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1. INTRODUCTION

The Nunavik Inuit Health Survey conducted in 2004 allowed the gathering of significant information
on the physical, psychological and social health of the Inuit population. The survey was only possible
thanks to the participation of a great number of individuals in planning and carrying it out. The main
objective of the present report is to describe in detail the various steps of the survey to provide readers
and future database users with a better understanding of its design, data collection logistics and
statistical methods. This report could be used as a reference for future surveys of a similar nature
among other Native populations. The first section describes the various stages of the survey. The
second section is a detailed description of the nutrition part. A variety of survey instruments are
appended to the report for reference.
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2. BACKGROUND AND OBJECTIVES OF THE SURVEY

The monitoring of population health and its determinants is essential for the development of effective
health prevention and promotion programs. More specifically, monitoring must provide an overall
picture of a population’s health, verify health trends and how health indicators vary over distance and
time, detect emerging problems, identify priority problems, and develop possible health programs and
services that meet the needs of the studied population.

The extensive survey conducted by Santé Québec in Nunavik in 1992 provided information on the
health status of the Nunavik population (Santé Québec, 1994). The survey showed that health patterns
of the population were in transition, reflecting important lifestyle changes. The Inuit population has
experienced profound socio-cultural, economic, and environmental changes over the last few decades.
As contact with more southerly regions of Quebec increased, the Inuit changed their living habits. A
sedentary lifestyle, the switch to a cash-based domestic economy, the modernization of living
conditions and the increasing availability and accessibility of goods and foodstuffs imported from
southern regions have contributed to these changes. These observations suggest the need for periodic
monitoring of health endpoints among Nunavik Inuit to help minimize the negative impact of risk
factor emergence and lifestyle changes on morbidity and mortality from major chronic diseases.

In 2003, the Nunavik Regional Board of Health and Social Services (NRBHSS) decided to organize an
extensive health survey in Nunavik to verify the evolution of health status and risk factors in the
population. The NRBHSS and the Ministére de la Santé et des Services Sociaux (MSSS) du Québec
entrusted the Institut national de santé publique du Québec (INSPQ) with planning, administering and
coordinating the survey. The INSPQ prepared the survey in close collaboration with the Unité de
recherche en santé publique (URSP) of the Centre hospitalier universitaire de Québec (CHUQ) for the
scientific and logistical component of the survey. The Institut de la statistique du Québec (ISQ)
participated in methodology development, in particular the survey design and weighting process.

The health survey of the Inuit in Nunavik, entitled “Qanuippitaa? How are we?”” was conducted in all
14 Nunavik communities from August 27" to October 1%, 2004. Data collection was carried out
primarily on the “Amundsen,” a Canadian Coast Guard icebreaker that had been overhauled for
scientific research purposes. Participants were invited on board the ship, where data was taken. The
territory of Nunavik lies north of the 55 parallel in Quebec (Canada) and covers a third of the total
surface area of the province. Its entire population is found in 14 coastal villages. The Nunavik territory
is often divided in two sub-regions. The Hudson coast includes the villages of Kuujjuarapik, Umiujaq,
Inukjuak, Puvirnituq, Akulivik, Ivujivik and Salluit while the Ungava coast includes Kangigsujuaq,
Quagqtaq, Kangirsuk, Aupaluk, Tasiujaq, Kuujjuaq and Kangigsualujjuaq. Figure 2.1 shows a map of
the Nunavik territory.
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Figure 2.1: Map of Nunavik
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Source: Cartographic Services, Nunavik Research Centre, Makivik Corporation.
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2.1. AIM AND SPECIFIC OBJECTIVES OF THE SURVEY

The general aim of the survey was to gather social and health information on a set of themes including
various health indicators, physical measurements, and social, environmental and living conditions,
thus permitting a thorough update of the health and well-being profile of the Inuit population of
Nunavik. The survey was designed to permit a comparison between the 2004 results and those
observed in 1992 during the Santé Québec Survey (Santé Québec, 1994). Since many questions are
identical to those in Canadian surveys (Statistics Canada, 2003), the data collected in 2004 allowed
comparisons to researchers to compare the Inuit of Nunavik to other Quebecers and Canadians.

The survey was also intended to provide stakeholders and authorities with solid ground on which to
update policies and health programs in Nunavik.

The specific objectives of the survey were to:

e Create a socio-demographic profile of Inuit households and family members.

e Identify and describe the main health problems: chronic illnesses, accidents and injuries, hearing
loss, zoonosis, water-borne diseases, etc.

e Assess the prevalence of living habits: physical activity, hunting and fishing, smoking, gambling,
alcohol, drug use, etc.

e Describe Inuit use of healthcare services and certain medications.
e Identify and describe preventive behaviours.

e Measure Inuit perceptions of health and well-being.

e Gauge the frequency of suicide ideation and suicide attempts.

e Estimate the prevalence of violent behaviours and sexual abuse.
o Identify stressful events and the extent of social support.

e Estimate the occurrence of cardiovascular disease risk factors, including blood lipid levels, blood
pressure, diabetes, sedentarity and obesity.

e Measure the level of certain protective factors in the blood such as omega-3 fatty acids and
selenium.

e Assess food and nutrient intake, eating habits and the contribution of traditional and store-bought
foods to the Inuit diet.

e Determine the prevalence of anemia and osteoporosis and associated risk factors among women.

e Assess exposure to various environmental contaminants.

Institut national de santé publique du Québec 7
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3. SAMPLE DESIGN
3.1 TARGET POPULATION

The target population of the survey was permanent residents of Nunavik, excluding residents of
collective dwellings' and households in which there were no Inuit aged 18 years and over.

According to the 2001 Canadian census, the 14 communities of Nunavik have a total of 9632
inhabitants, 91% of whom identified themselves as Inuit. We therefore estimate that the target
population of the survey represented at least 91% of the total population of Nunavik. Note that for ease
of readability, the expression “Inuit” is used throughout the theme papers to define the population
under study even though a small percentage of individuals surveyed identified themselves as non-
Inuit.

3.1.1.  Special Cases — Inclusions

The following special cases were included in the target population:

e Individuals temporarily absent at the time of the interview, on vacation, visiting or on business.
This included trappers, hunters, truck drivers, etc. who usually do not stay in one place long but
return home periodically.

o Individuals hospitalized on a short-term basis.
e New born babies (in the hospital).

o Students of any age who were living in the sample unit while attending school. (If they normally
attend school away from home and were not at home on vacation at the time of the interview, they
were considered household members of their parental home).

e Individuals temporarily living with the household but who had no usual place of residence
elsewhere.

e Domestic or other employees who lived with the household and sleep there.
e Boarders or roomers who regularly slept in the home.

e People who had just moved into the housing unit even if they were not listed in the survey frame.
3.1.2.  Special Cases — Exclusions

The following special cases were excluded from the target population:

e Individuals who were formerly members of the household but at the time of the interview were:

- Inmates of correctional or penal institutions, mental institutions, homes for the aged or needy,
rest homes or convalescent homes, homes or hospitals for the chronically ill or handicapped.

- Living in nursing homes, convents or monasteries, or other places in which residents may expect
to reside for long periods of time.

- Working abroad at their regular place of duty.

! Residents of collective dwellings included those in lodging or rooming houses, hotels, motels, tourist homes, nursing
homes, hospitals, staff residences, communal quarters (military camps), work camps, jails, missions, group homes, etc.

8 Institut national de santé publique du Québec
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e Temporary visitors to the household whose customary place of residence was elsewhere.
e People who had their meals with the household but usually lived or slept elsewhere.

e Domestic or other employees of the household who did not sleep there. If however they occupied
quarters with no cooking equipment on the same property as the sample unit (main house), they
were considered household members.

3.1.3.  People with Two or More Homes

Some individuals had two or more homes as they might spend part of the time in each. For such cases,
it was first determined which unit should be considered as the person’s usual place of residence
defined as the home that the person lives most of the time, which is not necessarily the person’s legal
or voting residence. In a situation when it was impossible to determine the person’s usual place of
residence meaning than an equal amount of time was spent at each home, the person was considered to
be a resident of the household if living there at the time of the interview.

3.1.4. Foreign Residents

Foreign residents, meaning people whose usual place of residence was outside the Nunavik region,
were excluded from the target population. Foreign residents were defined as students from other
villages and their families, members of the Armed Forces of another country and their families,
workers from another village or town and their families who were in Nunavik on seasonal
employment programs and had been issued special employment visas, and visitors from another part
of Canada or another country.

3.2. SURVEY FRAME

Prior to development of the survey frame, the Commission d’accés a I’information du Québec (CAIQ)
was asked in November 2003 to approve the lists required for this purpose, because they contained
personal information. On February 5, 2004 the CAIQ formally approved the use of such information.

The Institut de la statistique du Québec (ISQ) was given the mandate to develop the survey frame.
Many sources of information were used by the ISQ to count all private Inuit households in Nunavik.
Priority was given to municipal rolls as the most comprehensive source of information. Only
municipal rolls provide information on private households. They list all lodgings occupied by James
Bay Agreement beneficiaries, i.e. home-owners and tenants of social or employer housing. Most
municipal rolls were up-to-date in January 2004. When information was lacking, other lists were used
such as those from employers who provide lodging to employees, such as Ungava’s Tulattavik Health
Centre, Inuulitsivik Health Centre, Nunavik Regional Board of Health and Social Services, Kativik
School Board, Kativik Regional Government and the Kativik Regional Police Force. The Quebec
electoral roll, the Kativik Housing Bureau and the telephone directory were also used. The electoral
roll lists adults who are registered to vote. The Kativik Housing Bureau list is restricted to social
housing, identifying service managers only, while the telephone directory lists households with a
telephone, or about 75% of the houses in Nunavik.

However, these lists were often contradictory and numerous verifications had to be made in each
community. The lists were combined and harmonized into a survey frame that was as comprehensive
and up-to-date as possible.
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As requested by the CAIQ, all lists used to build the survey frame were destroyed in December 2005,
in order to respect privacy and prevent unauthorized access to personal information.

3.3. SURVEY SAMPLING

The survey plan was for a complex two-stage stratified random sampling. The first stage was to select
a stratified random sample of private Inuit households with proportional allocation. The community
was the only stratification variable used. This stratification allowed the representation of the target
population to be up to standard. Since home addresses (civic numbers) in some municipalities are
consecutive, the survey frame was sorted first by home addresses, followed by a systematic draw of a
predetermined number of households to avoid selection of two immediate neighbours. Since many
Inuit regularly move from one house to another, it was decided to sample households instead of
individuals. The assumption was that recruiting a member of the household rather than a specific
individual, would increase coverage of the target population. To obtain a good representation of each
community, a proportional allocation of sample units corresponding to the size of each village was
chosen. It was important to choose households from all 14 communities since the distances separating
the villages could be associated with significant differences in lifestyle. In the second stage, all eligible
people were asked to participate according to the survey steps or instruments.

The number of households to visit was decided prior to the survey in order to obtain estimates as
accurate as possible. Table 3.1 shows the breakdown of households in the sample frame by
municipality.

Table 3.1: Breakdown of Nunavik Households in the Sample Frame by Municipality

Municipality Inuit households Inuit house%mlds
(Total) (Sample size)
Kuujjuarapik 138 45
Umiujaq 77 25
Inukjuak 281 91
Puvirnituq 271 88
Akulivik 99 32
Ivujivik 54 17
Salluit 210 68
Kangiqsujuaq 113 37
Quagqtaq 70 23
Kangirsuk 93 31
Aupaluk 36 12
Tasiujaq 53 17
Kangiqgsualujjuaq 153 49
Kuujjuaq 441 142
Total 2089 677
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4. PROMOTIONAL CAMPAIGN

A promotional campaign on the survey was conducted, informing Nunavik residents of its objectives
and the collective benefits of participating. The campaign was also a way to reinforce community
spirit. To maximize collaboration on the part of the community, it was decided to conduct the survey
with the Inuit population in a participative manner. Whereas in previous surveys the Inuit had
essentially played a passive role, the 2004 health survey featured direct involvement by the population.
A number of communication devices were used to stimulate active participation by the Inuit. The
Inuktitut word chosen for the theme, “Qanuippitaa?”’ (“How Are We?”), was designed to create a
sense of identification with the survey. Promotional tools included a survey logo, leaflet, poster, press
releases, Web site (wWww.qanuippitaa.com) and radio message with music, all produced locally by the
NRBHSS and community leaders. Local mayors and health centre delegates were met in order to
inform them of the study and gain their approval; they were given information to use in helping to
promote the survey. The mayors were encouraged to publicize the survey on local radio. Daycare
centers, schools and employers were also contacted to facilitate survey participation. Free baby-sitting
was provided for children under five, employers authorized randomly-selected staff members to take
time off for the survey, and teenagers were allowed to miss school in order to participate.

A phone number was made available for people wanting more information on the survey. This was the
number for the office of the campaign coordinator, who had prepared an information sheet for the
employee assigned to answer questions.

The Web site, in Inuktitut, English and French, was designed to accommodate Internet connections in
Nunavik, which are not technologically advanced. It was primarily used during the period of data
collection to inform the population about the journey of the Amundsen as it proceeded from
community to community. The site contained photos, a log book and general information about the
survey.

At the beginning of data collection, press releases were sent to regional newspapers, journalists and
other media. One press release aimed at enhancing survey participation targeted the Nunavik region,
while another was prepared for southern Canadian media.

Presented in Appendix A are the survey’s logo, leaflet, poster, radio advertisement script and letter to
employers. The logo was designed to convey the idea of Inuit-oriented research involving a ship. The
logo represents a Canadian icebreaker floating in Nunavik seas with a warmly clothed person standing
on the prow looking at the horizon with a telescope. In the water is the theme written in Inuktitut. The
leaflet provides a step-by-step description with drawings of each test for participants in the survey.
The radio campaign included information capsules interspersed with a traditional Inuit musical theme.
The poster was put up after the radio campaign as visual reinforcement for the radio message. It
showed pictures of the ship and of simulated interviews, and referred to the Web site for further
information. The letter to employers asked for their collaboration in freeing employees to participate
without loss of pay. To ensure that this privilege would only be granted to participants, employers
were informed that the participant would receive an appointment sheet confirming his or her random
selection, along with a participation coupon duly identified as being for the survey.
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Lastly, to stimulate even more participation, a lottery was held for which the prizes were airplane
tickets. Air Inuit provided one ticket per community for domestic trips within Nunavik, while First Air
provided two tickets, one for each coast, which could be used for flights to southern Quebec.
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5. DATA COLLECTION
5.1. SURVEY CONTENT

The survey was based on self-administered questionnaires and interviewer-completed questionnaires.
It also included a clinical component, with tests involving physical and biological measurements and a
nurse-completed clinical questionnaire. Since participation was voluntary, participants were asked to
sign a consent form before data collection was begun (Appendix B). Minor subjects, i.e. those aged 15
to 17, were asked to sign an assent form after prior authorization to participate in the survey had been
given by a parent. The consent and assent forms were approved by the Comité d’éthique de la
recherche de 1I’Université Laval (CERUL) and the Comité d’éthique de santé publique du Québec
(CESP). Each participant received monetary compensation for participating in the survey.

To ensure that all relevant information was clearly conveyed to participants, and to respect the oral
tradition of the Inuit population, the consent form was recorded on a DVD in Inuktitut, English and
French, the three languages spoken in Nunavik. Participants were thus able to view simulations of the
various steps of data collection while listening to the complete content of the consent form.

5.1.1.  Questionnaires

Initially, the design and content of the survey questionnaires were similar to those used for the 1992
Santé Québec Survey (Santé Québec, 1994). A preliminary edit took into account methodological
problems noted by coordinators during that survey (Jetté & Chevalier, 1992), the partial non-response
rates observed in 1992 (Santé Québec, 1994), the health and social problems prevalent among the Inuit
and the issue of comparability with data from that study. To optimize the comparison of data with the
Canadian population as a whole, as well as with that of Nunavut, many questions were selected from
the 2003 and 2004 surveys conducted by Statistics Canada, entitled Canadian Community Health
Survey (CCHS) cycles 2.1 and 2.2 (Statistics Canada, 2003 and 2004). This work was led by a special
committee of professionals with combined expertise in statistics, nursing, demographics,
anthropology, nutrition, epidemiology, psychology and medicine. Many committee members also had
a good knowledge of the Inuit culture.

Experts also examined each thematic section to confirm that the content was applicable and that it
covered various emerging problems in the North. These experts made recommendations to improve
the questionnaires. Some of the questions asked in 1992 were eliminated and replaced by new ones
taken from the CCHS surveys or from other proven questionnaires or scales. Most of the questions
used had already been used in other studies or were field tested.

Accurate translation of the questionnaires was an important requirement for this project. Inuktitut, the
native tongue of the Inuit of Nunavik, has many particularities. Two Inuktitut dialects are spoken in
Nunavik, one along the coast of Hudson Bay, the other along that of Ungava Bay. While the language
of communication between Inuit is Inuktitut, the language of communication between Inuit and people
from the South is primarily English, but sometimes French. It was therefore important to offer these
three linguistic options to the respondent. Moreover, some questions had to be asked in a hybrid
language since some words in English or French have no equivalent in Inuktitut (Jett¢ & Chevalier,
1992).
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The questionnaires were first prepared in English and then translated into Inuktitut by a specialist with
a command of the Hudson and Ungava dialects. Next, another qualified person translated the Inuktitut
version back to English. The two translators then met to harmonize their respective versions, and Inuit
representatives of the survey advisory committee made a final revision. This committee was composed
of the Nunavik Public Health Director, three Inuit representatives and four members of the study
preparation team (INSPQ and URSP-CHUQ). After the English questionnaires had been translated
into French, the final step was to publish the results in two versions: one in Inuktitut and English, the
other in Inuktitut and French.

The questionnaires were administered using printed forms instead of computer-assisted interviewing.
Despite the disadvantage of a lack of control for inconsistencies or out-of-range responses, printed
forms were preferred since Inuit interviewers would work with them more effectively. A variety of
presentations were tested, and a layout was chosen in which the pages were divided vertically, with
questions in English (or French) on the left and Inuktitut on the right. This presentation maximized
clarity and understanding, and facilitated administration of the questionnaires.

Seven instruments were used for data collection: 1) an identification chart; 2) a household
questionnaire; 3) an individual questionnaire; 4) a confidential questionnaire; 5) a 24-hour dietary
recall; 6) a food frequency questionnaire; and 7) a clinical questionnaire. These are presented in
Appendices D1 to D7. Appendix D8 displays the cards used during interviews to make it easier to
administer the questionnaires.

1) The Identification Chart was used to establish the list of household members, their relationship
with the main household respondent, and their ethnicity, age and gender.

2) The Household Questionnaire allowed information to be gathered for each member of the
household. The following themes were covered: accidents and injuries, gastroenteritis, chronic
health problems, respiratory health of children, medication use, exposure to second-hand smoke,
water quality, socio-demographic data, food insecurity and food preparation.

3) The Individual Questionnaire was administered in face-to-face interviews with subjects aged 15
and over. It collected information on health perceptions, dental health, women’s health, living
habits (smoking, exercise, nutrition, hunting and fishing, gambling, etc.), environmental
contaminants, safety and transportation, social network, community wellness and certain socio-
economic characteristics.

4) The Confidential Questionnaire was self-administered to subjects aged 15 and over. It documents
delicate subjects such as psychological well-being, suicide, alcohol and drug use, sexual
behaviour, sexual abuse, individual violence and community violence. A second version was
developed for adults only that included questions about sexual abuse and individual violence
(Appendix D4: questions 35 to 42).

5) The 24-hour Dietary Recall and 6) the Food Frequency Questionnaire were administered in face-
to-face interviews with subjects aged 18 to 74, excluding pregnant women. These questionnaires
collected information on food and nutrient intakes, eating patterns, food sources (traditional food
vs. store-bought food), etc. A detailed description of these questionnaires and the dietary data
collection methods is presented in Section 2.
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6) The Clinical Questionnaire was administered to subjects aged 18 to 74. It provided information on
pregnancy and menopausal status, personal and family medical history, and cancer and
cardiovascular disease and associated risk factors.

Complementary to the questionnaires, several cards were supplied to assist interviewers during the
administration process. Card “A” helped in calculating age from the birth date provided by the
participant. Card “B” was used for coding the response to question 7 in the identification chart,
regarding relationships between members of the household. Cards “C”, “D”, “E” and “F” were
showed to participants to help when questions had many possible answers (e.g. question 12 of the
household questionnaire, and questions 57 to 60 and 62 of the individual questionnaire). Card “G” was
used for coding the responses to questions 10 and 12 in the identification chart.

5.1.2. Clinical Session

Individuals aged 18 to 74 years were invited to participate in the clinical session, which was conducted
by research team nurses. Participants first had to answer a clinical questionnaire (Appendix D7). Then
they had a blood test and physical measurements were taken such as blood pressure, pulse, body
temperature, anthropometric measurements and toenail sampling. An oral glucose tolerance test
(OGTT) was administrated to non-diabetic and non-pregnant participants. Women between 35 and 74
years of age were invited to have a bone densitometry test. Additionally, consenting participants
between 40 and 74 years of age could have an atherosclerosis screening test and a two-hour test of
cardiac rhythm performed using a Holter monitor. Finally, after the clinical session, a hearing test was
conducted by an audiologist. Appendices D9 to D11 present the clinical session forms in detail.

Appendix D9: The Clinical Nurse Record Form was used to note the number of hours the respondent
had fasted and the taking of a venous blood sample, an oral glucose tolerance test, a
Holter test and toenail sampling. The form was also used to record blood pressure,
pulse, body temperature and anthropometric measurements.

Appendix D10: The Hearing Screening Form was used to record results of the hearing test.

Appendix D11: The Ultrasound Densitometry — Achilles In Sight Form recorded the results of the
bone densitometry test.

5.1.2.1. Blood Samples

Participants were advised to fast for at least eight hours prior to blood sample collection. Nearly
50 mL of blood was taken from each participant and the specimens were analyzed in a laboratory
following a strict protocol. Within three hours of sample collection, the tubes were labelled and
refrigerated at 4°C prior to centrifuging. Thereafter all tubes were stored at either -20°C or -80°C.
Tubes were sent in styrofoam coolers packed with ice to the biochemistry department of the Hopital
Laval in Quebec City, where they were analyzed for total cholesterol, HDL cholesterol, LDL
cholesterol, triglycerides, glucose, insulin, biochemical determinants of anemia, and thyroid gland
markers. Some tubes and nail clippings were sent for environmental contaminant analysis to the
INSPQ’s laboratory, the Centre de Toxicologie du Québec (CTQ). Other samples were sent to McGill
University’s Division of Infectious Diseases, to the microbiology department of the Montreal General
Hospital, and to the Laboratoire de Santé Publique du Québec (LSPQ) for zoonosis analysis. Once all
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laboratory analyses were finished, the remaining blood samples were sent to the INSPQ where they
will be stored in freezers at -80°C for 15 years. Laboratory analyses are presented in Appendix E.

5.1.2.2. Blood Pressure and Body Temperature Measurements

Blood pressure was taken using the Canadian Coalition for High Blood Pressure technique using
mercury sphygmomanometers, 15-inch stethoscopes, and cuffs sized to subjects’ arms. Prior to the
measurement of blood pressure and pulse (Chockalingham, 1988) subjects were required to have
rested for at least five minutes and to have not eaten or smoked for at least 30 minutes. Two blood
pressure readings were taken for each subject. Subjects were seated, legs straight, with their right arm
at heart level. Maximum cuff inflation was determined before taking the true reading. The first and
fifth Korotkoff noises were then recorded as the systolic and diastolic readings respectively. If noises
were heard up to 0 mm Hg, the fourth Korotkoff noise was also noted. Similar conditions were used
for the pulse measurement, which was taken on the right wrist of the participant for 30 seconds, or if
the pulse was irregular, 60 seconds.

Body temperature was taken orally using a Welch Allyn™ SureTemp Plus™ electronic thermometer.

5.1.2.3. Anthropometric Measurements

The height of participants was obtained using a rigid square and measuring tape, as they stood
barefoot on a hard surface with their back against a wall. This forced participants to stand upright.
Waist size was measured after exhalation with the tape placed horizontally where the abdomen curves
in. If the subject’s waist was not sufficiently defined, he or she was measured at roughly the location
of the last floating rib. Hip circumference was assessed by placing the measuring tape horizontal to the
hips at the pubic symphisis and the most prominent part of the buttocks. All of the foregoing
measurements were recorded to the nearest centimetre. Weight was taken on a beam scale.
Bioelectrical impedance was taken using the Tanita™ technique, consisting of a leg-to-leg system
based on pressure-contact footpad electrodes. The electrical frequency used was less than 50 kHz,
90pA. Measurements were taken on bare, spotlessly clean feet, since the presence of dirt can block
low-frequency current. Participants wearing a pacemaker were not permitted to receive this test.

Sitting height measurements were included in the survey in order to develop a sitting-height-to-stature
ratio, also known as the Cormic index. The subject sat on a table with the back of the knees touching
the edge of the table, facing forward and as tall and straight as possible, with the head level, shoulders
and upper arms relaxed, and the forearms and hands extended forward horizontally with the palms
facing each other. The thighs were parallel and the knees were flexed 90 degrees. The foot support on
the sitting height table was adjusted as needed. At the maximum point of quiet respiration, vertical
distance was measured, between the sitting surface and the top of the head, with the measuring stick
attached to the sitting height table. Two measurements were taken to the nearest millimetre, and
repeated if there was a variation of more than 1 cm between them.

5.1.2.4. Bone Density Measurements

The bone density measurements were performed at the right calcaneum using the Achilles™
ultrasound bone densitometer, which is a generally accepted method for measurement of bone and has
been shown to be strongly associated with future fracture risk (Gluer et al., 2004; Stewart et al., 2006).
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This technique is fast (approximately three minutes), simple, non-invasive, safe (radiation-free),
inexpensive and portable (Lunar Corporation, 1995, Wisconsin). The heel is immersed in water and an
ultrasonic pulse propagates through the bone. The three ultrasound parameters measured were: 1)
broadband ultrasound attenuation (BUA, dB/MHz), which reflects bone density as well as
architecture; 2) speed of sound (SOS, m/sec), which reflects bone density and elasticity; and 3) bone
stiffness index (SI, %), which reflects the rigidity of bone structure. SI was computed from BUA and
SOS measurements using the manufacturer’s equation and expressed as a percentage of young adults’
average peak SI (SI = 0.67*BUA + 0.28*SOS —420) (Lunar Corporation, 1995, Wisconsin). The
densitometer was calibrated daily using the acoustic phantom provided by the manufacturer, and
showed no drift.

5.1.2.5. Holter Test

Cardiac rhythm was measured using a portable Series 8500 Holter monitor (Marquette Electronics)
attached to the chest with seven electrodes for a two-hour cassette recording. Heart rate variability is a
non-invasive technique that is useful for obtaining information about the cardiac autonomic function.
Recordings were interpreted by Dr. Paul Poirier, a cardiologist at the Hopital Laval in Quebec City.

5.1.2.6. Atherosclerosis Screening Test

Screening for atherosclerosis was done by a carotid ultrasound examination. Carotid intima-media
thickness (IMT) is the best assessment of sub-clinical atherosclerosis; it was measured using a portable
non-invasive ultrasound technique on twelve segments: two each of the internal, external and common
carotids, on the left and right sides. Tests results were recorded on a CD using a hand-carried
ultrasound system (GE LOGIQ Book), combined with high-performance transducers for clinical
application (10LB-RS Vascular Linear Transducer). Results of the screening were interpreted by Dr.
Eva Lonn at McMaster University in Hamilton.

5.1.2.7. Oral Glucose Tolerance Test (OGTT)

The OGTT test is used to diagnose diabetes. For an OGTT to be carried out, the participant had to fast
for at least eight hours before the test, and had to be neither diabetic nor pregnant. The test began with
a capillary blood glucose test. If the results showed a glucose level below 7.0 mmol/L, a blood sample
was taken. Next, within about five minutes, the participant had to drink 300 mL of a sweet beverage
called Glucodex, which contains 75 mg of glucose. Finally, a second blood sample for glucose
analysis was taken two hours later, the participant being advised to neither eat nor smoke during this
period.

5.1.2.8. Toenail Sampling

A toenail clipping of 30 mg was taken in order to measure selenium in cell tissues. This sample is a
measure of long-term exposure and complements the measurement of selenium in the blood.

5.1.2.9. Hearing Test

The protocol used for the hearing test was adapted from the World Health Organization (WHO, 1999:
Ear and Hearing Disorders Survey). The test was performed in a single-wall sound-proof booth.
Portable audiometers (Maico MA-41 and MA-39) were used, fitted with Amplivox Audiocups noise-
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excluding headsets. The audiometers were calibrated before and during the survey and conformed to
current ANSI standards. A biological check was performed daily to verify that a person with normal
hearing responded to a 20 dBHL stimulus at 1 kHz, 2 kHz and 4 kHz.

The participant was seated with his or her back to the audiometer and the tester, with earphones placed
directly over the ear canals. To avoid bias, the technician was instructed to vary the length of time
between sound stimuli. Testing began in the right ear at 40 dBHL at 1 kHz. If there was no response,
the level was increased in 10 dB steps until there was a response. When there was a response, the level
was decreased by 10 dB steps until there was no response, and then increased by 5 dB steps until there
was a response. The level continued to go down 10 dB, up 5 dB until the threshold was confirmed
three times. If 20 dBHL was reached, the response was confirmed twice and the test did not go below
this level. After testing at 1 kHz, the test continued at 2 kHz and 4 kHz in the same manner. The test
was then repeated at 1 kHz. If the threshold was not within 5 dB of the first test at 1 kHz, the entire
test was redone. Then the left ear was tested using the same procedure. Examinations were done by
three technicians who had been trained in the test protocol by an audiologist.

Noise levels inside the sound booth were measured once or twice a day using a Quest 2900 Sound
Level Meter. Levels varied from 41.9 to 64.0 dBA depending on weather conditions and whether the
ship’s engines were running. However, because the noise-excluding headset provides an attenuation of
30 + 8 dB at 1 kHz, 39 + 7 dB at 2 kHz, and 44 + 8 dB at 4 kHz, ambient noise should not have
affected the results.

5.1.2.10. Abnormal Results

In January 2005, participants with high blood pressure or with abnormal levels of blood lipids, blood
glucose, or anemia or thyroid gland markers, were informed and encouraged to contact their
community CLSC. A letter was sent to each such person’s physician to update their medical file,
provided the participant had given prior consent.

5.2. FIELD TESTS

Two field tests were done to validate the survey questionnaires. For the first field test, a group of 12
Inuit residing in Nunavik was interviewed in English only while visiting Montréal in February 2004
(Dupont, 2004). The principal objectives of the test were to evaluate reactions to the questions,
identify questions that were unclear to the respondents, and obtain estimates of the completion-time
required for each questionnaire. Four instruments were administered on this occasion: the
identification chart and the household, individual and confidential questionnaires.

A more structured field test was carried out in April 2004 in the municipality of Kuujjuaq
(Desgroseillers, 2004), which was chosen on the recommendation of the advisory committee. This
second field test included nutrition questionnaires, Inuktitut versions and the presence of Inuit
interviewers. Neither this field test nor the first included clinical tests (e.g. blood sampling or
anthropometric and other physical measurements).

The objectives of the second field test were to verify recruitment techniques, phrasing of the questions,
respondent comprehension, questionnaire administration time, the clarity of directions, the facility
with which the main respondent was identified, any other issues related to questionnaire
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administration, and the overall receptivity of the community being surveyed. In addition, this field test
served to evaluate the effectiveness of the training session for Inuit interviewers.

The initial selection of 20 randomly selected households did not allow a sufficient number of
participants to be recruited, due to a high rate of refusal and inadequate initial contact. Respondents
had to be recruited on a voluntary basis. Thus the recruitment process and the identification of the
main respondent in the household could not be evaluated during the field test. It was concluded that
the initial contact with selected households should be rigorously planned and that a large-scale
promotion campaign should be implemented to maximize participation in the survey.

For the second field test, 29 people agreed to participate. Subsequently, the questionnaires were
extensively revised and corrected in response to suggestions from interviewers and comments by
respondents. Many questions were discarded because the questionnaires had required far too much
time to administer. Questions needing more detailed answers were reformulated, since the Inuit have a
tendency to respond concisely. A strategy was developed for managing potential psychological
problems that could arise with sensitive questions on the confidential questionnaire. It was also
decided to give respondents the option of answering the confidential questionnaire with the help of an
interviewer. This would assist respondents with literacy problems along with those who simply
preferred the help of an interviewer even for sensitive subjects.

The second field test revealed that lack of experience caused the Inuit interviewers to struggle with
administering the questionnaires. It was agreed that an extensive training session was necessary,
giving more details and more concrete examples. Daily supervision throughout the data collection
would also be required to reinforce developing skills and to correct mistakes.

5.3. TRAINING SESSION

Interviewers and nurses were given a four-day training session, one week prior to the survey. The
main objective was to standardize data collection and thus obtain the most accurate information. A
total of 25 people took part in the training session, including six nurses and 19 interviewers, 11 of
whom were Inuit. After the training session, seven additional interviewers (five of them Inuit) were
recruited; unfortunately they were less prepared for data collection. These people were trained as the
survey was in progress, first by observing other interviewers and then with the supervision of an
experienced interviewer during their first day of interviewing.

After a general presentation of the survey, personnel were divided up according to task. People who
would work in the villages making the first contact with participants were assigned to the land
recruiting team coordinator. They traveled by plane so they would arrive in the villages a few days
before the ship. Their task was to recruit participants and then administer the consent form,
identification chart and household questionnaire.

To harmonize data collection from the clinical tests, the research nurses were trained by the clinical
coordinator, a nurse performing field testing. Throughout their training the nurses were instructed to
respect the duly validated protocols and procedures described in 5.1.2.
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The interviewers were trained by the clinical coordinator and the epidemiologist responsible for the
nutrition component. Two training manuals were given to the interviewers, one for health
questionnaires and the other for dietary questionnaires. General and specific instructions for each
questionnaire were explained and reviewed. A simulation of administering a questionnaire was
conducted to ensure that both content and procedure were well understood by all interviewers. Finally,
a workshop allowed interviewers to practice administering each of the questionnaires, which they did
in groups of two.

54. DATA COLLECTION STEPS
5.4.1. Land Recruiting Team

The land recruiting team had the job of visiting households (previously selected at random) and
soliciting participation in the study. They were also responsible for administering consent forms, the
identification chart and the household questionnaire. Finally, they had to organize home visits by
personnel from the ship for blood sampling of the participants who did not have an appointment on the
ship first thing in the morning.

The land recruiting team was composed of a coordinator and two groups of three people, of whom two
were Inuit interviewers while the third was a nurse. Each community was visited by one group only,
with the two groups taking turns. The Inuit interviewers required supervision from the land recruiting
team coordinator, who was in contact with a quality control team on board ship. By the end of the
study, the Inuit interviewers had gained confidence and a third group had been formed. A group would
arrive in a community three days before the ship to set up a local team comprised of a local
representative, a translator and a driver. In each village, the team had access to a quiet office in which
to conduct interviews.

While the translator and driver had the relatively small task of assisting the nurses with
communications and transportation, the local representative had a more elaborate mandate.
Scrupulously selected as a respected member of the community, the local representative was
responsible for updating information linked to the sample and putting together an appointment sheet
for the recruiting team. These tasks were carried out in collaboration with the land recruiting team
coordinator, who provided supervision. The local representative began by contacting each of the
selected households by telephone to inform them about the survey and to set up a visit by the local
team. Carried out in Inuktitut, this initial approach laid the basis for a relationship of confidence
between recruiting personnel and the population. Subsequently, the team visited each household to
meet the participants. If no one was at home, three attempts to reach the residents of the selected
household were made using different modes of communication. The team took advantage of working
in small communities by seeking the assistance of neighbours or friends. An advertisement on the
local radio station also invited members of selected households to communicate with the team. If all of
these attempts failed, an additional phone call was made to the residence.

To ensure that valid information was obtained for the identification chart and the household
questionnaire, it was important that the main household respondent be reliable. The guideline for
interviewers was to contact the mother as first choice. Inuit fathers are not traditionally involved in
child care and so are not always able to provide the kind of information required for the survey. A
different adult was interviewed only when it was impossible to meet the mother.
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At the end of each day, two telephone conferences were organized by the land team coordinator, one
with the groups of three, the other with managers of staff on board ship. These conferences were for
the purpose of reviewing the day’s activities, solving any problems encountered and planning
schedules for the next day.

Once the recruiting step was completed, the team drew up an appointment list for shipboard staff. The
sheet used for this list is presented in Appendix C, item 4. The list was sent to the communicator on
the ship and to those who were designated for transportation. The communicator was an Inuit whose
responsibility was to facilitate communications between those working on land and those on board
ship.

The Inuit essentially live in the present and have a different sense of time than do people from the
South. A follow-up strategy for appointments was therefore necessary, without losing sight of the
voluntary basis of the study. People with an appointment were first reached at home by a driver
offering them a ride to the wharf, or to the airport when the ship was anchored too far away. On site,
the communicator did a roll call of expected participants. If anyone was absent, the communicator
contacted the local representative to set up another appointment. The communicator could also visit
the home to remind the participant of the appointment. This was followed up by a radio advertisement
in which the communicator made a general announcement to remind people about the presence of the
ship and asking for the collaboration of the community. Finally, the communicator visited the mayor
who could persuade people of the importance of participating.

Participants were taken to the ship by barge or helicopter, depending on the weather and tides. More
expensive, the helicopter was used when the tides or strong winds prevented the ship from anchoring
close to the village. This situation occurred primarily in villages along the Ungava coast where the
tides are typically extreme.

5.4.2. Overview of the Data Collection

Interviews began in the home. First, participants listened to the DVD explaining the study, and then
signed the consent form if they agreed to participate. As mentioned earlier (segment 5.1), the DVD
recording of the consent form was a way of respecting the oral tradition of the Inuit while also
maximizing comprehension. Throughout the survey it was noted that the DVD created a favourable
atmosphere and stirred up curiosity. For the next step, interviewers asked to meet the main household
respondent in order to complete the identification chart and the household questionnaire. (The main
respondent had to be an Inuit adult able to provide information about every member of the household.)
Afterwards, all members of the household aged 15 or older were invited to meet survey staff aboard
the Amundsen a few days later for individual interviews and clinical tests. Eligibility for particular
questionnaires and clinical tests was determined by age, gender, pregnancy status and diabetes status.
Participants aged 15 and over were asked to answer an interviewer-completed individual questionnaire
and a self-administered confidential questionnaire. Participants from 18 to 74 years of age were also
asked to complete a food frequency questionnaire and a 24-hour dietary recall, and to participate in a
clinical session. Food frequency questionnaires and 24-hour dietary recalls were administered in face-
to-face interviews.
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During the clinical session, participants were asked to answer a questionnaire about their health status.
Then a nurse took a fasting blood sample and a toenail clipping. For participants who did not have an
appointment aboard ship first thing in the morning, the fasting blood sample was done at home by
nurses who went to the village each morning. Pulse and blood pressure were taken during the clinical
session, along with anthropometric measurements (except for pregnant women). A specialized
technician performed a hearing test. An oral glucose tolerance test was performed on fasting non-
diabetic participants. Women 35 to 74 years of age were invited to have a bone densitometry test.
Lastly, participants 40 to 74 years of age could have an atherosclerosis screening test and a two-hour
measurement of cardiac thythm performed with a Holter monitor.

Clinical questionnaires were administered by a nurse. Household, individual and nutrition
questionnaires were administered by an Inuit interviewer or an interviewer from southern Quebec.
Interviews were conducted in Inuktitut, English or French depending on the preference of the
participant. Interviews and tests could last anywhere from an hour to four and a half hours, depending
on age, gender and whether the respondent was the main respondent for a household.. The shortest
interviews were for participants under 18 or over 74. The longest were for women aged 40 to 74 who
were the main respondent of a household.

At the end of data collection, participants received a health notebook in which were recorded whatever
results were immediately available, such as blood pressure, pulse, body temperature, anthropometric
measurements, and the bone densitometry and hearing test results. In addition, the notebook contained
a proof of participation for employers, a coupon for the participant’s honorarium that could be
redeemed at the general store, and a coupon for the draw for airplane tickets.

5.5. PRIVACY AND CONFIDENTIALITY

To ensure confidentiality during the various procedures of data collection, efforts were made to
conduct interviews in private. All members of the survey staff (interviewers, nurses, coordinators,
nutritionists and others) were informed of the confidentiality standards and required to sign a
confidentiality agreement. Study instruments containing personal information bore no indication of the
participant’s name, since participants were identified by a number. In addition, field personnel ensured
that unauthorized persons could not gain access to completed documents.

All personal information, such as names and addresses, that could identify respondents or their
households was kept in separate folders and stored in a secure, locked place. During the course of the
survey, forms and questionnaires passed from interviewers to the clinical coordinator and thence to the
offices of the INSPQ, where they were coded upon receipt and kept until data entry. These forms and
questionnaires were stored securely in INSPQ offices. At the end of the survey they were placed in the
INSPQ archives for a five-year period, after which they will be destroyed. Any use of the blood
samples for purposes other than those described in the present protocol must be approved by an ethics
committee of the INSPQ.
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6. DATA PROCESSING
6.1. DATA VERIFICATION PROCESS

Since operations on land and on the ship went on almost simultaneously, and since it was impossible
to know beforehand whether a given candidate would agree to participate, two distinct anonymous
identification numbers were assigned to each participant. The participant number was linked to the
survey frame and assigned by the land team. It was composed of seven digits. The first two digits
referred to the community, the next three were an anonymous identification of a house in that
community, and the last two referred to an individual in that house. When the last two digits were
“00”, this meant the main respondent. The second member of the household was assigned “01” and so
on. The participant number could not be used for data collection on the ship since blood sample tubes
had to be labelled in advance. Though the main respondent answered the identification chart and
household questionnaire for all members of the household, some of the latter might not consent to the
individual questionnaires and clinical testing. Therefore, a study number was created. A study number
was assigned to each participant who signed a consent form, while participant numbers were assigned
to every member of a participating household. Study numbers were allocated sequentially by the
clinical coordinator in order of the participants’ appearance on the ship. The master list linking
participant numbers and study numbers is presented in Appendix C. The master list was carefully
updated by the clinical coordinator, who verified the concordance between names on the identification
chart and on individual checklists. An individual checklist was attached to the participant’s folder and
used to keep track of his or her progress on the ship. The folder contained the consent form, clinical
forms and all questionnaires to be completed. Hence, the clinical coordinator could check whether the
participant had taken all of the tests for which he or she was eligible.

Once the participant left the ship, the folder was transferred to a quality control team. This team was
responsible for documenting non-responses and for supervising the interviewing process. Each
operation in the data collection was verified every day. The questionnaire response form (in Appendix
C) was completed according to the information recorded on the individual checklist. Afterwards,
instruments containing personal information—consent forms, individual checklists, identification
charts—were removed from participant folders and placed in a separate set of folders to prevent
unauthorized access to personal data. All questionnaires were thoroughly reviewed by the quality
control team, watching for inconsistent or unusual reporting. Interviewers were then met individually
to correct mistakes and improve their skills.

6.2. DATA ENTRY

All questionnaires and forms completed during data collection were transferred to the INSPQ for
coding. First, answers or details written in Inuktitut, particularly for the confidential questionnaire,
were translated into English. The transfer of results from paper-based to computer-based files was
done by an external firm in the case of most questionnaires and clinical forms, but not for the 24-hour
dietary recall, the master list and the questionnaire response form. The firm was required to follow a
coding guide prepared by the INSPQ. This guide included a list of the items to be recorded, with the
name, type and length of each variable. Special notes targeted questions that were presented
differently, and gave directions in the event of unusual reporting. The firm was instructed to report to
the INSPQ any peculiar case not considered in the instruction guide. To ensure uniformity, the
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technicians were instructed to record the data as seen. Data capture quality was verified by having
questionnaires and forms processed twice.

