 I1ll-Defined Conditions

169 Observation Only
170 Ill-Defined Conditions

17 Accidents Poisonings

171 Frac Skull

172 Frac Spine Trunk

173 Frac Upper Limb

174 Frac Femur

175 Other Frac Lower Limbs

176 Dislocation Sprains & Strains
177 Internal Injury

178 Superficial Injury

179 Foreign Body

180 Burns

181 Injury Nerves Spinal Cord

182 Poisoning Medical Agents

183 Poisoning Non-Medicinal Agents
184 Surgical & Medical Complications
185 Other Effects of External Causes
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APPENDIX VIII

HOSPITALIZATION DIAGNOSTIC CATEGORIES

(

OMITTED FROM STUDY
AS PUBLISHED BY THE

MANITOBA HEALTH SERVICES COMMISSION)

02 Neoplasns

07

012
013
014
015
016
020
022
025
026
027
029
030
031
034
N35
036
038
039
040

Stomach

Intestine

of Rectum

Other Digestive Organs ,
Trachea, Bronchus and Lung
Breast

Uterus

Prostate

Bladder

Other G-U Organs

Other Primary-Secondary C A
Leukemia

Other C A Lymph & Hematopoietic
Benign Tumor Uterus

Benign Tumor Ovary

Benign Tumor Other Gyn

Other Benign Tumors

Carcinoma in SITU-Cervix

Other Unspecified Tumors -~ Other

OO0 000N
B

Circulatory Dis

076
077
078
079
080
081
082
083
084
085
086
087
088
089

Active Rheumatic Fever
Chronic Hrt Dis
Hypertensive Dis

Acute Yocardial Infarction
Ischemic Heart Dis

Other Heart Dis

C VA

Cerebral Thrombosis

Other C V D
Arteriosclerosis

Other Dis Vascular
Pulmonary Embolism & Infarction
Venous Phenoniena

Varicose Veins



04

10

090
091

Dis
049

050
051

142

Hemorrhoids
Other Circulatory Dis

Blood
Iron Deficiency Anaemias

P A & Bl2 Deficiencies
Other Blood Dis

Genitourinary Dis

125

- 126

127
128
129
130
131
132
133
134
135

Cystitis

Other Urinary Dis
B. P H

Phimosis

Other G U Dis Male
Dis of Breast

‘Dis Ovary Tubal Parametrium

Inf Uterus Vagina Vulva

Uteros Prolapse & Malposition
Disorders of Menstruation
Other Dis Female Genital Organs

13 Musculoskeletal Dis

14

15

149
150
151
152
153
154
155
156

Rheumatoid Arthritis

Osteo Arthritis

Arthritis & Rheumatism
Osteomyelitis Other Bone Dis
Displacement of I V Disc
Other Dis of Joint

Syncvitis Bursitis

Other Dis of Movement

Congenital Anomalies

157
158
159
160
161
162
163

Spina Bifida Hydrocephalus
Congenital Anomalies of Heart
Cleft Palate & Cleft Lip -
Congenital Anomalies Digestive
Congenital Anomalies G U System
Congenital Anomalies Movement
Other Congenital Anomalies

Perinatal Dis

165
166
167
168

Asphyxia Anoxia or Hypoxia
Hemolytic Disease of Newborn
Immaturity

Other Perinatal Dis



18 Special Conditions & Infants

186 No apparent disease

14



"APPENDIX IX

SUB-CATEGORIES OF
DEVELOPMENT VARIABLES

Employment

No. permanently employed
No. seasonally employed
No. on permanent welfare
No. on seasonal welfare

Communication

Radio

Radio-telephone
Telephone
Telex/Telegraph
Regular mail delivery
Other

Transportation

All seasons road
Winter road only
Rail

Boat

Bus service

Air strip
Float-plane
Ambulance service

Housing

Total no. of dwellings
Electricity

Bath

Indoor toilet

Running water

Community Services

Co-op

Day-care centre

Economic development program
Elementary school

Fire protection
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Forestry service
Foster homes

Homes for the aged
Housing

Hydro

Native centre
Kindergarten
Police

Public works
Secondary School
School for the mentally handicapped
Welfare services

Recreation Facilities

Playing fields
Equipped playgrounds
Skating rinks
Gymnasiums
Auditoriums
Community hall
Recreation centre
Other

Organized Activities

Committees
Health
Housing
Church
School
Recreation

Homemaker's club

Pow-wows

Festivals/Fairs

Bazaars

Bingos

Dances

Sporting events

Native crafts

Other



APPENDIX X

1974 DEVELOPMENT VARIABLES SCORES BY COMMUNITY

Development | . & Employment : Housing
Variables o - g

-t $ o >

) It (=N [ D

« $on > 00 T O 4 I -

(&) 153 o] L “rf - @ -~ = — o —t (V]

- 0 8 A0 PP QP ) [ ¢ o © o - (o)

o 0 OW €0 dA o o S a N oM 9 4 a
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E £ oA E> R = 0 =g 0w 0 =] ~ = 2]