Data from the 24-hour dictary recall was transferred from paper-based to computer-based files by a
nutritionist specialized in this task working at the INSPQ (see Section 2 of this report).

Blood samples were identified using stick-on numbers and sent for analysis to different laboratories as
arranged by previous agreement (see 5.1.2.1 for the laboratories used). Each laboratory returned a
computer file of the analysis results to the INSPQ.

6.3. DATA VALIDATION AND CORRECTION

Once the computer capture of questionnaires and clinical forms was finished, data was submitted to a
comprehensive validation process to ensure that it was up to standard for analysis.

Validation began with looking for missing or repeated identification numbers and invalid or
inconsistent codes, for each survey instrument. Illogical results between interrelated questions were
caught and corrected using the answers to filter questions. Items collected by more than one survey
instrument were cross-checked for reliability. For instance, the year given for the last pregnancy (on
the individual questionnaire) was checked against the participant’s date of birth to verify that she was
biologically capable of having a baby at that time. Paper forms were also used to catch inconsistencies
in the computer-based files stemming from data capture errors. Answers to open questions, and details
given under “Other” were harmonized to simplify management. Clinical tests or questionnaires
mistakenly administered to a non-eligible person, e.g. a dietary questionnaire given to a pregnant
woman, were automatically discarded even if the results were valid.

The master list, individual checklists, appointment lists and the survey frame were also used for
validation. These lists recorded personal information such as date of birth and first name, which
helped validate results involving age and gender. They also served to validate non-responses,
pregnancy and diabetic status, identification numbers and ethnicity.

Results from the clinical tests were obtained directly from the laboratories, which were consulted
subsequently if there were missing or repeated identification numbers. Information from the
questionnaire response form (Appendix C, item 2) was used in rectifying identification numbers. For
some subjects, tubes were labelled incorrectly and their results unfortunately had to be discarded.

From the original database to the final validated version, all corrections were recorded in a separate
file. This file was very useful for documenting decisions made during the validation process. It
allowed corrections to be adjusted, and errors repeated over many instruments to be harmonized.

Occasionally, the main respondent was unable to give the age of all members of the household. The
missing information could usually be obtained from some other source such as the survey frame,
which sometimes provided the date of birth, or from self-reporting if the person in question had
participated in the survey. However, an imputation approach based on family relationships was used
for three individuals for whom no information on age was available. The average age of brothers and
sisters, the age of the spouse, and the average age difference between mother and a child were used to
assign an age for these special cases.
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6.4. PARTIALLY COMPLETED QUESTIONNAIRES

The confidential questionnaire went through an additional validation step because it was self-
administered. Though guidelines were given on how to answer it, many participants struggled to
follow instructions adequately. Hence, questionnaires showing partial non-response were checked. Out
of 969 participants, errors of completion were found for 87 questionnaires. Four participants’ answers
had to be discarded because the partial non-response rate was too great to obtain valid estimates.
These individuals were considered as non-respondent.

Partially completed individual questionnaires were also identified. Out of 1006 participants, only nine
failed to complete the questionnaire. The reasons given were that participants were tired or bored and
did not want to continue, or that it was late and the ship had to leave for another village. However,
since in these cases a good portion of the interview had been completed, it was decided to keep the
information collected for the analysis.

For the food frequency questionnaire, one section had to be completed entirely for valid estimates to
be extracted. Out of 778 questionnaires, the country food and store-bought food sections were left
partially completed by two and 14 participants respectively and had to be discarded for these sections.
The reasons invoked were basically the same as those for the individual questionnaire.

Partial incompletion was not an issue for either the clinical questionnaire or the 24-hour dietary recall.
For the clinical session, every questionnaire was completed entirely. Partially completed 24-hour
recalls were discarded prior to data capture, since by definition the entire day’s consumption had to be
recorded. A detailed, partial non-response analysis was done for the survey and is discussed in part
7.2.1.

6.5. CODING OF VARIABLES

Each item of data had a code. In the questionnaires presented in Appendix D, the codes displayed in
the margins indicate the variable names associated with each question. The variable names associated
with the dietary questionnaires are not presented in Appendix D, since a different method was used for
the allocation of codes. A more comprehensive presentation of the variable coding used in the survey
is presented in Appendix G. For each instrument, a table displays the list of variable names and their
associated labels. An accompanying guide indicates the method used to calculate dietary intakes for
the food frequency questionnaire.

The names of variables for questionnaires and clinical forms always begin with a two-letter prefix
identifying the instrument. These prefixes are “hh” for the household questionnaire, “id” for the
identification chart, “in” for the individual questionnaire, “co” for the confidential questionnaire, “cl”
for the clinical session questionnaire, “he” for the hearing test form, “nu” for the clinical nurse record
form, and “os” for the bone densitometry form. For clinical forms, the prefix is followed by a label
identifying the measurement. For questionnaires, the prefix is followed by the number associated with
the question. Where a question allows for multiple answers (“Circle all that apply”), the question
number is followed by an underscore, followed by a number for each answer. For answers of the type
“Other (specify)”, for which details were written in, their variables ended with an “s”. However,
measurements taken in a laboratory do not follow this convention. In their case, the variables generally
have a name corresponding fairly closely to what they represent.
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7. DATA QUALITY

7.1. WEIGHTING PROCESS

The principle behind estimation in a probability sample, as in the 2004 Nunavik Inuit Health Survey,
is that each person in the sample “represents”, along with himself or herself, several others not
included in the sample. For example, in a simple random 20% sample of the population, each person
in the sample represents five members of the population. Thus, according to the terminology used in
this report, we would state that each person has a weight of five.

The weighting process consists of calculating for each person his or her associated sampling weight.
The relevance of sampling weights is the ability to infer, from a result obtained from a sample, a result
pertaining to the entire population under study, thus deriving meaningful estimates from the survey.
Weighting participant answers takes into account the probability of selecting each individual as
induced by the design of the survey, the rates of non-response, and differences observed between the
sample and the population. The latter can be caused by sampling variability, differential representation
among socio-demographic groups, and potential sampling errors such as differential response rates or
omissions in the survey frame (part 7.4.2).

For estimates generated from survey data to be representative of the entire population under study (and
not just of the sample), weights must be incorporated into the calculations. A sampling weight is
assigned to each person in the final sample, that is, people who answered the survey. The weight
corresponds to the number of persons in the entire population who are represented by the respondent.

The Institut de la statistique du Québec (ISQ) was given the mandate of calculating the sampling
weights used in the survey. The ISQ produced sets of sampling weights for each survey instrument.
Some clinical tests targeting people 18 to 74 years of age were regrouped to reduce the number of sets
of sampling weights. Respondents to the OGTT test were not weighted, since the response rate was
too low to infer test results to the whole population. The ISQ provided a detailed report on the method
used to calculate sampling weights, a condensed version of which is presented in Appendix H. The
first three sections, dealing with the survey frame and participation rate, are left out because those
topics are dealt with elsewhere in this report.

7.2. RESPONSE RATES

Of the 677 households visited by the interviewers, 670 were eligible according to the specifications
defined for the target population (part 3.1). Among these eligible households, 521 agreed to participate
in the survey, giving a household response rate of 77.8%. These 521 households represented 2550
individuals. Table 7.1 shows the breakdown of households by their eligibility for the survey sample.
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Table 7.1: Breakdown of Households by Eligibility for the Survey Sample

Number of households Percentage among

eligible households
Ineligible households
Vacant accommodations 2
Accommodations occupied by people not supposed
to be interviewed (non-Inuit) 3
Housing units under construction or burned 2
Subtotal 7
Eligible households
Participating households 521 77.8
Households refusing 83 11.9
Nobody at home (impossible to reach) 22 33
Household members temporarily absent 20 3.0
Impossible to interview due to death, disease or any
other unusual situation > 0.7
Unspecified 19 33
Subtotal 670 100.0
Total 677

The response rate is defined as the ratio of the number of participating units to the number of eligible
units. In this survey, the household and individual instruments were administered in sequence.
Response rates tend to be low for individual instruments, since each member of a non-participating
household is automatically a non-respondent for individual instruments. Therefore, individual
response rates are obtained by multiplying the household response rate by the individual collaboration
rate, which is the proportion of eligible individuals in the 521 participating households who agreed to
participate. The response rates presented in Table 7.2 are weighted by the probability of selection of an
individual, allowing comparison with response rates for any other surveys on the same population
regardless of the sampling model used.
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Table 7.2: Response Rates for the Survey Questionnaires and Clinical Tests

) ‘ Eligibility Nulgll‘)er of Number of Collaboration Resp0131se
Questionnaire criteria eligible articipants? rate rate
individuals | P2T0CIP (%) (%)
Individual 15 years or over 1527 1006 66.2 51.5
. 15-17 years 178 113 62.3 48.5
Confidential
18 years or over 1349 856 63.8 49.6
18-74 years
Food Frequency (excluding 1294 778 60.5 47.1
pregnant women)
. 18-74 years
24-Hour Dietary (excluding 1294 664 515 40.0
Recall
pregnant women)
Clinical Session 18-74 years 1330 889 67.3 52.4
Clinical Test
Venous Blood 18-74 years 1330 919 69.6 54.1
Sample
Toenail Sample 18-74 years 1330 713 543 42.2
Hearing Test 18-74 years 1330 821 62.3 48.5
. 18-74 years
Anthropometric (excluding 1294 867 675 525
Measurements
pregnant women)
OGTT (Oral 1(270‘1‘ years
Glucose Tolerance xeuang 1267 166 13.2 10.2
Test) pregnant women
and diabetics)
. Women
Bone Densitometry 3574 years 317 207 65.5 51.0
Holter Monitoring 40-74 years 472 211 44.0 34.2
Atherqsclerosm 40-74 years 472 282 596 46.4
Screening

' For the food frequency questionnaire and the 24-hour dietary recall, clinical tests, anthropometric measurements and

OGTT, eligible individuals are estimated since the information about pregnant women and diabetic individuals was
available for respondents only. The number of pregnant women in the survey frame was estimated according to the
proportion of pregnant women found in the sample.

The response rate is the product of the collaboration rate and the response rate to the household questionnaire (77.8%).

7.2.1.  Reasons for Non-Response

Reasons for non-response for each instrument are shown in Appendix F. Reasons are listed in the
tables by order of descending frequency.

Eligible individuals who did not sign a consent form constitute the largest group of non-respondents
among participating households. The consent form was not signed for basically two reasons: either an
individual could not be reached despite many efforts to do so, or he or she simply refused to
participate in the survey.
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Other reasons for non-participation had to do with the logistics of the survey. The entire operation was
on a tight schedule due to elevated costs caused by the remoteness of the region and the large number
of subjects to investigate. On some occasions, appointments extended late into the evening and the
ship had to leave for another village. On these occasions the staff didn’t have time to complete
additional tests or questionnaires. Other reasons for non-participation include a run-in period that was
set up the second day of the survey to allow staff to better integrate all of the activities; participants
who did not show-up for their appointments on the ship; people who could not be surveyed because
they had a physical or a mental handicap; and participants who consented to other tests or
questionnaires but refused a specific survey instrument. Those refusals occurred mostly for the
confidential questionnaire or because participants were tired and fed up by the length of the
interviews.

Nutrition questionnaires presented additional problems that resulted in an increase of the non-response
rate for those instruments. The nutrition questionnaires required very detailed information that was
difficult to obtain from some participants who were unable to recall their food consumption. In
addition, some interviewers had very little experience in conducting surveys, which lead to incomplete
interviews that had to be rejected. Moreover, the 24-hour dietary recall could not be completed by
some participants who fasted the day prior to the survey because they were afraid of being seasick.

A very low response rate was observed for the oral glucose tolerance test (OGTT). It was caused by
difficulties implementing such a test, which required a rigorous protocol. This strict procedure could
only be achieved early in the morning and could not be done at home. Since the test required a long
fasting period, participants who did not have an appointment in the morning were exempted from
OGTT. Moreover, participants who showed up on the ship for an early appointment but had eaten
were not selected for the OGTT. The low response rate observed for this test does not permit applying
sample weights. Results of the test cannot therefore be inferred to the Nunavik population and should
be used for information only.

7.3. PARTIAL NON-RESPONSE

In addition of the sampling weight methodology, the ISQ report contains an analysis of partial non-
responses for household, individual, confidential and clinical questionnaires. Partial non-response
constitutes an important factor that determines the data quality of a survey. It is characterized by the
absence of answers to each question. It varies from a questionnaire to another and from a question to
another into a questionnaire. It can bias the estimates if the characteristics of the respondents differ
from those of non-respondents. The risk of bias increases as the rate of non-response grows. Partial
non-response analysis consists of targeting problematic cases and evaluating the extent of partial non-
response for each instrument.

The partial non-response analysis, presented in detail in Appendix H, shows that there is a risk of
potential bias in the case of some questions that therefore should be interpreted with caution. The main
problems occur in the following questions:

e Question 21 from the household questionnaire.
e Questions 4B, 5B, 8E, 12, 13B, 58, 61 from the individual questionnaire.

e Questions 41B, 41C from the confidential questionnaire.

Institut national de santé publique du Québec 29
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

74. SURVEY ERRORS

The estimates derived from this survey are based on a sample of individuals. Different figures might
have been obtained with a complete census using the same questionnaires, personnel, processing
methods as those actually used. The difference between the estimates obtained from the sample and
the results obtained from a complete count under similar conditions is called the sampling error of the
estimate.

Errors that are not related to the sampling method may occur at any phase of a survey process.
Interviewers may misunderstand instructions, respondents may make errors in answering questions,
questions may be incorrectly translated, data may be entered into the computer inaccurately and errors
may be introduced in the processing of the data. These are all examples of non-sampling errors.

7.4.1.  Non-Sampling Errors

With a high number of observations, randomly occurring errors will have little effect on estimates
obtained from the survey. However, errors occurring systematically will contribute to a bias in the
survey estimates. Every effort was made to reduce non-sampling errors in this survey. Questions were
chosen from validated questionnaires or scales, English-Inuktitut translation of the questionnaires was
done both ways to maximize accuracy, the questionnaires were field tested twice, interviewers were
trained and supervised daily by the quality control team, an extensive instruction guide was delivered
to the firm which performed data capture under constant supervision by the INSPQ, and an extensive
review for inconsistencies in reporting has been done.

A major source of non-sampling errors is the effect of non-response on the survey results. The extent
of non-response varies from partial non-response, failure to answer just one or some questions, to total
non-response. Except for the confidential questionnaire, the partial non-response rate for this survey
was acceptable. Since the confidential questionnaire was self-administered, participants were not
constantly supervised and some of them did not follow instructions properly. Total non-response,
documented in part 7.2, was handled by adjusting the weight of persons who responded to the survey
in order to correct for those who did not answer. Appendix H presents details on the calculation of
weight adjustment for non-response participants.

7.4.2.  Sampling Errors

The estimates obtained from a sample survey are also subject to sampling errors. Sound statistical
practice requires indicating some estimation of the magnitude of sampling errors. The basis for
measuring the extent of sampling errors is the sample variance of the estimates derived from survey
results. The square root of the variance, called the standard deviation, is used to characterize variation
in the same unit as the estimation. However, because of the wide variety of estimates that can be
produced from a survey, the standard deviation of an estimate is usually expressed relative to the
estimate to which it pertains. This relative measure, known as the coefficient of variation (CV) of an
estimate, is obtained by dividing the standard deviation of the estimate by the estimate itself and is
expressed as a percentage of the estimate.
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8. DATA ANALYSIS
8.1. STATISTICAL CRITERIA FOR DATA PUBLICATION

Before releasing or publishing any estimate obtained from a survey, certain rules of dissemination
should be applied in order to avoid the publication of estimates of unacceptable quality.
Simultaneously, divulgation of confidential information that could identify a respondent must be also
prevented. For this survey, it was decided that if the number of sampled respondents having the
characteristic of interest were less than or equal to five, the weighted estimate would not be released
regardless of the value of the coefficient of variation of the estimate.

The guidelines presented in Table 8.1 were used for weighted estimates based on sample sizes of six
subjects or more. These guidelines correspond to the thresholds used by Statistics Canada for
assessment of quality of estimates.

Table 8.1: Sampling Variability

Type of estimate CV (%) Guidelines

Acceptable 0.0<CV <165 The estimates can be considered for general and unrestricted
release. Requires no special notation.

Marginal 16.6 <CV <333 The estimates can be considered for general and unrestricted
release but should be accompanied by a warning, cautioning
users of the high sampling variability associated with the
estimates. Such estimates should be identified by the letter E (or
in some other fashion).

Unacceptable Cv>333 It is recommended not to release these estimates because of their
unacceptable quality. These estimations are replaced with the
letter F (or in some other fashion) or with a blank. The
publication of this data is forbidden.

Marginal and unacceptable estimates should be accompanied by a warning message that can be
inserted as a table or a figure footnote.
e For estimates that are marginal: E Interpret with caution.

e For estimates that are unacceptable: F Unreliable estimate.
8.2 VARIANCE ESTIMATION

As mentioned in part 7.4.2, sample variance is used to measure the sampling errors in a survey. These
errors depend on many factors such as the variability of the characteristic of interest, the sampling
design, the estimation methods, the population size, and the response rate. This survey used a complex
method of sampling (part 3.3) requiring special attention in the calculation of variance.
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For this survey, the bootstrap technique was selected for the estimation of variance derived from the
sample design. This method provides precision measurements for estimates obtained from a complex
sample design. The bootstrap is in fact a re-sampling method that consists of drawing subsamples from
the original sample and generating estimates for each of those subsamples. An estimation of the
sampling variance is deduced by measuring the dispersion between those estimations.

In order to extract an estimate for each subsample that could be inferred to the entire population,
sample weighting must be used. It involves the production of a set of weights for each subsample.
These sets of weights are called bootstrap weights. The calculation of bootstrap weights for this survey
was done by the ISQ and details on the methodology are available in Appendix H.

In order to illustrate bootstrap methodology, we present an example. Let’s say we are interested in the
evaluation of the precision of the estimates for the proportion of smokers obtained from the sample of
the 2004 Nunavik Inuit Health Survey. One solution would be to draw 500 new samples with similar
conditions and calculate the proportion of smokers 500 times. The variance would be the measure of
dispersion between these 500 new estimations. Unfortunately, drawing 500 new samples would be
extremely expensive and very difficult to implement. However, drawing 500 subsamples with
replacement from the Nunavik Inuit Health Survey sample is equivalent since the sample is
representative of the population. From these subsamples, weights are calculated for each new sample,
according to the same methodology used for the original sample and providing the bootstrap weights.
The estimate of variance for the original sample is obtained from the measure of dispersion of the 500
estimates inferred from the subsamples. In other words, the set of bootstrap weights applied to the
original sample enables the calculation of variance for the proportion of smokers.

8.3. STATISTICAL METHODS

The survey results will be presented initially through a series of thematic volumes published separately
(see part 9 for description of themes). The statistical data analyses used for these papers are descriptive
and are limited to comparisons of proportions, comparisons of means and calculation of percentiles. At
most, two independent variables were jointly used to analyse a variable of interest. Subsequent papers
will use more elaborate multivariate analysis like linear regression and logistic regression models.

The SAS (SAS Institute Inc., 2003) and SUDAAN (SUDAAN Version 9.0, 2005) programs were used
for data analysis. SUDAAN is the most comprehensive software for providing estimates that correctly
account for complex design features in a study. However, SUDAAN is less commonly used than SAS.
This could be a problem for researchers who have access only to SAS. Therefore, the INSPQ has
devised a series of programs that allows statistical analysis using SAS and accounting for bootstrap
methodology for the following statistical tests:

e Chi-square test and Mantel-Haenszel test for comparison of proportions.
e (Calculation of arithmetic and geometric means with 95% confidence interval.
e (Calculation of percentiles with 95% confidence interval.

e Linear regression model.

e [Logistic regression model.
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Unfortunately, SAS does not acknowledge some statistical analyses using bootstrap methodology,
such as the analysis of variance models and survival analysis. SUDAAN must be used for these
analyses.

All of the statistical data analysis conducted for the theme papers has been done by a statistician at the
INSPQ. All statistical calculations accounted for variability induced by the complex survey sampling
design. Data analysis started with a simple description of all study variables. The relationships
between variables were then verified using cross-tabulations of discrete variables and distribution
comparisons for continuous variables. The main statistical tests used were: the Chi-square test,
Mantel-Haenszel test, confidence interval for means and percentiles, and analysis of variance models
for comparison of geometric and arithmetic means.

Statistical analysis also involved comparisons with other survey databases such as the 1992 Santé
Québec Survey (Santé Québec, 1994) and the Canadian Community Health Survey (CCHS) of
Statistics Canada cycles 2.1 (2003) and 2.2 (2004). These databases provided an opportunity for
comparisons of Nunavik 2004 trends with those observed in 1992 and an examination of the
similarities or differences between Inuit and southern Canada and southern Quebec populations.
Categorical variables were compared using the calculation of age-adjusted proportions with 95%
confidence interval and generalized multinomial logit models adjusted for survey design. Continuous
variables were compared using age-adjusted linear regression models. The models fitted for the
comparisons included the variable of interest as the dependent variable and the selected survey (2004
Nunavik versus 1992 Nunavik or 2003 or 2004 CCHS) as an independent variable. An adjustment for
age was required for the comparisons since the age structure of the Nunavik population is very
different from its southern Canadian counterpart and could have changed since 1992. The standard
reference populations used were the 2001 census Nunavik population for comparisons with the 1992
Sant¢ Québec Survey and the 1996 census Canadian population for comparisons with southern
populations.

The statistic used for mean comparisons with analysis of variance models and for comparisons with
other databases, was the Wald chi-square statistic with Satterthwaite correction for degrees of freedom
(Anguirre-Torres, 1994). This statistic, available with SUDAAN but not with SAS, permits the
adjustment of the statistic used for the comparisons for the complex sampling method of this survey.
The comparisons of proportions were done using SAS, with a chi-square test corrected for design
effect. The design effect is a factor that reflects the two-stage, clustered nature of the sample design. It
is the ratio obtained by dividing the variance issued from the sample design of the survey by the
variance of a simple random sampling. This test had the advantage of being calculated using SAS and
showed very good agreement when compared with the Satterthwaite corrected chi-square of
SUDAAN.
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9. PUBLICATION OF THE SURVEY RESULTS

The publication of the 2004 Nunavik Inuit Health Survey results has been scheduled in two distinct
phases. The first dissemination of results consists of a series of thematic volumes published separately.
Data analyses included in the theme papers have been presented on a descriptive basis and concern the
main results found in the survey. The theme papers also outline some comparisons with the CCHS
2003 and 2004 and the Santé Québec Survey of 1992, as well as trends in and the evolution of the
health status of the Inuit population. The second step in the publication of results will involve
scientific papers. Statistical analysis in these papers will be more complex, including multivariate
analysis, for example.

9.1. THEME PAPERS

The theme paper topics are:

e Hearing and dental health

e Nutrition

e Anemia among women

e Violence

e Sexual abuse

e Mental health, social support, social network and suicide
e Gambling, alcohol and drugs

e Environmental contaminants

e Cardiovascular diseases and diabetes

e Women’s health and sexual health

e Hunting, fishing and climatic changes

e Respiratory health

e Traumatisms and injuries

e Infectious diseases, zoonosis, drinking water

e Physical activity, anthropometric measurements and weight perception
e Socio-demographic portrait

e Tobacco use

e Methodological report
9.2. SCIENTIFIC ARTICLES
9.2.1.  Exclusivity Period

Once the theme papers are published, the researchers responsible for the theme will have a two-year
period for the publication of scientific articles. Researchers will receive a set of data and will conduct
their own statistical analysis.
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Researchers will have to complete and sign a formal application to access a set of the survey’s
database. The liability form for respecting the survey’s ethical standards is presented in Appendix I.

After the two-year period of exclusivity has expired, any researcher interested in working with data
from the 2004 Nunavik Inuit Health Survey will have the possibility of obtaining a subset of the
survey database, conditional upon approval from the INSPQ and in accordance with the ethical
standards determined by the INSPQ.

9.2.2.  Accessibility of Personal and Non-Personal Information

Any request for a microdata file will be referred to the INSPQ microdata access review committee,
which will include a representative of the Nunavik Regional Board (NRBHSS). Applicants must
obtain the permission of the NRBHSS and present it to the INSPQ (see Appendix I). These databases
will not contain personal information. Blood samples kept for future analysis will only be used after
the presentation and approval of a research protocol conforming to criteria stipulated by the NRBHSS,
the INSPQ and a well-known ethics committee. Applicants must obtain the approval of the NRBHSS
and present it to the INSPQ.

Detailed information comprising ethical standards established for the use of the Nunavik Inuit Health
Survey data is presented in the document entitled, Cadre de gestion des banques de données et des
échantillons sanguins. This document was written by the INSPQ and approved by the Ethics
Committee of Laval University. Future users of database or blood samples must follow the approved
procedures described in this document. The document is available at the INSPQ upon request.
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10. PROBLEMS ENCOUNTERED DURING THE SURVEY AND
RECOMMENDATIONS

Even though every effort was made to maximize the quality of data and despite the innovative
approaches used to conduct the survey, some problems encountered during the survey were
unavoidable. The Inuit culture, the Inuktitut language, the small size of Inuit communities, the heavy
operational costs associated with the remoteness of this region and the large number of subjects to
investigate contributed to logistical and methodological problems. The new approaches chosen were
not always successful. This section presents the main problems met and suggests some
recommendations for such a survey in the future.

10.1. Low RESPONSE RATES

The overall response rates of the study were lower than those observed in 1992 (Santé Québec, 1994).
The response rates for health questionnaires were about 5% lower for the 2004 survey. Nevertheless,
the 2004 survey appears to be an improvement compared to the 1992 one: the sample size for health
questionnaires was doubled, more clinical tests were administered, food frequency questionnaires
covered both genders as opposed to only women in 1992 and an improved weighting methodology
was used.

It was assumed that conducting a survey on a ship would lead to a higher response rate since it would
boost interest in the population. It seems more likely that the tight schedule and the lack of time have
reduced the response rate. Many consenting individuals could not be investigated because personnel
were overloaded or because the ship had to leave for another community.

The original schedule planned for 40 interviews per day throughout 33 days of data collection.
However, delays caused by weather conditions, rotation of the ship crew, refuelling and provisioning
of the ship caused a non-uniform distribution of daily interviews. Sometimes, more than 65
participants were met per day. This heavy schedule caused an acute burden on both survey staff and
participants. In smaller communities where a high proportion of residents speak Inuktitut only, Inuit
interviewers were very busy while southern interviewers met participants having little knowledge of
English or French. On many occasions, there were not sufficient Inuit interviewers and this increased
the waiting time for unilingual Inuktitut participants.

The low response rates observed were caused by a serious underestimation of the work load of the
land recruiting team. Even though some personnel were quickly added to the original team, another
person should have been assigned to the logistic organization on land especially eating, lodging and
transportation. Furthermore, the task was probably too complex for local representatives. Some of
them did not know how to react to the unexpected situations or struggled to interpret the notion of
refusal. The high moving rate, typical of Nunavik, caused many delays since inexperienced Inuit
personnel did not grasp the concept of sampling houses as opposed to individuals. They spent time
looking for the individuals listed on the survey frame instead of going to the selected address. Many
identification charts were completed and had to be rejected since they did not figure in the random
sample.
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The time the recruiting team had in each community was too short to reach every respondent. Many
Inuit did not have access to a telephone and many people were not at home usually because they were
on the land hunting and fishing. A longer stay would have also allowed a more appropriate household
respondent selection in some instances. Finally, many delays were caused by inadequate
communications between the land recruiting team and ship staff.

Some participants with reduced mobility could not come aboard the ship and had to be surveyed at
home. These situations created limitations since the medical equipment for some tests was only
available on the ship and the personnel lacked time. Hence, it was impossible to complete every
survey instrument for those participants and this fact also reduced the response rates for the survey.

Conducting the entire survey on land would have allowed more time for recruiting and interviewing
and probably would have lead to a higher response rate. It would have ensured better follow-up of
participants and reduced the burden on both staff and participants. Moreover, the administration of
dietary questionnaires on the ship was less optimal than that done in participants’ homes. The answers
to the 24-hour recall would have been more reliable since the pantry and refrigerator could have acted
as a reminder.

10.2. QUESTIONNAIRES AND INTERVIEWS

Although questions asked in this survey were selected from validated questionnaires and most of the
questions were field tested, a few mistakes were noted in their structure resulting in errors in
administration of the questionnaires. The errors in conception and administration of the questionnaires
are listed in detail in Appendix J.

The main problem encountered relating to administration of the survey questionnaires was the lack of
experience of Inuit interviewers in the field of conducting surveys. Many problems have been noted,
especially regarding the application of filters (go to instructions), comprehension of instructions,
respecting the logical sequence, and the calculation of fractions in the dietary questionnaires. The
training session, held a week before the survey, was probably too short and not sufficient for these
novice interviewers. In addition, among the 16 Inuit interviewers who worked throughout the survey,
five of them did not attend the training session.

The decision to administer questionnaires using paper forms increased the time required for data pre-
treatment by several weeks, thus delaying data analysis. The forms had to be computer captured and
checked for inconsistencies (see parts 6.2 and 6.3). Hence, some errors, such as skipped questions,
could not be corrected by the validation process.

The language barrier was also an important problem during this survey. The Inuit of Nunavik speak
two regional forms of Inuktitut and many English and French words do not have their equivalent in
Inuktitut. For instance, the English term “cadmium” was translated in Inuktitut to “metal”,
“shortening” to “blue box”, etc. Furthermore, the Inuktitut written translation of questionnaires was
not always understood by participants with lower level of education. Although Inuit use English or
French as a second language, their knowledge of this language is often limited.
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The administration of questionnaires using computer-assisted interviewing would result in
considerable improvement regarding data quality for studies planned in the future. This data-collection
method would minimize invalid entries and would give immediate feedback to the respondent and the
interviewer for the correction for inconsistencies. It would also reduce the time between the end of the
survey and the publication of results.

The training session for interviewers should be improved by justifying the importance of every theme
addressed in the study. Many interviewers did not understand why such precise information was
required for certain subjects. Explaining the usefulness of each question would probably improve their
attentiveness when administering questionnaires. Moreover, inexperienced Inuit interviewers should
be paired with another interviewer at least for the first days of interviewing. Interviewing in pairs
would give them the time to gain confidence in the administration of questionnaires.
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11. INTRODUCTION

The contemporary Inuit diet consists of country food traditionally consumed by the Inuit and of store-
bought food that is imported by air or by boat from the South. The availability of store-bought food
has increased in recent decades. Hence, both country foods and store-bought foods are available and
accessible to the Inuit population. The Nunavik Inuit Health Survey allowed gathering important
information about food and nutrient intakes of the Inuit of Nunavik, their eating habits and on food
insecurity. The nutrition part of the 2004 health survey, which to some extent was in itself a second
survey, provided extensive data updating information on the Inuit diet. Results will be used by the
Nunavik health authorities to promote healthy food choices among the Inuit population. This section
presents the methodology that was developed for the nutrition part of the survey. Instruments for
dietary data collection are appended to the report.

12. OBJECTIVES OF THE NUTRITION PART OF THE SURVEY

The general purpose of the nutrition part of the health survey conducted among the Inuit of Nunavik in
2004 was to provide reliable, updated information on dietary intake, nutritional status, food habits,
food insecurity, and to determine key factors related to nutritional status.

Specifically, the nutrition part of the survey permits to estimate:

e The distribution of usual dietary intake in order to describe the quality of the Inuit diet in terms of
nutrients, foods, food groups and eating patterns.

e Sources of foods eaten and their relationships with energy and nutrient intake.

e Eating patterns and their impact on nutrient intake.

e The relative contribution of country and store-bought foods in the Inuit diet.

e The relationship between eating patterns and demographic, socio-economic and health-related
characteristics (e.g. education, job status and place of residence).

e The prevalence of food insecurity in Inuit households.
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13. METHODOLOGY FOR DIETARY DATA COLLECTION

13.1.  DESCRIPTION OF DIETARY QUESTIONNAIRES

Data collection was scheduled from August 30 to October 1, 2004. As mentioned earlier, data
collection was conducted on the scientific research vessel: the Amundsen. The survey methodology is
described in Section 1 of this report. Information on food and nutrient intakes and on eating habits was
obtained using four survey questionnaires. Two dietary questionnaires were used, e.g. the 24-Hour
Dietary Recall and the Food Frequency Questionnaire. With the exception of pregnant women, these
dietary questionnaires were completed by women and men aged between 18 to 74 years during a face-
to-face interview. Similar questionnaires were used in 1992 during the Santé Québec health survey
(Santé Québec, 1995). Questions about cooking, eating habits, food perceptions, beliefs relating to
country and store-bought foods, and food insecurity were also asked to the respondents of the
individual and household questionnaires.

The construction of the dietary questionnaires took into account the methodological problems
identified in the 1992 Santé Québec Survey as well as comparability with that survey (Santé Québec,
1995). In addition, consultations were held with Inuit people, representatives of Nunavik, experts in
nutrition and researchers from the international Inuit cohort study to verify the accuracy of food items
listed in the food frequency questionnaire. A field test was conducted in Kuujjuaq in April 2004 to
validate the questionnaires. Interviews were conducted at home or in the office of the Nunavik
Regional Board of Health and Social Services. Results obtained from the field test revealed that Inuit
participants perceived the food frequency questionnaire as being long to answer. After checking the
questionnaire, the investigator of the nutrition survey decided to shorten the list of store-bought food
items. Regarding the 24-hour dietary recall, Inuit participants perceived this questionnaire as easier to
fill out. The questionnaires were checked, the lack of any incongruity in results was verified and
corrections were applied in order to maintain the validity of the questions. Finally, all questions in the
dietary questionnaires were verified and validated by a translator and by the three Inuit representatives
of the survey advisory committee. All questionnaires were available in Inuktitut, English and French.

13.1.1. The 24-Hour Dietary Recall
Description of the 24-hour dietary recall used in the Nunavik Inuit Health Survey 2004

During the interview for the completion of the 24-hour dietary recall, respondents had to properly
describe the exact country foods and store-bought foods consumed the day before the survey as well as
report the quantities consumed (Appendix DS5). Food models of standardized portions were used to
help interviewers and respondents visualize and better describe the amounts of food eaten. Moreover,
in addition to three-dimensional graduated food models, surface-area models and standard thickness
indicators were used to assist in assessing the size and thickness of foods such as meat, cheese, cakes,
etc. The survey respondents also had to precise the hour of which meals and snacks were consumed.

Strengths and limits of the 24-hour dietary recall

The 24-hour dietary recall is a method often used to quantify the food intake of an individual or
household on a specific day just prior to an interview (Willet, 1998). The method is simple and rapid
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and its value in assessing the average intake of groups is well established. It is a standardized method
that is well known internationally. This method also permits a comparison of the Inuit diet with that of
other Inuit or Caucasian populations. Comparisons with the 1992 Santé Québec Survey can be also
performed with data collected in the present survey. As mentioned above, a 24-hour dietary recall is
defined as a detailed and precise description of foods consumed solely in the 24 hours preceding its
completion. The recall day begins at midnight (00:01) and finishes at midnight (24:00) the day before
the interview. Since dietary intake from day to day is highly variable, a single 24-hour recall is rarely
representative of an individual’s average intake. Multiple 24-hour recalls improve the accuracy of
individual intake estimates and permit the taking into account of intra-individual variability. Since the
survey was conducted on a rented scientific ship and consequently, the schedule for data collection
very restricted, it was impossible to collect additional 24-hour dietary recalls.

13.1.2. The Food Frequency Questionnaire
Description of the food frequency questionnaire used in the 2004 Nunavik Inuit Health Survey

The food frequency questionnaire used in 2004 measured the consumption of 69 food items and
beverages (Appendix D6). Foods were divided into two major groups, the first group being country
foods which refers to food items derived from fishing, hunting and gathering, recorded for each of the
four seasons (of the year prior the interview). The list of country foods was more exhaustive than that
used in 1992 (Santé Québec, 1995) and contained 25 items.

The second group concerns store-bought foods and refers to most store-bought foods imported from
southern regions and consumed during the month prior the survey. The list of store-bought foods
contained 44 items, referring to the consumption of fruits, vegetables, meat and alternatives, milk
products, grain products, fatty and sweetened foods and nutritional supplements.

Specification of the usual serving size was included in the questions on frequency. Pre-defined serving
sizes were included in the questionnaire and a corresponding food model was shown to the
respondents.

Strengths and limitations of the food frequency questionnaire

A food frequency questionnaire is commonly used to rank or group the study subjects for the purpose
of assessing the association between dietary intake and disease risk (Willet, 1998). It is useful in
epidemiological studies for ranking subjects according to their usual consumption of specific foods,
food groups or nutrients. This questionnaire allows the measurement of long-term intake, thus
providing a representative idea of usual intake and those related to an extended period of exposure
(Willet, 1998; Gibson, 2005). The major limitation of the food frequency questionnaire is its list of
foods. Often the food list is extensive enough to enable estimates of total food intake. In general,
longer food frequency lists overestimate individual intake, whereas shorter lists underestimate
individual intake (Gibson, 1995).

13.1.3. Dietary Questions on the Household and Individual Questionnaires

Questions on cooking methods, eating habits, perceptions and beliefs related to country and store-
bought foods, use of country foods for medicinal purposes, and food insecurity were also included in
the household (Questions 22-31) and individual (Questions 11, 12, 16, 17) questionnaires (Appendices
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D2 and D3). Questions on the household and individual questionnaires were similar to those used in
1992. However, because of a limitation in the number of questions to appear on the survey
questionnaires, some were cut and others should have been better constructed (e.g. questions about
food security).

13.2. TRAINING FOR DIETARY INTERVIEWS

The training session was held at the Institut national de santé publique du Québec (INSPQ) in August
2004, some days before the beginning of data collection in Nunavik. The training session was
conducted in English by nutritionists specialized in nutrition surveys. The interviewers were Inuit from
Nunavik or professionals from southern Quebec. Training documents presenting detailed information
on performing data collection and various simulations were given to interviewers (Blanchet, 2004).
Dietary questionnaires were available in three languages: English, Inuktitut and French. The training
session began with a description of the 24-hour dietary recall followed by the steps in data collection.
Interviewers were given ways to collect information on what the respondents had eaten or drunk in the
last 24 hours, where and when the food and beverages were consumed. Examples of how to record the
time of meals were presented. Major emphasis was given to the description of foods and beverages.
Various examples and simulations were given for the description of each food group. Facilitation
cards to use when administering the 24-hour recall, summarizing the details to collect on foods and
beverages were given to interviewers (Appendix K). A document describing the training session in
detail is available from the INSPQ upon request (Blanchet, 2004).

Interviewers were also coached on the measurement of foods consumed, e.g. to precisely assess and
note the quantities of foods and beverages consumed. They were trained to use food models to
calculate amounts consumed. These food models (n=54) were rented from the Direction de Santé
Québec (Institut de la Statistique du Québec). The models are based on everyday tableware and each
of these models corresponds to a known volume. Instructions were given about what type of food
models to use for each food group, the measurement of thickness, volumes, sizes and servings of
foods. A facilitation card summarizing food models and their use was given to the interviewers
(Appendix K). Interactive simulations were conducted at the training session and interviewers had to
do practical exercises among themselves. Instructions were given on the way to record the recipe for a
dish and a recipe form was provided with each recall. However, given the logistical difficulties of the
survey and the duration of interviews, no recipe forms were completed.

The second day of the training session provided an explanation and illustration of the steps in data
collection using the food frequency questionnaire. Interviewers were presented with ways to collect
information on country foods consumed during the year prior to the survey. Directions were given to
interviewers on the way to record frequency (by day, week, month, season) and the usual serving of
each food item consumed. Various examples of recording frequency and serving size were given
(Appendix L).An instrument named the “Events Calendar for Nunavik” was prepared by the
responsible of the nutrition survey with help of the local interviewers (Appendix M). This “Events
Calendar” listed a few well-known events that took place in the community one year prior to the
survey being conducted in that community. This “Events Calendar” was useful to facilitate memory
and to help respondents grasp the period of year or the season they needed to consider when recalling
country foods eaten over the last year.
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Then, procedures for collecting information on store-bought foods were presented to the interviewers,
particularly on the way to specify how often the respondent had eaten store-bought foods over the past
month. The interviewers were encouraged to help the person establish a monthly point of reference by
referring to a calendar date or the Events Calendar. Finally, procedures to record the quantities of
foods eaten in usual servings were explained to interviewers using the food models specified in the
food frequency questionnaire. Interviewers were invited to record additional information in the
“Comments” column of the questionnaire. Interactive simulations were also performed at the training
session and interviewers did practical exercises among themselves.

13.3. DIETARY DATA COLLECTION

On the Amundsen, special interview rooms were set up with a food model kit in each. To ensure the
quality and accuracy of data collection, the following measures were established by the person in
charge of the nutrition survey assisted by a research assistant/student:

e The day prior to the beginning of data collection on the boat, there was a second interviewer
training period with a practical session relating to the administration of the 24-hour dietary recall
and the food frequency questionnaires. Thus, interviewers received additional advice on the
procedures to use.

o Interviewers also received feedback to correct details on other occasions — during group meetings
or on a one-to-one basis.

e In order to detect errors or omission made by the interviewers during interviews, dietary
questionnaires were checked every evening throughout the entire data collection process.
Interviewers were met individually and given feedback the day after.

e In some communities, the person in charge of the nutrition survey or the research assistant visited
grocery stores and collected information on foods and beverages.

Each interview lasted approximately 1-1%2 hour. However, during the first days, interviews took
longer and many details were missing due to the inexperience of the interviewers.

13.4. COMPUTERIZATION OF DIETARY DATA
13.4.1. Data from the 24-Hour Dietary Recall

The computerization of data obtained from the 24-hour dietary recall was done at the INSPQ by a
nutritionist specialized in this task. First of all, she had to verify the data quality of the information
collected. Secondly, data entry was performed using Micro Gesta software (Micro Gesta, 2006). This
software is designed for nutrition surveys and contains food and recipe. Micro Gesta software permits
the addition or modification of the information in the database in an interactive mode. Dietary data
collected with the 24-hour dietary recall were computerized according to servings or food models used
during the data collection or as weights or volumes. The software thereafter converted all
measurements into grams since the nutrient content of foods is generally available by servings of 100
grams. Nutritional information for each food consumed was obtained from the Canadian Nutrient File
(CNF) 2005. The CNF is a food composition database containing average values for nutrients in foods
available in Canada (Health Canada, 2005). The CNF contains data on 5370 food items for up to 129
food components. The nutrient content of recipes was obtained from the USDA Nutrient Database and
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the Continuing Survey of Food Intakes by Individual (CSFII) recipes database 1994-1996. The
computerizing of dietary recall lasted one year.

The quality control process of data collected by the 24-hour dietary recall was assumed by the
nutritionist in charge of the computerization of dietary data. The nutritionist conducted several
contacts with persons working in Nunavik in order to verify some of the information about country
foods, traditional recipes or grocery products. The nutritionist also made an exhaustive research work
on the composition of several country foods. In some instances, she had to elaborate recipes for
country foods and to determine nutrient content of foods using available data published in Canada or
by other northern regions. She also had to verify whether data notified in recalls were sufficiently
detailed or precise for data analysis. Some 24-hour dietary recalls were rejected because there was too
much missing information.

13.4.2. Data from the Food Frequency Questionnaire

The computerization of data obtained from the food frequency questionnaire was primarily done by a
firm specialized in data entry and partially at the INSPQ. Data was computerized according to
consumption frequency of foods listed in the questionnaire and according to food models used during
data collection. All quantities are available according to the serving recorded during data collection.
These servings or quantities were thereafter converted in grams for all foods and beverages listed. The
checking of data quality was a long process because interviewers had written a lot of comments on the
questionnaires. In addition, some interviewers used food models other than those specified in the
questionnaire and information was sometimes difficult to read. Food frequency questionnaires were
generally rejected when the questionnaire was incomplete, in particular when consumption frequencies
were not specified. However, incomplete food frequency questionnaires were included in the study in
cases where only the first section (country foods) was completed, this situation having been caused by
a lack of time with participants having to leave the boat quickly.

13.4.3. Data from the Household and Individual Questionnaires

Refer to methodology section (Section I).

13.5. VALIDATION OF DIETARY DATA

Validation of dietary data was performed by the statistician in charge of the survey’s data analyses, the
nutritionist in charge of the 24-hour recall data entry and the person in charge of the nutrition survey.
Validation was conducted to check for inconsistencies in the frequency of observations, e.g. the
variable values and observation counts. For aberrant data, verification was done simultaneously in the
24-hour dietary recall and the food frequency questionnaire. Consequently, it was possible to clarify
incomplete information for some cases and thus avoid discarding their records.

13.6. LIMITATIONS OF DATA RELATED TO THE COLLECTION PROCESS

Some limitations in the dietary data collected during the survey made it impossible to get the same
level of detail and precision as in surveys conducted in southern or urban regions, due to the following
factors:
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1. Having a different culture, not very prone to details related to food. Inuit are not aware of the
details on the food that they consume. Consequently, the responses were not always well detailed.

2. Being on a boat and not able to check food brands in the participant’s house. Effectively, it was
difficult for participants to effectively recall the details on foods consumed since they could not
check in their cupboards.

3. Some concepts related to the questionnaires and interviews were very hard to comprehend for
some Inuit interviewers since they had little or no experience with questionnaires.

4. Lacking sufficient time to conduct the interviews. Some days more than 65 participants went on
the boat. Thus, interviews had to be done quickly, especially at the end of the day when
participants had to go home. Consequently, the number of interviews to conduct combined with
the long hours of work more than likely affected the quality of the data. The participants got tired,
making it difficult to get much description on the foods they ate and the corresponding frequencies
in the food frequency questionnaire.

5. Some food frequency questionnaires were cut by half some days because it was impossible to
administer it to everybody.

6. During the second day of data collection, it was decided that some tests or questionnaires would be
cut due to the logistical difficulties encountered on the first day (sequence, roles, timing, etc).
Thus, during the second day, only the 24-hour dietary recall was administered in the morning and
the food frequency questionnaire in the afternoon.

7. On September 16, there was a change of crew and of some interviewers in the middle of data
collection. Hence, new Inuit interviewers were trained but not for as long as the first ones.
Consequently, they required more assistance during the interviews and this may have reduced the
quality of the data collected.

8. Finally, participants residing in Kuujjuraapik, were misinformed about the duration of fasting
before their blood sampling collection. They began their fasting 12 hours (8 p.m.) instead of eight
hours (midnight) before the blood collection. Most of them would not have consumed foods
during the evening.

13.7. PARTICIPATION RATES AND PARTIAL NON-RESPONSE TO THE NUTRITION SURVEY

The target population of the nutrition part of the survey was as defined in part 3.1 and included Inuit
men and women aged 18 to 74 years inclusively, excluding pregnant women. Therefore, the nutrition
survey had a total sample size of 664 respondents for the 24-hour dietary recall and of 778 respondents
for the food frequency questionnaire. Consequently, the collaboration and response rates were 51.5%
and 40.0% for the 24-hour dietary recall and 60.5% and 47.1% for the food frequency questionnaire
(see Table 7.2, Section I).

For persons who signed the consent form, the main reasons for non-participation in the 24-hour dietary
recall were: insufficient time for interviews on the boat, fasting during recall, pregnancy status, fatigue
or because the individuals did not come on the boat (Appendix F). Moreover, 114 recalls were rejected
because the information was very incomplete; only nine individuals refused to complete the recall.
Reasons for non-participation were similar for the food frequency questionnaires, but only 19
questionnaires were rejected because of insufficient information. Fifteen people refused to complete
the questionnaire and 16 questionnaires were partly completed, e.g. country food part (n=2) or store-
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bought food part (n=14). These questionnaires were included in the survey because information was
estimated acceptable for the completed parts.

The collaboration rate for both dietary questionnaires was significantly higher on the Ungava than on
the Hudson coast; however, there was no difference according to the size of communities.
Significantly more women than men completed both dietary questionnaires. Moreover, the
participation rate was significantly lower among individuals aged 50 years and over; individuals aged
between 30 and 49 years completing both dietary questionnaires were proportionately more numerous
than individuals from other age groups doing so.

13.8. STATISTICAL ANALYSIS OF DIETARY DATA

As mentioned in Section I, all statistics were obtained from weighted data in order to take into account
the different probability of an individual being selected for the sample, in addition to non-response by
municipality, age and gender (Appendix H). Thus, all results were weighted and representative of the
entire Nunavik Inuit adult population. The statistical distribution of dietary variables was checked first
and was found to not coincide with normal distributions. The distributions were skewed and therefore
the medians were used as the measure of central tendency since they are less affected by the extreme
values than arithmetic means. Arithmetic means were also calculated to facilitate comparisons with
other surveys. When needed, percentiles or quartiles were calculated. Results also included 95%
confidence intervals of the median to determine effect comparisons among groups.

13.8.1. Statistical Analysis of Data from the 24-Hour Dietary Recall

The 24-hour dietary recall permits an estimate of the mean and median intakes of energy and nutrients,
the contribution of foods or food groups to nutrient intakes, and the relative significance of country
foods and store-bought foods — all according to socio-demographic factors. Some comparisons were
made with the 24-hour dietary recall administered in the 1992 Santé Québec Survey of the Inuit of
Nunavik, in the case of both men and women (Sant¢ Québec, 1995).

13.8.2. Statistical Analysis of Data Collected by the Food Frequency Questionnaire

An analysis of the food frequency questionnaire data permits an estimate of consumption frequency
and the usual intake in grams of country foods on a daily, weekly, monthly, seasonal or annual basis.
Daily food intakes are calculated by multiplying the consumption frequency of the food by the intake
in grams for each food. Various categories of country foods were established, e.g. marine foods
(marine mammals, fish and seafood), land foods (big and small game), birds and wildfowl, berries,
etc.

Dependant variables in the food frequency questionnaire are foods or food groups of both kinds, e.g.
country foods and store-bought foods. Independent variables are socio-demographic variables: age,
gender, level of education, work status, place of residence (coastal regions, community size). Some
comparisons were made only among women with the food frequency questionnaire administered in
1992 during the Santé Québec Survey.

Daily nutrient intakes were calculated by multiplying the daily food intake in grams by the
corresponding nutrient content for each food. In addition to means and medians, standard deviations and
95% confidence intervals were calculated for continuous dependent variables. The chi-square test
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adjusted for design effect was used to compare the prevalence of categorical variables according to
independent variables. Median daily nutrient intakes were compared with daily Dietary Reference
Intakes (DRI) based on the nutrition recommendations issued by Health Canada. Statistical analyses
were conducted with SAS and SUDAAN softwares (see part 8.3, Section I). All data was weighted
and are representative of the Inuit adult population as a whole. The dependant variables of the 24-hour
dietary recall are:

Nutrients:

o Energy and macronutrients (e.g. protein, lipids (fat, fatty acids, cholesterol), carbohydrates)
e Folate, thiamin, riboflavin, niacin, vitamins B6 and B12

e Vitamins A, C and D

e Minerals (iron, zinc, selenium, calcium, phosphorus, magnesium, sodium)

e Dietary fibre

e C(Caffeine

e Alcohol

Food groups:

e Grain products

e Vegetables and fruits

e Milk products

e Meat (country and store-bought meats) and alternatives

o Other foods (foods that are mostly fat or sugar, beverages, miscellaneous, etc.)

Meals and snacks.

13.8.3. Statistical Analysis of Dietary Data from the Household and Individual Questionnaires

Questions from the individual and household questionnaires concerning food insecurity, perceptions
and beliefs regarding country foods and store-bought foods were analyzed according to socio-
demographic factors. The chi-square test adjusted for design effect was used to compare the prevalence
of categorical variables according to independent variables.

13.9. PRESENTATION OF RESULTS

The first report concerning the nutrition part of the Nunavik Inuit Health Survey will concern the
problem of iron-deficiency anemia, using data from dietary questionnaires and biological markers of
anemia. The second report will present results obtained from the 24-hour dietary recall, the food
frequency questionnaire the household and individual questionnaires. Results from data collected with
the 24-hour dietary recall will describe nutrient intakes, consumption of food groups or specific foods
as well as the composition of meals or snacks eaten by the Inuit. Dietary data obtained with the food
frequency questionnaire will be analyzed in order to describe consumption frequency and intakes of
country and store-bought foods on annual basis. The second report will also include results obtained
from the analysis of dietary data on eating habits, perceptions and beliefs on country and store-bought
foods as well as food insecurity. Whenever possible, a brief comparison is made with results obtained
in the 1992 Santé¢ Québec Survey. The second report will be published in fall 2007.
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A.1: SURVEY LOGO
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A.3: POSTER

o2a P 8PP Asrlot

L'enquéte de sante du Nunavik
The Nunavik Health Survey

OSSR I ) drn -

L L T ) o \
B oA =i Ll 0 a b\

ENSENMBLES, DUV OIS Connment
oS NNOUS POTrLERS  au N URaVviK: !
TOGEITHER, Jet's fInd out how
WERdrEena onng insiN U avind;

ab*JdeY 31-F P*IAna 1-1°, 2004

Du 31 aoiit au 1* octobre 2004
August 31* to October 1*, 2004

IS99 SdP“aldl:
Surveiller les nouvelles sur :
Check for news reports on:

QUPAICPET AbYIUEP AN s Pdiodl: R as suecls et AL WIS st pationst
Organisée et commanditée par : n__‘_,m HEALTH AND SOCIAL SERV ecgg
Organized and sponsored by: BELAGNTARTIDRS SERvics SOcMDNIHAVIK e e
Affakes indisnnes Indian and Northerm ;i 'Mlmﬂlﬂﬁ'ﬂ&’tﬁimmw
Bl o Conads  Afais Canada uu ArcticNet .
BRBSCRIN e . Ié’? Fondation canadienne
Natianal Aboriginal Organtzation (NAHO) 4 = pour lNinnovation
Organisation bl a santé autochtons (ONSA} = Ganada Foundaton
B0lT ek e Qe renstl bIMbIN Mol Bdsccharche m. saxt prkhn e al®A® e SR O et
— T=NASIVVIK  Ei5LAVAL
- T
SFIRST AIR /7, . oo
Institut national de santé publique du Québec 59

Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

A.4: RADIO ADVERTISEMENT SCRIPT
SCRIPT #1: What is Qanuippitaa? (1 min. 24 sec.)

The Qanuippitaa? full musical theme plays for 22 seconds.
When the music starts to fade out with the Inuit drum beat, kids then shout all together: “Qanuippitaa?”
Then, the dialogue starts:

Elena: “Hi, I'm Elena Labranche. On behalf of the Nunavik Regional Board of Health and Social
Services, I would like to invite my fellow Inuit to participate in the upcoming regional
Health Survey so that we can ask ourselves how we are doing (Qanuippitaa?).”

Charlie:  “Elena is right. It’s about time that we, Inuit, start asking ourselves how we are doing
(Qanuippitaa?). When it comes to our health, that question should be at our very heart.
Right Minnie?”

Minnie:  “Right Charlie! That’s why we, Inuit, have decided that, in 2004, twelve years after the
1992 Health Survey conducted by Santé Québec in Nunavik, it’s time to take action and
conduct our own survey to find out for ourselves the current state of health of
Nunavimmiut.”

Elena: “So, let’s ask ourselves:”
At that moment, kids will then shout all together: “Qanuippitaa?”

The Qanuippitaa? full musical theme plays again for 22 seconds and fades out with the Inuit drum beat,
ending the radio ad.

SCRIPT #2: Why Qanuippitaa? (1 min. 47 sec.)

The medium-length version of the Qanuippitaa? musical theme plays for 18 seconds.

When the music starts to fade out with the Inuit drum beat, kids then shout all together: “Qanuippitaa?”
Then, the dialogue starts:

Elena: “Qanuippitaa? Nunavik’s very own upcoming Health Survey, will provide us with an overall
view of the health and well-being of our population.”

Minnie: “Not only that Elena, but by monitoring our population’s health and associated factors through
confidential questionnaires and clinical tests, we will also be able to better identify existing
health related problems, as well as detect potential new/emerging ones, which by knowing
them we will be better able to prevent. Isn’t that right Charlie?”

Charlie: “That’s right Minnie! The answers that a Health Survey of the importance of Qanuippitaa?
will provide us with will enable us to provide our people with more effective health promotion
and disease prevention programs.”
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Elena: ‘“And through such programs, we will not only ensure a better quality of life for ourselves and
our elders, but also ensure a healthier future for our children.”

Minnie: “So, you see, that’s why it’s important to ask ourselves:”
At that moment, kids will then shout all together: “Qanuippitaa?”

The medium-length version of the Qanuippitaa? musical theme plays for another 18 seconds and fades
out with the Inuit drum beat, ending the radio ad.

SCRIPT #3: When is Qanuippitaa? (2 min. 14 sec.)

The medium-length version of the Qanuippitaa? musical theme plays for 18 seconds.

When the music starts to fade out with the Inuit drum beat, kids then shout all together: “Qanuippitaa?”
Then, the dialogue starts:

Elena: “Qanuippitaa? Nunavik’s very own Health Survey will be conducted on board the CCGS
Amundsen, the newly renovated Canadian research icebreaker.”

Charlie:  “That’s sounds exciting Elena! When will it be coming to Nunavik?”’

Elena: “Charlie, the ship will start its journey in Kuujjuaraapik around August 31%, and from there
will work its way up and around the coast of Nunavik to visit every community before it
ends its journey in Kuujjuaq, around October 1*.”

Minnie:  “But Elena, how are participants going to be advised of the ship’s arrival date in their
community?”

Elena: “Those that have been chosen to participate in the survey will first be notified sometime this

summer. Then, one or two days before the ship actually arrives in their community, a first
team of nurses, interviewers and interpreters will also visit them at home. While the
participants will be asked to sign a consent form and fill out a primary questionnaire, an
appointment will also be made at that time for the participant to go on board the ship to
answer some more questionnaires and perform some clinical tests.”

Charlie: “How will the participant go on board the ship?”

Elena: “Transport will be arranged by zodiac, barge or helicopter for all participants to be safely
brought on board the ship.”

Minnie:  “And how long will they have to stay on board the ship?”’
Elena: “Only a couple of hours, half a day at most, and then they will be brought right back home.”
Charlie:  “Let’s be ready, let’s go on board to ask ourselves:”

At that moment, kids will then shout all together: “Qanuippitaa?”
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A shorter version of the Qanuippitaa? musical theme plays for a few seconds and fades out with the
Inuit drum beat, ending the radio ad.

SCRIPT #4: Who'll participate in Qanuippitaa? (2 min. 13 sec.)

The medium-size version of the Qanuippitaa? musical theme plays for 18 seconds.

When the music starts to fade out with the Inuit drum beat, kids then shout all together: “Qanuippitaa?”

Then, the dialogue starts:

Charlie:

Elena:

Minnie:

Elena:

Charlie:

Elena:

Minnie:

Elena:

“We hear that a Health Survey will take place in Nunavik from August 31 to October 1*.
But Elena, tell me, is everybody in Nunavik going to be asked to participate in this survey?”

“No Charlie. Only a sample of the population will be asked to participate in the
Qanuippitaa? Health Survey, for a total of 685 Inuit households/families throughout
Nunavik.”

“And tell me again, how will those people be chosen Elena?”

“That’s a very good question Minnie! All participants will be chosen on a random basis.
That way, we make sure that all Nunavik communities, people of both genders, male and
female, and of all ages (15 years old and over) are well represented in the survey.”

“Will the chosen participant be compensated for their participation in the survey?”

“Of course they will! Not only will they get paid time off from their job to allow them to
participate in the survey, but they will also receive a small financial contribution for their
participation and get the chance to win some prizes.”

“That’s sounds reasonable! Not to mention the fact that, by simply participating in this
survey, the chosen participants will also get to find out a lot about their own health status

and that of the Nunavik community as a whole.”

“Let’s be ready to participate and ask ourselves:”

At that moment, kids will then shout all together: “Qanuippitaa?”

A shorter version of the Qanuippitaa? musical theme plays for a few seconds and fades out with the
Inuit drum beat, ending the radio ad.
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A.5: LETTER TO EMPLOYERS

August 25, 2004

ATTN: All Nunavik Employers
RE: Employees' participation in the 2004 Nunavik Health Survey

Dear Nunavik employer,

As you may know, the Nunavik Regional Board of Health and Social Services will soon be
undertaking a health survey of Nunavimmiut. The 2004 Nunavik Health Survey will be
performed from the Canadian Research Icebreaker, the CCGS Amundsen, which will visit
each Nunavik community starting in Kuujjuaraapik on August 31, and will work its way up and
around the coast from then on, until October 1 (see itinerary attached).

All participants in the Nunavik Health Survey were selected randomly, to ensure a proper
sample of the population. Some of your employees, and even yourself, may hence be asked to
participate. If that's the case, they will need to come onboard the ship for 2 to 4 hours to fill out
some questionnaires and undergo some clinical tests.

As this survey is very important in order for us to better assess the population's needs in terms
of health and social services, and to provide the necessary health promotion and disease
prevention programs, we need your collaboration in freeing up your employees for the time
that they are needed, without penalizing them on their pay.

However, we understand that you'll need to have some control over who was asked to
participate and when. That's why our team will first provide each participant with an
appointment sheet that he or she'll be able to show you to justify his or her absence. Moreover,
to make sure that you know that your employee did go to his or her appointment, he or she will
be given a proof of participation coupon, which will be signed by a member of our team and
stamped with the Qanuippitaa? logo. A copy of these two documents is attached with this
letter, in order for you to see what they look like.

If you have any questions, please don't hesitate to contact our Liaison Officer, Mary Sala, at
(819) 964-2222, ext. 222.

Thanking you in advance for your collaboration,

(

{
Serge Déry, M.D.
Public Health Director
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B.1: INFORMATION SHEET (AGES 15 TO 17)

Nunavik Health Survey: “Qanuippitaa?”, “How are we?”

Principal Investigators: Serge Déry, Nunavik Regional Board of Health and Social Services
Eric Dewailly, Department of Social and Preventive Medicine, Faculty of
Medecine, Laval University, Public Health Research Unit, Centre
Hospitalier Universitaire de Québec (CHUQ) and Institut National de Santé
Publique du Québec.

Organization in charge: Institut National de Santé Publique du Québec.

Funding Organizations: Quebec Ministry of Health and Social Services and Nunavik Regional
Board of Health and Social Services.

As you may already know, the Nunavik Regional Board of Health and Social Services (NRBHSS) is
undertaking a joint health survey on the 14 Inuit communities of Nunavik with the Institut National de Santé
Publique du Québec (INSPQ) and CHUQ’s Public Health Research Unit. The 2004 survey is a follow-up to
the survey conducted in 1992. Its goal is to assess changes in Inuit health and risk factors. It will also be used
to help plan programs and services to prevent heart disease, cancer, anemia, diabetes, and other health or social
problems (such as suicide, violence), and to improve living habits and nutrition. Six hundred (600) households,
or 2,700 people, will be asked to participate.

As in 1992, the following themes will be studied: general health and lifestyle.

What your child will be asked to do as a survey participant

e A face-to-face interview will gather information about your child.

- The interview will be done onboard the icebreaker “Amundsen”.

- The interview will last approximately one hour.

- It will include detailed questions about lifestyle and health (individual and confidential
questionnaires).

\ Benefits

By participating in this survey, your child will gain a deeper understanding of any possible risks to
their health and what they can do to improve it, if necessary.

Institut national de santé publique du Québec 67
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

| Risks

The study should not pose any risk to your child.

| Confidentiality

All information gathered in this study will be kept confidential. The name of your child will not appear on any
questionnaires.

\ Withdrawal from study

Your child’s participation in the study is invaluable, but must be voluntary. They are free to withdraw
from the study at any time without prejudice. Even after they have agreed to participate in the study,
they may choose not to continue. To withdraw from the study, please inform nurse Suzanne C6té, the
field coordinator, or any medical staff.

‘ Honorarium

Your child will receive a $10.00 honorarium for their time and involvement after they complete the
survey.

\ Contacts

You or your child are welcome at any time during the survey to call the field coordinator, nurse
Suzanne Coté, or lead researchers Dr. Serge Déry and Dr. Eric Dewailly to request more information,
make comments about the survey, or withdraw from the study. If you or your child have any
complaints, feel free to call Jeannie May in Kuujjuaq at (819) 964-2222.

Please direct any further requests to:

Ms Suzanne Coté:  (418) 650-5115, ext. 5277 (Quebec City)
Dr. Serge Déry: (819) 471-5148 (Drummondville) or (819) 964-2222 (Kuujjuaq)
Dr. Eric Dewalilly:  (418) 650-5115, ext. 5240 (Quebec City)
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B.2: INFORMED CONSENT FORM (FOR PARENT OR GUARDIAN OF CHILDREN 15-17
YEARS OLD)

Nunavik Health Survey: Qanuippitaa “How are we?”

- T have read and understood what is involved in the study and hereby give my free consent for
my child to participate in the Nunavik Health Survey

Yes [ ] No []

- I authorize the Nunavik Regional Board of Health and Social Services to share information
about my child as long as they are not identified (i.e., name, address, or telephone number)
by authorized persons, namely INSPQ, URSP, and other survey researchers. I understand
that I may obtain the names of these researchers upon request.

Yes [ | No []

/ /
Name of parent/guardian Signature Date (y/m/d)

/ /
Name of parent/guardian Signature Date (y/m/d)

/ /
Name of lead researcher Signature Date (y/m/d)

/or designated representative

The informed consent form was explained to the parent or guardian by the research interviewer:

Name: Phone number:
Signature:

Date of approval by the Laval University Ethics Committee (CERUL): June 7" 2004  Approval number: 2003-323 A-1
Date of approval by the Comité d’éthique de santé publique du Québec: June 21" 2004
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B.3: INFORMED CONSENT FORM (AGES 15 TO 17)

Nunavik Health Survey: Qanuippitaa “How are we?”

I understand that this form is part of the “Nunavik Health Survey”. I have been advised that the purpose of the
survey is to collect information on the health and risk factors among Nunavik Inuit.

I understand that my participation in this study is voluntary and that I am free to withdraw from it at any time.
I also understand that the information I provide will be kept confidential and that I will not be personally
identified in the reporting of results.

I have been informed that the interview will last about one hour. I will receive a $10.00 honorarium as
payment for my time and involvement after I have completed the survey.

I understand what is involved in the study and hereby give my free consent to participate in the Nunavik
Health Survey.

Yes[ ] No [ ]

/ /
Name of participant Signature Date (y/m/d)
/ /
Name of witness Signature Date (y/m/d)

The informed consent form was explained to the participant by the research interviewer:

Name: Phone number:
Signature:

Date of approval by the Laval University Ethics Committee (CERUL): June 7™ 2004 Approval number: 2003-323 A-1

Date of approval by the Comité d’éthique de santé publique du Québec: June 21" 2004
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B.4: INFORMATION SHEET (18 AND OVER)

Nunavik Health Survey: Qanuippitaa? “How are we?”

Principal Investigators: Serge Déry, Nunavik Regional Board of Health and Social Services;
Eric Dewailly, Department of Social and Preventive Medicine, Faculty of Medecine, Laval
University, Public Health Research Unit, Centre Hospitalier Universitaire de Québec
(CHUQ) and Institut national de santé publique du Québec

Organization in charge: Institut national de santé publique du Québec

Funding Organizations: Quebec Ministry of Health and Social Services and Nunavik Regional Board of Health and
Social Services.

As you may already know, the Nunavik Regional Board of Health and Social Services (NRBHSS) is undertaking a joint
health survey on the 14 Inuit communities of Nunavik with Institut national de santé publique du Québec (INSPQ) and
CHUQ’s Public Health Research Unit. The 2004 survey is a follow-up of the survey conducted in 1992. Its goal is to
assess Inuit health and risk factors. It will also be used to help plan programs and services to prevent heart disease,
cancer, anemia, diabetes, and other health or social problems (such as suicide, violence), and to improve living habits and
nutrition. Six hundred (600) households, or 2,700 people, will be asked to participate. As in 1992, four major themes will
be assessed: your general health and lifestyle, your dietary habits, your heart, and your exposure to environmental
contaminants.

What you will be asked to do as a survey participant

e You will answer a questionnaire during a face-to-face interview.

- The interview will be done onboard the icebreaker “Amundsen”.
- The interview will last approximately two hours.
- It will include detailed questions about your lifestyle, health, and eating habits.

e During a clinical session, a research nurse will ask you a few questions about your health and

i. Take a fasting blood sample (45 mL or approximately 3 tablespoons)
ii. Measure your weight, height, and waist and hip circumference
iii. Take your blood pressure
iv. Perform a hearing exam
v. Take a toenail sample
vi. Measure bone density for women 35 to 74
vii. Take your temperature
viii. Give you a sweetened beverage to drink for diabetes screening and will take a second small blood
sample 2 hours after drinking the beverage.

- This step will take approximately 30—45 minutes.

| Blood analyses

The following blood analyses will be done as part of the survey: blood lipids, glucose, insulin, fatty acids, antibodies
indicating past infections, environmental contaminants (organic and inorganic compounds such as PCBs, heavy metals),
and anemia determinants (for women). Toenail samples will be analyzed for selenium. These blood analyses will allow
researchers to determine whether you have normal or abnormal levels of blood lipids and diabetes or anemia (for women)
determinants as well as gauge your exposure to past infections and environmental contaminants. Blood samples will be
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stored for 15 years at -80° C in freezers located at Institut national de santé publique du Québec in Sainte-Foy, Quebec.
These blood samples will be the responsibility of NRBHSS. Blood vials will be identified by a code number only and
your name will not appear on them. These blood samples will never be used by any commercial or pharmaceutical
companies neither for genetic tests.

| Benefits

Participating in this survey will give you a deeper understanding of any health risks you may face and what you can do to
reduce them. As a preventive measure against heart disease, diabetes, and anemia in particular, it will also allow you to
verify your current health and make improvements as needed. Thus, if you have anemia (for women); abnormal blood
pressure, blood lipids, glucose, or insulin levels; high levels of antibodies against past infections in conjunction with
fever; or a hearing problem, you will be sent a letter advising you to visit your CLSC. The survey also gives you the
opportunity to take part in a regional health survey and gauge the health of your community.

| Risks

The study should not pose any risk to you. You may develop a slight bruise where blood was drawn.

| Confidentiality

All information gathered for this study will be kept confidential. Information will be used for statistical purposes only
along with answers from other Nunavik households participating in the survey. Your questionnaire and blood samples
will be identified with a code number only. Your name will not appear on them. Your name will only appear on a
“master” identification chart that links your name to the numbers. These master sheets and the survey database will be
kept under lock and key at INSPQ. Moreover, only authorized INSPQ, URSP-CHUQ, NRBHSS, and other experts
involved in aspects of the survey will have access to the survey database. Once the study wraps up (December 2006),
these master identification charts will be destroyed. Your name will not appear in any publication or report.

| Withdrawal from study

Your participation in this survey is invaluable, but must be voluntary. You are free to withdraw from the study at any time
without prejudice. You may choose not to continue even after you have agreed to participate. To withdraw from the study,
please inform nurse Suzanne Co6té, the field coordinator, or any medical staff.

| Honorarium

You will receive a $25.00 honorarium for your time and involvement after you have completed the survey. Those who
complete the household questionnaire will receive an additional $10.00.

| Contacts

You are welcome at any time during the survey to call the field coordinator, nurse Suzanne Co&té, or principal
investigators Dr. Serge Déry and Dr. Eric Dewailly to request more information, make comments about the survey, or
withdraw from the study. If have any complaints, feel free to call Jeannie May in Kuujjuaq at (819) 964-2222.

Please direct any further requests to:

Ms Suzanne Coté: (418) 650-5115, ext. 5277 (Quebec City)
Dr. Serge Déry: (819) 471-5148 (Drummondville) or (819) 964-2222 (Kuujjuaq)
Dr. Eric Dewailly: (418) 650-5115, ext. 5240 (Quebec City)
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B.5: INFORMED CONSENT FORM (18 AND OVER)

Nunavik Health Survey: Qanuippitaa? “How are we?”

I have read and understood what is involved in the study and hereby give my free consent to
participate in the Nunavik Health Survey.

Yes [_| No [ ]

I authorize the Nunavik Regional Board of Health and Social Services to share information about me
or the people I represent as long as we are not identified (i.e., name, address, or telephone number)
by authorized persons, namely INSPQ, URSP, and other survey researchers. I understand that I may
obtain the names of these researchers upon request.

Yes [ ] No [_]

I authorize the Nunavik Regional Board of Health and Social Services to send abnormal results of
blood tests, blood pressure, and hearing tests to my community CLSC as a preventive measure. I
understand that if my results are abnormal, I will be duly advised in a letter to consult my CLSC
representative.

Yes [ ] No []
/ /
Name of participant Signature Date (y/m/d)
/ /
Name of witness Signature Date (y/m/d)
/ /
Name of principal investigator Signature Date (y/m/d)

/or his designated representative

The informed consent form has been explained to the participant by the research interviewer:

Name: Phone number:

Signature:

Date of approval by the Laval University Ethics Committee (CERUL): June 7th 2004 Approval number: 2003-323 A-1

Date of approval by the Comité d’éthique de santé publique du Québec: June 21th 2004
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C.1:

CHECKLIST

%
/“‘-_-:E"’

1.La

st name:

2. First name:

3. Address:
4. Telephone:
5.Bithdate:| [ || | || | ]
year month day
6. Age: {consuwlt reference card «A»)

7.Sex[ ] [t
M F

8. Are you pregnant: 1=yes 2=no 3=na

9. Consent form signed: 1=yes 2=no

CQuestionnaires completed

Qanuippitaa? How are we?
HEALTH SURVEY OF THE INUIT OF NUNAVIK - 2004

Individual check list

if no, why
honsult non response code Iist|

Beference card G

16.

yes | no | na
10. 1d Chart 1 e 3
11. Household (principal respondent only) 1 2. B
12 Individual* 1 2| 3
13. 24 hour recall (not to be done if preqiant) 1 P 3
14. Food frequency (not to be done if preqiant) 1 i 3
15. Clinical 1 2. 2

1 2| 3

Confidential®

*15-17 and = 75 years old (do 2 questionnaires: individual, confidential)

Clinical tests done (not to be done for 15-17 and = 75 years old)

17. Vencus blood puncture: 1=yes

2=no If no, give the reason

17 a. On the ship |:| at home |:| *How many hours since the last meal? hours

if no, give the reason

7]

. OGGT (not to be done if pregnant or diabetic)®

. Blood pressure/pulse:

. Temperature

. Anthropometric measurements (not fo be done if pregnarnt)

. body composition (not to be done if pregnant)

. Sitting height (nof to be done if pregnant)

. Holter > 40-74 vears old (not fo be done if pregnant)

. Toenails

. Hearing test

. Bone densitometry only women > 35-74 years old

28.

Carotid >40-74 years old

JEENG TR JRETNY PR R Y Y ) ) ey
raha|ha o {ra | ha fra e [ha [rara | 5
0 [ | G | | | | | o o e |

® Capillary blood glucose to be done before
Payment handed over yes []
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C.2: QUESTIONNAIRE RESPONSE

Qanuippitaa? How are we?
HEALTH SURVEY OF THE INUIT OF NUNAVIK - 2004
Questionnaire response

To be completed by the Quality control team. STUDY ND.‘ E | S | | ‘ | ‘ | ‘
Age: Sex [ [ Pregnant [] [] ]
m f ¥ N na
Questionnaires completed yes no na B noirf P,:;;m‘;e B
10. 1d Chart 1 2 3
11. Household [principal respondent only] 1 s 3
12, Individual 1 2 3
13. 24 hour dietary recall ot to be done if pregnant] 1 2 3
14. Food frequency [not to be done if pregnani] 1 s 3
15. Clinical 1 2 3
16. Confidential 1 2 3
Clinical tests completed yes no na if no, give the reason
17. Venous blood puncture 1 2 3
18. OGGT pot fo be done if pregnant or diabetic 1 2 3
19. Blood pressurafpulse 1 2 3
20. Temperature 1 2 %)
21. Anthropometric measurements g?;;ﬁ;ﬁ SR 1 2 3
22. Body composition 1 2 3
23. Sitting height hot to be done if pregnani| 1 2 3
24, Holter | = =40-74 years old, not to be done if 1 9 3
pregnant. Cohort
25. Toenails 1 2 3
26. Hearing test 1 2 3
27. Bone densitometry [women 35-74 years old| 1 2 3
28. Carotid #0-74 years old. Cohorf 1 2 3
Cohort study participation |no if red dot on foldeq [24-28] 1 2 3
Pap test and breast exam yes if green dot on folded 1 2 3
Micro-nuclei test lyes if yellow dot on folder. Cohort] 1 2 3
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D.1: IDENTIFICATION CHART

FG".CFI

PARTICIPANT NO. | | | | | 0 | 0 |

INT. NO. Dj

d-int
Qanuippitaa?

BboAANC? How are we?

Asleas ' BBASPNAT As*es | Health Survey of the INUIT of

oa\tMbe —2004 Nunavik — 2004
asotd(iet BBALDNT ((ta Identification Chart
BLPLEN' aPIA%a oF (this chart is confidential)
CdbpraibesrI)
JATAIY - ALATCH JATANC Interviewer-Completed

Questionnaire

Identification chart number:

[ []

d-numbsri d-numbsr2

INSPQ
Inztitut national de santé publigue du Québec
9435, rue Wolfe
Ste-Foy (Québsc) G1V 563
Tel.: (418) 630-3115

Completion date _04 / Time: {
¥ m d h m
d-dae d-time
Page 1
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Your dwelling include all persons
now living or staying here who have
no usual place of residence
elsewhere andlor are temporarily
away (such as on business, at
school, in hospital, etc.).

1. Given name and family name of
each person:

2. ldentification number for each
person in the household:

3. ls this person an Inuit?

A= SA® Ac PN ®LA%
Astacl®™ e Aot
A=STEBN*&HE Ardst

4o 9% % [ It 4Lo/B€ 2%& T
AP rL9%a Jot l..rlfr‘'I_'II"II"_':I'l
BNLM4°fLe®, Actodlot,
Rl Io®, Arsrte ),

1. 4AN*L 4dNe™PeL s As*a Nt Marme

Acvd NI A %P5

Family name

L[]

Id2

2. aoe'dCSLC PNSEN%L A oAf
AcrdNeIc e
A= ST DB NE

3. AodAtabé?

1- Yes
2- Mo I:l
| Inuit identity refers to a person who reports that he or she identifies as an Inuit | a2

4. a) Whatis 's 4. A) e

birthdate? bW A S ™7 )

wyimmidd
b) If unknown, ask: How old is A) eDPELEPERCE, JAT SN
? herat |G4B
BPDRSLT
| Consult reference card “A”
Id3

5. That means he (she) is 5. UTeLE, BPle":

years old:
6. Indicate the sex of each person: 6. asw'alt 4%NDB: L=LC

Qo bl Lo &C:
1-  Male 1- 4=n
2-  Female 2- g I:l
Id&
Show reference card “B” to the respondent and ask...
7. What is your relationship with 7. PatboAs la7
? ="
Id¥s

Page 2
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MName Mame Name Name Mame
Family names Family names Family name Family name Family name

1]

L[]

L[]

L[]

L[]

yymirddd

yyimimd/dd

wyimim'cd

yyimmidd

ywimimidd

Page 2
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House number: Id-house
Telephone: { ] ld-telephone
Community:

8. In the household is living:

1- One family I:l da

2- Mare than one family

9. Number of persons in the household: I:I:l 149

10. IDENTIFICATION CHART completed
£ o

11. If no, reason for no reply ld11

Consult non-response codes list ‘

12. HOUSEHOLD completed
1- Yes Id12
2-  No I:I

13. If no, reason for no reply: I:l:l 1d13

Consult non-response codes list ‘

Comments
|d-comments
Identification Chart (this chart is confidential)
Pags 4
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D.2:

HOUSEHOLD QUESTIONNAIRE

PARTICIPANT NO. 0|0

Particip

NT.NO.[ [ ]
ha-int

Qanuippitaa?

boAAC?

AsPcnc®]S BBAYPNS Ao o
oal\'[Pe —2004

A“sMdsnls

JASAIC - ALASCHPC dAS/ANC

How are we?

Health Survey of the INUIT of
Nunavik — 2004

HOUSEHOLD

Interviewer-Completed
Questionnaire

Household number-:

[ 1o []

ho-numberi

ho-number2

INSPQ

Institut national de santé publique du Quebec
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y m d
ho-date
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ho-age
Age
[ [Jheia
ID number
SECTION 1 — ACCIDENTS AND AP Le®™ 1 - AdQPrLAC
INJURIES Qe rLLA" 5
AN Ac®le SL
The following questions refer to dio Pl nt ot
injuries that were serious enough to s g g AbP o/ PesCLE
limit someone's usual activities; B PMRECPLYTat diarLJAC
injuries such as a broken bone, a bad BEINPE are &A;,L{“
cut, a sprained ankle, a burn, etc. Pete ntrLdt !
ASSAPLLe?, BEPLYY, {fcotlt
Ad'botlS, PdSnotlS BEPQPoSIC
Q“dﬂ_‘ﬂ—‘n
1. In the past 12 months, did 1. P 120" adot
anyone in the household have {*cIbScr's ADFadsl
any injuries that resulted in ASSCDFLeP NS 5d7?
limitations of his or her usual
activities?
- Yes 1-  Yes
2- No 2- No hod
8- DNKk—— GotoQ.3 3 DNKk— GotoQ.3 I:I °
9- NRR— 9- NR/R
For each person who was injured, ask
If more than one injury, ask about the most important one
2. What caused the injury? 2. "bo™ {rodine?
1-  Accident while playing (sport) 1- A% 4% CDia
2- Al terrain vehicle accident 2- PCLetds ARMISE N e _
3-  Carltruck/van accident 3- pedddlt AdOPLAr I:I:I ho2
4-  Snowmobile accident A PRI A APAe
5-  Fight, physical assault 5. {tpg
6- Boat accident B Bresifet PrddPire
- Fall 7- {tcie, Pdnle, Ad'blc,
8- Frosthite SFFLLLE
9-  Other kind of accident (specify 8- gqr I:-;H‘:'-
on the line under the bax) - e G_b . i
98- DNK 9- <]_I"<1_-c-' _." 44 P"r"cr o =d
59- NR/R A= HENT O ARPADRS dCa
98- DNK -
ho?
99- NR/R -
Page 2
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ho-age
Aoe Age Age Age Age
o [ ][] 1] 1] 101 L1
ID number 1D number 1D number 10 number ID number
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Sunburn is defined as any reddening
of the skin received from the sun.

3. a) Inthe past 12 months, did
anyone in the household
have any part of his or her
body been sunburnt?

1- Yes

2- No —— @Go to Section 2,
8- DNK = . 4a

9- NR/R —

PPatde BPOPA™ o 5oSChD™ Phot
dpCSrNcsd rPesdt
UTCESr e,

3. A) CFe 12 a<deo,
PadAta®™ A STDBbAC
Nreds o b'ddIAa™ PPetls
BChAbSer'h?

1- Yes

2- No —— Go to Section 2,
8- DNK =] q. 43

9- NR/R —

Age

10

1D number

For each person who had his or her body sunburnt ask

b) Did any of (your/his/her)
sunburns involve blistering?

1- Yes
2- No
8- DNK
9- NR/R

c) Did any of (your/his/her)
sunburns involve redness or
sensitivity with peeling?

1- Yes
2- Mo
8- DNK
9- NR/R

SECTION 2 - GASTRO-ENTERITIS

In the following questions, diarrhoea
is defined as 3 or more loose stools
in any 24 hour period.

4. a) Is there anyone in the
household who has had
diarrhoea anytime during the
past 30 days?

1- Yes
2- No | Go to Section 3,
8- DNK — Q.5
9- NR/R .
FPage 4

A) B adecPrePrleh PPt Ut

brosl?
1- Yes
2- No
8- DNK
9- NR/R

N) (AP PePeap{iresh) riPeslt
BPCbirr DE 5% AMub'e'h

BrcPe?
1- Yes
2- Mo
8- DNK
9- NR/R

AN NP e T, daPCe/
ANCr™ o so%CPLY™ ASLAAS 5o
PeLE o 55t dabilPe AbbiEt 24
A s4dE,

4. A)  PalA%e® A" STD%AT
da PCe PSS SbSLIOAa™ P oo 30—
dode biIe?

1- Yes

2- No -

8- DNK Go to (S)egtlon 3,
9- NR/R i
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Age Age Age Age Age
10 . 1] L1 1
1D numiber 1D numiber 1D nurmizer ID numizer 1D number
[ ] ] ] ]
] [] ] ] [
[ [] [] [] L]
[] [] [] [] ]
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For each person who had diarrhoea ask

Age
10

1D number

b) For how many days did
have diarrhoea?

98- DNK
99- NR/R

SECTION 3 - CHRONIC HEALTH
PROBLEMS

The following questions refer to
chronic health conditions which any
member of your household may

A) Bire DU
da PCa'h?

98- DNK
99- NR/R

JASIPLe™
AT o sUS
AAFNPCSLe TS dde A SPTS

.'*\."DJC(_-'}: Jﬁ_’_:‘uJ\{ "‘._-_Fj-'i‘l‘-"‘_:‘nc

3 - dde ALrEIf

AT STDRAT 4INIA L ade™ls, BhFJBIS

dde Aafonder ANAL e (5P
ASroa PNl bedssle
AsPeal Nl Crle® 550 SbDELY D des
4 qrpnle 4 e qrbntLat 15",

have. We are interested in long-term
conditions which are expected to last
or have already lasted 6 months or
more and that have been diagnosed
by a nurse or a doctor.

5. PadAe™ A-LlD%AT
ﬂ_Lrjﬂtﬂ_‘.rtﬂ'. ﬂ._ﬂ"rr\_Dnr"
a3 CPrL<l 4*=d4rpbndc

5. Is there anyone in the household
who has any of the following
health problems diagnosed by a
nurse or a doctor?

drorqrpNtlatlstee?
ves | Mo | Dnk | MRR
a) Deprassion? A} PERTR? 1 2 ) a [ ] hosa
] .-"\:' Nrel 4ot Pde=L - ho3h
b) Allergies? e AT Sk 1 2 8 9 I:I
b.a) If allergiss, foods? W olPSESCE, Pah? 1 2 3 9 hoSba
b.b) If allergies, medication? ol ESeiCl, AThLIr? 1 2 il 9 hofbb
b.c) If allergies, animals or pets? t:f{':::;:r_ Ji;ér’t' 1 2 ] 9 hosbs
b.d) If allergies, pollens? I A 1 2 il 9 hoSbd
b.e) If allergies, dust? il o PESRREE, BAATRD 1 2 i} 9 hoSbe
1) If allergies, molds? S olMSeSCt SISO U? 1 2 =] 9 hoSbf
€) Serious trouble with the back or | M) PNcadcndst o 8
spine? T N e 1 2 a3 |:| haSc
d) Emphysama or chronic P) 3fcnd® pof otgt - hasd
bronchitis? iSSP xE007 f = 8 d I:l “
SECTION 4 - RESPIRATORY A IPLe™ 4 -
HEALTH do*Mac® 14%L4™
The following questions are about QA NDPTS B S/ATAS
children’s respiratory health. do Mol oL,
Ask questions 6 to 10 to children aged 14 or less
6. In the past 12 months, has 6. (“Po 120 “b*Mde
had wheezing or S e b e Pih
whistling in the chest? B0 E P ?
1- Yes 1- Yes
2- No Go to Section 5, 2- No | Go to Section 5, |:| hot
8- DNK— Q. 11 8- DNK— Q. 11
9- NR/R—1 9- NR/IR—
Page &
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Age ige Age Age Age
101 1] 10 10 ][]
1D numiber 10 number 1D numiber 1D numiber 1D number

(] [JE LI ][]

(] D O ] [
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Age

L1 L]

1D numiber

For each child who had wheezing or whistling in the chest ask

7. In the past 12 months, how often,
on average has sleep
been disturbed due to wheezing?

1- MNever woken with wheezing
2- Less than one night per week
3- One or mare nights per week
8- DNK

9- NR/R

8. In the past 12 months, has
wheezing ever been severe
enough to limit speech to
only one or two words at a time
between breaths?