. S foss shogsRy o5 3 8¢ 83 & 2§ B3

Comnmunity S5 &8-aa S84 28 8% ¢ o aE . aE 0 o0 & & =
Berens River 4 5 3 12 4 4 2,2 3.3 2,2 - 13.3 4.1 4.1 4.1
Bloodvein 2 4. 10 1.6 16.9 7.7 11.2 85.5 11.3 11.3 11.3
Cross Lake 4 4 2 11 3 9 1.4 7.0 2.9 11.8 100.0
Easterville
{Chemawawin)
Cod's Lake 3 3 10 3 6 5.1 28.1 26.6 56.2 82.4 22.4 22.4 22.4
Grand Rapids
Moose Lake
Nelson House 2 5 11 4 11 4.3 8.2 6.5 43,1 85.0 10.0 10.0 10.0
Norway House S 12 7 11 5.9 1.5 3.9 23.8 10.3 14.8 14.8 14.8
Oxford tlouse 3 3 7 3 7 4.0 14.7 5.8 58.2 74.2 3.9 24,2 4.7
Pauingasse : 5 84
(Little Grand Rapids) 2 4 8 5 6 1.8 20.2 3.0 40.4 48.0 .0
Peguis 5 4 7 13 7 T 6.7 1.4 8.2 99.6 12.9 12.9 12.9
Poplar River 2 2 6 2 5 4.3 9.1 2.8 12.8 84.8 6.3 5.1
Pukatawagan 9 1
(Mathias Colomb) 5 3 2 13 2 7 1.4 21.0 1.3 87.1 87.1 87.1 87.
‘Red Sucker Lake 1 3 4 8 4 4.5 19.4 10.6 70.8 47.7 6.2 6.2
Shamattawa 2 2 2 5 4 6 3.8 6.9 14.4 87.9 9.1 12,1 9.1
Split Lake 3 4 8 7 10 5.9
Tadoule Lake
(Churchill)

9%1



1975 DEVELOPMENT VARIABLES SCORES BY COMMUNI'TY

APPENDIX XI

Development I Employment Housing
Variables & S %
" W d Dy
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Berens River 3 5 6 11 4 6 1.3 18.2 1.7 76.1
Bloodvein 2 4 8 4 . 4.0 14.1 88.9 9.7 9.7 9.7
Cross Lake 4 4 2 il 3 9 . 6.9 2.8 11.6 99.1
Easterville
{Chemawawin 4 5 4 11 4 6 65.0 11.0 11.0 11.0
God's Lake
Grand Rapids 3 3 4 12 7 9 13.1 20.9 3.6 39.6 100.0 41.5 41.5 42.1
Moose Lake 2 6 12 6 9
Nelson House 2 4 2 11 4 11 8,2 6.5 43.1 85.0 10.0 10.0 10.0
Norway louse 4 5 10 6 12 8.0 2.0 100.0 11.0 11.0 11.0
Oxford tHouse 3 3 3 7 ki 7 14.7 5.8 58.2 73.1 3.8 23.8 4.6
Pauingassi A
(Little Grand Rapids) 2 1 7 5 3 1.4 6.9 5.5 6.9 48.0
Peguis 5 . .
Poplar River 2 3 3 12 7 11 . 9.7 .7 100.0 21.0 21.0 21.0
Pukatawagan
(Mathias Colomb) 5 4’ 2 13 2 7 1.4 21.0 1.3 89,2 89.2 89.2 89,2
Red Sucker Lake 3 4 4 9 17.5 9.6 66.7 44,9 5.8 5.8
Shamattawa 2 2 5 4 6.9 14.4 85.3 8.8 11.8 11.8
Split Lake 7
1 -
Tadoule Lake 1 9 9 1

{Churchill)




APPENDIX XITY

1976 DEVELOPMENT VARIABLES SCORES BY COMMUNITY -

Development o g o ~ Employment - Housing
Variables o g -
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I (ol 0 i)
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Berens River 2 4 13 5 8 4, 5.6 .0 3.0 88.7 3.5 2.1 2.1
Bloodvein 2 1 9 4 10.6 . 9 94.9 11,5 11.5 11.5
Cross Lake 3 5 2 8 11 . 7.2 . 17.0 99,2
Easterville
(Chemawawin) 3 6 12 4 ° ] 100.0.
God's Lake 3 4 2 11 6 11 5.7 47.8 31.9 51.8 76.6
Grand Rapids g 2
Moose Lake 2 6 12 6 10
Nelson House 2 6 10 5 7.5 8.9 16.1 32.3 88.2
Norway lHouse 4 5 3 12 1.7 3.7 4.8
Oxford House 3 3 .6 5 11 4,7 2.2 8.1 12.0 77.5 17.6 16.2 16.2
Pauingassi .
(Little Grand Rapids) 2 4 1 6 1 2 3.6 66.4 ) 54.5 5.9 5.9 5.9
Peguis 5 4 13 5
Poplar River 2 3 2 6 6 9 9.7 10.2 23.5 10.2 82.1 10.5 10.5 10.5
Pukatawagan
(Mathias Colomb) 4 4 4 10 3 6 69.0 10.6 59.3 10.6
Red Sucker Lake 2 3 3 7 2 6.5 14.3 5.4 10.8 64.5 1.3 5.1 5.1
Shamattawa 4,9 2.7 13.3 94.3 11.4 11.4 11.4
Split Lake 3 3 1 7.5 94.5
Tadoule Lake
(Churchill) 12 2 1 0
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