1- Yes
2- No
8- DNK
3 NR/R
9. Does presently have
asthma?
1- Yes
2- No
8- DNK
3- NR/R
10. Has ever had asthma?
1- Yes
2- No
8- DNK
3 NR/R
SECTION 5 - USE OF
MEDICATIONS

The following questions refer to the
medications that household
members have taken in the past two

days.

11. Yesterday or the day before, has
anyone in the household taken
any of the following products:

a) Tranquilizers, anti-depressants,
medication for the nerves or
sleeping pills?

1- ¥Yes

2- No

8- DNK

% MNR/R
Page B

7. CPe 12 6% e,
o AT SN
Fol Do ACPBECo bh
Ao 557

1- 345Che bSCo berae

ol ot

2 4Cbrille D*odl AardPrelrl
3 PP LPA e ste

B- DNK
9- NR/R
8. (P 12¢ “b*MJo,

AMoe Qe o*

M

AISCPLBECe b DiheLE
Aok Cre DPBCIC dd e ™LJc7

1- Yes
2- No |:|“°E'
8- DNK
9- NR/R
9. CLCL
AhediC?
1- Yes oto Q. 11
2- No |:|h°9
8- DNK
9- NR/R
0. AAcdebsPLe?
1- Yes
2- No [ Jroto
8- DNK
9- NR/R
AASIPLe™ 5§ - {*odrDNILsS
AAS NS Bdd JPFJCHLAQEDS
bohde® AsTPRMPE
4t drPNIsPLLYLe LSPe Deag
i'ht..r_ttju:

11 AA® ACAe 5#f, PadAta®
atIAa S e

A= ST D%NAS
Are psyh?
oL P Ne®,
g qshal g Mot

a)

1- Yes
2- No

8- DNK
9- MR/R

PENAI NG,

Fo"a )% 5%&C7?
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Age Age Age Age Age
101 1] 1] ][] 1]
1D number I number 1D number 1D number 10 number
[] [ [] [] [
] [ [] ] [
L] [ [] L] [
] [ [] ] [
] [ [] ] [
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Age
10
1D number
b} Asthma medication (pump or A) AAadatdNet (o b*bChAT®
pills)? AbLse %7
1- Yes 1- Yes
2- No 2- No [ [ Jrorm
8- DNK 8- DNK
8- NR/R 9- NR/R
SECTION & — SOCIO- dASIPLe® 6 - AsbNle™
DEMOGRAPHIC INFORMATION
The following questions are about AASENDBP T Aardto l4%L<C
work and adoption. Nd 4% 1° o,
12. For the past two weeks, what has 12, Ao/ d?rite L%Pc® b5 )0,
's main occupation been? o 5q%%lda"
4INBC b7
Show reference card C
1-  Work 1- AadLToh
2-  School 2- ActocdcTot
3- Keeping house 3 ATt SoHLhetTE
4-  On the land 4- L¥*a Tt )
5- Mot working (specify on line 5 Aarddsro® (as=tsd
under the box) 4= APTdetT POPCALT)
6- Holidays G- AcfLToh “PREI® |:_c”'b"l.-':|1'n_:';=:
7. Retired AT A
8- Under school age - ooc weake A hot2
8- Other (specify on line under - IE:F-E-"L{F:'JT‘IJJ P dbrdctT I:I:l °
the box) 95 DNK hot2s
98- DNK 99- NRIR
89- MR/R
Ask questions 13 and 14 to children aged 17 or less |
13. Was adopted? 13. nNJaJé7?
1-  Yes 1- Yes
2- No Go to section 7, 2-  No —— Go to section 7, I:l hot3
8- DNK— Q. 15 8- DNK— Q.15
8- NR/R— 9-  NR/R—
For each child who was adopted, ask |
14. a) How old is [his/her] adoptive  14. A) "btro* PPRcot dao ™l
mother? NJ4*IPe™?
Age L
8- DNK 8- DNK [ ] rorea
8- NRIR 8- NR/R
b) How old is [his/her] adoptive A) Thiret BPDo 4LCNL
father? NJa4-Ifha™?
Age BPBEME
8- DNK & DNK [ rore
8- MNRIR 8- NR/R
End of matrix | holdbs
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Age Age Age Age Age
1] I 1] 101 1]
|D number 1D mumber ID number I number ID number

1]

L]

[ 1]

[ ]

[ 1]

1]

L]

[ ]
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SECTION 7- HOME AND ENVIRONMENT

The next few questions are about smoking at
home and source of water.

15. Are there any restrictions against smoking
cigarettes in your home?

qAdrPLe™ 7 - do5® <N

AAFNDPTS 2P 145045 > 2t 1%L ¢
QL Pt ALsCrAdeL=ler,

15, A3 DAD U AFDEPEADUCAT QoGP e ?

ho15 - Yes 1-  Yes
2-  No 2- No
8- DNK Goto Q.17 8- DNK Goto Q.17
3- NRR— 9- NR/R—
16. How is smoking restricted in your home? 16.%b s AL P AR DADUcAPI{PTADUCAY
oS ria?
Answer all that apply
ho18-1 1-  Smoking is forbidden inside the house. 1= DT IADTRSSST IR ILPEADTL R )% AT S A
hol8-2 2- Smoking is allowed in certain rooms only: 2- N2DADSTRD® Ddeo ATdPFe (CALMT) _
specify
hale-2s 3 PDUIADTRERSL IR PEADBESTI® Adut/bbh
ho16-3 3-  Smoking is forbidden in the presence of P35,
hol6.4 young children. ) A4 4rMT PRPPRNPSUCSIAS o st alt
4-  Other restriction: specify
ho16-42
9- NRR
ho16-2 5. NRR
17. How many bedrooms are there in your 17. %6 b de?/A54PPc® Fofibio®
home? ASSr?
ho17 Number of bedrooms: BEPPE T AT 5AP P dt
599- NR/R P Pf.':
99- NR/R
18. In summer, what is the main source of 18. AP Y B LE/BPASLIESLE o PC ATe4CFo?
drinking water for people in your home? ACsrte ALSCAIAPT
ha13 1- Municipal system (tap or water tank) T- b2LAME ATSCRN M (dA<Te pFe 5o
2-  Tap in water plant ALSBBNTT)
3-  Purchased bottle 2- ALY dfidet ATTCAMTE Adde e
4-  From nearby lake, river, or stream I FPAdAAd AL
4- O, dire, LT 580 fhotlet
19. In winter, what is the main source of 19. PPRJeSLY Pt ATw4Cre' A-Srte
drinking water for people in your home? ALSEAIAPT
hola 1- Municipal system (tap or water tank) T- b2LAME ATSCRSN M (dA<Te pFe 5o
2-  Tap in water plant ALSBBNTT)
3-  Purchased bottle 2- ALY dfidet ATTCAMTE Adde e
4-  Melted snow 3 obidatld ALT
5-  Melted ice d- AN ALTBAJ
6-  Other (specify) _ho19-8s 5. rd ALTDAJ
6- 4rdJt {a-oPNY)
Pages 12
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20. At home, do you treat the water you drink 20, AL™ ATcSLYF o cddIA*e™
by any of the following methods? ADFRIATAFT?
ha20 1-  Boiling 1- nNsnns'd
2-  Filtering {charcoal or similar) 2- webatdridd
3-  None 3- bLlMed
4- Other (specify) ho20s 4- 4rdJt (o swPnE)
21. How often is your domestic water tank 21.ALBDNAP "Bl S 5LLNSCDA™T
cleaned?
ho21 1-  Once a month 1- ACkritie CFPT
2-  Once every 2 to 6 months 2- AChrifre L'Pe® ARLA4 D o® 5P
3- Once a year & J4°LC .
4-  Less than once a year 3- dACbritie &R
B MNever 4- AChrP A Lo~ 55 459457
8- DNK B- cDirLYRM DT
3- NR/R 8- DNK
9- NR/R
SECTION 8- NUTRITION d0Ifle™ 8 - onst
The following questions refer to cooking and ANANDPIT Y ALo 1S 5P a5
nutrition.
FOR THE COOK ALRFI®
22. What kind of fat do you use most often for 22.%b oADMY BT 4% <A JAS ALcSAET
cooking?
ho22 1-  Butter 1- <Cre
2- Lard 2- »rgleSdieACe
3-  Shortening Fo BE[E-DE) 505
4- Margarine d- CCPpLS - A=JASnL[EI®
5 0il B- DT ADLAT:
6-  Marine mammal fat (seal or whale fat) 6 BL<AeDt Pirtlo (atffiobt
7- ldon't use fat for cooking . Y e '
g NR/R Po sLde b aat)
) T- BRAT 42Ad%=M %L ALeSL
9- NR/R
23. What kind of fat do you use mostoftenasa 23.°bsASIM" PPT 40 <bAJAT od5dbT
spread on bread? <Epnpe)uye
hoZ3 1-  Butter 1-  <Cre
2- Shortening 2- »EgTt - DEJLSCTE
3- Mar_garlne 3. CCDLSTe - ASSJNENRIFIre
4- Marine mammal fat 4 DPLINeDE Pisle (atrPiiebs
5-  ldontuse fat as a spread on bread e S LiebE aat)
‘3‘ ﬁg’;éeat bread 5. BT 4IAJwIEL o didseT
; 6- oA AR D%
9- NR/R
Page 13
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24. Which of the following way do you most
often eat your fish?

24, %6 o™ ALLJFR e<DPE A%5TIUCT

ho24 1-  Deep fried (oil or fat) 1- RedespLdsypid g ALPLI®
2- Boiled o e
3- Roasted (pan ar oven) 3- PATNPNPRY ASde ALPLL™
4- Raw/Frozen 4- TPRLSdq™
R Dried L ]
6- Don't eat B- AfJEEC %L
9- NR/R 9- NR/R
25. Which of the following way do you most 25.% AL N0t ALTRCe® DLiflo ot
often eat your seal or whale: ene ¥ PAJAT (PINrSd atrde®,
Pe sLdfe™, Thle™?
o BACNB Bt
CUR TR T AP Bais A odo ~bd [t A JB% Y5
ALPLAT Boled | ALPLEM [FErsmdTs | Broy | “Dogteat | NRR
Deep fried (oil or Roasted | Raw/Frozen
fat) (pan or
oVEn)
ho25-1 [ 1- Seal? T atrage | 5 N 4 5 8 g
ho25-2 | 2- Whale or 2- Polire -
beluga? 1 2 3 4 g & 9
hoZ3-3 | 3- Walrus? 3 Vidwarbt 1 3 3 4 5 & g
26. Which of the following way do you most 26,6 5™ ALLIPBe{Pd o PIA*IUL?
often eat your other meats?
ho26 1-  Deep fried (oil or fat) 1- REDRSPLEw/piA 15 ALPLES
2-  Boiled 2- bew
3- Roasted (pan or oven) 3 PATHPNPY Asde ALPLI®
4- Raw/Frozen 4- TPLSFdqs
5-  Dried B- ot
6- Don't eat 6- J"\H‘\J“"‘P}“Lu
9- NR/R 9- NR/R
27. Which of the following way do you most 27. b 2™ Lo NrJrB"“P e Piab P PP PET
often eat your bannock?
heZ7 1-  Stove top 1- P4SSBNBY “holo ALLLT®
2-  Deep fried (oil or fat) 2- DT ALLETE
3- Bakf.‘d In aven 3- P<1"\I>ﬂ[>‘l & ode E\L.Lil"’l
5- Don,t prepare bannock B- o PEYE B A JRR DL oS M PR DL
6- Don'teat 6- Al IEL
9- NR/R 9- NR/R
Page 14
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28. Do you get country food from the 28.PIA CAJAT baet WA SSLoT?

community freezer?

hoZ28 1-  Often Goto Q. 30 1- ULl®sLeller — Goto Q.30

2-  Sometimes 2 Actlie

3- Never 3- cpSrLR O™

4- Mo community freezer 4- Mo Sdqnd f bt e —|

n my community Goto Q. 30 o ;;}; T Go to Q. 30

9- NR/R

29. Why don’t you get food from the community 29.¢ 1° sa et "d4rdisLet

freezer?

R A TN AL o L

Don’t read answer, circle all that apply

ho23-1 1-  Never need to
ho29-2 2-  The freezer is always empty
ho23-3 3- Itis embarrassing to go to the community
freezer —
ho23-4 4-  Other (specify) oose
ho23-9 9- MNR/R
30. Do you receive country food from your
friends or relatives outside your
household?
ho30 1-  Often
2-  Sometimes
3-  MNever
9- MNR/R
31. In the last month, did it happen that there
was not enough to eat in your house?
ho31 1- Yes
2-  No
8- DNK
9- MNR/R
Thank you very much for your cooperation!
Language of the interview
ho-language Inuktitut only

1
2- English only

3- Inuktitut and English
4- French only

5

Inuktitut and French

1-
2-
3-

4-
9_

30, PIA &

Ae &N 6t

rq1e%fal

dqrdit A e PP LARJELS
bl 10 dArd Lot
Verrare

qrdJd- l:n__'-'ul:'n::l
NR/R

.1 W

ANCPAIAT Ac® ot
A STBBNTSMCN® o 5% <7

1- UL®Leolles
2- Ao
3- epsrLesI®
9- NR/R
3. CSPResIT, Nk Pde® e’ AT srte?
1-  Yes
2- No
8- DNK
9- NRIR
ad FLlds® Ab<Srrdadc!
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D.3: INDIVIDUAL QUESTIONNAIRE
study no
STUDYNO. (E| S|
INT. NO.
in-int
Qanuippitaa?
b o ASAC? How are we?

Aslenei]S BBADNS Ao*c | Health Survey of the INUIT of

oa '[P —2004 Nunavik — 2004
AoINI)oC INDIVIDUAL
JASADS - ALASCHY S dASANSC Interviewer-Completed
Questionnaire
INSPQ

Institut national de santé publique du Cluébec
945, rue Wolfe
Ste-Foy (Québec) G1V 5B3
Tel.: (418} 650-5115

Completion date _04 / ! Time: /
y m d h m
n-date in-fime
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SECTION 1 - HEALTH IN GENERAL

Let us start with a few questions on your
health in general.

1. In general, would you say your health is:

qADPLe™L 1 - Asr™l As%adt

AT AL "L AAS Ne? 4Td%%M gt
Acldo? A8 Jt b oALLRLIAC,

1. As*ad®, "boNlt "boA%S A4S I AST

in 1-  Excellent - AbdtLads®
2- Very good 2- APRHdsE
3- Good 3- St
4-  Fair 4- bofwE I
b- Poor B ADBEP gL
g' EE}{R 8- DNK
i 3- NR/R
2. How satisfied are you with your life in 2. AS%aJY, TbedANMT &LLNAS
general? A artad\e?
in2 1- Very satisfied - atLNrd2tlnad st
2-  Satisfied 2-  &lLhED®
3-  Meither satisfied nor dissatisfied - allyI)Ag D%
4-  Dissatisfied A ALl NmW[L O
5-  Very dissatisfied G- allNe%[c o f3%
8- DNK
8-  DNK
% NRR 9- NRR
SECTION 2 - DENTAL HEALTH dJARdPLe™ 2 - PdNene®™
The following questions concern dental AN NE PIN oS AcSL4s,
health.
I will ask you a few questions about your AFA®% Jot AASCSLEME CUddrieds
ability to chew different foods, whether you AEP% It &Pob, onldlosdPiEPE
eat them or not. AFJ%ST b 3 dPAYP 5% <7
3. a) Can you chew firm foods such as 3. A) CUAPdP e At P DEINT 5
meat? e PIA e e"®?
in3a - Yes 1- Yes
2- No 2- No
8- DNK 8- DNK
9- NRR 9- NR/R
b) Can you bite off and chew a piece of A) abtrd*a At Cldsds @t
fresh apple? ofdhor*?
in3k 1-  Yes 1-  Yes
2- Mo 2- No
8- DNK 8- DNK
8- NR/R 9- NR/R
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SECTION 3 - WOMEN'S HEALTH dATIPLe™ 3 - 4o AL
If the respondent is a man, Go to section 4, Q. 9
Now, we would like to ask some questions CLCL, AASAPLBJE 450 A%l sc®L<l®,
about women’s health.
4. a) When did you have your last Pap 4, A) PuItc{T b AScdAT {nL
test? BLENCP DAL ?
If the respondent answers « today », ask for the previous test.
inda 1-  Less than 12 months 1- CPe 12 reends
ago Goto Q. 5a 2o @€ Je piire Lipe ¢+ j— Goto Q. ba
2-  1yearto less than dd Lo
2 years ago 3 L'P qsqdr peLlds
3- 2 or more years ago Ao o pEp LR
4- Never
8-  DNK
8- DNK Gaoto Q. 5a ) ; Goto Q. 5a
5 NRR Q 9- MR/R
b) If never or 2 or more years ago, can A) e BIPLBSrd A, gEr Lepe
you tell me why? peLldt aet, PBDNI 0 (5LE
Plrisie?
Do not read list, circle all that apply
indb-1 1-  Was not offered 1- oy Pbe BoFLe%r 0%
indn.2 2-  Never go to the clinic 2 drodhcde PirLEYr )R
indb.3 3- Did notthink it was necessary 3o PRI N[ Y
indb-4 4- Mo timeftoo |.'ILISY 4- AN TN S jﬁul,-{f.‘__q:)f.u
indb-5 5-  Fear (such as painful, embarrassing, B-  APd® (dorded=njlc, AcStdnL,
find something wrong) Cdibodenie)
in4b-& G- Have had a hysterectomy P o
7  7- Other (specify) B plcamebre
in4b-Ts - arsl (e s sd)
insb-6 8- DNK
in4b-9 - NRR 8- DNK
9- NR/R
5. a) When did you have your last breast 5 A) Puc{l b qLL*d/ANGYE
examination by a doctor or a nurse? BEANCDe PAAT dredrDNLat It
dradrbinlt5e0?
If the respondent answers « today », ask for the previous test.
insa 1-  Less than 12 months age™ | Goto Q. Ba - % 12 TrnNdt” | Goto Q. Ba
2-  lyeartolessthan— | 2- @ SJepsar Leev
2 years ago Q340 ddto e
3- 2 or more years ago 3-  Lsp q@sae peLCJC
4. Never 4-  cCpSpPLYR[ s
8- DNK
Goto Q. 6a 8- DNK —
9. NR/R— Q 9. NRR | Goto Q. 6Ba
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inSh-1
inSh-2
inSh-3
inSh-4
inSh-5

inSh-6

inSk-8
inob-9

inga

inTa

b) If never or 2 or more years ago, can
you tell me why?

A) e bSPLERrdAS, 45Gr Lepe
PELEUS 55 o®ePdAS, DibD N DoSL
¢ deLsier

Do not read list, circle all that apply

1-  Was not offered

2-  Never go to the clinic

3- Did not think it was necessary

4-  No time/too busy

5-  Fear (such as painful, embarrassing,

find something wrong)
6-  Other (specify)

inSh-6s
B- DNK
9- NRIR
6. a) Did you ever give birth?
1-  Yes
2- No Go to Section 4,
9- NR/IR— 0.9

b) For the last child you gave birth to,
could you tell me his/her year of

birth?
Year of birth |:|:|:|
If child born i
before 2000 Go to Section 4,
8- DNK Q.3
9- NR/R
7. a) During your last pregnancy, did you
take pills or shots to prevent iron
deficiency:
1-  Yes
2- No
8- DNK
9- NR/R
Page 4

1- % be B LER DT

2-  drordicde birLeRr )

S R e PR LT o b

A ADENTHREL IS0

Bo AP (4rrdod®e]lc, AcStdnds,
Cdfiboqrside)

B- Arde® (e os-woisd)
8  DNK
9- NR/R
6. A) oC5CopirLdsnassCodirLiie?
1-  Yes
2- No Go to Section 4,
8- NR/R — Q.9
A) BeL AQSCAsLIePe (TPedfetPe)

A5G JBL A B he sl

AR 505

2000-J P Nad,

P

Ay
A S

Go to Section 4,

8- DNK Q.9
5. NR/R
7. A) PuIcc{T A4S NS oCq8E5 NE,

ATBLI )™ Pt AR DB TP 5 EE
APS 5P MNet?

1-  Yes

2- Mo

B- DNK

9- NR/R
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b)

inTc 1-

in7d 1-

infe 1-

During your last pregnancy, did you
take pills or shots to prevent vitamin
deficiency:

Yes
Mo
DNK
NR/R

During your last pregnancy, did you
smoke daily, occasionally, or not at
all?

Daily
Occasionally
Mot at all
DNK

NR/R

During your last pregnancy, did you
drink any alcohol?

Yes
Mo

DMK ——
NR/R —

Goto Q. 8a

How often did you drink?

Less than once a month
Once to 3 times a month
Once to 3 times a week

4 times or more a week

DMK

NR/R

Was the last child you gave birth to,
given up for adoption?

Yes —Go to Section 4, Q. 9|
Mo
NR/R —Go to Section 4, @. 9|

Are you breast-feeding that child
now?

‘l‘es—bo to Section 4, Q. 9|
Mo
NR/R—|Go to Section 4, Q. 9

Prlcc{ T A4SS8 L% NS oC555L5 NS,
A¥BLE "B bALDRICe P S C
NrEAT AfQdNSrte?
ACBIFY*tad® 507

Yes

Ma

DNK

NR/R

Prlcc{ T A4S L5% NS o055 L5 NS,

BESCLE A3 IB Co Py
IEPBCoPE, Al e,
AP od N 5& I PIE oA NS 587
b sCLe

L ®= LY

L

DNK

NR/R

Poicc{T  AQSENBY N oC5ENB5 NS,
AT45%Ca P

Yes

Mo —

DNK | Goto Q. 8a

NR/R —

oo™ dd=NTdM ATd 5B Ca™Pe?

CHPCL=Iwer ) 55

ACHPASPSL ARLP o° CSPT
ACPPACARL ASLA of AarldPrT
POLASPSL DSLE o= 56t AarldPesT
DNK

NR/R

P“ﬂJ‘r_i“ A4S C e s05 et
NJAEnbbPNCHET?

Yes —|Go to Section 4, Q. 9
No
NR/R—Go to Section 4, Q. 9|

aLLenrede EoersL?

Yes—k}o to Section 4, Q. 9|
Mo
NR/R—Go to Section 4, Q_ 9|
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c) Was the last child you gave birth to... n) pec=dr A4S Ches/sCs Ches
infic 1-  Breastfed 1-  dlLencies
2-  Bottlefed with formula, cow milk, I diLpnynchs—|Coto Q. Be
carnation milk—|Go to Q. 8e - ALLEACAES ALLEAI A =
3- Elreast!‘ed and bpﬂlefeld with formula, 8- DNK Go to Section 4,
cow milk, camation milk. . 9. MNR/R— Q9
8- DNK Go to Section 4,
8- NRR—- Q9
d}) Could you tell me how long you P} PRPNJ*a€'L® “boNl® ddesIl*
breastfed the last child you gave dLLenesLsLeabe paJec{r
birth to? A ChE /05 a7
Inscribe the quantity of time: only one answer
infd-1 1- L Days - P e
infd-2 2- _ _ Weeks 2- AaddPrie
infd-3 3-  ___ Months— Go to Section 4, . P Go to Section 4,
inBd-4 4- Years — Q.9 4 46U Q.9
medA 8- DNK 8- DNK
ingd-g - NR/R 9. NRR
e) Why did you [not breast-feed | stop r) pertaAs
breast-feeding] your child? dLLEA PSS I o LBLSAS A 155
ALLEN P NS o5 SLLIAS?
Do not read list, circle all that apply
inBe-1 1-  Afraid of environmental contaminants 1= AALLMARSL dENTE AACbJ e (ATA.
(PCB, mercury, lzad, etc_) ddi, AacdPthe®, 4P
inBe-2 2-  Work/school 2- Nedte lHActcdet R
inge-3 3-  NMipple or breast problem o detaridt Jﬁ-*'Ld‘J_'-“J—"Lf:
inbe-4 4-  Not producing enough milk 4 L\-;Jc“htw\trt"'*
inBe-5 5. Qutdated habits S USLeConebiL »
infe-6 6- Doctor'sinurse’s advice B- tLi‘o[-I:Ir'D*"u_n.-Jf.-'d‘u-drbant YL bt
inBe-7 _ i i T
e 7- Too busy with household duties 7. ALINhadlt At A ade
B-  Boflle feeding easier L . O
infe-g ) . 8- ALLINXNATAT AbadPrasptL
n 8- Formula as good as breast milk . . ) . .
infe10 - a3 B ASINEDECTIT JLLENAeDt AR IRl af
nfe1 1 10- Fatherfpartner didn’t want me to A5 PEIATL DS LE
inBe- ) e ‘- =
812 11- Med!cal cond!t!nn, mother 10 AECSLTS ALLENASdRssrLE
_ 12-  Medical condition, baby 11-  d*dRSLE. daat
!"58_13 13- Wanted to drink alcohol/beertake drugs 12- 4 ¢ dSbELE, A45%/oC5%
inBe-14 14-  Baby was old enough to stop 13AT = LT 55 A4IPLe T 08f*LE5e 3902 Le T ot
inge-15  15-  Other (specify) 14 AGRIoCG® ALLJ AT PRLE
_infe_15s 15 d4rdo® (eooiad)
_ o8- DK
infe-88 Q8- DMK 98- NR/R
in8e-99 99- NR/R
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in9

in10

ini1

SECTION 4 - WEIGHT

Now | would like to ask some questions
about your weight.

9. Do you consider yourself:

- Overweight?

- Underweight?

- Just about right?
- DNK

- NR/R

L=y =i SR 6 P

10. Are you presently trying to lose weight,
gain weight or neither?

1-  Lose weight
2- (Gain weight

3-  Neither
8- DNK
9- NR/R

SECTION 5 — NUTRITION AND
CONTAMINANTS

The following questions are about nutrition.

11. How often would you say you add salt to
your food at the table?

Often
Sometimes
MNever

DNK

NR/R

‘I‘ODLIOM—\

445 drLe™ 4 - P T1%e™
AAPPLen €1 DY AT Teh ot

9. A'Te® AFLPCEREAS,,,

TR ¥ B L P T o T
2- PP SASInSANC?
- a'LIdAteIndit?
8- DNK
9-  NR/R

10. CLCL DBP=DBTLAGSAS, Did 1Bl LAGSAS,
etcde=aet 4INLAYD e Ne?

1= PPDILAQII™/N 5E50%
2- SJATNSAQSI

3+ atcdetost LAdErIE
8- DNK

9- NRR

A IPLe® § - otPC
P*de*ICbP e JA 5
QAN et quLs,

11, % o= 54NM Cab elAdabridis
eabiedt Weqhe?

1-  UL®=LcLbhe

2- Actlte

3- e PR O
3-  DNK

9- NR/R

Page 7

Institut national de santé publique du Québec
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik

111



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?

Methodological Report
12. What is it you like about eating store- 12. fel deddNB AT o PAAT e DA dOT
bought food? P DA BAt?
Do not read list, circle all that apply
in12-1 1- | like the taste of store-bought food 1- N<®re LLaLtPC
in12-2 2 ltis hea|th}r 2- ArEle /’\DQ{‘_C
n12-3 3- ltis modem food 3 Pal enabbrufLC
fmf'4 4-  ltis easier to get than country food 4- AbadPioNPLC oPIATact AMATT
in12-5 5- It varies my diet 5- AN 2Je® ond*edJLL
in12-8 E- | can't do without it 6- A =% PrdebLL
int2-7 7-  ltis easy to prepare 7- AdATaPinrAr:
H - - - - o L
in12-3 8- Itis less expensive 8- APPEo AP Lc
in12-9 G.  DNK 9-  PRJL%=®M 2
in12-10 10- Other (specify) 10- 4rdo® (o 50%ad)
in12-10s
13. a) Have you ever heard of country food 13, A) 285 DPPLAC ¢PIA =C

contamination such as the presence Arde S0 IA e nd b e oM " ?

of pollutants or chemicals in country

food?
niza 1- Yes 1-  Yes

2- No 2- Mo
Goto Q. 16 Goto Q.16

8- DNK—— 8- DNK-——

9-  NR/R— 9- NR/R—

b) Can you tell me if any of the A) BPEFNJ 2L ot JAto®lC
following items are contaminants or PrdeSIAT dla 45c PLAAT
pollutants that could be found in e PIA e FLELCT
country food?

Circle all that apply:
The instruction Go to Q. 16 applies only if respondent answers 4 exclusively.
in13b-1 1-  Mercury 1-  dde
in136-2 2- PCBs 2- APAC
in136-3 3-  Lead 3 A e dPtyLE(pidT S0TNL)
'n:i:i; 4-  Worms and parasites o to Q. 16 4- T 5Tdet HATPET et Gotod. 16
!n 5-  Cadmium B- mfabenbs
in13b-5 2- DNK 8- DNK
Page B
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14. a) Have you modified your eating habits 14, A) eadrfeit dPoRFLe P
since you heard about contamination INe BPLIANE o PIAL oE
in country food? 4Ca " IC N Me?
in1da 1- Yes 1-  Yes
2- No—— 2- MNo——
8- DNK Goto Q. 15 8- DNK Goto Q. 15
9- NR/R: 9- NRR———
b} If yes, can you tell me some of the M) QEPSCE DR bRsL
changes you have made? ArtPorarle®Cait? (4Ll 5PChoSare
A s%aN® 4252¢)
Circle all that apply
) Agty. | dreRed
AP D% [ ASSrS- Du—" 1 BB Pl | PBasr s
-
Do not eat | 103 Eat Change in FpJL
anymaore Eat less more the wayit is NR/R
prepared
a) Meat of beluga, whale, a) CrlpiTkkigt 1 2 3 4 ]
walrug, seal P IA ot
(BEINT a4, in14ba-1 nidba-2  |in14ba-3 | inidba-4 in1dba-9
;PLJL.:-'-..."'h,
Via® ot gt
b) Fish b} AShotTs 1 2 3 4 g
in1dbb-1 in14bb-2 |in14bh-2 nldbh-4 n14bb-9
c) Blubber or fat from beluga, [c) PiA%M5er TP9%0° 5 1 2 3 4 9
whale, walrus, s=a Cr BT 40 inf4be-1 in4be-2  |inldbe-3 | inld4bc-4 in14be-9
d) Caribou d) IDsasre 1 2 3 4 9
in14bd-1 | in14bd-2  [in14bd-3 | int4bd-4 in14hd-9
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15. Do you think there are contaminants 15. A*da S0 I tr A (PEINPSd  JdPot
(such as mercury and PCBs) in: Arhe®26° Pdoo:
idikr‘LE \;‘ELE
No I don't Yes | think DNE
think so 50
in15a | a) Country food A) o FlAacr 1 2
in15b | b) Yourself A) etle® 1 2 8
in1se | ©) People in your community N} As*e 1 2 8
oo i ©
in15e | d) People in Nunavik P} Asts
N 1 2 8
1.9 1% rf’-::'
in1se | &) People in Southemn ry A®sac "b=5aft
Quebec P 1 2 g
16. What is it you like about eating country 16, Ao dedJN%B AY oPIA e Indl?
food?
Do not read list, circle all that apply
in16-1 1- | like the taste of country food - Ll%*Lof
in16-2 2-  ltis healthy food 2- oPErAleL
in16-3 3- It gives me strength and warmth I sPOUNPAMLS Proairoo
in16-4 4- | can't do without it (ArseJrdia L)
in16-5 5-  ltis part of our tradition 4- Aod Prdetra®
in16-6 - Itis what the land gives us 5 APPIBL AcTrLBe
in16-7 7-  ltis easy to prepare - sl AFLLT
in16-3 8- Itis nice to eat together with other T- AradPRILT 4OA%a PTNMATS
8- oo BNrTArT dedatIL”
people 9-  dPPohDLLS
in16-9 G- Itis less expensive . cta o e
in16-10 10- It creates jobs for Inuit 10- fas f—b‘ ’\'&rfic__qi\fi
in1E-11 11- 1 don't like country food - -:-P::l C“__r: "p_:‘tfh". . . i
inte-12 12- Store-bought foods are not as healthy 122 eP AT ARTEEDATATE abadlrLiss
o P Nr1E AR SPkLC
. and nourlsh!ng as country foods P PSS e DA 5 P IA e [t
in16-13 13- Other (specﬁy]mn_ws 13- 4rsl (o ostsd)

Page 10
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17. a) Do you use country food for its
medicinal properties (as cure or
treatment)?

int7a 1- Yes
2- No Go to Section B,
8- DNK—— .18
9- NR/R—

b) If yes, can you tell me what these
country foods are and what you use
them for?

- Country food:
ni7b-country

17. A) ePIAa DFAJAS

b oA NSPIN®rt 5°  (§9PJ N%LE o°

d e drp Nredsed)?

1-  Yes

2- No Go to Section B,
8- DNK— .18

9- NR/R—

A) ARrsCe, drodrbnredd?

Medicinal use: oo AR AP IN%L:
n17h-medicingl1

- Country food: - TP IATLT
n17k-country2

Medicinal use: b o ARSI NEL
n17h-medicinal2

- Country food: - T PIATL
n17k-country2

Medicinal use: o AP AL
i Th-medicingl3
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SECTION 6 - PHYSICAL ACTIVITY

This section is about physical activity. The
questions concern your free time (physical
activity for leisure), and job or main
occupation (physical activity at work).

Part 1: Physical Activity for LEISURE

18. During your free time, do you take part
in physical activities such as a sport, an
outdoor pastime, fitness training,
dancing, or walking?

qAIPLe™ 6 - AN
Cle AYcSSedc®l<™, JASNC
ACPNTA 55048 (AN NS5
AP JNTEAd 5), AT PBNTTAd
(A8 =) de™), Aarlde 05 55°
(A% I AardLbPAS),

AAIFLe®l 1:
Qb JNredd =

AQCN P NE

18. AP TP IA5A5, AMcNAJAT
AR QPN ot Pel™™4ArNE,  o*PYPNS,
CorsPNe, AFSPN=3&° 7

44 (herdpiCle Pt
“ {Aargprcl dbe (SPSSTINL
ACPrdtsL qCh F g5 sl LDqHLEhpth_zltﬂ.c
ATAiEASL 5%aE) AP e he® 5et) NR/R
Yes (about once a Occasionally (less N |
week or more) than once a week) o {rarely or never)
inléa a) Inspring A) DASSLAT 1 2 3 ]
intak | D) Insummer [A) dbsT 1 2 3 g
in18c c) Infall N} BRAEST 1 2 3 !]
inigd | d) Inwinter P) BPET 1 2 3 g
If YES (1) for one or
more seasons of Q.
18,goto Q. 15.
If NOT, go to Q. 22.
19. In general, how many days a week do 19. Ax%aJE, biret bPE o' AardPrCLs
you engage in physical activity during ARehAIAE AP TR PoIdSAS 7
your free time?
in19 day(s) a week P set AardPrCls
20. In general, during a typical day, how 20, As*a s, DSl ACEPT, “bs“4Nr:
much time do you actually spend on CLIT®L AN SPASRAIAE 7
this type of activity?
hour(s) minutes qec It Feat
in20-hour in20-minutes
Page 12
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21. In general, when you engage in physical 21. A 5%aJ°, A™e S 4540
activity during your free time, at what AP T e PPCAl NS, bo®s4ANre
intensity do you work? AchAdhe 7
1- ALAILAtbat 7
in21 1-  Very low? (Breathing and heartbeat (AeiNaet PLNWAW S BS4CTSL
change little) ArCErLEATN M)
2-  Low? (Breathing and heartbeat 2= ALALa ot f
increase slightly) (e Mgt PLNAS BT
3- Moderate? (Breathing and heartheat FhrPrdATN are)
are fa|r|y fas‘} 3 ALfdtLale ne 7
4-  High? (Breathing and heartbeat are e Nait PLAAS BHCTSL
L oA C
very fast) PEPLEATM STC)

4-  ALARLASANE 7
(desMaet PLAAS BEICESL
PR ILa bt ST
Part 2: Physical Activity at WORK 4OIFLe®l 2: AMcNo Il AcddLiePis

22. Thinking back over the past 12 months, 22, A/LL54°5N¢ C%e  12-c b5 e,

which of the following best describes atcd Acte? acbirei{m ptsCLc
your usual daily activities or work ADPrdiefl D@ %4t Aol AT
habits? an‘i:b_ﬁ:?

- _ [ - S PR %

in22 1-  Usually sit during the day and don't - AfPCclema0Afaddnl

ArGES 5qa L
2-  ed"GeT SNl AFGLIAEL St E S
Prde  4tbrPldhdJosr Isg

PEY 5P ™l 5% ° Foadhac®

walk around very much
2- Stand or walk quite a lot during the
day but dont have to carry or lift

things very often 3- PEYLATHAIISL QTHPPRLSbS S 5o at
3-  Usually lift or carry light loads, or have Bid TR Tt L 4G A%k 4L
to climb stairs or hills often L5B Nt 'i.bili.ba_'_ it
4- Do heavy work or carry very heavy d- BSETOIMY Aasd LRSI
loads DTS e st PUYT AR,
8- DNK 8- DNK
3- NRR 8- NRR
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SECTION 7 - HUNTING AND FISHING qAdPLe™ 7 - LN%e™

Ab o 5A b S rde 5
23. In the past 12 months, on average, how  23. C%Pe 120 43N bIo, [E4bLEATE,
often did you go hunting? ho® ddMM<r* LY9%BICAJAT?
qcpr- JCPrase L
dChra"- rCLACASL
B S T EO S T Iy e
ebieLser | ASLAaes ot Marddaor | Lwap | PPSSTS
Mever SThan | w, ospr | AeldaesT NR/R
once a 1-3 days/ 1-3 days/ 4 or more DNK
month month week days/week
n23a |a) Spring |4}
PASRLAET 1 2 3 4 5 8 9
n23b b) Summer (M) dBLST 1 3 3 4 c a g
nZ3ad d] Winter YRS 1 2 ] l 5 2 9
24. Do you usually share your catch with 24, PLChe e A CdMBABIAE Ac* 548
your family or friends? fe s sl 5507
in24 1- | do net go hunting—Ge to Q. 27| 1-  L9AJ»srI® — Goto Q. 27
2-  Often 2-  cbrkege
3- Sometimes 3 Actlte
4- Never A= o BSPL®EL D
9- MNR/R 5. NR/R
25. a) In the past 12 months, have you 25. A) C5Poe 12¢ 4INcP e, BLLCHAOC
rejected catches or any parts of ALTPLAS Achlio s%&S Frde il Nt
them because you were worried crcPiE?
about the safety of eating them?
in25a 1- Yes 1-  Yes
2- Mo 2-  No
8- DNK— Go to Q. 26a 8- DMK — Go to Q. 26a
9- MR/R— 9- NR/R—
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b) What food (or part of the animal)?

A)

‘boACITT

Pt (Polo st

BLdt) AL7%PE?

Do not read list, circle all that apply

Fe Lo
BEINM =
M%) %Leas,
D‘f‘l.- ﬂ"p"L. bLL I"|"L‘:r 'ﬂ:‘“‘[aﬂ'h ({LJ '3‘_1--\”
Fat Meat Coys[egt Other [specify)
internal
organs such as
liver, heart,
kidneys
1'1] Seal ﬂ:I ot bt 1 2 3 in25ha-ather
— ""51h.:-' in25kba-2 in2=-§a-3
) Beluga b} P oLl bt 2 —
P e in26b-1| m25bb-2 | poepna in238b-other
c) Walrus T bt 2 3 —
! c) Viiab in25he1 | in25be-2 in25be-3 in23bc-cther
d) Caribou J bt 1 o2 3 P
: d) Jivo b in25hg.1 | in28bd-2 in256d-2 in25bd-other
) Goose [ Seda bt 1 2 e
/ ) e n25he-1 | n285he2 in25hes in25be-other
f} Fish ASb s bt 2 3 - ,
: ) A in28he-2 in25h¢-3 in25bf-othes
g) Other (zpecify): |g) dr'da® 1 2 3
5 1- AR
in25bg-animal 02920k | engt | n2sbg-2|  in2sega in25kg-other
c) Why were you concerned? n) ¢18 AL e PretPe?

Do not read list, circle all that apply.
Answer only for animals that were rejected.

- _
= = =]
z m 2
[ = L = @
25 |3E A" -3
o E w5 n v B o f 2 e = 2
4= - w W q = - 3 m L=
w o a [ g = - E é o= = = 2R
e P A= T - om e R b p k&
Fo |fg|FT |&m dE |5 En F ey
*= o o « E < m o | o em® Ty a
L O = [y 5] o = 0 |a o = 720 n
a) Seal a) owifiehe 2 3 4 5 6 in25ca-pther
in25ca-1 [in28ca-2n28ca-3 |in2Jca-4 |indfca-5 ] m2fca-§
b) Beluga b) P slée bt 1 7 4 5 6 n2fch-other
: g ) Peo in25ch-1 |in28eh-Nin2feh-2 fooscpa n25rh-A
c) Walrus c) Vodebt 2 3 4 ] in?Arn-nther
. . : ind5eeq in28ce-2linoe .o o n2Scc-4 in26oe-f inZAcz-cthe
d) Caribou I b o oy o 4 P indbeg-other
i @ in25¢d-1 [N2ed-2)inasrs 3 fndSeg-d in252d-6 | '
] S bt el s 2 4 B inZG0e-
€) Goose €) oicieb in25ke- inZ8ce-2in75ra.3 fooecca A2t Ddfes-gther
Y 5 Ak Bt - -
f) Fish 0 8%=0e? linoshd |pes linomte [oorzps o n2fictainer
g) Other g} drdet 2 4 in?frnerthar
(specify): (=i 5d) 3 g
in25cg-animal in25cg-1 jn23ea-2| in25en-3 in25cg4 [n25cg-5 n25eg-8
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n26a

26. a) Compared to the same season, since
2000, have any species you hunt for
food been harder to catch/huntffind?

1-  Yes

2- No

8- DNK —— GotoQ. 27
9- NRR —

A) 4ErECE, gt d

b} If yes, which one(s)?

26. A) ATATEATE Fe bt 4PTpCiesL

UT"5454%a N® ad, bL4AT
e cJAY S o PENPRANS
ArnddeSSPe o Pkt
ALPAndlreb L4 dn ArejCdrare?

1-  Yes

2-  Nao

8- DNK —— GotoQ. 27

9 NRR —

N) ASN® I rde atc™rie? e 4crldo'?
c) Do you think this is because of any of the
following reasons?

Circle all the numbers that apply

Read the four answer choices and write the main
reason in the box for each animal mentioned.

n2eb-1 | 1- JCIAC |:| 1- S5TPLc™) TPLAMAfio'To
Carib They have moved away from where they usually
anoou in26¢-1 were :
se02 | 2 s |:| 2- ATA @ 0AY ASDRCo™ M ot APoSRCofIf
n2o-2) &- atre They have been overhunted so there are not as
Seal in26c-2 many around
2603 | 3. ] |:| 3- APc# cdIAYa It (BPELEDLN® A drLsle)
- el There are fewer and fewer of them today (reason not
Beluga in26e-3 known)
" 4- qdtaothPbeIt BLAndl® ool 42NJ°
n26b-4 n A s ’ '
b D PdIS, rebcs ADFRL LS
alrus in26c-4 They are harder to get to because of
land/snow/ice/weather conditions
n26b-5 | . et B drde® (ews=sd)
Goose in2Gc-5 Other {specif‘_-p'}inﬂsc s
nEEb-E E— 4I"<lc'° I:EL_'I':I:_."J} D
Other (specify) in26c-6 8- DNK
__ inZBb-Bs
n26b-8 | 8- DMK
n2éb-9 | 9- MR/R
Page 16
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in27a

in27h

inZ¥c

in23a

in28h

in28c

in2ad

inZ9

27. In the past 12 months, how many of the
following animals did you prepare such
as skinning, washing, cutting, etc.?

27. CPe 120 43N P e, “bPe? BLSe"
BLSCP™PT (AcPNerd=al<™ 4lgtge,
Tno®dt, ASTAJ, Actld, 4reres,
QINEpAde®re Lot re)?

ET:)
. ACBrEre . . 10 S,
STt e [ RS e [P | DNk NRIR
one 1or2 3to3 | 4pto29 More
than 30
a) Birds a) N'rdet 1 2 3 4 3 8 9
I3} Land mammals (such by AN
as fox, caribou, ete. 15
- ic) (p£INr 2 1 2 3 4 5 8 :]
nn_l.. aas,
JEDAT)
¢} Sea mammals {such o) PLAAT
as seal, beluga, efe.) CabSTRUC
(FE3NM=d. 1 2 3 4 g 8 g
wlrat,
'::'r__'hu':ﬂ""
dr*r=s)

28. In the past 12 months, on average, 28. CPo  12¢, [E5PR5AJ, %L dd=Nr<re

how often did you go fishing?

A Sy Q% Pe7

ACB P o™l CPPAEASL N PCL&SASL
< ol i Rt ACPr AL P LE ek
L CPr ASLOASAMLS e | ol L | DML e
Less than CSpr MaddPrsT | DNK | NRVR
Never AnrddPrsT
once a 1-3 days/ 1-3 days/ K 4 or more
month month ys/ wee days/week
a) Sprng | &)PASLYT ] 5 5 . c 2 5
b) Summer | A) ARETS
: 2 4 5
pAssLE ! - 3 - =
T BEdCh
c) Fal ) PPIEST 1 5 3 4 5 5 g
d} Winter B} BPRET
1 2 3 4 5 8 9

29. In the past 12 months, during berry
picking season, how many days per
week did you go berry picking?

- Never

2-  Less than once a month
3- 1-3 days/month

- 1-3-daysiweek

- 4 or more daysfweek

- DNK

- NR/R

L= =y I

29. C"Pe 12¢, =o€ PN sd, BIrAT/NS
PE oo AaddPrl oo€ldS PE7

1= e bEPLwEr

2- ACRPASLa ™l CFPT

3o AChPASAEL ASLANGASLE 350 CHPT

A-  ACPRrASAEL AELANCA L ot gt
AaddprT

5- POLASPSL BSLE o5 5¢ Aarld-PeeT

8- DNK
- NR/R
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SECTION 8 - GAMBLING

First, we'd like to ask some questions
about activities you may have participated
in the past twelve months. People bet
money and gamble on many different
things including buying lottery tickets,
playing bingo, or card games with their
friends. | am going to list some activities
that you might have bet money on.

AAIPLe™ 8 - SWo®[PabiSe®

P, AAYNTRPLYIE FBiPLiNet
AcbilMdafos it P 120 43N b e,
PodAad® SVAJLC/PabaFinJiLs ATFd stet
AFP*M e AcPN 5 acPhlie? o Difeds,
A%diordt Cotd 5 & P ordt 55F Acalot
A5 NY, ABPLShet 4% FLeBl<%l
SEVINFJa AP P LY S A,

If the respondent asks for clarifications, specify that we are trying to estimate
how much money comes out of his/her pocket — not including winnings put back in the game.

30. A, C%Fe 120 4INcDiIe, “banl
Qd =Nt o biShtCe poipe ee PERPNE
PEINC LM LEAJNE, SPOA%TE 47 e ot et ?

30, a) In the past 12 months, how often did you buy
instant win or scratch tickets like « 7 chanceux =,
« Mots cachés », « Cartes frimées », Nevada strips,

32, a) C¥PcLl, ‘bires
Pabbies dIAJNS
WY Jnreere
e fhBb NPESPNTA T
PEE L et M wblie?

32. a) In a month, how much

or others? money do you generally
spend on instant win or
scratch tickets?
in3pa |1~ Daly 1- beslls EFa-b‘F ) -
2-  Zto 6 times a week 2- 2-[% g-of SWEEPCRAC Abbigt
3-  About once a week Ao ddaesT Amount of Unit
4-  2-3 times a manth 3 AChrEaASAEL money
5-  About once a month Aardd2rsr 1- p=_o%
&  Biolltimesayear 4o LSRN L I Ao ldRrs
7-  1-5 times a year ABLAAEASL et n32a-amount |5 - opo
8-  Never Cpr 4 g5
598- DNK 5. dCPPAEASL  C5SPT
99- NR/R B G-gt 17-20 REJT 1- Day
7- 1Tt 500 gSEsT 2- Week
8 o DIPLIEL 3- Month
95-7hD L= 250 4- Year
e e e e L in32a-unit
Page 18
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30, A %o 120 43NeBfle, b5L dd=Nr<rs 3. b)CPo 1200, 32, CPeLl, bifgs
Pob4bpiCe bYPY acbihANT AN 5et? SESLE LdNM FetrnJe Pabbics 424Ja¢
AbPSo NJ* 56r¢ Asdifne?
YRV Ad T
30, b) In the past 12 months, how often did you bet or | 31, b) In the past 12 32. b) In a month, how much
spend money on Bingo? months, how many money did you generally
minutes or hours did spend on Bingo?
you noermally spend
each time you played?
Pe b4t
A AbPigt LEEpCp AL Abbigt
Cuantity Uit Amount of Uit
maney
N30k 1-  Daily 1-  p=slLt 1- Totres 1- b=
2- ItoGtimesaweek 2. 2Tt Bt 2. Abbiro 2. ARAdPET
3~ Aboutonce a week Aedd e T 3- CFpgt
4-  2-3times a month 3 JOPracAEL 1. Minutes 4- 55
5 About once a month AaldIesr in31e-quantity | 2 Hours
6 EGtoM timesayear 4- LERAEAL 1. Dﬂ}"
I~ 1= times a year AP AESL o in3tbunit  in32-amount | 2. Week
8 Mewver
98 DMK Csser ) 3. Month
o5 NRIR 5- ACBP#CANL CFPT 4. Year
B- dﬁq'-—j -t in32k-unit
F- 1T 5-00 QS0
8- PEPLEEr DAL
98- Sbb L I%L
99- PSbALr Il
30, P, (Fe 120 43N b, ko™ dd=Nr4rt M. ¢) CPe 120+ 32 c) CSF=Ll, Sberes
PoP4%biCe D¥PE MELotfPILTa" A°Co" ' hSLE SdNF ) Pa bLigv 4MEC ot
pEE stet LT ARSIt ? [etrnde ‘Pﬁ Liaf 9%Cst
% M - LA
fﬁf,jgc"? =T A*J4PN ot 44T
30. ¢} In the past 12 months, how often did you bet on | 31, ) In the past 12 32. ¢ In a month, how much
cards, dice or board games? months, how many money did you generally
minutes or hours did spend on cards, dice or
you normally spend board games?
each time you played?
Pe b4t
A AbPigt LEEpCp AL Abbigt
Cuantity Uit Amount of Uit
money
1-  Daily 1-  Bp=alLt 1- Totrgs 1- pes%
in20c 2-  2to 6 times a week 2. 20 g1t 2 Abbirs 9 fasdnp
3~ Aboutonce a week Aedd e T 3- CFpgt
4-  2-3times a month 3 JOPracAEL 1. Minutes 4- 55
'é :l;glﬁm_we a month MaddreT 2 Hours
] fimes a year 4 LS i3 c-quantity 1. Day
g_ '1NBSVEII'I'IBSS year AMLAATA L S5t in31 c-unit in32c-amount | 2 Week
98 DMK Csser ) 3. Month
o5 NRIR 5- ACBP#CANL CFPT 4. Year
B- 6ot 11-2°
AGI5T in32c-unit
F- 1T 5-00 QS0
8- PEPLEEr DAL
98- SbliFL** %L
99- PShAL%r Il
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33. Do you feel that you ever have, in the 33 ASArS e BerLAS, 43neLerd,
past, spent too much money or too much Pabbi) 5ddalNe S*Wetle?

time gambling?

in23 1- Yes - Yes
2- Mo 2- No
8- DNK 8- DNK
9- MNR/R 9- NR/R
SECTION 9 - SMOKING QHuIrLe™ 9 - ]'fP'“u-!f)Pr‘%"u-“

I would like to ask you some questions about  qAS/9* o PLEPS JEP e b P> PPy e be

smoking. rel ot
34. At the present time, do you smoke 34, cLeLpnesd, JIEPAJAS I RPYAdde
cigarettes daily, occasionally, or not at PeoCLe, Ac®Lbo, D[ %4
all? Addssrene?
in3d 1- Daily 1-  pescis
2-  Occasionally—JGo to @38 2- Aclie
3- Not at all 3 AdJeerIc—I{Goto Q 41|
8- DNK Go to Section 10, 8- DNK —Go to Section 10,
9- NRR — Q.45 9- NRR — Q. 45
35. For those who smoke daily 35. b0l J{PA o 30F of
a)  Atwhat age did you smoke your A) B DPPRPWSANE A SACIME
first whole cigarette? I{PPEa P I e
in3sa Age BPBHL
98- DNK 98- DNK
99- NR/R 95%- NR/R
b) Atwhat age did you begin to smoke A) SkEret DPDPRSANS Do sCLt
cigarettes daily? I PP PP P tpe?
—— Age Pl
98- DNK 98- DNK
99- NR/R 99- NR/R
c]  How many cigarettes do you smoke Nn) “bere I{PAIT PP 3304 dosope
each day now? peaCle 7
_ Number of cigarettes P oot
in35e 98- DNK 98- DNK
99- NR/R 95- NR/R
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36.

In the past 12 months, did you stop
smoking for at least 24 hours because
you were trying to quit?

36.

C¥Paot 12e 43N P Ie,
JEPTHPSPAMT  55b5LPLAS Abbioo
9€N s rCl 5o (24-0) 256945 N7

inae 1-  Yes 1-  Yes
2-  No ——— Go to Section 10, 2- No Go to Section 10,
8- DNK Q. 45 8- DNK Q. 45
9- NR/R 8- NR/R
37. When you tried to quit, what method did 37, 2%BSA45 NS, b sASITT
you use to help you quit? Ab<SCHJNBSa PE?
a7 1-  No method (cold turkey) 1-  AbLiPLbe pL%% 5
2-  Nicotine patches 2- o ANLTTY BietT
3- MNicotine gum 3- dEF e T
4-  Pills (Zyban] A ANt
5- %EQ%LESDECIW} B 4rde® (aoswisd)
8- DNK
9- NRIR 8- DNK
9- NRR
Go to Section 10, Q. 45
38. For those who smoke occasionally 38. Acslto J{PA o8P 0F ot
a) In your lifetime, have you smoked a A) Aarsedc, d{PerLAS R OrLAS
total of 100 cigarettes or more (about 4N Ccle* (100-*)
4 packs)? DSLE o= s&t D€ stac (Menbiheere
PCLe® J<PBBNat/F > PN Nt ?)
in38a 1- Yes 1-  Yes
2- No 2- No
8- DNK —— Go to Section 10, 8- DNK — Go to Section 10,
9-  NR/R— Q.45 9- NRR— Q. 45
b) On the days that you smoke, about A) PEsa JEPEATASEATI I DAL AT,
how many cigarettes do you usually Birgt AFJNGT
have?
36k MNumber of cigarettes PRSI E DAt
98- DNK 98- DNK
99- NR/R 99- NR/R
c) In the past 30 days, how many days N) 30w P 3¢ 43N PiIe, “bire
have your smoked one or more D= s IEP ASbe DPE/
cigarett&s? A¥PPLS NSk BSSPE OB PEM
PuLE o= 55¢7
in38c Number of days bPEoht Pofedlt
98- DNK 98- DNK
99- NR/R 9%- NR/R
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d} Atwhat age did you smoke your first P} "birfo® DPBBSNE A SATIM
whole cigarette? IEPIDa P D I b PE??
in38d Age DPPL
98- DNK 98- DNK
99- NR/R 95%- NR/R
e) Have you ever smoked cigarettes r) pesCle DEPBECPLASA > I BECrac?
daily?
in3ge 1- Yes 1- Yes
2- No 2- No
8- DNK 8 DNK
9- NR/R 9- NRIR
39. In the past 12 months, did you stop 39. (Pt 120 43N P Ie,
smoking for at least 24 hours because IEPTYASPATY  o%b=LFLAS AbDico
you were trying to quit? 4€Ns rFll ae (24-¢) o%BSF4F N7
in3g@ 1- Yes 1- Yes
2- No Go to Section 10, 2- No Go to Section 10,
8- DNK — Q.45 8- DNK — Q. 45
9- NR/R— 9- NR/IR—
40. When you tried to quit, what method did 40. o5b5A 4% NS, b oATIM®
you use to help you quit? Ab<CPJN L e PC?
ind0 1-  No method (cold turkey) T- Abdirbbe b=
2- Nicotine patches Do FANLITE photT
3-  Nicotine gum I 4T
4-  Pills (Zyban) 4-  ASRLot
5- Other I:Specify} 5_ drqer :::L__. - _'h_l;‘-
nd0-5s
8- DNK
9- NRR g- DNK
9- NR/R
Go to Section 10, Q. 45
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41. For those who do not smoke at all at this

A1, JEPAISST I oS> P P A% ) ot

time
ind1a a) In your lifetime, have you smoked a A) Asrsedc, J{preLdcidarLice
total of 100 cigarettes or more (about 4€n Ccle* (100-")
4 packs)? PuLE 0% 5&€ DL stEt (MEnbheere
FCLe® JDEPBPN I >PNbNa*?)
1-  Yes 1-  Yes
2-  No Go to Section 10, 2- No Go to Section 10,
8- DNK —— Q.45 8- DNK — Q. 45
9-  NR/R— 9-  NR/IR—
b) Have you ever smoked cigarettes A) pescle dEPECPLACY
daily? P IBICPLAS?
ind1b 1- Yes 1-  Yes
2- Mo Go to Section 10, 2- No Go to Section 10,
8- DNK — Q. 45 8- DNK — Q. 45
9-  NR/R— 9- NR/R—
c) Atwhat age did you begin to smoke N) Sefrat BPBBSANS DS sCLE
cigarettes daily? I PRECAS PP/
F3IBECAd e Pe?
ind1c Age DPDB%L
98- DNK 98- DNK
99- NR/R 99- NR/R
d) How many cigarettes did you usually P) DeaCLlt beret JEPBECoSPE
smoke each day then? AIPPLBICaSPE 7
ind1d Number of cigarettes b ofesht Fbiqe
98- DNK 98- DNK
99- NR/R 99- NR/R
42. a) When did you stop smoking? Was it... 42. A) 6L J{PT¢>PNMY  5%bo PC?
ind7a 1-  Less than one year ago coo | 1 LACNE LT e i S
2- lyeartolessthan 2yearsago— g 43 | 2=  4%6dcle plle d%9Js LS9 Morndo g 43
3- 2 years to less than 3 years ago —| 3 @hdte LSPet RGJAT ARLAC
4- 3 or more years ago reende
8- DNK — Goio 4 PGIAT ARLET DRLE ot oet
9- NRIR— @43 & DNK — [ Goto
9- NRIR— Q.43
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indZl

ind3

b) How many years ago did you stop
smoking?

I:I:l years

43. When you quit, what method did you use
to help you quit?

No method (cold turkey)
Nicotine patches
Nicotine gum

Pills {Zyban)

Other (specify)

in43-3s

DNK

NR/R

S ol

© o

44, What prompted you to quit smoking?

(Probe: What happened in your life to
make you quit smoking?)

43, %%/ NE,

A) Tbire®™ 4%GJte  o%bSLetPe?

boACIM AbLCPINB e PC?

T- AbirbbopdrsI®

22 SANLTE BhetT

3o dEeTHdEATE

4~ ATBLIs*

B-  Ardet {D._'i't}=_'?-J]‘
8- DNK

9- NR/R

N P

IEPIH P >PNIe?

(BbFSY sl Felt ABrTeEds,
S PLDLTNCADAS D{BTE 2P NIY)

Do not read list, circle all that apply

Own health

Allergy or asthma
Pregnancy/had a baby

Concern about health of family
Got tired of smoking/bad
smell/disgusting

Less stress in life, different job
Smaking related iliness or death of
family member or friend

8- Pressure from family or friends
9- Cost

10- Restrictions on where can smoke
11- Just wanted to quit/ne reasen

12- Other (specify)

Ll ol

e

ind4-12s
98- DNK
99- NR/R

Page 24

- Aarisfsl
2. NMSLC &'LPASrLbt AAcdeT oo ¢t
3 o055 J5AGGENbie

205 Ca Ao T oA C A T ¢

4 AfLaNie )t Asrsltgt AckLC

5 P RANe Cbide/
L1l of L T bdatr e

6 DIV rhbote et A ST

AarliTet 4rehesl

T- PN R IS dreddiie If
As) o lbielo™et ActlLot
A Fa*Lge 2%t

8- o%bdYPLD AcT oF

Aeal o™ 55t

9-  APL "

10- JEPRADTRESST IS PP AL DE
ASNrESTe

M- o¥bdLIA e T o5AN S

12- 4rds® (a0 ad)

98- DNK

99- NR/R
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in45

in46

indTa

in470b

in4ic

in47d

Methodological Report
SECTION 10 - SAFETY AND MODE 4ASdPLe™ 10 - 4°CafMedN©
TRANSPORTATION ASMGDPN" 5
We would like to know what kind of bRFJLDIE b o ATITY ANPSSDRATE
transportation you use and what kind of 4IALLNLSAT b oA )t 5 dCa AtdNat
safety measures you use when travelling. AIAJLLLEIAT ARG AC
45. In the past 12 months, when traveling 45. C"Po 12-c 4Jcb'le, sact role

outside the village on a skidoo, was there
another skidoo with you?

1-  Always

2-  Most of the time

3- Rarely

4- Never

5- 1 did not go outside the village on a
skidoo in the past 12 months

8- DNK

8- NR/R

46. In the past 12 months, when riding in or
driving a motorboat, did you wear a life
vest or an overall?

1-  Always

2-  Most of the time

3- Rarely

4- Never

5~ 1 did not ride in or drive a motorboat in
the past 12 months

8- DNK

9 NR/R

47. In the past 12 months, how often did you
drive the following engines while under
the influence of drugs or alcohol?

ARG AE, 4rdot
Lt CPh e C pSPET

¢PItIC

1-  UL®ELE

2-  UL%sLoLbhe
3o o pEPLEPgRLEDT
4- o DpSPLRE O

5 Qe DEPLERCIEL PEIME (Pt
120 %M 30
8- DNK
9-  NR/R
46. (P 12-= 43N b5Io,
A IRCPoSAT bradtINe AT 28T,
PCBNAMT 42BCBYPC 40t 5557
1= UL®ELE
2-  UL®sLoLbhe
3o eprPLEPELELED®
4. e BEPL®EM O
5 hbadide bEE[IEL
BT PRI IEL 55 (P
12-¢ b bide
8- DNK
9- NR/R
47. C%Pe 2o e, 4idSPLAC
sald<dl® 4uLb5e J5IFLEA NS
ATSPLYA NS 2557

Ad=IMY [ oBrALEPANrEIR | o pirLesr DR | g N DE
Dften Rarely Mever Did not drive DNK NRIR
a) Automobile, A) oatddT:
van, or fruck 1 2 3 4 8 9
by 3 ord whesler M) AsLACMTE
(Honda) o Y o 1 2 3 4 g 9
{1b=-|:iri':|
i NS = THABIIE
¢} Skidoo N} SedNb TP PIrT) 1 5 3 4 g g
d) Motorcat! By Brasre(iblg5re
) Molor n ) 1 2 3 4 8 9
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SECTION 11 - SOCIAL NETWORK

The next few questions are about your social

network, that is your family and friends,
neighbours, colleagues and acquaintances.

48. a) How often do you find that you have

someone to have a good time with?

dAIPLe® 11 - AsBNM o™

AASA T ATeesrI® A 5% N5 1 dcle L,

48

LA) BSL Ad=NPM AchAdics
Jed* ) e NTe 4" Ce A7

ind8a 1- Al of the time 1- UL®SLclJATa ™
2-  Most of the time 2o UL®xLoLbLt
3-  Sometimes I AcELio
4- Rarely Ao Fhe PIPLEFARLEIS
5 Never 5o 4he bErLTEM I
8- DNK 8- DNK
5- NRR 9- NRR
b) How often do you have someone to M) BEL 4d=NM<T AcbAJAcs
talk to if you feel troubled or for some DB MM e Cie S AfL 5T)bcqis
reason need emotional support? Ak PPl PO &t
AfLSN® 54007
ind8h 1-  All of the time 1-  UL®sLcLda%e®™
2-  Most of the time F- ULdsLoibh
3~  Sometimes 3o AcsLio
4- Rarely 4_ Lhe BPEPLEF %MD
5= Never - 4ibe bipLeer I
8- DNK 8. DMK
¢} How often does someone make you n) %% dd-Nr+r AcbAdde
feel worried or demand too much from APL 594 PR StES
you in your everyday life? UL*SLelJdAe™ Ac® ot
AJEED e Do SCLe Asrsede?
indéc 1-  All of the time 1- UL®SLella®e®™
2-  Most of the time 7. ULdeLeLbht
3- Sometimes 3-  ActLie
4- REI'EHI' A- LS BEP LA C )5
5- Never 5. b PSP L %%l )5
8- DNK 8- DNK
% NRR 9 NRR
49, Are you ever alone when you would in 49. A oddJdT AcBRLAILAPAR?
fact prefer to be with others?
ind4g 1- No 1-  dpk
2- Yes, but rarely 2- 44, Prde Azto NS0
3-  Yes, once in a while 3- 44, AcwL
4- YES, often A- 44, ’__Dr;i:ﬁb
8- DNK 8- DNK
9- NRR 9- NRR
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inS0a

in50b_1
inS0b_2

in50b_3
ins0b_4
in50b_5
in50b_8

inS0i_g

in51

in32

SECTION 12 - COMMUNITY WELLNESS

Now, | would like to ask some questions
about community wellness.

30. a) In the past 12 months, have you taken
part in any activities to promote your
own healing or wellness?

1-  Yes

2- No

8- DNK Goto Q. 51
9- NRR—

Methodological Report
QdIPLe™ 12 - osac’o
boARS IS
50. A)CYPe 12e 43N DS Je,
A TYPRCePYPT o'le®™
LTSEASSE O B 5% C
b o ARRCINS 5057
1-  Yes
2- No
8- DNK Goto (. 51
9- MNR/R—

Circle all that apply

b) If yes, did this involve:

A church-related group

A medical or psychological professional
A natural helper or healer

A healing circle

Other (specify); in30b-5s

DNK

NR/R

LDUDU'\-F‘-LJM—\

51. How strong is the feeling of togetherness
or closeness in your village?

Very close

Somewhat close

- Neither distant nor close
Somewhat distant

Very distant

- DNK

NR/R

C.DDDU'\-F—UJM—\

32. In your opinion, is this village generally
peaceful or affected by violence?

1-  Very peacsful

- Moderately peaceful

- Neither peaceful ner viclent
Moderately viclent

- Wery violent

DNK

NR/R

LDDC'U"I-F‘-LAJI\J

31,

a2,

M) anrsgE,
- J5P44AT
2o dredrbiel bRl At st

AfLocnf o 56"

eTedJdt

3. ABLTALY LTYF 5% 56°

4- LMY dt AbdSNIM e

Bo arert (asniadh

8- DNK

9- NR/R

o 54N Aelde AalbNlrcrde™
bIPbN I Pde’ 5&° sacrte?

1- AadbnNFordo s
2- Acdbnifordobriide
3 Acclknlferdasdsne
Aar N lf® >
R P T T AL e
5 AcdbnrFErde
8- DNK
5 MNRR
ﬂ;l"L":iﬁ"‘n‘, (*a saet otcbLé
P 5%t ASEADPTEAIE?
1= LT BLEP4D®
2- o LA
3 ot 549 ASEIADP 549 o
4- ASEIADoprEeDw
G- ASY ADPoarqst
8- DNK
5 NRR
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53. In the past 12 months, how often have

53. CPer 12 4INcP e, Ao bePSHPS

you participated in any activities where AoA® BNLC AJPed5F N ooc'le?
people came together to do work for the
benefit of the community?
in53 1-  Very often 1-  UL®sLcldave™
2- Often 2-  UL®Lclbhe
3- Sometimes I AcELio
4-  Rarely 4 e PIPLEPQNLETR
5 Never B- e BSp LR )R
8-  MNR/R 9. NRR
54. In the last month, how often have you 54. p* 50 30c 43Nl e,
gotten together with people to play bN* ™ 4% N PLAS Ao ot
games, sports, or other recreational A BT d5 T, AW hSaot
activities? PEEStEt 4Pt Cledebteo?
inS4 1-  Very often 1-  UL®*LollAa®™
2-  Often 2 UL%SLcibhe
3-  Sometimes A Ao Lo
4- Rarely 4o R DIPLEPANRET
5= Never B- e DiPLER I
8- DNK 8- DNK
8-  MNR/R 9. NRR
SECTION 13 - SOCIO DEMOGRAPHIC A0IrPLe™ 13 - A5%CPo "
INFORMATION PSP
| would like to ask you some general
gquestions.
55. What is your marital status? 55. bNNCPLASLNNCPLY M N®?
inSs 1-  Mever legally married 1- bNNCECPiFL=®r 2% ASdE NS
2-  Legally married Goto Q. 57 2o BNNCELA® Goto Q. 57
{and not separated) (48P PLLe)
3- Separated, but still legally married 3 AAFL4®. PPde bNNCBL® &ro
4- Divorced 4- JASFL 2%
- Widowed A TOS P LA
8- DNK 8- DNK
9- NRR 9 NRR
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56. Are you living with a common law partner 56. bNNCPL >e® V(&
(with someone else as a couple)? AT STDPBNBSACT
Common law refers to two people of the bANCPLLe A STPBNFa55ChdY d5a s
opposite sex or of the same sex who live 48N a*#% bNLcLat B 540 dSpat
together as a couple, but who are not legally A= U%a 5% AT STBBNFesLes,
married to each other. BNNCELLAY,
inS6 1-  Yes 1-  Yes
2- No 2- Mo
8- DNK 8- DNK
9- NR/R 9- NR/R
37. What is the highest level of schooling you 57, >%3a%{T" Ac*ada I bEP 1% MPPLAS
have undertaken (even if you are still in (A edSs4PAS CLCL)?
school)?
Show card D and circle one answer only
7 1-  No formal scheoling 1-  ActedobiPLs®ros
2-  Some years of elementary school 2- PPN ActodLetpL4
3- Elementary school completed Fo 3PN AL ASPLE
4-  Some years of secondary school A 3508t ActodLetpLds
5-  Secondary school completed 5. 357054 AL ASPL<%
B- P?rlic?l trari_lnin;g ina cqm;nunity colle_gel. B ActlLo® ATBSSACHPLL™
e e R acheada, ATV,
ge. ' ’ d*adrdNprare Actcdqdrr,
a nursing school, or a normal school e nmna s
7- Diploma or certificate from a ":""_I ‘Tq"?ﬂ' “;r - . C
community college, a trade school or a T ARAPNCrLEY oo Chrlttar
- - . S -8 L L
private commercial cellege, a technical S A _{rﬁ" Lntl,
institute, a CEGEP, a nursing school, or APPISART, d5edrbenprar:
a normal school Acte AT, ActoddIAS = 58"
8-  Some university (not completad) 8- ActedASHdcRPLE™ AR ASe
9-  Urniversity degrees (completed), 9 ActeddSddTE AbaPnCTPLLT,
Certificate, Bachelor, Masters, PhD e s ChrLd%™ BEPeSNTE
98- DNK PEBEAIG el
99- NR/R 98- DNK
99- NR/R
For greater precision, write the name of the highest diploma or certificate obtained:
in57s
Page 25
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58. Do you plan to carry on your education 38, ¢%a " Actecdnd c P4 P?
in the future?
inSa 1- Yes 1- Yes
2- No 2- No
8- DNK 8- DNK
9- NR/R 9- NRR
Although many health expenses are AT oA Aafenelt 4P Asfonab®
covered by health insurance, thereis stilla A L*obN%L 5% 4P=SICBAJL 4%, Aafenetlt
relationship between health and income. Pab4 AcLAJr™E, bPrLEPdat,
Please be assured that, like all other INCRACCLAS PRJINSCE o b S 3&€
information you have provided, these bbb dRel |_‘c_
answers will be kept strictly confidential.
59. Thinking about your total income, from  59. A/LLA4°5NE bNSANE PabbsEndne,
which of the following sources have afedet PabbPChCPLAS P 120
you received any income in the past 12 4N b e ?
months?
Show card E and circle all that apply
inS8-1 1-  Hunter suppart program 1- Pldcaiidat
in5a.2 2-  Wages and salaries 2o Pabbtyes
in5g-3 3  Income from self-employment 3 Pabibigh ailae® A0
N4 4-  Dividends and interest (such as on 4- LAt PR QA atFt
. bonds, savings) (BN diatet)
n38-3 Employment insurance 5 PbirPNot
nS8-5 6- Worker's compensation 6 drorLdhotLE ALLTRDMot
in8-7 7-  Matemity leave T- o055k J5A4STNibie I
n53-8 8- Preventative leave 8 MdUcet1T o5BELNC
n58-9 9-  Carvers, sewing 9 halbLlig It et ls
nS8-10 10- Home Day Care 10- doaTe A¥b5*3M e blet It
n58-11 11-  Participation to Committees M- BALFRATe AcbetlS
n5S-12 12- Benefits from Canada or Quebec 12- AstLaebNet ballt dVb BELbdr"
Pension Plan 13- Ao'Lal®ePbNe?® AcdL'T? o%b%LcAT,
in58-13 13- Retirement pensions, superannuation A LaleT o o%b5LBNgY
and annuities 14- A Lol clNst
in38-14 14- Old Age Security and Guaranteed 15 A4S EDNe?
Income Supplement 18- AbdNe?
in38-15 18- Child Tax Benefit 17- A4STC AT DJN of
n58-18 16- Provincial or municipal social 18- TTet 40Pl e Pabbiot Adles
, assistance or welfare 18- APPT (BEINP Sl AS 519900 2°,
n3e-17 17- Child custody suppaort Ac e deT o8, oG5 EBMbot ¢
nSe-18 18- Spousal support AQSSEBTDe ¢ 055l Net) (o 50% o)
in53-19 18- Other (such as rental income,
scholarships, parental leave) (specify) 20- AAJEEMDE
in59-19s 98- DNK
n58-20 20- None 93- NR/R
inS8-93 0a- DNK
in5%-39 959- NR/R
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60. What was your main source of income?

B0, atcdot PabibNiedDAJACT

Show card E and Circle one answer only

inG0 - Hunter support program
- Wages and salaries

1
2
3-  Income from self-employment
4

- Dividends and interest (such as on

bonds, savings)
5-  Employment insurance
6-  Worker's compensation
7-  Matemity leave
8- Preventative leave
9-  Carvers, sewing
10- Home Day Care
11- Participation to Committees

12- Benefits from Canada or Quebec

Pension Plan

13- Retirement pensions, superannuation

and annuities

14- Old Age Security and Guaranteed

Income Supplement

15- Child Tax Benefit

16- Provincial or municipal social
assistance or welfare

17- Child custody support

18- Spousal support

19- Other (such as rental income,
scholarships, parental leave)

(specify)

inB0-19s
20- MNone
98- DNK
99- NR/R

1
2.
3
4-

[
G-
7-
8-
R
10-
1.
12-

13-

14-
15-
16-
17-
18-
19-

20-
98-
99-

Pldcnitdes

Pobbohes

PoDobigt ollg™ Argrdt

LA et PR et 5 T
(b5t ddoser]

PhicPat

4 oL LS AFLBDNa®

P S L CLE S
frdUce 15 55 =LNC

T Y P L P

4r9Te ATRE® I bletd°
BMALFD e Acbedt
AstlntebNo® ballt 4y

bL Lo

At Lol bNe® AarliTt o7 h%LeST,
Lo LabeT o5 o25b>LENst
MAotlabiebNet

AAT BNt

AbdNet

AASTTC ST BJN o°

Tt d0°F L% e Palbbiec® AfTot
qrers (BEINPSrs AS 515940 =,
ActodoeiT o, o5k M hat 15
AT ERT P 1° o5 h%LJNet)

(G_J_-D:_'}JJ

Ad s
DNK
NR/R
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61. What is your best estimate of your total 61. respisdre NSNS Pabtrifions
personal income, before taxes and other BEFpet, (PSR BSN 4r* o 5

inG1

inG2

inJlanguage

62.

deductions, from all sources in the past
12 months?

1-  Less than 520,000

2- 520,000 to less than 540,000
3- 540,000 to less than 60,000
4- $60,000 or more

8- DNK

9- NR/R

Which of the following best describes
your present job status?

ﬁ‘ia’\br_?'iﬁ', Astecl¥rtet CYPet
12¢ 4INcb™Io?

1-

520,000 TerNet

$20,000-T¢ $40,000-B° T°FN® 2t
540,000-T¢ $60,000-B° T°PN =t
$60,000-T¢ peLLo" >

DNK

MNR/R

62. ol acPre"CPe€ CLCL AarlLiAS
b oAl el o7

Show card F and circle one answer only

1-  Work full-time (with a salary)

2-  Work regular part-time (with a salary)

3-  Work occasionally on call (with a salary)
4-  Self-employed (specify)

inE2-4s
5-  Hunter support program
6-  Housework
7- Retired or on pension
8- Unemployment insurance
9-  Social welfare
10- Student
11- Other (specify)

inB2-11s
98- DNK
99- NR/R

Thank you very much for your cooperation!

Language of the interview

1-  Inuktitut only
2-  English only
3-  Inuktitut and English
4-  French only
5-  Inuktitut and French

Page 32

1- ACATY Aartd® (P Dibhide)

- Al bdPATE (BalbtbNiee)
ULsLelses

I AcsLTetr Al (Paltihiie
1IAe DL e s AcdldbcPe)

4-  allTe® Aadfdlet (o owvad)

5 blidcatbde

G- AT 2SN

T- Astlaboilt o¥bELo)®

8- PuicBNCCI®

g-  Ak<4nCiCI®

10- Acedn

11- drdet (ﬂ..‘l'!}".‘h]}

93- DNK

99- MNRR

ad' fladst Abd'rrdaic!
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D.4: CONFIDENTIAL ADULT QUESTIONNAIRE
study no
STUDYNO. |[E| S |1
INT. NO.
co-int

Qanuippitaa?

o ATAC?

AsPena™lS BDPSBNC
Ao"c oad\'[Do — 2004

albIA%a o CJELIIBSIF
Ao'LAc

How are we?

Health Survey of the INUIT
of Nunavik — 2004

Confidential
Adults

INSPQ

Institut national de santé publique du Cluébec
945, rue Wolfe
Ste-Foy (Québec) G1V 5B3
Tel - (418) 650-5115

Completion date _04 / !
¥y om d

co-date

Time: !
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LeCPradbe L4 4245CPrdet 4AS D" INSTRUCTIONS TO BE READ BY THE
INTERVIEWER
Crdd AASAAS abl ast Cdbbo®L%%M 00, This questionnaire is strictly confidential. You
ALTeP 5Nt PRI 2 CNS D€ 5%&° Ac®st  can answer it by yourself or | can read you the
A4 abth SdEdic, questions if you prefer.
e“cde?® 4IPLNACT Which do you prefer?

1, COMCRN=sr 4A% 2 1°|Ge to Section 1, Q. 1]

2., P-TrFon- Read the
nstructions

AAY N o sl hPAS ‘ho™ PRI
AbLSCPTA%PAS A N FPLSNE;
B IA e L™ AAS PR 2Nt RO,

PRJN=LNE
AA Neg®

el d="
AASA IS IE,

el =55 bPrERo LR
FRrefs 4= 8D »%L ¢
cMN 22 PN biel”

AAFN o AT At PBJN?
P 2 e bRl =LAt Acte

e bireily, a~cds st PFRJINNC
CHLICR®%M 05, ACHP T a~chbCo®Lns
Ar4J° o 5o Chareds, Bdd BEOAC
ELLaqhtlt "ho™ PRJMAC
S N L LT o

PEINT A: CFP%iCodL<E
PRJN & 4",

(e BEINT, PR
ansinde 15-15, pPrpCATE
ALACS Y,

arédaye

FPEADS Ao

e b ™ dbbile

e sidrd®

1- Fill in by interviewer —{Go to Section 1, Q_ 1]
2- Fill'in by yourself Read the

instructions

If you have difficulty understanding any
questions;

If you require any assistance to fill out the
questionnaire;

Do not hesitate to ask me without delay.

ALL YOUR ANSWERS WILL BE KEPT
CONFIDENTIAL: PLEASE MAKE CERTAIN T PUT
THE QUESTIONAIRE INTO THE ENVELOPE AND
SEAL IT BEFORE RETURNING IT TO THE
INTERVIEWER.

Maost of the questions we are asking you have
many answers you can choose from. Select the
ane that is the most appropriate for you. There
are no good or bad answers. Choose only one
answer per question unless indicated otherwise.
Here are some examples on the appropriate
way to answer.

Example A: Mark the square which
corresponds to your answer.

In this example, the respondent chooses to
answer Mo to question 15. So, the respondent
marks the square corresponding like this.

Mark the square and show to the respondent

15, 4 dfLe™ 3 - Al45® 15. Have you ever had a drink of alcohol?
[] 1- 44 a0rLe® 4-Jat []1- Yes
< 5 - |JC -
0 2- app—{ 3A¥N 27 [12- No—|Go to section 4, Q. 27|
Poielt PPRCATE SoTBOBSCE PRJNo: In a situation when a grey box is located beside
e e biCPrdete?, Loldihe®L+4Ns the answer chosen, you have to follow the

LetChidbbrL-l",

instruction indicated.

Cfeo BEONT, PR dASIPLe™ 4- In this example, the respondent Go to Section 4,
Jrder ansén 27-1° PPLAGP m oo Question 27 and do not answer questions 16 to
ﬂﬂ.‘rjﬂrb 16-Tc 2@-J°, 26 iﬂElUSi'v'E"Ih«'.
Page 2
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BEIMY Ar a s Prt PPESTY 45e 5Nt

PRJN®& i,

Cf€o BEINT, PBA™ 4rsfet Ao o™
A CBL™SM 20" dAS/N 25-T, UTL:, PR
w30 P M4 ™% PPPC dTc s ASNTE,

Example B: Mark the square and write down
your specific answer,

In this example, the respondent has other reason
than the ones mentioned at question 25. Thus,
the respondent marks the square other and
writes the specification on the line.

Mark the square and show to the respondent

25, ¢1° ATAseDIPLoSPE?

25. Why did you increase your drinking?

ﬂ._'}tﬂ_'.rc ﬂ__'l'ﬂ"_'lrc 4]‘}L_Lc

Mark ALL that apply

1- pdI= 250"
2- AT45" dJA%aPohbotLE
Alnr4re

ooctlt ATdSAT®
Q2450 "R At
4- Pabir®™ 4IA*a botSboiLS
B AcBSL/AC e BSL
AT Wb It
6- AAodald™ 4codrld
(a=Lbrares deasLL)
7- d*a4dNLle Ad c NEPLA IS
8- drdst |:G__‘I'D'-'_'i.]:|

OO O OO O od

3- s PSL PLPNRCoBSL-2&°F

[ 1- | experienced a difficult event or
situation

[]2- Aleohol became more available

|:| 3- | travelled/moved to or lived in a
community where alcohol is more
accassible

[14- More money became available

15 | have friends or relatives who drink
more

(1 6 | like the feeling

[17- To ease the pain

[ 18- Other (specify)

Write here

BEINT M: BDAESAS e Fe
BB reNbRAC,

C®€o BEINT, PBI™ bhbronPLdn
AATACRLT 14T, PPE 45c L57%
A A T

Example C: Write down your comment if you
have any.

In this example, the respondent wants to express
comments on the issue mentioned in guestion
14. Therefore, the respondent writes down the
comments on the lines.

Show to the respondent

T4, Pl Abd'rLLY In®ri® oac®st
AbdrPCPJ" QY0 PoedA*ed®s"
ATodPLrdAlr® Adlee®?

9% =J Lo,

14. What do you think could be done in your
community to help people who may be
suicidal?

Write here.

At this point, the interviewer hands over the questionnaire if the respondent has chosen
the option of filling the questionnaire himself.
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cola
colb

cole

cold

cole

colf

colg

colh

coli

cofj

colk

coll

colm

coln
colo

colp

colg

colr

cols

colt

40P Lo

AASFNE Ac®Lc®l<t b o™

1 - boAMIrdic®

APLESLSLIAS

SECTION 1 - WELL-BEING

The following questions are about the way

AL o, you think about yourself.
C°F5d PRJN Actod%o$c 4AN ot Mark the most appropriate answer for each
Actd NI o, question
1. 4 PBCP-de, Pende"INE “bo™ 1. For each of the following statements
dd=Nr<re Ao adsLAdtLsle; about yourself, please tell how often the
statement applies to you:
—BTLE3% | AcL*s | SGCat [eprriesras
Usually [Sometimes | Rarely Never
A) AT et ARLSNRS 2L a) |feell have a number of good
qualifies i1 Oz O3 04
Al Peandl dodisL b} 1like sxcitement O Oz O3 04
n) ATzt PALPNCSTE IndsL .
! c) | feel | have much to be prowd
" mf Oz | O3 | O
Pl ASAJAA AL d) | am careful 1 2 3 4
Pl Aot atlhAloel ) i
/ e} |take a positive atiitude
J towrard myself C11 0z 03 L4
I} ARSSSeP® =Gl fi 1 am =asily bored
Y eI ' o1 Oz O3 04
o) Astadt o atLhorsl Aot .
! gl Onthe whale, | am satisfied
with myself C11 0z 03 L4
¥} olet APGadl® &'LNOSL | by | like new situations 1 Oz O3 O4
=) PATERBL bRl Aot - -
! - i | wish | could have mors
Acslrr 4PITRAUEL ' respect for myself O 0Oz O3 4
L . j1  Time always seems fo be
R L R R U atsing by sialy m Oz O3 O+
i) ':I“df“':j'f—"‘jft BeIndrt k)  |like to take chances 01 Oz O3 O4
o A
n) Aol APSSTHAAIMSL |y attimes | think | am no
) good
at all 01 0z 03 04
Pl Adedeiehiet ARYRALYAL |y | would like mare challenging
Asris things to oo in Iife L mE mE D4
2 TR RERAL nj | gstimitated easily =k Oz mE 04
3} PaoANEARREL o} |am good at waiting patiently 1 Oz 03 4
d) UL==L-L® - - -
! . Pl Much of the time | find myself
R R TN L PP Tt with nothing to do 1 Oz Oz O4
u:' i-.'_"l.;g.? L " o
pry i aq} {i%eersta nly feel useless at mE Oz O3 4
boossLAgInsL r | getangry guickly a1 Oz Oz O4
o) ALCRFEEL \ .
/ . s) | have projects in mind all the
AfLLAQ*r e 2 L time, things to do O Oz Os O4
A PALSSL AsDdAT MYy g proud fo be an Inuk O Oz O3 4
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AASPAT bdd ALt b o™
ASATS B BCe PLYLSAT 300 Do
T\l

The next questions are about how you have
been feeling during the past 30 days.

C'f>d PPJN & Late<® AAN ot
Actd®NI o°

Mark the most appropriate answer for each

question

2. 30c P ae 4INcPIo, bonr®
4daNT<re o e SLbaFs e

2. During the past 30 days, about how often

did you feel nervous?

co2 [] 1- UL»sLeliase® [ 1- Al of the time
(] 2- uL»=Lclshe [ 2- Most of the time
[] 3 Acsle [] 3- Some of the time
[] 4 AcsL*essC® []4- Alittle of the time
] 5 ecprrLe=rd® [15- Nane of the time
3. 30c Bse 4INcDb e, “boanr During the past 30 days, about how often
4d=NT<rt o b e P L% Lo D5Pe did you feel hopeless?
(ANEPEI B Ce PFPE)?
cod [0 1- uL*=Lcliazes ] 1- All of the time
[] 2 uL»=Lcibhe []2- Most of the time
L] 3- dcslie []3- Some of the time
L] 4- Acsl*ehsc™ (14 Alittle of the time
] 5 eprrLw=ro® [15- Nane of the time
4. 30c P 5o 4INcDPiIe, “bonre During the past 30 days, about how often
Ad=NrArt P b5 Ce b M N did you feel restless or fidgety?
BEL 5300 ol n 4% bECc BPEEPET
cod (] 1- ULssLoLoa~a® [11- Al of the ime
[] 2- uL®=Lclbhe []2- Most of the time
O 3 aAcsl s []3- Some of the time
[] 4- pcsiionace [J4- Alittle of the time
[] 5 cbirLw=rd® []5- MNone of the time
5. 30c B se 43N Do, ‘banre During the past 30 days, about how often
Ad =AMl bCa5L'bECc PYPE Fo 't 5&c did you feel so depressed that nothing
e NS b P =/ M7 could cheer you Up')
cos [ 1- uLesLoloase® []1- Allof the time
[] 2- uLesLcoLehe []2- Most of the time
L] 3 fc*lie []3- Some of the time
[ 4- Acsitonace [ 4- Alittle of the time
] 5 cperLesre 15 MNone of the time
6. 300 B se 43N D'Ie, banre During the past 30 days, about how often
dd=Nr4re AATY b % Co BFSpe did you feel that everything was an
PadA*=t ALA4 Latadbin sre? effort?
cob [] 1- ULssLcollae® []1- All of the time
[0 2- uL*sLcLbhe []2- Most of the time
] 3 fcslis 13- Some of the time
[] 4- AcSLrahsC® []4- Alittle of the time
L] & eperLw=rde 15 MNone of the time
Page &
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7. 30c DPSso 43N b™Io, boNre
dd=Nr<re Atle®
Fa bR NN Ce P¥Pe?

cof |:| 1-
[0 2- uL=sLclbhe
[] 3 Acsl s
4
5

UL®=L—l JA%a %

[] 4 AcSL*ohaC®

L] & cpspLesroe
4AdPLa™ AT ™
(A5 F0™)

2 -

AAAAS Ac®le®L<4™ A 5JT15¢Lo5 ¢,

B. AfLcncbSPLAC
(A odTndare)?

cod ] 1- 44
[] 2- avs

AtTeqPLrdare

AN 13-Jn| ¢
9. 120 C“Po 43NcbSIe,
APL e BSPLAS A'TeqPLIAr?

cod ] 1- a4

[0 2- ape—ansdne 11-Jn
10, AT dPLrATY AP LESAS,

ot IPNMDIPLSE?

colba ] 1- 44

[0 2= 4aps qaAsin: 11-dn

PoJA*a I*

T.

During the past 30 days, about how often
did you feel worthless?

[]1- Al of the time

] 2- Most of the time
[ 3- Some of the time
[ 4- Alittle of the time
[15- Mone of the time

SECTION 2 - SUICIDE (GIVING UP ON
LIFE)

The following questions are about giving up
on life.

8.

10.

Have you ever thought seriously about
committing suicide (taking your life)?

[]1- Yes
[12- No—[Goto @ 13

In the past twelve months, have you
thought seriously about committing
suicide?

[ 1- Yes
[]2- No—fGoto Q. 11]

a) When you were thinking of suicide,
did you see or talk to anyone about
it?

J1- Yes

[J2- Neo
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A) 4%rs¢e, pa jc? b} If yes, who?
C5r' 5d  4%M5<t 4bbSd 5%&° JAS NI® Please mark Yes or No for each question
Astaclnt 4asdAs PREDEPdadet Please answer ALL questions
q4 qkb
Yes No
colOba | &) d*cdrPPSNLat s, d5cdrpinde, a) Doctor, nurse, or cther health Oy | ON
Aofcne T bPFLItcatlats s professional
ol | <) sectl Acddinds b) Community warker Oy | ON
collbe | A) Aocnflt AsdAe It c) Inuit social worker 1Y | [N
coldbd [ N) %* & 1° Aocaflf d) Non-Inuit social worker Oy | ON
collbe | P) Aocnfe®s® AbLN e) Social assistant Oy | ON
collof [ P) Achi e fi  Teacher Oy | 0N
collbg [ M) & 02510 g) Elder Oy | N
collbh | M) Ac® .ot h)  Family oy | ON
col0b M Aca ot i) Friend Oy | OIN
collhj | o) 4P 2AR ISP Acen k]t j} Local minister/spiritual leader Oy | N
collbk | o) Arddeds, Po lt? k) If other, who?
11. AT 45 45FLAE? 11. Have you ever attempted suicide (tried to
take your life)?
cold O 1- a4 CJ1- Yes
[1 2= arb—w@AAN® 13-dac []2- No oto Q. 13
12. C%Fe 12 45N b5 e, 12. In the past 12 months, have you
AT 45¢ 45 PE? attempted suicide (tried to take your
life)?
co12 [] 1- 44 CJ1- Yes
[] 2- av [12- No
Page 8
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13. oo™ Ab<CPJ*aInLb*CN® Paldi®ad® 13. What do you think can help someone

ATedaPPP<LE, 5Pl Aot who is feeling suicidal? Please check all
bolAe®™ Ab<SFPCPLYSIS the things that can help:
C°P 5t 4%MRA° APbPAs 554, Please mark Yes or No for each question
AANE Aot PBRdcnE, Please answer ALL questions
a4 b
Yes No
YA mb L |c S} Gl © i
colia A) A atlatl" PBRCPE a) Talking to an elder Oy | On
col3b A) d e darpinNLatlds, decd4rpnds b) Talking to a doctor, nurse, or other
Arsl o2 Asroncl health professional
: A N
BPrL<"cntl® PRRCPr . .
colic N) Aocntls, Asfontl-ast c) Talking to a community worker or
bbb P social worker Oy | ON
colid P} Actalot Acleotst d) Talking to or spend time with frends
bALEFBCae DBBNM S0 or family Oy | DN
colde M) afd™p s AFLScdNT=o&" e) Going to a counsellor or
(bR psychotherapist Oy | ON
ry de S5 5 3 f H H
col3f ) FadrbNe AYbSBLPs f) Taking a medication Oy | ON
co13g o) AEPSIARLY PiAconi )t o, g) Talking to a local minister, spiritual
LISFr=set PheiCPe guide, or natural healer Oy | [ON
= ENT i
col3h ) L% CPa h} Going out on the land Oy | O
col3 =) e PIAR DL P 1) Eating country food Oy | On
co13i Bl etle™ AbdS 45 5o i} Dealing with it themselves Oy | On
col3k ) ko™ AbLSPJCPJEa T k) | cannot think of anything that can
b+ L% J%L help Oy | OON
col3 e APt a sotad: I} If other, specify :
Page &
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cold

cols

col

col7?

col7-Bs

14, el Ab<FLLY I FA" oac®s"
AL rRPCPJI e S55IT" PadAtadb "
ATedPLr4r® AfdLee??

14. What do you think could be done in your
community to help people who may be
suicidal?

JASIr Lot

CLCL, 4A Mbe Lo T%L AT s/ dasede,

B3 - ATdS*

15. 44°drLe™ 3 - ATd5"

L 1
L 2

16. C*Po

a4
Abb — 487IPLe® 4-Jat
dASAN 27-10

12 49N DI, “bo™

dd=Nr<Lr" AT4 5% C PRPET

1-

I I

17. (5P

besCle pesClbhes 5t
AELAASABL ASLALT) of
AardPrsT

ACPPacrsL L2 5° AaldPrT
ACHPSTE A%LE o° CFFT

ACP P e *L o%FC  C5°PT

c BEP LR Do i Ifle ™ 4-dat

dAsn 27-1¢

12 49N bJo, bo™

AT 5CBCaC Pe bPE?

SECTION 3 - ALCOHOL

Now, some questions about your alcohol
consumption.

15. Have you ever had a drink of alcohol?

[J1- Yes
[]2- No—{Go to Section 4, Q. 27

16. In the past 12 months, how often did you
drink alcoholic beverages?

[11- Daily or almost daily

[]2- 3-6times a week

[]3 Onceto2times a week

[]4- Onceto 3 times a month

[] 5 Less than once a month

[]6- Never—{Go to Section 4, Q. 27|

17. In the past 12 months, what was your
main source of supply for alcoholic
beverages?

4Cerer® PPJN*bn 4%6*INC

Choose only one answer

|:| 1- b= 54° so¥l s cPLATT
[] 2- ardsstaers
[] 3 Nicdride obhdisetre
D - Actact ActEful st
|:| B- ATSATE
D B- Ardds, w30 3d

Page 10

[11- Southern grocery (Marché Turenne,
Daoust)

[]2- sAQ (Mail program)

[]3 Bootlegger

[14- Friend or relative

15 Lounge or bar

[] 6- Other {specify)
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AT 2% wceS5C, ATIM* JPBENPHJS — When we use the word ‘drink’ it means:
qCer® >~ PEAY U455 AQDPE 5YoE - one bottle or can of beer, OR
- ACEP™ ATPN® Ye®™ poe txt Yo - one glass of wine or a wine cooler, OR
e PEATEI™ pfa iat - one shooter, OR
- ACPPr™ Al ATG 3™ b5PL%® - one drink or cocktail with 1 and a 1/2
peE Ligc ounces of liquor.
- 4Chr™ ATds 14'Ls 1/2 ounces-*
Ao L%,
18. C%Po 120 43Ncb®Ie, bo®d4dNr: 18. In the past 12 months, how many drinks
ATA 5% Ce PHPe? did you usually have on the same
occasion?
cold [ 1-aceesrs AdQre poeotec Yetre []1- 1 beer or glass of wine ar liquor
ATPNISL AT A" oet [12- 2-5 beers or glasses of wine or liquor
[] 2-LPet Coclof A4IPRL 13- 6-10 beers or glasses of wine or
ATPNe 2% ATd5JAc ™28t quuor
[] 3-A%LA<et C=cLbd™) 5% of [14- More than 10 beers or glasses of

AADFEL AT PN 258 ¢
LT 2% 2%&F

[] 4-CocLb4saa8 beLl ot Adet
ATPNe 2" ATAd S50 2% &"

wine or liguor

19. C%Po C“cLP4%d5 L'Pa%c 43N Bsda, 19. In the past 12 months, how often have

AL LA CCele® POLE o~ aac you had 5 or more drinks on the same
AT 5BICo BYPE Udata®™ (b* oJ%dT, occasion (same evening, same party,
{nser, 4rduts)? etc.)?
cold [] 1-4Cerédaaa®l AafdPrT []1- More than ance a week
D 2-ACkr AL AaddPrsT |:| 2- Once a weesk
L] 3-Lpdsdsl ASLALSA =L 54t C95PT []3 2-3times a month
L] g ‘][:D""“t:f “RL C‘;PF [14- Once amonth
E E._ dit:::_'“‘? jl;L CorT 15 Less than once a month
= (16 Never
20, AAT e DPLAS AlSsa it 20. Have you ever felt you should cut down
Ad=e PTJILEANET on your drinking?
co20 Ll 1-44 []1- Yes
[] 2-4ps [12- Ne
21. A oAT PBBCDYRE AT s caiE 21. Have people annoyed you by criticizing
bESrGIN sl (BEIAL S ToVE, your drinking (such as, partner, children,
PIWLAS, 4%LA%hE, AcdteNNE, boss, colleagues, friends or
Acta e DT 5%t SpbELbne)? acquaintances)?
co21 L] 1-44 [11- Yes
] 2-4ps []2- Ne
Page 11
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22. AtTet b bSPLAS DPJMPNRSPLAS2&¢ 22, Have you ever felt bad or guilty about

ATd 5% 247 your drinking?
co22 [ 1- 44 [11-Yes
L1 2- 4pb [ 2-No
23 ATQ 5T PRcd{PN~5d P-edS 23. Have you ever had a drink first thing in
AT DPLAS S e 505, odidval- the morning to steady your nerves or get
T sATLET NCPANE (PePTCatrd)? rid of a hangover (eye opener)?
co23 [ 1- a4 [11-Yes
[] 2- aps []2-Ne
24. C"Po 120 43NcPdo, ATdsendt 24, Over the past 12 months, have your
AP PP LB ? drinking habits changed?
A0IPLe™ 4-10
co24 [] 1- arceeLesrd™ — 4asn 27 [] 1- No change over—|Go to Sect. 4, Q. 27|
E § f}I::rer‘;db%LzrdmL PO Ty s :he pt:;st 15 months
N - 1QuUIiEAnnkINg . —— G410 Q. 26
L] 4- ATSeSbrde™dnl [] 3 Idrink less now — ’
[ 4- 1 drink more now
25. /1% ATds5cblrLe™PE? 25. Why did you increase your drinking?
Aa ™Mt CS¢alf 4I8IcLs Mark ALL that apply
co25-1 [ 1- pd1= 350518 [] 1- | experienced a difficult event or
co25-2 |:| 2- ATd5Y 4DA%a Po®4PetLE situation
N ACnl4res []12- Alcohol became more available
£025-3 L] 3 scbs L DEPNTBiCe PALE S&c [ 3- I travelledimoved to or lived in a
cactl® AT community where alcohol is more
. 404%a i h 1" accessible
co2s-4 L] 4 i‘lfb_b r”f‘ fhr"" ABetLE []4- More money became available
£023-5 [ & actbiliae o651 [] 5 1 have friends or relatives who drink
AT %P d® more
- _OMCA 58 b
c025-5 O s fq»:[:;ﬁ:rnq il [ 6 | like the feeling
c L) i
00257 [ 7- d*cddNle AdcNirLedls []7- To ease the pain
co25-8 I:l 8- drdst (c:__'n 'Dl-'_'I.J:I I:l 8- Other {Spemf}f}
c025-8s
| A4 IFLe™ 4-in® AASiN 27-1° ‘ Go to Section 4, Q. 27
Page 12
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26. 715 AT4STY Ad e PIPLAS B¢ 5%t 26. Why did you reduce or quit drinking
2%k rLAC? altogether?
A o™t o 3w 5T¢ QJ‘]L—L{ Mark ALL that appl}'
£026-1 [] 1- bPebrLAdSsL []1- Dieting
£026-2 [0 2- £99c5cd® 4IA P NAsL []2- Athletic training
£026-3 L] 3 oC5ea%besL []3- Pregnancy
L £ = Ll 1Y .
Cf’ig; L] é batln =)< ,;_q{,_ 4 []4- Getting older
e L) 5 ATd5-4cSLIATAST []5- Drinking toa much/drinking problem
Aol (6 Affected work, studi |
c026-6 [] 6 Murleils AadiCed - ecte wor , Studies, employment
N - t ELire s opportunities
Acter (S, Noadd*e S5 Cae€sl _ . i
£026-7 [] 7- PeASPesle Aétos L1 7- Interfered with family or home life
FRTppT [] 8- Affected physical health
co26-8 [] 8 ¢*wrPLcoSLs Nl Asrsle: []9- Affected friendships or social
c026-9 (] 9 @ wrle'ls Acla'bioot relationships
P2 5% A SBN et [ 10- Affected financial position
co26-10 [] 10- ¢ wrLoSls Falbbihot [ 11- Affected outlook on life, happiness
co2E-11 [] 11- ¢f5urlels A srias, [] 12 - Influence of family or friends
Ao dtea <5l [] 13- Other {specify)
£026-12 [] 12- d:beSl Ac®of Acta o
oo26-13 D 13- 4rd st (e sw%5d)
COZE-138
4ASIPLe™ 4 - 4sLbadAS SECTION 4 - DRUGS
BRFJLDEL 45Lba det BPELEAbD4I%irt  We would like to know if you have used any
BTE 5%t 4reftet uLb%g Jot well known drugs or any other substances in
ACDENLALEAS (P 12w dedcb®le,  the past 12 months.
271. C%Pe 120 dedc b e, 27. In the past 12 months, have you tried to
UL JNhSAd D PLAS o bhANT get high by sniffing glue, gasoline,
AN, bhel?, > LLJCPY propane, or any other solvent?
PR Shet AreM et 4L JCP e Jo?
co27 ] 1- aq []1- Yes
[ 2- aes []2- Ne
28. %P 120 dodc Pt le, 28. In the past 12 months, have you used or
besrde bSPLAS AFLAS5&C tried pot, marijuana, grass, or hashish?
Fbirdise® Tdidda, (DL5%)?
£026 ] 1- 44 [11- Yes
[0 2- avb []2- Neo
29. A) C(Po 120 dedcBile, dPo® 29. In the past 12 months, have you used or
(pe3nrsd (4>Nre)  coke, snow, tried cocaine (such as coke, snow, crack,
crack, freebase) AcDSPLAC? freebase)?
c029 O 1- a4 []1- Yes
[] 2- ave [12- No
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30. P 12« 4dodcBfle,
Cd e L% PNDbJ e Jo® AYELS
peINrsl PCP, LSD, ecstasy, acid,
mushrooms, or mescaline Ac PSPLAC?
€030 ] 1- a4
[] 2- abs

3. CFe 12= dedeb® e, brebirLic
Bl BPLAS 55T BDXNe® 4%L5%ede?

o3l [] 1- 44
] 2- 4abb
AAIPLe™ 5 - ASPJAICE

32. C%Pe 120 43N b™le, BEFASANS
EeATHLta BYsM 3™ s de DYPS
(d¥e brepe)?

032 D 0- c Bo%p D A0 rLe™ B-dnt
[] 1- acprer: 4ASinN 35-0¢
[] 2- LsPe®
(] 3 AsLdie®

L] 4- PCLe® ATdothe 56"

33. A0 3ot PRISc{T  sedienE

4Je bPe?
033 ] 1- a4
[] 2- 4ps

34. C%Poe 120 43N b0,
205 td Nt A4S CntdNet
AIB¥PN* o4 5d A 57

o34 [] 1- 44
[] 2- 4bb

AASIPLe™ 6 - ASPJie s CDe™
(d 245 dCDe™)

BOFJLBIE Dde®l APSNANE
BhFo Pl A ATFISCRANE.

35. 4TICDPLAGSPLYSL  ATPJSCDASL
EIFNCP LAY L 5%

co35 ] 1- a4

[] 2- avs

Page 14

30. In the past 12 months, have you used or
tried hallucinogens such as PCP, LSD,
ecstasy, acid, mushrooms, or mescaline?

[]1- Yes
[]2- No

31. In the past 12 months, have you used or
tried injection drugs?

L]1- Yes
[d2- Na

SECTION 5 - SEXUALITY

32. In the past 12 months, how many different
sexual partners have you had?

[] 0- None —|Go to Section 6, Q. 35
L1 1- 1 partner

[]2- 2 partners

[ 3- 3 partnars

[]4- 4 or mare partners

33. Did you use a condom the last time you
had sexual intercourse?

[]1- Yes
[]2- Neo

34. In the past 12 months, did you and your
partner usually use birth control?

L]1- Yes
[]2- No

SECTION 6 — SEXUAL ABUSE

We would like to know if you experienced any
of the following types of sexual abuse while
growing up.

35. Someone tried to touch me in a sexual
way, or tried to make me touch them.

[]1- Yes
[]2- No

150
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36. ATPNCPPLR™L e CPodSe S Che™L

36.

Someone threatened to hurt me or tell lies

N S JCP 5%l 2%5C oo d®% I, about me unless | did something sexual
with them.
036 ] 1- a4 []1- Yes
|:| 2- 4bb |:| 2- Mo
37, s dfe Jdetldot 37. Someone tried to make me do sexual
AdA S NCPLAGFLS L things or watch sexual things.
Cda NCPLAGS Sl 5 & C,
€037 O 1- aq []1- Yes
[] 2- aps (]2 No
38, scdfed® 4% SECPPALLdn e nt2hl 38. | believe that | was sexually abused.
co38 [] 1- a4 C11- Yes
[] 2- 4apb []2- Mo
39. %bo'c oactro AP SSCDatTt 39. What do you think could be done in your
BB NCPLE I P T community to prevent sexual abuse?
¢o3d
40. b o™ Ab<CPr4B In€N® sacro 40. What do you think could be done in your
A oAt sediedt 42% SCPrL-E? community to help people who have
experienced sexual abuse?
codl

Page 15
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qASIfLe™ 7 - Afre*Pe™

IS 2n % 2df Acte JPrLed24PtC
LSPAPo™ A* ool c n PLL™LE,
PebN¥DJILDJIE:

41. A) Ao'Labe™Ne 4CRPAS NS

ATFBE e SPEANT58° o cdJIA ™

ATQCRrLAC?

SECTION 7 - VIOLENCE

It is important to hear from you if we are to
understand the serious problem of violence.
Please tell us:

41. a) Have you as an adult ever been
subjected to one or more of the
following forms of violence?

C'¢ s 4% I4RPAS dDBRAS 5&t

Please mark Yes or No for each question

44 4Dk
Yes Mo
codlaa | A, ARIEDPLAS, NJTICBrLAL, a) Pushed, shaken or struck lightly
ATQCEAN=25° 45 25Chat Ly | ON
codlal | A, ANCTCRALAS, TEMNSCBPLAS, b) Kicked, struck with a fist or object Oov | On
APGCEPLAT 55 FaJA%a IF
codtac | M. APCPPLAS AbcedList, dF-a 1f, [ c) Thrown against furniture, into walls,
L4GP N ot 4°FLel ot o0& down stairs, or similar 1Y | OIN
dINNCErLAS
codlad | P, SPTCPLAGSPLAS, S4APBIIT d) Strangulation attempt, assault with Oy | ON
AFPa PARPLAS PPN 1= 5&°, a knife or firearm.
codlae | M. drdd® ATSCDILAS e) Other form(s) of viclence
ATre PARY N 55" Oy | On
codlas| rdls AP PAPa S, aosoisd: If other form of violence, please specify:
A) Ao'Lale™N® Pand iCPrl cah® b} Have you as an adult been subjected to
ASPePYDOAMAmet? threats of violence that were so serious
that you became afraid?
cod1h ] 1- 44 1 1- Yes
2 apb—Haasdin 42- A Jaf []2- No—{Goto @ 423
Page 186
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codica

codich

codlce
codled

cod e

codcf

codicg
cod log-2

codZaa

codZab

cod2ac

N) Pedt AQ4SChotope
P oandsNCP P& 7

c) Who subjected you to violence or

threats?

QL PO ad 4 24RAE ADbBPAS 5&c Please mark Yes or Mo for each question
44 4Pk
Yes No
A, CLCL Vi{nc®(5o" a) Current spouse/partner, previous
spouse/partner LIy | LIN
M, CLCL ASBN™a€%LfARDA A 5450/ b} Current boyfriend/girlfniend,
= Pt 5850, ATBNAe" o Previous boyfriend/girlfriend
' Y N
AR TPLE 0" Jo™MBATPLES o° O O
N, He™ 549 c) Other family memberirelative Oy | [N
P, Ac*e o€ fbbFLE  5€%L d) Friend or acquaintance Oy | ON
Mo AadBN® 2250 M "0r e} Colleague/person at your workplace
BOELES 5E%L LIy | OIN
M. “bbpL=®ros 2%l fy Stranger Y | [N
o, Ards®, o awisd g) Other person, specify I:l v I:‘ N

d4Aa n b PrLAS
JLN*e®?

42, BBl A ™
ocqdrL<d It

42,

a) Have you ever been subjected to any

form of forced or attempted forced

sexual activity?

C¢ad 4% I4PAS AbbPA s&t Please mark Yes or No for each question
44 qbk
Yes No
M, bBPLEJNT SELIAASEP NS S50 a) As a child (aged 12 or less)
(12*c Ternd=s Oy | ON
BPRBIN %)
M, PALTI TN 5L (PPBORSPEL b} As an adolescent (between age 13
155 15 4d*oSle and 17) Oy | ON
N, 18 b=L{st BPEBoSN S50 c) Aged 18 or older Oy N

At ™ iet AN Ne—]

abhf-.{xf
4AsAn e

43-1¢

If all the answers are No —Eio to Q. 43

Page 17
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A) etcds® JLNa® d4Aa CDo"PC? b) Which of these people forced you?
C'¢sd 4%rI4PA° AbbPA-s&t Please mark Yes or No for each question
44 dbb
Yes No
codZba | A, Vo952  Vlncob<b 34% [ a) Current spouse/partner, previous Oy | On
spousa/partner
cod2blh | M. CLCL ASBN™ 52 %L/AS D S 54 %L b) Current boyfriend/girlfriend,
oM bA® 5L previous boyfriend/girlfriend
ATBN AT 5€3L AT fot 2€%L Cly [ ON
fo ™D et 5450
cod2be | N, AL o @BLNJAY 5@ c) Parents/foster parents Ov | On
cod2bd | P, ActadEL d) Other family member Oy | On
codZbe | . Aca €%l [ DAL €% e} Friend or acquaintance Oy | On
cod 2bf M. o AcdBN*s4%0) Acd®0T f) Colleague/person at your
BELET pe%L warkplace Oy | ON
codZbg | o, “RPRFLECCT €%l g) Stranger Oy | On
c42uh T P d o, o sotod h) Other person, specify
cod2bh-s Oy | ON
AFaPe™ JINSCPBTCPLELE Ac ™Mo Violence was also reported as a problem in
sac®e ATwoCDN“sd, 4AYNPe*Lo r<<  certain communities. The next questions ask
AdIAYe nde et (Pe 12¢. o sw'rre  about things which may have happened to you
At %t Act AT A Mu%PCY 305 o4 € during the past 12 months. Please include acts
ALESADIN A oSorb, committed by both family and non-family
members.
43. C"Po 120 4N D Io, PadA e™ 43. In the past 12 months, did anyone
et PHAPLE ADcodLis AT deliberately damage or destroy any
AT STBRAAL AbcodlsMie 5t T, property belonging to you or anyone in
BEINT o) AL=YCHAN®, Abcodit your household, such as a window, a piece
ArdCB AT SPe r'F.’)ﬂ.L_'n’r':? of furniture, a skidoo?
cod3 L] 1- a4 [11- Yes
(] 2- apb [02- No
44. 5P 12e 43N Do, PadA®a™ 44. In the past 12 months, did anyone take or
NJPLASFLE Ao dA el Sd%SMU s try to take something from you by force or
ddhtare APNAPr atEtT threat of force?
cod4 L] 1- a« []1- Yes
L] 2- ape []2- No
45, (P 120 42N b™Io, Padh®e™ 45. In the past 12 months, did anyone illegally
Page 18
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cods

codB

cod?

codd

so-int-assist

ActPf ot ANt <=%FLN*5J
ANSAASIb5%eb a%&< AS 5r* ¢
Ard o 55¢ ASSWYNP ot oa&iC7
[] 1- a4
D 2- 4Abb

46, P JAe™ APcedl® Niclabb e
C%Poe 12¢ 41N PIer, FeNEPESNAS,

PEANMSd 52 PNS, oo'dds5&°7

] 1- a4
[] 2- aps
4?. ‘II _D“ .&.HL{"LLL_ _GO_FEIJ‘T

Ab<LPPCELEY N Sd A n* ot

46,

47.

break into or attempt to break into your
residence or any other building on your
property?

[]1- Yes
[]2- Mo

Was anything of yours stolen during the
past 12 months from the things usually
kept outside your home, such as tools,
skidoo?

[]1- Yes
[]2- No

What do you think could be done in your
community to help people who are

Ac e s &7

ASPaPA ot7 violent?
48, fal AB<rPNPLY IA®ri\® socrte 48. What do you think could be done in your
ASPaPPNe® Ad e Pldad Viintes community to decrease violence among

couples or within families?

ad* M Lnds® Ab<dPLI e rd9ds,
el IA%e o°f CdYDPr4e®*a™M* o, dAS/NE
Ande N s ANSSM=5,

Thank you very much for your cooperation.

To ensure confidentiality,

please put the questionnaire into the envelope

and seal it.

For interviewer only
Please enter your number here if the questionnaire was completed

with your assistance El:l

Page 15
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D.6: FOOD FREQUENCY QUESTIONNAIRE
STUDYNO. | E| S| 1
INT. NO.
Qanuippitaa?
boAAC? How are we?

AsPcno®lS BDASPNS Ao*e | Health Survey of the INUIT of

oad\'[Po —2004 Nunavik — 2004
o oPCo S dASANS FOOD FREQUENCY
QUESTIONNAIRE
JASAIS - ABASCHS JASANC Interviewer-Completed
Questionnaire

ocnbPdt b oA sda Mt P03, b=5N*, VE-3, bsSbNds®, Creamer
Food Models to use: PO-3, Cup, VE-3, Tablespoon, Creamer

INSPQ
Institut national de santé publique du Québec
945, rue Walfe
Ste-Foy (Québec) G1V 5B3
Tel.: (418) B50-5115

Completion date 04 / ! Time: /
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1: «FIA*=w®
Part 1: Country Food

dd="asL AldeSLE Fe bt dFCRCSasL
44 Letdd bbb rthE
e PIA W bk How often by season (e aw'ad)
Country food Yes or b AS=L- PFASELT Comments
Mo PPAST BPPT 450 JREEr (Specify)
Fall Winter Spring Summer
atfiert P slés™ s
Seal and whale
1. e abdvebt aPIA e (>l 00
(ofie®™ ALALLS, Y M
i gt
Beluga meat (fresh, cooked
or frozen)
2. P S*LAg ghd® min!
Dried beluga ¥ M
3. Poalic® [P5eL
Beluga misirak/blubber
4. LCxL Ooogd
Beluga mulkbuk ¥ M
5 ctfde® (oCiot, 0o
ALPLI® ddi et ¥ N
DTG )
Segl mest (fresh, cooked or
frozen, withaut blubber)
6. etrfie® [PS%LB5 DA oo
Seal misirak/blubber Y M
AT oo TPEe ALLI oot?
Walrus Y M Raw or cocked?
8. P alda®™, oo Ao~ gt
7 et (ML, Y M Farts:
CROsPe, drsr=3)
Farts of seal, beluga or
walrus (liver, kidney, etc.)
9. Ade®™ [oCFHa®) 00 ThodAT o I%;
Igunak (z=al) Y M Servings: FO-3
10, o PIA . I=S4AE SPe sbave STy, affdio®Tt Ve ST 5%t ShoA® 5400 Thoh™ o %
T addic? Servings: PO-3
‘When you sat meat of beluga, s=al or walrus, what iz your usual serving size?
T DFIA e IG5t PoaLhe T, alrhe Tt Wiaa T =6t oAt =407 AFJAE] |Thoh- od3w
When you sat blubber of beluga, seal or walms, what iz your usual serving size? Servings: Cup/Thsp
12 L0064, otddchir oot Poobivels, tboh- o400 Addac? hoht od0w;
When you sat muktuk or dried beluga, what is your usual serving size? Servings: FO-3
PR C=CPr = bD E Lo 0% b FeeT )
D= DAY M =MONTH U= UNKRHCWH f DON'T REMEMEER
A=haldersT =0560% 4epr el Lt d
W = WEEK S =5EASON
Page 2
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dd="a*lL AfJe™LL Febt 4FrCa™L
44 Letdd Bibb e
TP IASe dbb How often by season (o seisd)
Country food Yes or B ASSL- BATSLT Comments
No BPAST BEDPT ST qbLsr (Specify)
Fall Winter Spring Summer
13. 475 0% cactit Poslacih, alfie Tt Visne T ="t ‘hoh® =4I hoht od 3%
LY P Servings: PO-3
When you eat other parts of beluga, seal or walrus, what is your usual serving size?
A aAt (oChert Wi set)
Fish (fresh, frozen or cooked):
14, ASh "M oog
Arctic char YoM
15. kL= oog
Cod YoM
16. b=t har =k D D
Whitefizh o
1747t 4=t Ll1s og
Other trout and Salmon Y M
18 47t At aswert oo
Other fish (Pike, dsca, Y M
walleye, etc.)
19 AL oo
Dried fish Y M
20 4EIL4AE, B SAL, oog
scallops Y
Clams, mussels, scallops
21, ASbadvwr Ichait, ThoAT SdIMY AAJMET “hoAT od I
When you eat fish, what is your usual serving size? Servings: FO-3
22 AN IS4, ShadAT 5430 AAJLET “hoh® o IR
‘When you eat dried fish, what is your usual senving size? Servings: FO-3
2340 ILARI0545 BaistIohde, scallops-IoSat. ShoAT adITE APJAET oA o IR
When you eat dams, mussels, scallops, what is your usual serving size? Servings: PO-3
ool AFENE BLLAT
Game Animals:
TP oo
tALLA®, YoM
Caribou meat (fresh, cooked
or frozen)
25 I D™ ghd® og
Dried caribou meat YoM
26 IRt ML oog
[ L P, Yo
Caribou liver or kidney
b=b= sl C=C5Pr Tb=fhl e LY D% eSSl )5
D= DAY M= MONTH U= UNKNOWN f DON'T REMEMBER
AzhaddersT d=050J° QPR CSe™lL LetAd
W ="WEEK S =5EASON

Page 3
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dd="a™L AldoSLD Pkt 47rCa™L
d4 LefAd A1 T
TP IA qbb How often by season (e s 5d)
Country food Yes or b ATSL- PATSLE Comments
Mo BRAST BEDT NS T qb&sr (Specify)
Fall Winter Spring Summer
27 AP0 BLAAES OO
{Db_—.f--:r". ot Y N
4r%r* 5 oCaet, ALL4C
s ot
Cther game animals (hare,
bear, etc. fresh, cooked or
frozen)
28, IS IS a %Mt St et et POAY ot ShoAT 50T AAJAET ThoAT o I
When you eat meat of caribou or other game animal, what is your usual serving size? Servings: PO-3
29, M IaaSTE abdIGaE, ShoAT 5400 AddaS? ol 5 I
When vou eat dried caribou, what is your usual serving size? Servings: PO-3
N-rdies, elhet ddiset
Game birds and wildfowl
300 PP, partridge OO
Ftarmigan, partridge YoM
3. it (g™ oo
LA FIRET, T
Goose (Canada goose, white
goose)
32, 40%rt NErge oo
(4 rdb i, TNAGE, ¥ OM
marganzer, 4r%M* =)
Other birds (Pintail, scoter,
merganser, etc.)
33 N T4 0000, ool =430 Addat] ol 3%
When you eat game birds, what is your usual serving size? Servings: PO-3
34 MT4E Loaole OO boht o4
Eggs of game bird YoM Servings: Piace
35, oottt oo oA o I
Wild berries: YoM Servings: Cup
P=b s C=CPr Th=fbD F LY B AP poe I
D= DAY M= MONTH U = UNKROWHN f DON'T REMEMEBER
M=ol 4ersT =455 el Letdd
W= WEEK 5 =SEASON
Page 4

164

Institut national de santé publique du Québec
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?

Methodological Report
2: oDPASAT o PASedAT Bt o PAdAFS
Part Il: Store bought foods
- ; SBEPASP NI
Sar LT i L Spd .
ePAIATArPARrdAST =¥ a4 C3PDe DEIT ADPatTA) eadsl pibbrTye
= PAA AL are How often during the Usual servin Comments
Store bought food Yes or No 9 9
past month

b AR PdSerditT oPC abidiwr®
{oCi#rt Wdhe-o&t) 4'Ls 4FRPNSr-_-
Store bought meats (fresh or frozen) and substitutes:

36. 22 k™ aoog
Beef (steak, ground besf/patties) YoM

Steak,/pafty

Other meat {lamb, veal, etc.)

T U T BT ATl . L E A e aoog gt 4% ok
Beaf (canned, stewed, or corned) YoM Can/Cup

38. dtdr FO-3
Park, pork chops, roast pork ;l,r I%‘]

39, PRSP TR e ™ FLOSEYiL] o
(beCel. ohel AcP* ol ;l,r Ell Diare
Pl 2dedn b bAt 4L s
PSAIC ALL-AT QP REASC:

&_'h'D;_'vr"::'

Chickenfturkey (breast, legs,
including nuggsts and fried
chicken: specify)

40 4r%rt o PIA= o (AP LT, oo FO-3
vaal, 4r%= ) YoM

41, e didbi It APLSTRUS Gr=JL,
S%JL, »pRIL, B S%Lo, I;lrrI:hl]
qrr=_-0
Luncheon or sliced meats (Ham,
Kam, Spam, salami, bologna, ehc.)

REe LA 1w

SlicefCan

42 5T oo W rLI%[A Ao
Sausage/wieners/bacon YoM Piece/Slice
43 .-_"_-‘:-_-u.:"-.U': S 145000 [MAAT aoog L L g U
Jo AP0 ) Y M Can/cup
Canned fish {salmon, tuna, etc.)
44 L6t (TP TPLae) oo Lt
Eggs (chicken) Y M Eggs
iy .
Fruits:
45, dXAT, AR, <ot oog LY e T e
Apples, pears, bananas YoM Fruit/cup
45 <DL oA CPTRLod 549" aoog oo™ e =Nk
QOranges, grapafruit YoM Fruit/cup
47 Arert  oCaet SdtJ457 5 aoog oo™ e =Nk
Other frash fruits YoM Fruit/cup
b=p= a0 C=C55pT
D= DAY M = MONTH
AshaldeT Sh=ip b LSS IR b 550 T
W ="WEEK U = UNEHOWH | DON'T REMEMEBER
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TPASAT DA QAT o 44 e e .
L ) CVPRe BRI0 AbPntTAd ond™l AT
rPidiee are How often during the Usual servin Comments
Store bought food Yes or No g 9
past month

45, oCae®t Sd*1<45T 25 og EaETi L
Canned fruit YN Cup

49, ATQEH4C  olig™ o I5PDRANE oog AT?N
(b I45T 20 Sdd= a6t Y oM Glass
Real fruit juices (canned or
frozen)

o0, ATRENGE ACESCfLLE NN oog A0
Tang, Punch, Koolaid, Sunny YoM Glass
Delight, Gatorade stc,

AP IEE:

Vegetables

31 ANJAT (oChert) oo <M
Potatoes (fresh) Y M Potato

52. oog PO-3
Carrots, tumips Y M

33 oog PO-3
Broccoli, cauliflower, cabbage YoM

54, JLIAT [olaet oo PO-3
gt JLE T IAT et YN
Tomatoes (fresh or canned)

55 bAPAMT AR DAt (oliet Po-3
e ISSFEIAT S5 nert) D\,rE,\'l
Mixed vegetables (fresh, cannad
or frozen)

6. AFEMT AR AT (AFT min PO-3
PINBSE, 4rer= ) 7 N
Cther vegetables (Peas, com,
eke,)

ACAT  Ac L4AS:

Dairy products:

57. A 1% (Whole, 3.25% 2% og e ol
4¢=r~ 5 Grand F‘r_é. [ €-ab ¥ N Specify
PEE SRt SIS0 ATEN
. ASA) P PTC N o™t
" AT AT=_et
Milk. {Whole, 3.25% or 2% or skim
including Grand Pré, Powerad or
Carmation):

*  As drink or in cereals: __ Glass
» In coffes or tea: ____ Thsp/Creamer

5&. Adt oo Sh o]
Yogurt v N Cup

597" dh' DD R o
Ice Cream ¥ N cup

A C=Cs5T
D= DaY W = MOMNTH
Azho /4205 Sb=Sbb i %% I/ e %% IS
W =WEEK U = UNKNOWHN { DON'T REMEMEBEER
Fage &
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- . . L . BEAASA NE
POSAM e P dFord T ofPE 44 -
e ‘r‘—b:\q:; 4 o CHBD bOIT APPntiTPd oadsl pibbrNE
s i How often during the Usual serving Comments
Store bought food Yes or No past month
80. fr (R=rL4%, cheddar, mozza, | [ Lo P L4% b =GB 1
Chesss Whiz) v N b
Cheese (slice, cheddar, mozza, ]
Chesse Whiz) Slice/Tbsp
e didb®, P PICENE
Bread, cereals, pasta, legumes and nuts:
61...‘-‘4‘:1'7;’. tth“ DD <|:>J(L "...hl’Lt“
Bread, white WM Slice
62...‘-‘4‘:1'7;’, bt DD ACBr% o bhrL4%
Bread, whole wheat ¥ OM Slice
B3 cPiaLe oo A SAse®
Bannock P Biece
B4 PFoITCint A-1oiChat 00 O3
(cornflakes, etc) Y N
Cold cereals {comflakes, etc)
85 P AT pofdAC (Fhdihbw,
FO-3
o0
Hot cereals {oatmesl, =tc.)
66, AVPDLEE Lbde, SC<P4AN oog PO-3
Rice, macaroni, spaghetti YoM
67. Lbdor Frl* Acct? oog PO-3
Macaroni and chesse dinner YoM
7= LY L B ol e A oog B o[k
Beans, peas, chick peas, etc. YoM PO-3/Cup
69, oo L YRR
Peanut butter, nuts, seeds ¥ OM PO-3/Thsp
AAMMLLIIAS
Sweets:
7O P, PTaet V., orddsht oo A SAse®
Cakes, donuis, pies and cookies YoM Picre
SR oo bGP N4
Syrup, jam, honey, marmalade YoM Thep
T2 ATRIA™e®™ oo AT
Pop (soda) regular Y M class
T3 ATR™  LLSSENSS%M 5] N
ACESErI® 04 ar=rm
) ¥ N Glass
Fop (soda) dist
b=k=sl C=C%PT
0= DAY M =MONTH
A=had 42T Sh=ib b i LSS I b p ST I
W = WEEK U = UNKNOWHM f DONT REMEMEBER
Page 7
Institut national de santé publique du Québec 167

Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?

Methodological Report

T B AT DS ditT B a4 e N .
o r ) C5Phe bSOl AbPntTdd ondSl PibBrtyE
rhidie ars How often during the Usual servin Comments
Store bought food Yes or No 9 9
past month
T %] JCidbd 5AT, LLTIAEC, A =hEpS
Bt oo =4
' L Piece
Chocolate bars, sweets, candies
dr~re:
Miscellaneous:
T3, <N2JAY AT2bbeSPLEANE OO O3
PiA 10 ALLLAT Y
French fries
TE. BTt OO O3
Chips ¥ oM
Tr. 40 {0k ot odidbT OO LTI A
Butter or margarine on bread Y M Thsp
8. NN 856 0o P PRS-
Tea/Herbal teg/Coffes YoM cup Specify
79 LLSPNUACTR® AF BAT =0t | OO TG b4
White sugar in tea or coffes YoM Thsp
Ards Afddne® Addesl
FREQUENCY OF NUTRITION SUPPLEMENT
a4 oA 34
ArJE AAENT (b oATde™rc) ab C¥PI 4%l PiBD rEhE
Nutrition supplement (type) How often during Quantity Comments
Yes or No
the past month
80. oo
VoM
81. ot
WOM
82, ot
¥ oM
83, (W
¥ oM
a4 [N
Y OM

p=b=sl
D= DAY

A=l d2 s T

W = WEEK

C=L5PT
M = MONTH
ShSph i LSST b pAT I

U = UMEMOWHN [ DONT REMEMBER

Thank you very much for your cooperation!

Language of the interview

1-  Inuktitut only
2- English only
3-  Inuktitut and English
4-  French only
5-  Inuktitut and French

Page 8
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D.7: CLINICAL SESSION QUESTIONNAIRE
studyno
STUDYNO. [E| S| I
INT. NO.
chint
Qanuippitaa?
b s ASAC? How are we?

AsPcno™lS BPPYPNS Ao"o | Health Survey of the INUIT of

oa\' [P —2004 Nunavik — 2004
J“cdA T bDPY (Do Clinical session
JATAIS - ABATCYC JATANS Interviewer-Completed

Questionnaire
INSPQ

Institut national de sant€ publique du Québec
945, rue Wolfe
Ste-Foy (Québec) G1V 5B3
Tel.: (418) 650-5115

Completion date _04 / ! Time: /
Vi m d h m
cl-date cl-time
Page 1
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MEN ANSWER QUESTIONS 2 TO 6 INCLUSIVELY
el 1. Are you pregnant at the present time? 1. CLCL oCSE4BSAC?
1- Yes 1- Yes
2- No 2- No
2. Did a doctor or a nurse ever 2. 4o drbSNLlatlt 4*edrbinlc st
tell you that you suffered BRBNYPbiPLAC Yes No
from:
cl2a a) Myocardial infarction A) BELMCAT @5dN®L  PTEPLo®Let 1 2
cl2b b} Other heart disease A) Arelet BELPaeSiChA NS 1 2
cl2e c) Stroke N) dVE  oPSeSCBNE 5 1 2
cl2d d) Cancer o) BN RS STCRANE 1 2
3. a) Didadoctororanurseevertellyou 3. A) 4°c4rb*NLatlt 4 cdrbsN 1= s&c
that you suffered from: diabetes PPNy P PSrLAS: 4ADUdE
(other than during pregnancy)? LLESE M 345 & A JACT b 3 Q%0 \F
(2R b S ATIAASEN RS AT 4PdJe)?
cl3a 1-  Yes 1- Yes
2- No—[Goto Q.44 2- No—[Goto Q.44
b) Which treatment are A) "eoARIMY ABLSCPJINSE'AS CLCL
you following now for 4pidt LLSSPN b 54% 50T Yes No
diabetes? ACENs 5% 2407
cl3ba a) Diet A) oabrdenl 1 2
cl3kb b) Exercise A) AN dt 1 2
cl3be c) Tablets or pills N} ASELS ot 1 2
ol 3d d) Insulin P) BX>NJT 1 2
cl3be e) Other ry 4rdade 1 2
£l 3bf f) Mo treatment ) bLPSBwS %L 1 2
4. a) Didadoctororanurseevertellyou 4. A) d*cdarpinLlatlt d*cdrpini-s&c
that you suffered from: high blood BebNYPo bSrLAS dbC
pressure? R T A ey
clda 1-  Yes 1-  Yes
2- No—fGoto Q. 54 2- No—fGoto Q. 54
b) Which treatment are A) "boATIMT ABLSCRJINTSIAC CLOL
you following now for APAT BTEPL 5%l 557
. Yes No
high blood pressure?
cldba a) Diet A) enbrdeny 1 2
clabb b) Exercise A} AN rdt 1 2
cldhe ) Tablets or pills N) A% bLS o 1 2
cldbd d) Other r) arqds 1 2
clébe e) No treatment M) BLPL D=L 3%l 1 2
Page 2
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5. a) Didadoctororanurseevertellyou 5. A) 4*=drbiNlatls 4§ cdrBsni- et
that you suffered from: high PRDNYP BEPLAS GBS
cholesterol (high blood fat)? B 5 e Slet?
cl5a 1- Yes - Yes
2- No—[Goto Q. §] 2- No—|Goto Q. §]
b) Which treatment are you A) boA®IM Ab<CPJINBSAT CLOL
following now for high ABAS PSP 5450 BL 007 Yes No
cholesterol?
cl5ha a) Diet A) oabrdenl 1 y,
cISbh b) Exercise M) AMo N dt 1 7
clSbe c) Tablets or pills n) A%bLS " 1 7
elSkd d) Other ry drqgue 1 7
clabe e) Mo treatment T} bLPSDBesr %L 1 y,
6. Have your parents or siblings hadone or 6. da—® 49U Lo#° A&t 4PRNANS
more of the following diseases? ACHPT Arsr e 5%t o d%irLes 4is
(Biological parents and full siblings) A= ChPL4et? (AP°RAT 4ot 4CU= 4t
Aot
da stHalue LA -Talals
Parents Siblings
Yes Mo DNK Yes Mo DNK
a}l  Myocardial infarction A) PELORL PTEAL% N od glgat 1 2 a3 q 2 g clfa-2
b)  Other heart disease A) ;r:rlfu—t.-—ﬁ‘cw - b1 1 2 a 1 2 g cléb-2
¢} Stroke n) sl o ntad clie-1 1 2 3 1 2 g olfed
d) Diabetes B) APt LLSSPNBadNsd cfsd 1 2 8 1 2 g clfd2
®) High blood pressure ) :LEZL__I GPLeGiCD Pl clie-1 1 2 8 1 2 3 clfez
fl High cholesterol (high fat [} db&L .
level in blood) LI Loy LY clgi-1 1 2 8 1 2 olfif-2
gl Cancer T} BN sd clig-1 1 2 8 1 2 g clig-2
Type of cancer: ShoATIME BEhodo clig-Ts clig-2s
END OF QUESTIONNAIRE FOR PREGHANT WOMEN AND MEN,
Go to Language of interview
7. a) Inthe past 12 months, have youhad 7. A) C%Pe 12+ 43Ncble,
at least one period? AChrASA NP e dDa rFLAf?
e 1-  Yes —{Go to Language of interview| 1-  Yes —{Go to Language of interview]|
2- No 2- Mo
8- DNK —Go to Language of interview 8- DNK —Go to Language of interview
8- NR/R— 9- NR/R—
Page 3
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b} Is your lack of periods related to:  A) 4pa™bb®sMat ATdNBIC

Pdd aciliot: Yes  No
oTha a) Menopause A) AstLabesle 1 2
el7b b) Pregnancy A) 055 It 1 2
clTbe c) Breastfeeding Go to Ny 4LlLenfesde Go to 1 Y,
Language Language
cIThd d) A hysterectomy — = & = P) ATcdSMChPLI ] of interview | | 2
clThe &) A health problem — [ Asrssls 1 y,
cl7af-s f) Other (specify) — M 4rdss
I:ﬂ__'l'!}i_'h.l}
- c) How old were you at your last period? M) "bire® BPRL e PS dBars®LcoFNe?
5 c . Gh% -
Probe: When did you have your last qh[)p:?";;]cf—ﬂ' oL PRITeCh
period? T
8- DNK 8- DNK
d) Do you currently take replacement P} A%bPN%erddt o bSLcte 5AE7
hormones for your menopausal status?
el7d 1-  Yes Go to 1-  Yes Goto
2- Mo Language 2- No Language
8-  NR/R — of interview 8- NRIR — of interview
e) If yes, which treatment do you receive I} 4%rs¢s, a*cde® 4NCPAIACT
now for that?
7 .
e 1-  Tablets or pills 1-  A¥BLSe®
2-  Patches 2-  FANLE®
3-  Other 3 Ardet
Thank you very much for your cooperation! ad Tlads' Ab<dirrdsic!
Language of the interview:
Hanguage 1. |nuktitut only
2- English only
3- English and Inuktitut
4- French only
5- French and Inuktitut
Page 4
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D.8: CARDS
‘wbrLBNY A"
CARD wfx
LA iSLE PR ask L acthNLE bR asL A ActiNLE Pt avL O imLE PEasl
Birth Date Birth Date Birth Date Birth Date
LactasLE [Bear wpicr | AACTANLE Bear mbcs | AACTARLE bl e | AsctASLO TeTr mpees
ELCAEN 12Nad AlaAr 4Rl 42 Nad AT qEgNL 42*Nad  AFTPr 45505 42 Ned AP T
Year of birth | before after Year of birth before after Year of birth before after Year of birth before after
today's today's today's today's today's today’s today's today's
date date date date date date date date
1905 %5 95 1930 74 73 1955 449 48 1980 24 23
1906 58 a7 1931 73 72 1956 45 47 1981 23 22
1907 97 95 1932 72 71 1957 47 45 1982 2 21
1908 95 95 1933 71 70 1958 45 3 1983 2 20
1909 95 94 1934 70 ] 1959 45 44 1984 20 19
1910 24 93 1935 ] 68 1960 44 43 1985 15 18
1911 93 92 1936 ] 67 1961 43 42 1986 18 17
1912 @2 91 1937 BT 66 1962 42 41 1987 17 16
1913 1 a0 1938 B8 85 1963 41 40 1988 18 15
1914 50 fatz] 1939 it G4 1964 40 35 1969 13 14
1915 89 a8 1940 B4 63 1965 2] 38 1990 14 13
1916 83 a7 1941 63 62 1966 38 v 1991 13 12
1917 a7 a6 1942 B2 81 1967 a7 35 1992 12 11
1918 85 g3 1943 61 60 1968 36 = 1993 11 10
1919 85 a4 1944 ED 58 1969 35 M 1994 10 9
1920 84 a3 1945 59 55 1970 34 33 1995 9 =
1921 83 az 1946 58 57 1971 33 3z 1996 8 7
1922 82 a1 1947 57 36 1872 32 &4 1997 T G
1923 81 a0 1943 55 55 1973 Khl 30 1998 6 B
1924 80 79 1949 55 54 1974 30 5 1999 5 4
1925 75 78 1950 54 53 1975 29 2B 2000 4 3
1926 78 77 1951 53 52 18976 28 el 2001 3 2
1927 77 76 1952 52 31 1977 27 26 2002 2 1
1928 78 73 1953 51 50 1978 26 = 2003 1 0
1929 75 74 1954 50 45 1979 25 24 2004 0
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SeRFLEAY AT
Card «B»s
A®STPBNME Ac Fro™re HOUSEHOLD RELATIONSHIP
He "o nME Primary family:
01- BRI
. . e - . 01- Reference person
02- FiCsL SbbRodtAbt (2PNt BANCRLLAY WAt CPe* | o spouse of reference person (including commen-law relationships of at
AsLAr PELC o™ oot BML=SDR) least 2 months)
03- ASg™L {o*lotet 03- Son or daughter
04- NJa=L 04- Foster-child
5 deol 40CRL st 03- Mather or father
05 doeslL abslLs*et 06- Brother or sister
07- aolbL BPdd*Lo*art (AcPN=od TECALANME BANCELLNE) 07- Sen or daughier-in-law (including common-law ties)
08- SPsL (AcPN*sd THEASATE BANCELLAY) 08- Mather or father-in-law (including common-law ties)
08 TGS AsL qr_:c_ p-‘q: {Ac b ,:1‘1 o VAt bANCELLAY) Iilg- grothgrhqlrdsister-in-law {including comman-law ies)
-H]._ ﬁi‘!ﬂ [!L - rancchi
11- ACCEFa*L daatrdsls*at 11- Grandparent
12 nd5adsl deLEl ot 1% Uﬁg{;ﬁ‘;g{]mﬁw
1i :LT;,': q‘;L:#.c -.:t:l; g:k':‘l.;_—.ru'- crdod ateddtLeie) 14- Other relative of reference person [Specify]
o ot > = @ L -
N R T e I T e O] 15- Mather or father-in-law (new mate of the mother or the father)
A taLl Aot Friend's family:
21- Acta®L AT STPBN%Lo" et 21- Friend or room-mats
22 THCEL (Ao Ta LD AT STPORMSL 555E) 22- Spouse (of friend or room-mate)
23 Aol {otlstet (ActaL0 AT STRBN=LCSeC) 23- Son or daughter (of fiend or room-mate)
240 4%, AcPiA) (Acta*Ll AT STBNSLLo50) 24- Other relative (of friend or room-mate) [Specify]
sl ateodd _'ﬁ-l.-c
AR STPRNSLC A ™lE Roomer's family:
41- AT TP (Ao PN=alt I3 Aad T == 56t 41- Roomers (including bearders or employees)
42 TR, (A" STBRM*LE) 42- Spouse (of roomer)
43 Afgsl (ol et (AT SFBBNELC) ii- Euntor ds_?.ldgm?r (of roo}mer)
44 NJAAL (AT STBRBNSLC) - Foster-child {of reomer ]
A5 4%, :lLI"::.J (A AFDBNSLE) (2 o8 ad) 43- Other relative (of roomer) [Specify]
GHELDME "N
CARD «Cx
1-  AcdLTat 1-  Work
2- Actadai[at 2- School
3- ALl SatLhe T 3-  Keeping house
4- LTt 4-  Onthe land
5 AarfdSe (o sosd) 5-  Not working (specify)
6 AarlLTab FpI% (o5b5LG%20%) 6 Holidays
7 AallTob Aotlabdoilof o%brLetd® ;' Eeg“*d -
- - nder school age
8 AcTodRCEEMI® RPRP o[ &° ) g
) 8- Other (specify)
O-  4rsL (e swtad) 98- DNK
98- DMK
93- MNR/R
g9g- MR/R
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‘wbrLRPOY P
CARD «Dwn
1- AcTedo APl 0% 1- Mo formal schoaling
2- PN At qLAtrLd® 2- Some years of elementary school
- PESLTE AL SPLAT 3- Elementary school completed
4= SN ActrdLesrLd® 4-  Some years of secondary schoaol
B 334 E AL A SPLLR 5- Secondary school completed
6 AcSLebd APDSSNCHPLA% Ac o dilLatT, G- Pahr‘r.iall traininggi:t'iacummun_itff mll:ege,atrade
APDSNAT, € cdPDSNBrAMe Ac o ddr, schoolor a privale commercial cotege, a
N e e - technical institute, a CEGEFP, a nursing schoaol,
Actrdd A e [T o8t
. or a nomal school
- Aba POCSP| J%5 5 pSCBP] % 2FC soc®o . . .
3 7- Diploma or certificate from a community
= L L 5 L = 5 b . .
‘:“"_LTM‘ LatT, :*‘M l"""ir' Lq fr:]”} nbrar college, a trade school or a private commercial
ActeddtT, ActediA el o8 college, a technical institute, a CEGEP, a
B- Ac cdiSddodrLA® AL ASe nursing school, or a normal school
O ActedfTddr ARAPNGPLL®, o siChrLd® §- 3ome university (not completed)
PERSINTE 2RI ost 8- University degrees (completed), Certificate,
Bachelor, Masters, PHD
‘sbeLBNY P
CARD «E»
1-  bldcnpidet 1-  Hunter support program
2. Pabbthet 2-  \Wages and salanies
3 Pabibhet otle® Aleiie IF 3-  Income from self-employment
4 z:‘.bjc‘r[ ZP\}WN“-"'U';F"'C‘T: (bE3INT5re 4-  Dividends and interest {such as on honds, savings)
P fetat) i
5 bt pe 5- IEranoylmentlnsuranF:e
B.  dorLd%hoSLe ALLSED Mot a- u".orkerlscnmpensanon
7-  aCGEASe 18 /A QG shig IC - Matemity leave
8- MSdUcotdt  o5bELAC 8- Preventalive leave
9. habliclf [idgids 8- Carvers, sewing
10— 45T ATRL** ¢ bLetlt 10- Home Day Care
11— BALFPAYe Acbetlt 11-  Participation to Committees
12— A WNCE baCPt b2LEL S dY b€ Lo a0t 12- Benegfits from Canada or Quebec Pension Plan
Aotlabiebfis 13- Retirement pensions, superannuation and annuities
13- Ao'Lab cbNot AcsdLiTE o%pSLoGT, ;
P 14- GIgAge Securty and Guaranteed Income Supplemeant
14 Ao Lab e let 15-  Child Tax Benefit
15— A4SSPPNat 16- Provincial or municipal social assistance or welfare
16— AbdNegt 17-  Child support
17— AASPYkEbEt RH-TLEBINSM® of 18- Alimony
18- TCTod 440PLIAe Pabbied Adlot 19-  Other (such as rental income, scholarships, parental
18- AZ%rT (BEINP ST AT S9N 2% Ac e de T of leave)
TeIddaetet, PILCE T o s%RRLETLAAT) 20- None

20- AFJEEM D
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‘wbrLPOY "T"
CARD «F»
1= Q04T Aar % (Pabeyide) - Work full-time (with a salary)
2o Awrtl® b4PAME (PabChNiAr) 2-  Work regular part-time (with a salary)
3-  Acklet Aald® (Pabfhhide dIATaPLYe s 3-  Work occasionally (with a salary on call)
AT %o i)
! 4-  Self-employed (specify)
4-  olTe® AJIpLd® {c:__'rc"JJ)
5o Blden b 5-  Hunter support program
= o [
6 A® aety) 6- Housework
= AT 1
7- Aot Laobotlt o5kl T- Retired or on pension
B PhigbNCCI® 8- Unemployment insurance
G.  AL4NCCT® 9-  Social welfare
10- AccedN 10- Student
11- drdet (aowad) 11- Other (specify)
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CARD “G”
Non-response codes

Non-response codes for the Identification Chart and Household:

01 - Nobody at home (after several efforts were made to get in touch with the household)

02 - Household refusing

03 - Impossible to interview due to death, disease or any other unusual situation in the household

04 - Impossible to interview due to bad weather conditions

05 - Temporarily absent household (on holidays at data-collection time) (check data-collection date)

06 - Vacant accommodation or trailer’s site availability

07 - Seasonal accommodation

08 - Housing under construction

09 - Accommodations occupied by people not supposed to be interviewed (ex.: non-native)

10 - Community centre, commercial accommodation, demolished, abandoned or uninhabitable
accommodation, house burned

12 - Interviewer facing a language problem

14 - Respondent unfamiliar with some data regarding one or more persons in the household

19 - Interviewer was unable to contact a responsible member of the main household

30 - Did not show-up on the ship

40- Partially completed
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Non-response codes for the Individual, Confidential, Clinical, 24-hour recall, food frequency
questionnaire and for clinical tests’:

01 - Not at home (after several efforts were made to get in touch with the respondent)

02* - Person refusing

03* - Impossible to interview due to death, disease or any other unusual situation in the person’s life
04* - Impossible to interview due to the bad weather conditions

06 - Respondent not contacted after several visits at home

12* - Interviewer facing a language problem

16* - Not completed because pregnant woman

17* - Person refusing to give back confidential questionnaire

20 - Person seriously ill at the time of interview (physically or mentally handicapped)

21* - Person deceased at the time of interview

22 - Person not living in this place any more at the time of interview

26* - Not completed because person does not feel physically good enough (tired, nauseous, etc.)
30* - Did not show-up on the ship

40* - Partially completed

50- International Inuit cohort study refusal

N.B. Codes 23 and 24 for the confidential questionnaire will be entered at INSPQ headquarters
23* - Confidential questionnaire returned blank

24* - Confidential questionnaire returned incomplete

2 Information may be collected at home or on the ship. If the information is collected on the ship, use only the

codes with the asterisk (*).
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D.9: CLINICAL NURSE RECORD FORM

Qanuippitaa? How are we?
HEALTH SURVEY OF THE INUIT OF NUNAVIK -

2004
Date: DEdate Study number: ESI___sudyne__
1. Collection of blood samples {to be done under fasting condition only)
nu{_hours
nut 1-Yes |_ | —+How many hours since the last meal? LOWES.
2-No |_| —»IfNO, give the reason : nul_reason
Was the sampling done 1-at home []  or 2- on the ship [] Nurse initials:

nuT-sampling

2. OGGT (to be done under fasting condition only) not to be done if pregmant or diabetic
The participant is vnder fasting condition: 1- Yes [_| 2-No|_| g
If yes do a capillary blood glucose test (not eligible if result = 7 mmol/L) - !
if result < 7 mmoel'L Glucose administration T0 Howr:  :  nu2-glucose
Blood sampling T2 (120 min ) Hour: _ : Nurse initials:
nu2-biood
3. 2 hours holter = 40-74 vears old Mot to be done if pregnant
1-Yes || 2-No |__|—If NO. give the reason :
If yes Time of start Hour:
Time of stop Hour: Nurse initials:
4. Measurements of blood pressure (mmHg) / pulse [ temperature
First reading Systolic: _W-Tsys Diastolic : Mud-Tdia
Pulse: _Mud-pulss Temperature - _Mud-temp  OCelcins Nurse initials:

(If temperature =38 Celsins for more that 48 hours. consult the nurse/physician)

Second reading Systolic: ™25 Diastolic ; _nud-2dia Nurse initials:

5. Anthropometric measurements not to be done if pregnant

Height - MW3NSight o) Weight ; Nud-weight 1o BT - iud-weight  Body far MIbodfal of Tmpedance: MWHTP )

nuS-fatfreemass nuS-bodywater
Fat mass (Mu3-3mass o Fat free mass rg Total body water : kg
Hip girth : WERD Waist girth US-WAISE oy Nurse initials:
Sitting height : 1] nuS-sitT epy 2) miS-sit2 o Opt. 3) AuISt3 o Initials:
August 11 th 2004, Suzanne Coré
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(If variation between the two measurements =1cm, take measurements until two measurements are within lcm. If the
measurements fall between two millimeters, record the even number millimeter.)

6. Collection of toenails

nuG-reason

w6 1.Yes | | 2-No|_| —IfNO, give the reason - Nurse initials:

Fersion § aveil 2004
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D.10: HEARING SCREENING FORM
HEARING SCREENING FORM
Identification:
hemunic | Vlunicipality:
studyno Study E [S|I Agem Sex
MNumber: years:
he-age he-sex
Background
he-back | hoise: dBA
| Audiometer | M | A
Fe-audio
used:
HEARING THRESHOLDS: (start at 40, stop at 20dBHL)
FIGHT (dBHL) LEFT (dBHL)
han‘gnrf.:rg.lhe""gh”"'ﬂ 1z petefiiga |PElERITE
2
he-right24 | he-right25 ZiHz Reeftza | hedeff2B
o 4kH= ,
he-rightdd  |he-right4E he-laftdd he-iefts8
he-right1-24 he-.l'r'ghﬂ-é".rif.‘ IkHz |hE-JEﬁ‘f-2ﬂ. he-ieft1-28
]
Examiner .
. he-in
imtials:
Eemarks
he-rem
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D.11:

Qanuippitaa? How are we?

Health Survey of the Inuit of Nunavik — 2004

Study number: ESI studyne

11 O [T

[ |
Year Month Day

Date :

THE ULTRASOUND DENSITOMETRY — ACHILLES INSIGHT FORM

Result to be broach here

Ultrasound bhone densitometry — Achilles InSight

The risk of osteoporotic fractures is measured
the right calcaneum

at

If the participant ever had a fracture or surgery at the
right foot, please do the measurement at the left foot

and mdicated the reason.

Left foot used » give the reason - 0s-7eason
os-left
Results
1) T-Score result : os-tscufe % young adult - 0s-young
(If T-score is = -1, consult the aurse/physician)
2) Z-Score result ;  os-Zscore %% age matched : 05-age

The test was performed by (signature) :

August 6th 2004, Suzanne Cdré
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LABORATORY ANALYSIS METHODS

Lipids, glucose and insulin

Participants in the clinical session were asked to fast for 12 hours before giving blood samples.
Concentrations of plasma total cholesterol (total-C), triacylglycerols, low-density lipoprotein
cholesterol (LDL) and high-density lipoprotein cholesterol (HDL) were analyzed according to the
methods established by the Lipid Research Clinics (US Department of Health). Cholesterol and
triacylglycerol concentrations were determined in plasma and in lipoprotein fractions using an Auto-
Analyzer II (Technicon Instruments Corporation, Tarrytown, New York). The HDL fraction was
obtained after precipitation of LDL in the infranatant with heparin and manganese chloride.

Plasma glucose was measured enzymatically and fasting insulin concentrations were measured with a
commercial double-antibody radioimmunoassay (LINCO Reasearch, St. Louis, Mo) that showed little
cross-reactivity (< 0.2%) with human proinsulin and coefficients of variation of 5.5% or less.

Biochemical parameters of anemia

Biochemical analyses for the determination of biochemical parameters of anemia such as total iron,
total iron-binding capacity, transferring saturation, vitamin B12 were performed using a Hitachi 917
autoanalyzer and reagents from Roche Diagnostics. Plasma ferritin levels were measured using the
Elecsys-2010 system from Roche. Hemoglobin absorption was measured on a GEN-S automated
hematology analyzer from Beckman-Coulter. Serum folate concentrations were measured by
immunoassay and electroluminescence (ECL), using Roche reagents and Roche-Elecsys. Reference
values were 9.5-45.2 nmol/L for normal levels and <4.5 nmol/L for evidence of folate deficiency.

Fatty acids

The analysis of fatty acids in erythrocytes provides a longer term assessment of n-3 fatty acid
consumption (for approximately 120 days, i.e. lifespan of an erythrocyte) than analysis in plasma
phospholipids (over the past several days). For the present survey, fatty acid composition has been
determined in erythrocytes for all participants who gave blood samples during the clinical session.
However, in order to compare with data collected in 1992 where fatty acids were determined in
plasma phospholipids, a random sample of individuals was drawn from the total sample. Thus, 470
plasma samples from the total sample of 919 were used to analyze concentrations of n-3 fatty acids in
phospholipids.

For the determination of the fatty acid composition in membranes of erythrocytes, a quantity of 600
pL of red blood cells were thawed at room temperature, centrifuged at 3000g for 5 minutes and
washed 3 times with 0.9% saline solution. Lipids were extracted with chloroform/methanol (2:1, by
volume) (Shaikh & Downar, 1981). Then, extracted lipids were methylated with methanol/benzene 4:1
(v/v) and 200pL acetyl chloride (Holub, 1987). The fatty acid profile was determined by gas
chromatography (HP 5890 gas chromatograph equipped with an automated injector 7673A and a
flame ionization detector) (Hewlett Packard, Toronto, Canada).

For the determination of the fatty acid composition in plasma phospholipids, 200 pl aliquots of
plasma were extracted following the addition of chloroform: methanol (2:1, v/v), in the presence of a
known amount of internal standard (diheptadecanoyl phospholipid). The total phospholipid was

Institut national de santé publique du Québec 185
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

isolated from the lipid extract by thin-layer chromatography using heptane / isopropyl ether / acetic
acid (60:40:3, v/v/v) as the developing solvent. Following transmethylation, using BF3/methanol, the
fatty acids profile was determined by capillary gas-liquid chromatography. The fatty acid composition
of plasma phospholipids was expressed as percentages of the total area of all fatty acid peaks from
C14:0 to C24:1. Plasma phospholipid concentrations of fatty acids correspond to relative percentages
of total fatty acids by weight.

Mercury

For the determination of mercury in blood (INSPQ method: M-109), total blood mercury
concentration was determined by cold vapour atomic absorption spectrometry (Pharmacia). The
inorganic mercury fraction was determined using the same methodology except that the use of
cadmium chloride, as part of the reactant mixture, was omitted. Samples were microwave-digested
using nitric acid and an aliquot was used for the analysis. Accuracy and precision were measured
using reference material from the laboratory of Human Toxicology of the INSPQ’s Interlaboratory
Comparison Program.

Others metals: Cadmium, lead, copper, etc.

The laboratory method used for the determination of other metals in whole blood is known as
inductively coupled plasma mass spectrometry or ICP-MS (INSPQ method: M-557). The method
allows the determination of more than 20 elements (except for mercury and chromium) in whole blood
including selenium; the samples are diluted in a solution containing ammonium hydroxide and
analyzed. A number of blanks, spikes, duplicates and certified reference materials are analyzed to
control the validity of the results. The levels of contaminants in toenails were analyzed by instrumental
neutron-activation analysis. Before analysis, toenail clippings were washed in a sonicator with
deionized water.

Persistent organic pollutants

The list of compounds monitored includes 45 polychlorinated biphenyls (PCB) congeners, 32
hydroxylated PCBs (HO-PCBs), 22 methylsulfonyl PCBs (MeSO2-PCB), 16 halogenated phenolic
compounds (HPCs), 29 organochlorine pesticides (OCPs), 5 brominated flame retardants (BFRs) and
2 of their hydroxylated metabolites (HO-BFRs).

Extraction and purification were completed on a Rapidtrace Automated SPE workstation (Caliper Life
Science Hopkinton, MA, USA) and evaporation was performed on a Labconco evaporator (Labconco
Corp., Kansas City, MO). Plasma samples were extracted on an Oasis HLB (540 mg; Waters Corp.)
solid phase extraction (SPE) column according to the method described by Sandaul (Dumas, 2006). A
mixture of internal standards, plasma sample, formic acid and deionized water was slowly applied to
the column. After drying the column with pressurized nitrogen, the sample was extracted using
methanol/dichloromethane (15 mL; 1:9). The sample was evaporated to dryness and then dissolved in
n-hexane (1 mL). The extract was then divided in two equal parts: one for POPs determination and the
other for the DR-CALUX assay. The extract for POPs analysis was eluted through a column
containing activated Florisil (1 g). The first fraction (F1) containing the non-polar compounds (PCBs,
OCPs, PBDEs) was eluted using hexane/dichloromethane (9 mL; 5:1). The second fraction (F2)
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containing MeSO2 PCBs was eluted using hexane/acetone (9 mL; 4:1). The third fraction (F3)
containing HPCs and HO-PCBs was eluted using dichloromethane/methanol (13 mL; 5:1).

After evaporation to dryness, the compounds in F3 were derivatized using fresh diazomethane in
hexane according to the method described by Sandau2. The derivatized fraction was then combined
with F2, evaporated and cleaned up on an activated silica/acidic silica column and compounds were
eluted with dichloromethane (19 mL). The extract for the DR-CALUX assay was also cleaned up on
an activated silica/acidic silica column and dioxin-like compounds were eluted with dichloromethane
(8 mL). F1 was evaporated, taken up in 20 pl of hexane and analyzed for PCBs, OCPs and PBDEs on
an Agilent (Wilmington, DE, USA) 6890 Network gas chromatograph (GC) equipped with an Agilent
7683 series automatic injector and an Agilent 5973 Network mass spectrometer (MS). The GC was
fitted with an Agilent 60 m XLB column (0.25 mm i.d., 0.25 mm film thickness). The carrier gas was
helium, and all injections were 2 pL in splitless mode. The mass spectrometer was operated in selected
ion monitoring (SIM) mode, using electron capture negative ionization (ECNI) with methane
(99.97%) as the reagent gas or with electronic impact ionization (EI) depending on which gave better
sensitivity.

The combined F2+F3 fraction was evaporated, taken up in 20 pl of hexane and analyzed for HPCs,
HO-PCBs and MeSO2-PCBs on a Hewlett Packard (HP) 5890 Series II Plus gas chromatograph (GC)
equipped with an HP G1512A automatic injector and a HP 5890B mass spectrometer (MS) (Agilent,
Wilmington, DE, USA). The GC was fitted with a 30m DB-5 column (5% phenyl-
methylpolysiloxane; 0.25 mm i.d., 0.25 mm film thickness) from J&W Scientific (CA, USA). The
carrier gas was helium, and all injections were 2 pL in splitless mode. The mass spectrometer was
operated in selected ion monitoring (SIM) mode, using electron capture negative ionization (ECNI)
with methane (99.97%) as the reagent gas.

The CALUX fraction was evaporated to dryness and then reconstituted with 5 pl of dimethylsulfoxide
before being tested for its dioxin-like activity using the H4IIE-Luc cell line (kindly donated by
Professor A. Brouwer). The cells were plated at a density of 8x104 cells/well in 24-well plates. After 5
hours, the 2,3,7,8-TCDD standards and plasma extracts were added on the cells for 24 hours. The cells
were then washed in PBS and lyzed in a lysis buffer (Promega). The luciferase activity was
determined with a luminometer (LMax Molecular Devices).

Immunoenzymatic methods for detection of zoonosis

Immunoenzymatic methods (ELISA) were used for the detection of the following antibodies:
Trichinella sp., Toxocara canis, Echinococcus granulosus (IVD inc.), Coxiella burnetii, Brucella sp.,
Leptospira sp. (Virion\Serion, Serion Immundiagnostica GmbH, Wiirzburg) and Toxoplasma gondii
(AXSYM, Abbott Diagnostics, Abbott Park, Illinois). Detection of Francisella tularensis antibodies
was performed using a serum agglutination test (Snyder, 1980; Stewart, 1981). Table E.1 presents the
criteria used for results interpretation.

Serologic analysis was done on 917 samples. Serologic analysis for trichinellosis, ocular disease and
echinococcosis (hydatid disease) was performed by Dr. Brian J. Ward of the McGill Centre for
Tropical Disease at McGill University. Analysis for Q fever, brucellosis, leptospirosis and tularemia
was the responsibility of Dr. Bouchra Serhir and Dr. Michel Couillard of the Laboratoire de santé
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publique du Québec (LSPQ) and the analysis for toxoplasmosis was led by Dr. Michael Libman of the
Department of Medical Microbiology at the Montreal General Hospital.

Table E.1. Serologic Analysis Interpretation Criteria

Pathogens Criteria Lifespan of
Negative Ambiguous ‘ Positive antibodies

Optical Density (OD)

Trichinella sp. <0.25 > 0.25 and < 0.35 >0.35 9 - 18 months

Toxocara canis <0.25 > 0.25 and <0.35 >0.35 Indefinite

Echinococcus granulosus <0.35 >0.35 and < 0.45 >0.45 Possibly for life
IgG Units (IU/ mL)

Brucella sp. <20 >20-<30 > 30 Indefinite

Leptospira sp. <5.0 >250-<9 >9 6 mo;f:lis;> 20

Coxiella burnetii <20 >220-<30 230 ~ 5 years®

Toxoplasma gondii <2 >2-<3 >3 For life

Titer
Francisella tularensis <1/20 ‘ 1/20 - 1/40 ‘ >1/80 > 10 years®

* According to Faine (1998).
® Virion\Serion, Serion Immundiagnostica GmbH, Wiirzburg (manufacturer’s guide).
¢ According to Young et al. (1969).

Lifespan of antibodies

The persistence of seropositivity may vary depending on the agent involved and the detection
techniques used. Immunoenzymatic tests are sensitive procedures capable of detecting low quantities
of antibodies (personal communication, Dr. Michel Couillard). The lifespan of antibodies following
infection seems relatively short for Trichinella sp. (9 to 18 months), but they may persist for years in
the case of an E. granulosus or a T. gondii infection, where those infected virtually remain so for life.
In the case of C. burnetii, the manufacturer of the immunoenzymatic kit (Virion\Serion, Serion
Immundiagnostica GmbH, Wiirzburg) has informed us that the IgG may be detected over a period of
about five years after infection, which indicates that positive serologies for this bacterium represent
relatively recent infections. However, there does not seem to be any precise data on the persistence of
antibodies in the blood after a T. canis infection.
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REASONS FOR NON-RESPONSE BY SURVEY INSTRUMENT

Legend:
The reasons are listed in alphabetical order.

o Ate before T2: The participant did not respect the oral glucose tolerance test (OGTT) protocol and
ate before the blood sampling that was performed 120 minutes (Time 2) after glucose
administration.

e Confused: The participant’s answers were confusing and not considered valid.

e Could not remember: Some participants responded that they did not remember what they had
eaten the day before.

e Day 2 run-in period: At the end of the first day of data collection (August 31, 2004), it was
decided to temporarily alleviate the workload of nurses and interviewers to allow better integration
of all activities. Hence, the confidential questionnaire, Holter test and atherosclerosis test were not
administrated on the second day and bone densitometry tests were not done on the second or third
days of the survey. The two dietary questionnaires were alternated on the second day: the 24-hour
recall was administered in the morning and the food frequency test was given in the afternoon.

e Device not available: Too many participants needed the machine at the same time.

¢ Did not show up ship: The participant had signed a consent form at home but did not go to the
ship for data collection.

e Erroneous age: One participant was considered to be 17 years old whereas the date of birth
showed that the participant was actually 18. None of the clinical tests or nutrition questionnaires
was administered.

e Fasting during recall period: An instruction to fast after midnight on the day of the survey was
given to each participant having blood tests. This instruction was not always fully understood;
some participants fasted the whole day prior to the survey. Furthermore, some participants had
fasted the day prior to the survey because they were worried about being sea sick. Hence, the 24-
hour dietary recall was not administered to these participants.

e Fungus: Skin injury prevented testing.

e Glycemia too high: The participant was not eligible for the OGTT test if the capillary blood
glucose test level was over 7.0 mmol/L.

e Handicapped: The participant was not surveyed because of a physical or a mental handicap.
e Hearing aid: Hearing handicap prevented participation in the test.

e Home blood puncture: Participants who had an appointment on the ship after 9 a.m. were given
blood tests at home in order to allow a relatively short fasting period. The oral glucose tolerance
test (OGTT), which required fasting, could only be done on the ship. Participants who did not have
an appointment in the morning were exempted from the OGTT.
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Home visit: The participant could not come aboard the ship and had to be seen at home. Most of
the time this situation concerned elderly people and participants with physical restrictions. Hence, a
maximum of testing and questionnaire completion was conducted, but it was sometimes impossible
to complete each survey instrument due to a lack of time and the logistics.

Inadequate interview: The dietary questionnaires of some participants were rejected due to a lack
of information. Some participants struggled to recall or figure out their food consumption with
exactness.

Invalid results: The Holter machine was defective or the electrodes were not properly adjusted to
the participant.

Missing tubes: Some lab test results were lost by error during handling or due to technical
problems. Samples that did not meet the protocol stated in part 5.1.2.1 were also discarded.

Not consenting: Did not sign a consent form

Not fasting: The participant went to the ship, but had not fasted and therefore was not considered
for the OGTT. The participant was able to have the venous blood puncture however, but results
were restricted to the blood markers for which fasting is not essential.

No nails, too short: The participant’s toenails were not long enough for sampling.

No time, too late: It was too late and the ship had to leave for another village. The staff did not
have time to complete the test or the questionnaire.

No vein: The participant could not be punctured. The veins were located deep underneath the skin.
Pacemaker: Individual with a pacemaker could not use this device.
Rash: Skin eruption prevented testing.

Refusal: The participant consented to some tests or questionnaires but refused a specific survey
instrument.

Tired: The participant was too tired to continue.
Technical Problem: The machine was defective.
Unspecified: Reason was not recorded by the nurse or the interviewer.

Was forgotten: The participant had to go through a large number of tests and questionnaires in a
short period of time. On a few occasions, some questionnaires or tests were forgotten and not
administered.

Individual: Non-Responses
Frequency Percent

NOT CONSENTING 471 90.40
NO TIME, TOO LATE 18 3.45
DID NOT SHOW UP SHIP 15 2.88
REFUSAL 5 0.96
HANDICAPPED 5 0.96
HOME VISIT 5 0.96
CONFUSED 1 0.19
UNSPECIFIED 1 0.19
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Confidential: Non-Responses
Frequency Percent

NOT CONSENTING

NO TIME, TOO LATE
REFUSAL

DID NOT SHOW UP SHIP
DAY 2 RUN-IN PERIOD
HOME VISIT
HANDICAPPED

TIRED

UNSPECIFIED

471

23
21
15
10

8

5
3
2

84.41
412
3.76
2.69
1.79
1.43
0.90
0.54
0.36

24-Hour Recall: Non-Responses
Frequency Percent

NOT CONSENTING
INADEQUATE INTERVIEW

NO TIME, TOO LATE

FASTING DURING RECALL PER
DID NOT SHOW UP SHIP
UNSPECIFIED

REFUSAL

TIRED

HANDICAPPED

HOME VISIT

COULDN'T REMEMBER

DAY 2 RUN-IN PERIOD
ERRONEOUS AGE

SLEPT OVER RECALL PERIOD
WAS FORGOTTEN

403
114

42
16
15
12

©

B e S I~ 6, B e >R N |

63.07
17.84
6.57
2.51
2.35
1.88
1.41
1.10
0.94
0.78
0.63
0.47
0.16
0.16
0.16
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Food Frequency: Non-Responses
Frequency Percent
NOT CONSENTING 403 76.76
NO TIME, TOO LATE 30 5.71
INADEQUATE INTERVIEW 19 3.62
REFUSAL 15 2.86
DID NOT SHOW UP SHIP 15 2.86
TIRED 11 210
DAY 2 RUN-IN PERIOD 11 2.10
HANDICAPPED 7 1.33
UNSPECIFIED 6 1.14
HOME VISIT 5 0.95
CONFUSED 1 0.19
ERRONEOUS AGE 1 0.19
WAS FORGOTTEN 1 0.19
Clinical: Non-Responses
Frequency Percent
NOT CONSENTING 403 91.38
DID NOT SHOW UP SHIP 15 3.40
HOME VISIT 6 1.36
WAS FORGOTTEN 5 1.13
REFUSAL 4 0.91
NO TIME, TOO LATE 4 0.91
HANDICAPPED 2 0.45
ERRONEOUS AGE 1 0.23
UNSPECIFIED 1 0.23
Venous Blood Puncture: Non-Responses
Frequency Percent
NOT CONSENTING 403 98.05
WAS FORGOTTEN 3 0.73
NO TIME, TOO LATE 2 0.49
NO VEIN 1 0.24
TIRED 1 0.24
ERRONEOUS AGE 1 0.24
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OGTT: Non-Responses

Frequency Percent

HOME BLOOD PUNCTURE 546

NOT CONSENTING 403
UNSPECIFIED 69
NOT FASTING 52
NO TIME, TOO LATE 26
GLYCEMIA TOO HIGH 10
MISSING TUBES 4
TIRED 3
ATE BEFORE T2 2
REFUSAL 1
HOME VISIT 1
ERRONEOUS AGE 1

48.84
36.05
6.17
4.65
2.33
0.89
0.36
0.27
0.18
0.09
0.09
0.09

Anthropometric Measurements: Non-Responses
Frequency Percent

NOT CONSENTING 403 92.43
DID NOT SHOW UP SHIP 15 3.44
HOME VISIT 6 1.38
REFUSAL 3 0.69
NO TIME, TOO LATE 3 0.69
UNSPECIFIED 3 0.69
HANDICAPPED 1 0.23
TIRED 1 0.23
ERRONEOUS AGE 1 0.23
Toenails: Non-Responses
Frequency Percent
NOT CONSENTING 403 65.42
NO NAILS, TOO SHORT 164 26.62
UNSPECIFIED 17 2.76
DID NOT SHOW UP SHIP 15 244
HOME VISIT 6 0.97
REFUSAL 4 0.65
NO TIME,TOO LATE 3 0.49
TIRED 2 0.32
HANDICAPPED 1 0.16
ERRONEOUS AGE 1 0.16
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Hearing Test: Non-Responses

Frequency Percent

NOT CONSENTING
NO TIME, TOO LATE
UNSPECIFIED

DID NOT SHOW UP SHIP
HOME VISIT
REFUSAL

TIRED
HANDICAPPED
HEARING AID

DEAF

ERRONEOUS AGE
WAS FORGOTTEN

403
32
18
15
12
11

7

A a N w A

79.17
6.29
3.54
2.95
2.36
2.16
1.38
0.79
0.59
0.39
0.20
0.20

Bone Densitometry: Non-Responses

Frequency Percent

NOT CONSENTING
UNSPECIFIED

NO TIME, TOO LATE
HOME VISIT

DAY 2-3 RUN-IN PERIOD
TECHNICAL PROBLEM
DID NOT SHOW UP SHIP
DEVICE NOT AVAILABLE
REFUSAL
HANDICAPPED

FUNGUS

INJURED FEET
PACEMAKER

RASH

TIRED

57

51.82
10.91
7.27
6.36
4.55
4.55
3.64
2.73
1.82
1.82
0.91
0.91
0.91
0.91
0.91
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Holter: Non-Responses

Frequency Percent
NOT CONSENTING 122 46.74
INVALID RESULTS 67 25.67
NO TIME, TOO LATE 23 8.81
UNSPECIFIED 11 4.21
DAY 2 RUN-IN PERIOD 10 3.83
DEVICE NOT AVAILABLE 8 3.07
PACEMAKER 7 2.68
DID NOT SHOW UP SHIP 4 1.53
HOME VISIT 4 1.53
REFUSING 2 0.77
HANDICAPPED 1 0.38
TECHNICAL PROBLEM 1 0.38
TIRED 1 0.38

Atherosclerosis: Non-Responses

Frequency Percent
NOT CONSENTING 122 64.21
UNSPECIFIED 22 11.58
NO TIME, TOO LATE 19 10.00
DAY 2 RUN-IN PERIOD 10 5.26
HOME VISIT 6 3.16
DID NOT SHOW UP SHIP 4 2.1
REFUSAL 2 1.05
TIRED 2 1.05
DEVICE NOT AVAILABLE 1 0.53
HANDICAPPED 1 0.53
PACEMAKER 1 0.53
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Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

VARIABLE NAMES ASSOCIATED WITH THE QUESTIONNAIRES AND CLINICAL
MEASUREMENTS

Note: The acronyms DNK and NR/R used in several questionnaires mean “Do Not Know”
and “Non-Response/Refusal” respectively.

G.1: MASTER LIST

NAME LABEL
PARTICIP Participant Number
STUDYNO Study Number
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G.2: QUESTIONNAIRE RESPONSE FORM

This form was completed for the 1056 participants who signed a consent form. It documents which
tests or questionnaires were completed and the reason in a case of non-response. Pregnancy status was
recorded on this form for every female participant in the survey while Question 1 of the clinical

session was restricted to women aged 18 years old and over.

NAME LABEL
RE10 ID Chart
RE10_NONRE ID Chart: Non-Resp Code
RE11 Household
RE11_NONRE Household: Non-Resp Code
RE12 Individual
RE12_NONRE Individual: Non-Resp Code
RE13 Recall 24 Hrs
RE13_NONRE Recall 24 Hrs: Non-Resp Code
RE14 Food Frequency
RE14_NONRE Food Frequency: Non-Resp Code
RE15 Clinical
RE15_NONRE Clinical: Non-Resp Code
RE16 Confidential
RE16_NONRE Confidential: Non-Resp Code
RE17 Venous Blood Puncture: 18-74 Year Olds
RE17_NONRE Venous Blood Puncture: Non-Rep Code
RE18 OGTT: Not if Pregnant or Diabetic
RE18_NONRE OGTT: Non-Resp Code
RE19 Blood Pressure
RE19_NONRE Blood Pressure: Non-Resp Code
RE20 Temperature
RE20_NONRE Temperature: Non-Resp Code
RE21 Anthropometric Measurements: Not if Pregnant
RE21_NONRE Anthropometric Measurements: Non-Resp Code
RE22 Body Composition: Not if Pregnant
RE22_NONRE Body Composition: Non-Resp Code
RE23 Sitting height: Not if Pregnant
RE23_NONRE Sitting height: Non-Resp Code
RE25 Toenails
RE25_NONRE Toenails: Non-Resp Code
RE26 Hearing Test
RE26_NONRE Hearing Test: Non-Resp Code
RE27 Bone Densitometry: F 35-74 Year Olds
RE27_NONRE Bone Densitometry: Non-Resp Code
RE29 Hemoglobin
RE29 NONRE Hemoglobin: Non-Resp Code
RE30 Biochemical Test
RE30_NONRE Biochemical Test: Non-Resp Code
RE31 Anemia
RE31_NONRE Anemia: Non-Resp Code
RE_PREGNANT Pregnancy Status
STUDYNO Study Number
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G.3: IDENTIFICATION CHART
NAME LABEL
PARTICIP  Participant Number
ID_INT Interviewer Number
ID_DATE  Completion Date
ID_TIME Completion Time
ID2 Person Number in Household
ID3 Inuit Person
AGE Age
SEX Gender
ID7 Family Relationship
ID7S Family Relationship: Specification
ID8 Number of Families: Household
ID9 Number of People/Household
ID10 ID Chart Completed
ID11 Reason ID Chart Not Completed
ID12 Household Completed
ID13 Reason Household Not Completed
MENAGE Household number
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G.4: HOUSEHOLD QUESTIONNAIRE

NAME LABEL
PARTICIP Participant Number
HO_INT Interviewer Number

HO_NUMBER1 No. of Paper Forms
HO_NUMBER2 Total Number of Paper Forms

HO_DATE Completion Date

HO_TIME Completion Time

HO1 Activity Limitations: 12 Months

HO2 Cause Main Injury: Past 12 Months

HO2S Cause Main Injury: Specify

HO3A Sunburns: Past 12 Months

HO3B Sunburns: Blistering

HO3C Sunburns: Redness/Peeling

HO4A Diarrhea: Past 30 Days

HO4B Diarrhea: Number of Days

HO5A Depression

HO5B Allergies

HO5BA Food Allergies

HO5BB Medication Allergies

HO5BC Animal Allergies

HO5BD Pollen allergies

HOS5BE Dust Allergies

HO5BF Mould Allergies

HO5C Trouble Back/Spine

HO5D Emphysema/Chron Bronchitis

HO6 Wheezing/Whistling: Past 12 Months

HO7 Sleep Disturbed: Wheezing

HO8 Speech Limited: Wheezing

HO9 Asthma: Presently

HO10 Asthma: Ever

HO11A Tranquilizers / Sleeping Pills

HO11B Asthma Medication

HO12 Main Occupation

HO12S Main Occupation: Specify

HO13 Adopted Child: Yes/No

HO14A Age Adoptive Mother

HO14B Age Adoptive Father

HO14BS Adoptive Parents: Specifications

HO15 Home Smoking Restrictions

HO16_1 Smoking Forbidden Inside the House

HO16_2 Smoking Allowed in Certain Rooms Only
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G.4: Household Questionnaire (cont’d)
NAME LABEL
HO16_3 Smoking Forbidden in Presence of Young Children
HO16_4 Smoking: Other Restriction
HO16_9 Smoking Restrictions: NR/R
HO16_2S Smoking Certain Rooms: Specify
HO16_4S Smoking: Other Restriction, Specify
HO17 No Bedrooms in the House
HO18 Water Source: Summer
HO19 Water Source: Winter
HO19_6S Winter Water Source: Other(Specify)
HO20 Water Treatment
HO20S Water Treatment: Other(Specify)
HO21 Water Tank Cleaned
HO22 Fat Used: Cooking
HO23 Fat Used: Bread
HO24 Way Eating Fish
HO25 1 Way Eating Seal
HO25_2 Way Eating Beluga
HO25 3 Way Eating Walrus
HO26 Way Eating Other Meats
HO27 Way Eating Bannock
HO28 Country Food: Community Freezer
HO29 1 Community Freezer: Never Need
HO29 2 Community Freezer: Always Empty
HO29 3 Community Freezer: Embarrassing
HO29 4 Community Freezer: Other
HO29 9 Community Freezer: NR/R
HO29_4S Community Freezer: Other (Specify)
HO30 Receive Country Food From Friends
HO31 Not Enough to Eat: House
HO_LANGUAGE Language of Interview
MENAGE Household Number
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G.5: INDIVIDUAL QUESTIONNAIRE

NAME LABEL

STUDYNO Study Number

IN_INT Interviewer Number

IN_DATE Completion Date

IN_TIME Completion Time

IN1 General Health

IN2 Satisfaction With Life

IN3A Chews Meat

IN3B Chews Apple

IN4A Pap Test

IN4B_1 Pap Test: Not Offered

IN4B_2 Pap Test: Never Go to Clinic

IN4B_3 Pap Test: Not Necessary

IN4B_4 Pap Test: No Time

IN4AB_5 Pap Test: Fear

IN4B_6 Pap Test: Hysterectomy

IN4B_7 Pap Test: Other Reasons

IN4AB_8 Pap Test Reason: DNK

IN4AB_9 Pap Test Reason: NR/R

INAB_7S Pap Test: Other Reasons (Specify)

INSA Breast Exam

INSB_1 Breast Ex: Not Offered

INSB_2 Breast Ex: Never Go to Clinic

IN5B_3 Breast Ex: Not Necessary

INSB 4 Breast Ex: No Time

INSB_5 Breast Ex: Fear

INSB_6 Breast Ex: Other Reasons

INSB_8 Breast Ex Reason: DNK

INSB_9 Breast Ex Reason: NR/R

IN5B_6S Breast Ex: Other Reasons(Specify)

INGA Given Birth

INGB Year Birth: Last Child

IN7A Pills Iron Def: Last Pregnancy

IN7B Pills Vitamin Def: Last Pregnancy

IN7C Smoking Last Pregnancy (Child<5 Years)

IN7D Drinking Last Pregnancy

IN7E Freq Drink Pregnancy

INSA Last Child(<5 Years) Given Adoption

IN8B Breastfeeding Now

IN8C Way Fed Last Child

IN8D_1 Breastfeeding Duration (Days)

IN8D_2 Breastfeeding Duration (Weeks)

IN8D_3 Breastfeeding Duration (Months)

IN8D_4 Breastfeeding Duration (Years)

IN8D_8 Breastfeeding Duration: DNK

IN8D_9 Breastfeeding Duration: NR/R

INSE_1 Why Not/Stop Breastfeeding: Afraid

INSE_2 Why Not/Stop Breastfeeding: Work/School

INSE_3 Why Not/Stop Breastfeeding: Breast Problem

INSE_4 Why Not/Stop Breastfeeding: Not Enough Milk

INSE_5 Why Not/Stop Breastfeeding: Outdated habits
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G.5: Individual Questionnaire (cont’d)
NAME LABEL
INSE_6 Why Not/Stop Breastfeeding: MD/Nurse’s Advice
INSE_7 Why Not/Stop Breastfeeding: Too Busy
INSE_8 Why Not/Stop Breastfeeding: Bottle Feeding Easier
INSE_9 Why Not/Stop Breastfeeding: Formula as Good
INSE_10 Why Not/Stop Breastfeeding: Father Did Not Want
INSE_11 Why Not/Stop Breastfeeding: Medical Condition Mother
INSE_12 Why Not/Stop Breastfeeding: Medical Condition Baby
INSE_13 Why Not/Stop Breastfeeding: Alcohol/Drugs
INSE_14 Why Not/Stop Breastfeeding: Baby Old Enough
INSE_15 Why Not/Stop Breastfeeding: Others
INSE_98 Why Not/Stop Breastfeeding: DNK
INSE_99 Why Not/Stop Breastfeeding: NR/R
INSE_15S Why Not/Stop Breastfeeding: Others (Specify)
IN9 Perception weight
IN10 Weight Loss
IN11 Adds Salt at Table
IN12_1 Likes Taste Store-Bought Food
IN12_2 SBF: Healthy
IN12_3 SBF: Modern Food
IN12_4 SBF: Easier to Get
IN12_5 SBF: Varies My Diet
IN12_6 SBF: Can't Do Without It
IN12_7 SBF: Easy to Prepare
IN12_8 SBF: Less Expensive
IN12_9 SBF: DNK
IN12_10 SBF: Other Reason
IN12_10S SBF: Other, Specify
IN13A Heard C Food Contamination
IN13B_1 Mercury
IN13B_2 PCB
IN13B_3 Lead
IN13B_4 Worms/Parasites
IN13B_5 Cadmium
IN13B_8 Contaminants ID: DNK
IN14A Modified Eating Habits
IN14BA_1 Modif Eating Beluga, Walrus, Seal: Do Not Eat
IN14BA_2 Modif Eating Beluga, Walrus, Seal: Eat Less
IN14BA_3 Modif Eating Beluga, Walrus, Seal: Eat More
IN14BA_4 Modif Eating Beluga, Walrus, Seal: Change Way Prepare
IN14BA_9 Modif Eating Beluga, Walrus, Seal: NR/R
IN14BB_1 Modif Eating Fish: Do Not Eat
IN14BB_2 Modif Eating Fish: Eat Less
IN14BB_3 Modif Eating Fish: Eat More
IN14BB_4 Modif Eating Fish: Change Way Prepare
IN14BB_9 Modif Eating Fish: NR/R
IN14BC_1 Modif Eating Fish:Do Not Eat
IN14BC_2 Modif Eating Blubber Beluga, Walrus, Seal: Eat Less
IN14BC_3 Modif Eating Blubber Beluga, Walrus, Seal: Eat More
IN14BC 4 Modif Eating Blubber Beluga, Walrus, Seal: Change Way
- Prepare
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G.5: Individual Questionnaire (cont’d)

NAME LABEL
IN14BC_9 Modif Eating Blubber Beluga, Walrus, Seal: NR/R
IN14BD_1 Modif Eating Caribou: Do Not Eat
IN14BD_2 Modif Eating Caribou: Eat Less
IN14BD_3 Modif Eating Caribou: Eat More
IN14BD_4 Modif Eating Caribou: Change Way Prepare
IN14BD_9 Modif Eating Caribou: NR/R
IN15A Contam: Country Food (CF)
IN15B Contam: Yourself
IN15C Contam: People Comm
IN15D Contam: People Nunavik
IN15E Contam: People South
IN16_1 CF: Like Taste
IN16_2 CF: Healthy
IN16_3 CF: Strength and Warmth
IN16_4 CF: Can't Do Without It
IN16_5 CF: Part Our Tradition
IN16_6 CF: What Land Gives Us
IN16_7 CF: Easy Prepare
IN16_8 CF: Nice Eat Together
IN16_9 CF: Less Expensive
IN16_10 CF: Creates Jobs for Inuit
IN16_11 Don't like CF
IN16_12 SBF Not as Healthy as CF
IN16_13 CF: Others
IN16_13S CF: Other, Specify
IN17A CF Use: Medical Properties
IN17B_COUNTRY1 CF #1: For Medical Properties
IN17B_MEDICINALA1 CF #1: Medical Use
IN17B_COUNTRY2 CF #2: For Medical Properties
IN17B_MEDICINAL2 CF #2: Medical Use
IN17B_COUNTRY3 CF #3: For Medical Properties
IN17B_MEDICINAL3 CF #3: Medical Use
IN18A Physical Activities: Spring
IN18B Physical Activities: Summer
IN18C Physical Activities: Fall
IN18D Physical Activities: Winter
IN19 Physical Activities: Frequency (Days/Week)
IN20 Physical Activities: Duration (hour)
IN21 Physical Activities: Intensity
IN22 Physical Activities: Work
IN23A Hunting: Spring
IN23B Hunting: Summer
IN23C Hunting: Fall
IN23D Hunting: Winter
IN24 Share Catch
IN25A Rejected Catches: Past 12 Months
IN25BA_1 Seal Fat
IN25BA_2 Seal Meat
IN25BA_3 Seal Internal Organs
IN25BB_1 Beluga Fat
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G.5: Individual Questionnaire (cont’d)

NAME LABEL
IN25BB_2 Beluga Meat

IN25BB_3 Beluga Internal Organs
IN25BC_1 Walrus Fat

IN25BC_2 Walrus Meat

IN25BC_3 Walrus Internal Organs
IN25BD_1 Caribou Fat

IN25BD_2 Caribou Meat

IN25BD_3 Caribou Internal Organs
IN25BE_1 Goose Fat

IN25BE_2 Goose Meat

IN25BE_3 Goose Internal Organs
IN25BF_2 Fish Meat

IN25BF_3 Fish Internal Organs
IN25BG_1 Other Animals: Fat

IN25BG_2 Other Animals: Meat
IN25BG_3 Other Animals: Internal Organs

IN25BA_OTHER
IN25BB_OTHER
IN25BC_OTHER
IN25BD_OTHER
IN25BE_OTHER
IN25BF_OTHER
IN25BG_OTHER
IN25BG_ANIMAL
IN25CA_1
IN25CA_2
IN25CA_3
IN25CA_4
IN25CA_5
IN25CA_6
IN25CB_1
IN25CB_2
IN25CB_3
IN25CB_4
IN25CB_5
IN25CB_6
IN25CC_1
IN25CC_2
IN25CC_3
IN25CC_4
IN25CC_5
IN25CC_6
IN25CD_1
IN25CD_2
IN25CD_3
IN25CD_4
IN25CD_5
IN25CD_6
IN25CE_1
IN25CE_2

Seal Other Part

Beluga Other Part

Walrus Other Part
Caribou Other Part

Goose Other Part

Fish Other Part

Other Animals: Other Part
Other Animals: Identification
Seal Colour Meat

Seal Texture Meat

Seal Smell

Seal Parasites

Seal Contaminants

Seal Strange Behaviour
Beluga Colour Meat
Beluga Texture Meat
Beluga Smell

Beluga Parasites

Beluga Contaminants
Beluga Strange Behaviour
Walrus Colour Meat
Walrus Texture Meat
Walrus Smell

Walrus Parasites

Walrus Contaminants
Walrus Strange Behaviour
Caribou Color Meat
Caribou Texture Meat
Caribou Smell

Caribou Parasites
Caribou Contaminants
Caribou Strange Behaviour
Goose Colour Meat
Goose Texture Meat
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G.5: Individual Questionnaire (cont’d)

NAME LABEL
IN25CE_3 Goose Smell

IN25CE_4 Goose Parasites

IN25CE_5 Goose Contaminants

IN25CE_6 Goose Strange Behaviour
IN25CF_1 Fish Colour Meat

IN25CF_2 Fish Texture Meat

IN25CF_3 Fish Smell

IN25CF_4 Fish Parasites

IN25CF_5 Fish Contaminants

IN25CG_1 Other Animals: Colour Meat
IN25CG_2 Other Animals: Texture Meat
IN25CG_3 Other Animals: Smell

IN25CG_4 Other Animals: Parasites
IN25CG_5 Other Animals: Contaminants
IN25CG_6 Other Animals: Strange Behaviour

IN25CA_OTHER
IN25CB_OTHER
IN25CC_OTHER
IN25CD_OTHER
IN25CE_OTHER
IN25CF_OTHER
IN25CG_OTHER
IN25CG_ANIMAL

Seal Other Reason

Beluga Other Reason
Walrus Other Reason
Caribou Other Reason
Goose Other Reason

Fish Other Reason

Other Animal: Other Reason
Other Animal: Identification

IN26A Any Species Harder Catch/Hunt/Find
IN26B_1 Caribou
IN26B_2 Seal
IN26B_3 Beluga
IN26B_4 Walrus
IN26B_5 Goose
IN26B_6 Other Animal
IN26B_8 Which One: DNK
IN26B_9 Which One: NR/R
IN26B_6S Other Animal, Specify
IN26C_1 Caribou: Reason
IN26C_2 Seal: Reason
IN26C_3 Beluga: Reason
IN26C 4 Walrus: Reason
IN26C_5 Goose: Reason
IN26C_6 Other Animal: Reason
IN26C_5S Other Animal: Reason, Specify
IN27A Prepare Birds
IN27B Prepare Land Mammals
IN27C Prepare Sea Mammals
IN28A Fishing: Spring
IN28B Fishing: Summer
IN28C Fishing: Fall
IN28D Fishing: Winter
IN29 Berry Picking: Past 12 Months
IN30A Lottery: Frequency
IN30B Bingo: Frequency
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G.5: Individual Questionnaire (cont’d)
NAME LABEL
IN30C Cards/Dice: Frequency
IN31B_QUANTITY Time Spent Bingo, Quantity
IN31C_QUANTITY Time Spent Cards/Dice/Boards, Quantity
IN31B_UNIT Time Spent Bingo, Unit
IN31C_UNIT Time Spent Cards/Dice/Boards, Unit
IN32A_ AMOUNT Lottery: Amount Money
IN32B_ AMOUNT Bingo: Amount Money
IN32C_AMOUNT Cards/Dice/Boards: Amount Money
IN32A_UNIT Lottery: Amount Money (Unit)
IN32B_UNIT Bingo: Amount Money (Unit)
IN32C_UNIT Cards/Dice/Boards: Amount Money (Unit)
IN33 Spent Too Much Time Gambling
IN34 Smoking
IN35A Age Smoke First Cigarette: Daily Smoker
IN35B Age Begin Smoke Daily
IN35C How Many Cigarettes per Day: Daily Smoker
IN36 Tried Quit Past 12 Months: Daily Smoker
IN37 Method Quit: Daily Smoker
IN37_5S Method Quit: Daily Smoker, Specify
IN38A Smoke>100 Cigarettes: Occasional Smoker
Number Cigarettes per day when smoking: Occasional
IN388B Smoker
IN38C Number of Days smoked in the Past 30 Days: Occasional
Smoker
IN38D Age Smoke First Cigarette: Occasional Smoker
IN38E Ever Smoke Daily: Occasional Smoker
IN39 Tried Quit Past 12 Months: Occasional Smoker
IN40 Method Quit: Occasional Smoker
IN40_5S Method Quit: Occasional Smoker, Specify
IN41A Smoke>100 cigarettes: Non Smoker
IN41B Ever Smoke Daily: Non Smoker
IN41C Age Begin Smoke Daily: Former Smoker
IN41D Number Cigarettes Smoked Daily: Former Smoker
IN42A When Did You Stop Smoking
IN42B How Many Years Stop Smoking
IN43 Method Quit: Former Smoker
IN43_5S Method Quit: Former Smoker, Specify
IN44_1 Quit Smoking: Own Health
IN44_2 Quit Smoking: Allergy Asthma
IN44_3 Quit Smoking: Pregnancy
IN44_4 Quit Smoking: Health of Family
IN44_5 Quit Smoking: Got Tired / Bad Smell
IN44_6 Quit Smoking: Less Stress
IN44_7 Quit Smoking: lliness in Family
IN44_8 Quit Smoking: Pressure Family
IN44_9 Quit Smoking: Cost
IN44_10 Quit Smoking: Restrictions on Where
IN44_11 Quit Smoking: No Reason
IN44_12 Quit Smoking: Other
IN44_98 Quit smoking: DNK
IN44_99 Quit smoking: NR/R
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G.5: Individual Questionnaire (cont’d)

NAME LABEL
IN44_12S Quit smoking: Other (Specify)
IN45 Another Skidoo with You when Travel outside Village
IN46 Motorboat: Wear Life Vest
IN47A Auto and Alcohol
IN47B 3-4 Wheeler and Alcohol
IN47C Skidoo and Alcohol
IN47D Boat and Alcohol
IN48A Someone Have Good Time With
IN48B Someone When Need Emotional Support
IN48C Someone Demand Too Much
IN49 Alone When Prefer With Others
INS0A Activities Promote Own Healing
IN50B_1 Church-Related Group
INS0B_2 Medical or Psychological Professional
IN50B_3 Natural Helper/Healer
IN50B_4 Healing Circle
IN50B_5 Other Involvement
IN50B_8 Own Healing Involvement: DNK
IN50B_9 Own Healing Involvement: NR/R
IN50B_5S Other Involvement (Specify)
IN51 Closeness Village
IN52 Violence Village
IN53 Work for Benefit Community
IN54 Get Together to Play
IN55 Marital Status
IN56 Common Law Partner
IN57 Schooling
IN57S Schooling (Specify)
IN58 Plan Carry On Education
IN59_1 Income: Hunter Support Program
IN59 2 Income: Salaries
IN59_3 Income: Self-Employment
IN59 4 Income: Dividends Interest
IN59 5 Income: Employment Insurance
IN59 6 Income: Worker’'s Compensation
IN59 7 Income: Maternity Leave
IN59_8 Income: Preventive Leave
IN59 9 Income: Carving, Sewing
IN59_10 Income: Home Day Care
IN59_11 Income: Committees
IN59_12 Income: Canada or Quebec Pension Plan
IN59_13 Income: Retirement Pensions
IN59 14 Income: Old Age Sec and Guaranteed Inc Suppl
IN59_15 Income: Child Tax Benefit
IN59 16 Income: Welfare
IN59 17 Income: Child Custody Support
IN59_18 Income: Spousal Support
IN59_19 Income: Other
IN59 20 Income: None
IN59_98 Income: DNK
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G.5: Individual Questionnaire (cont’d)

NAME LABEL

IN59_99 Income: NR/R

IN59_19S Income: Other (Specify)

IN60O Main Source Income

IN60_19S Main Source Income (Specify)

IN61 Total Income

IN62 Present Job Status

IN62_4S Job Status, Self-Employed (Specify)

IN62_11S Job Status, Other (Specify)

IN_LANGUAGE Language of Interview
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G.6: CONFIDENTIAL QUESTIONNAIRE

NAME LABEL

STUDYNO Study Number

CO_INT Interviewer Number

CO_DATE Completion Date

CO_TIME Completion Time

CO1A Nb Good Qualities

CO1B Like Excitement

Cco1C Much Be Proud Of

CO1D I Am Careful

CO1E Take Positive Attitude

CO1F Easily Bored

CO1G Satisfied With Myself

CO1H Like New Situations

CO1l Wish More Respect

co1J Time Passing Slowly

CO1K Like Take Chances

CO1L I'm No Good At All

CO1M Like More Challenges

CO1N Get Irritated Easily

CO10 Good Waiting Patiently

CO1P Nothing To Do

co1Q Feel Useless

CO1R Get Angry Quickly

CO18 Projects All Time

CO1T Proud Be Inuk

CO2 Feel Nervous

CcO3 Feel Hopeless

CO4 Feel Restless

CO5 Depressed Nothing Cheer Up

CcO6 Everything an Effort

Cco7 Feel Worthless

cO8 Suicide Thoughts: Ever

cO9 Suicide Thoughts: 12 Months, Raw Data

CO10A Help Seeking: Suicide

CO10BA Help Source: MD/Nurse

CO10BB Help Source: Community Worker

CO10BC Help Source: Inuit Social Worker

CcO10BD Help Source: Non-Inu Social Worker

CO10BE Help Source: Social Assistance

CO10BF Help Source: Teacher

CO10BG Help Source: Elder

CO10BH Help Source: Family

CcO108BI Help Source: Friend

CcO10BJ Help Source: Spiritual

CO10BK Help Source: Other

CO1M1 Suicide Attempt: Ever, Raw Data

CO12 Suicide Attempt: 12 Months, Raw Data

CO13A Help Suic People: Elder

CO13B Help Suic People: MD/Nurse

CO13C Help Suic People: Community Worker

CO13D Help Suic People: Friend/Family
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G.6: Confidential Questionnaire (cont’d)

NAME LABEL
CO13E Help Suic People: Counsellor
CO13F Help Suic People: Medication
CO13G Help Suic People: Spiritual
CO13H Help Suic People: On the Land
CO13I Help Suic People: Country Food
C0O13J Help Suic People: Themselves
CO13K Help Suic People: Can’t Think Anything
CO13L Help Suic People: Other

CO14 What do you think could be done to help Suic People (Open Question)
CO15 Ever Drink Alcohol

CO16 Frequency Alcohol

Co17 Main Source: Alcohol

CO17_6S Main Source Alcohol: Other (Specify)
CO18 Number of Drinks: Same Occasion
CO19 Frequency >=5 Drinks

CO020 Felt Cut down Drinking

Cco21 Annoyed By Being Criticized Drink
C0O22 Felt Bad/Guilty: Drinking

C023 Drink First Thing Morning

C0O24 Drinking Habits Changed

C025 1 Difficult Situation

C0O25 2 Alcohol More Available

CO025 3 Travel Where + Accessible

C025 4 More Money

C0O25 5 Friends Drink More

C0O25_6 Like Feeling

CO25 7 Ease Pain

CO25 8 Increase Drink: Other

C0O25_8S Increase Drink: Other (Specify)
C0O26_1 Dieting

C026_2 Athletic Training

C026_3 Pregnancy

C0O26_4 Getting Older

C026_5 Drinking Problem

CO26_6 Affected Work

C026_7 Interfered Family

C0O26_8 Affected Physical Health

C0O26_9 Affected Friendships

C026_10 Affected Finance

C0O26_11 Affected Happiness

C026_12 Influence Family/Friends
C026_13 Reduce Drinking: Other
C026_13S Reduce Drinking: Other (Specify)
COo27 Glue Gas Solvent

Cc028 Pot, Hashish

C029 Cocaine

CO030 Hallucinogens

CO31 Injection Drugs

C032 Number Sexual Partners: 12 Months
CO033 Condom: Last Intercourse
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G.6: Confidential Questionnaire (cont’d)

NAME LABEL

CO34 Past 12 Months: Birth Control

CO35 Someone Tried Touch Me

CO36 Threatened Unless Sexual Act

CO37 Made Me Do/Watch Sexual Things

CO38 Believe Was Sexually Abused

CO39 What could be done to prevent sexual abuse (open question)
CO40 What could be done to help people who experienced abuse(open question)
CO41AA Push/Shaken/Struck Lightly

CO41AB Kick/Struck Fist Object

CO41AC Thrown Furniture/Walls

CO41AD Strangulation/Knife/Firearm

CO41AE Other Form Violence

CO41A_S Co41ae: Other Form Violence

CO41B Threats Violence: Became Afraid

CO41CA Violence-Threats: Current/Previous Spouse
C0O41CB Violence-Threats: Current/Previous Boy-Girlfriend
CO41CC Violence-Threats: Other Family Member
CO41CD Violence-Threats: Friend

CO41CE Violence-Threats: Work

CO41CF Violence-Threats: Stranger

CO41CG Violence-Threats: Other

CO41CG_S Violence-Threats: Other person

CO42AA Child: Forced Sexual Activity

CO42AB Adolescent: Forced Sexual Activity

CO42AC Adult: Forced Sexual Activity

CO42BA Forced Sex Act: Current/Previous Spouse
CO42BB Forced Sex Act: Current/Previous Boy-Girlfriend
C0O42BC Forced Sex Act: Parents

C0O42BD Forced Sex Act: Other Family Member

CO42BE Forced Sex Act: Friend

CO42BF Forced Sex Act: Work

CO42BG Forced Sex Act: Stranger

CO42BH Forced Sex Act: Other Person

CO42BH_S Forced Sex Act: Other Person (specify)

C0O43 Damage Any Property

CO44 Take Something By Force

CO45 Break Into Your Property

CO46 Stolen Things Outside House

CO47 What could be done to help violent people (open question)
C0O48 What could be done to decrease family violence (open question)

CO_INT_ASSIST

Interviewer No Assistance
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G.7: 24-HOUR DIETARY RECALL

Each observation in the database corresponds to one food that was consumed by the participant. Each
food consumed is associated with the name of the meal, the place of the meal, the portion size and the
Canadian food group. The software converted foods into nutrients (variables “Proteins” to
“Alphatocopherol_acti” inclusive). Total daily intake for each nutrient was also summarized and
entered on the line where a missing value for the variable “Nomrepas” was recorded. Recipes that had
been entered manually were also subjected to nutrient summarization. Hence, two variables were
introduced to point out the observation associated with a sub-total and should not be counted in the
calculation of the total nutrient intake, e.g. by place of the meal, name of the meal or Canadian food
group. These two variables are “Total recette”, which is equal to 1 if the observation corresponds to a
total of a recipe and 0 otherwise; and “Total sous_recette”, which is equal to 1 if the observation
corresponds to a total of ingredients in a recipe and O otherwise. Hence, if the researcher wants to
calculate the total intake of nutrients by the place of the meal, the following condition has to be
programmed: Total recette=0 and Total sous recette=0 and Nomrepas>".

Besides, users must be warned that the variable named FER, measuring the iron intake on the day
before the survey, has the same name than the variable measuring the iron level in blood (G.12). One
of the two variables should be renamed if the user is interested to merge these two databases.

NAME LABEL
STUDYNO Study Number
RA_INT Interviewer Number
RA_DATE Date of Interview
RA_TIME Time of Interview
DATECOLLECTEDEBUT Start Date
DATECOLLECTEFIN Stop Date
HRSCOLLECTEDEBUT Start Time
HRSCOLLECTEFIN Stop Time
NOMREPAS Meal
DATEREPAS Meal Date
HRSREPAS Meal Time
LIEUREPAS Site Meal
NOALIMENT Food Code

DESCRIPTIONFRANCAISE French Food Description
DESCRIPTIONANGLAISE English Food Description

QUANTITE Food Quantity

UNITEMESURE Unit: Food Quantity
QUANTITESAISIE Food Quantity: Originally
UNITESAISIE Unit Food Quantity: Originally
EPAISSEUR Thickness

UNITEEPAISSEUR Thickness Unit

COMMENTAIRE Comments

FCSAISIE Conversion Factor: Volume To Weight
SOUSALIMENT Food Code: Recipe
DESCFRANCAISESOUS French Food Description: Recipe
DESCANGLAISESOUS English Food Description: Recipe
QUANTITESOUS Recipe: Food Quantity
UNITEMESURESOUS Recipe: Unit Food Quantity

QUANTITESAISIESOUS Recipe: Food Quantity, Originally
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G.7: 24-Hour Dietary Recall (cont’d)

NAME

LABEL

UNITESAISIESOUS
FCSAISIESOUS

DESCRIPTIONTAILLERAISONNABLE
NBREPORTIONTAILLERAISONNABLE
SOUSGRALIMENTAIRE

TOTAL_RECETTE

TOTAL_SOUS_RECETTE

PROTEINES
LIPIDESTOTAUX
GLUCIDESTOTAUX
CENDRESTOTALES
ENERGIE_KILOCAL
SUCROSE
GLUCOSE
LACTOSE

ALCOOL

EAU

CAFEINE
ENERGIE_KILOJ
SUCRESTOTAUX
FIBRESTOTALES
CALCIUM

FER

MAGNESIUM
PHOSPHORE
POTASSIUM
SODIUM

ZINC

CUIVRE
MANGANESE
SELENIUM
RETINOL
BETACAROTENE
ALPHATOCOPHEROL
VITAMINED_MG
VITAMINEC
THIAMINE
RIBOFLAVINE
NIACINEPREFORMEE
NIACINETOTALE

Recipe: Unit Food Quantity, Originally
Conversion Factor: Volume To Weight, Recipe

Portion Specification
Portion Size
Canadian Food Group
Total: Recipe

Total: Ingredients of a Recipe

Proteins
Total Lipids

Total Carbohydrates (By Difference)

Total Ashes

Energy (Kilocalories)
Sucrose

Glucose

Lactose

Alcohol

Water

Caffeine

Energy (Kilojoules)
Total Sugars

Total Dietary Fibres
Calcium

Iron

Magnesium
Phosphorus
Potassium

Sodium

Zinc

Copper

Manganese
Selenium

Retinol
Beta-carotene
Alphatocopherol
Vitamin D (Micrograms)
Vitamin C

Thiamine

Riboflavin
Preformed Niacin
Equivalent in Total Niacin

PANTOTHENIQUE Pantothenic Acid
VITAMINEB6 Vitamin B6
FOLACINETOTALE Total Folacin
VITAMINEB12 Vitamin B12
VITAMINEK Vitamin K
FOLIQUE Folic Acid
ASPARTAME Aspartame
CHOLESTEROL Cholesterol
TRANSTOTAUX Total Trans
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G.7: 24-Hour Dietary Recall (cont’d)
NAME LABEL
SATURESTOTAUX Total Saturated
MONOINSATURES18 1 Monounsaturated 18: 1 Octadecenoic
POLYINSATURES18_2 Polyunsaturated 18: 2 Linoleic Octadecadienoic
POLYINSATURES18_3 Polyunsaturated 18: 3 Linolenic Octadecatrienoic
POLYINSATURES20 4 Polyunsaturated 20: 4 Arachidonic
POLYINSATURES22_6 Polyunsaturated 22: 6 Docosahexaenoic
POLYINSATURES18_4 Polyunsaturated 18: 4 Octadecatetraenoic
POLYINSATURES20_5 Polyunsaturated 20: 5 Eicosapentaenoic
POLYINSATURES22_5 Polyunsaturated 22: 5 Docosapentaenoic
MONOINSATURESTOTAUX Total Monounsaturated
POLYINSATURESTOTAUX Total Polyunsaturated
FOLATESNATUREL Folates Naturally Present
ACTIVITEDURETINOL Retinol Activity Equivalents
FOLATEALIMENTAIRE Dietary Folate Equivalents (DFE)
LYCOPENE Lycopene
VITAMINEA_UI Vitamin A (International Units)
VITAMINED_UI Vitamin D (International Units)
VITAMINEA_RETINOL Vitamin (Retinol Equivalents)
ALPHATOCOPHEROL_ACTI Alphatocopherol Equivalents (Total Activity)
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G.8: FOOD FREQUENCY QUESTIONNAIRE

NAME LABEL
FFO1CO_BELUGA_MEAT Beluga Meat, Grams/day, Annual Basis
FFO1_A Beluga Meat
FFO1_DAY Beluga Meat Freq/Day: Annual Basis
FFO1_FALL Beluga Meat Fall: Freq/Day
FFO1_SPRING Beluga Meat Spring: Freq/Day

FFO1_SUMMER
FFO1_WBELUGA_MEAT
FFO1_WINTER
FF02CO_BELUGA_DRIED
FF02_A

FF02_DAY

FF02_FALL
FF02_SPRING
FF02_SUMMER
FF02_WBELUGA_DRIED
FF02_WINTER
FFO3CO_BELUGA_FAT
FFO3_A

FFO3_DAY

FFO3_FALL
FFO3_SPRING
FF03_SUMMER
FFO3_WBELUGA_FAT
FFO3_WINTER
FF04CO_MUKTUK
FFO4_A

FFO4 DAY

FFO4_FALL
FFO4_SPRING
FF04_SUMMER

FFO4 WINTER

FFO4_ WMUKTUK
FFO5CO_SEAL_MEAT
FF05_A

FF05_DAY

FF05_FALL
FF05_SPRING
FF05_SUMMER
FF05_WINTER
FFO5_WSEAL_MEAT
FFO6CO_SEAL_FAT
FFO6_A

FF06_DAY

FFO6_FALL
FF06_SPRING
FF06_SUMMER
FFO6_WINTER
FFO6_WSEAL_FAT
FFO7CO_WALRUS_MEAT
FFO7_A

Beluga Meat Summer: Freq/Day

Beluga Meat Freq/Week: Annual Basis
Beluga Meat Winter: Freg/Day

Dried Beluga, Grams/day, Annual Basis
Dried Beluga

Dried Beluga Freq/Day: Annual Basis
Dried Beluga Fall: Freq/Day

Dried Beluga Spring: Freg/Day

Dried Beluga Summer: Freg/Day

Dried Beluga Freq/Week: Annual Basis
Dried Beluga Winter: Freq/Day

Beluga Fat, Grams/day, Annual Basis
Beluga Blubber/Misirak

Beluga Blub/Misi Freg/Day: Annual Basis
Beluga Blub/Misi Fall: Freq/Day

Beluga Blub/Misi Spring: Freq/Day
Beluga Blub/Misi Summer: Freq/Day
Beluga Blub/Misi Freq/Week: Annual Basis
Beluga Blub/Misi Winter: Freg/Day
Beluga Muktuk, Grams/day, Annual Basis
Beluga Muktuk

Beluga Muktuk Freq/Day: Annual Basis
Beluga Muktuk Fall: Freg/Day

Beluga Muktuk Spring: Freq/Day

Beluga Muktuk Summer: Freq/Day
Beluga Muktuk Winter: Freq/Day

Beluga Muktuk Freq/Week: Annual Basis
Seal Meat, Grams/day, Annual Basis
Seal Meat

Seal Meat Freq/Day: Annual Basis

Seal Meat Fall: Freq/Day

Seal Meat Spring: Freq/Day

Seal Meat Summer: Freq/Day

Seal Meat Winter: Freq/Day

Seal Meat Freq/Week: Annual Basis
Seal Fat, Grams/day, Annual Basis

Seal Blubber/Misirak

Seal Misi/Blub Freq/Day: Annual Basis
Seal Misi/Blub Fall: Freq/Day

Seal Misi/Blub Spring: Freq/Day

Seal Misi/Blub Summer: Freq/Day

Seal Misi/Blub Winter: Freq/Day

Seal Misi/Blub Freg/Week: Annual Basis
Walrus Meat, Grams/day, Annual Basis
Walrus
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G.8: Food Frequency Questionnaire (cont’d)

NAME LABEL
FFO7_DAY Walrus Freqg/Day: Annual Basis
FFO7_FALL Walrus Fall: Freg/Day
FFO7_SPRING Walrus Spring: Freg/Day
FFO7_SUMMER Walrus Summer: Freg/Day
FFO7_WINTER Walrus Winter: Freg/Day
FFO7_WWALRUS_MEAT Walrus Freq/Week: Annual Basis
FFOS8BELUGALIVER_A Beluga Liver
FFOS8BELUGAOTHER_A Beluga Other Parts
FFO8BELUP_DAY Total Beluga Parts Freg/Day: Annual Basis
FFO8BL_DAY Beluga Liver Freq/Day: Annual Basis
FFO8BL_FALL Beluga Liver Fall: Freg/Day
FFO8BL_SPRING Beluga Liver Spring: Freq/Day
FFO8BL_SUMMER Beluga Liver Summer: Freqg/Day
FFO8BL_WINTER Beluga Liver Winter: Freq/Day
FFO8BO_DAY Beluga Other Parts Freqg/Day: Annual Basis
FFO8BO_FALL Beluga Other Parts Fall: Freq/Day
FFO8BO_SPRING Beluga Other Parts Spring: Freq/Day
FF08BO_SUMMER Beluga Other Parts Summer: Freg/Day
FFO8BO_WINTER Beluga Other Parts Winter: Freq/Day
FFO8CO_BELUGA LIVER Beluga Liver, Grams/Day, Annual Basis
FFO8CO_BELUGA OTHERP Beluga Other Parts, Grams/Day, Annual Basis
FFO8CO_BELUGA _ PARTS Beluga Total Parts, Grams/Day, Annual Basis
FFO8CO_SEAL_KIDNEY Seal Kidney, Grams/Day, Annual Basis
FFO8CO_SEAL_LIVER Seal Liver, Grams/Day, Annual Basis
FFO8CO_SEAL_LIVERKIDNEY Seal Liver+Kidney, Grams/Day, Annual Basis
FFO8CO_SEAL_OTHERP Seal Other Parts, Grams/Day, Annual Basis
FFO8CO_SEAL_PARTS Seal Total Parts, Grams/Day, Annual Basis
FFO8CO_WALRUS_PARTS Walrus Other Parts, Grams/Day, Annual Basis
FFO8SEALIVERKIDNEY_A Seal Liver+Kidney
FFOS8SEALKIDNEY_A Seal Kidney
FFO8SEALLIVER_A Seal Liver
FFO8SEALP_DAY Total Seal Parts Freg/Day: Annual Basis
FFO8SEAL_OTHER_A Seal Other Parts
FFO8SK_DAY Seal Kidney Freqg/Day: Annual Basis
FFO8SK_FALL Seal Kidney Fall: Freg/Day
FFO8SK_SPRING Seal Kidney Spring: Freg/Day
FFO8SK_SUMMER Seal Kidney Summer: Freqg/Day
FFO8SK_WINTER Seal Kidney Winter: Freq/Day
FFO8SLK_DAY Seal Liver+Kidney Freg/Day: Annual Basis
FFO8SLK_FALL Seal Liver+Kidney Fall: Freq/Day
FFO8SLK_SPRING Seal Liver+Kidney Spring: Freg/Day
FFO8SLK_SUMMER Seal Liver+Kidney Summer: Freq/Day
FFO8SLK_WINTER Seal Liver+Kidney Winter: Freg/Day
FFO8SL_DAY Seal Liver Freq/Day: Annual Basis
FFO8SL_FALL Seal Liver Fall: Freg/Day
FFO8SL_SPRING Seal Liver Spring: Freq/Day
FFO8SL_SUMMER Seal Liver Summer: Freqg/Day
FFO8SL_WINTER Seal Liver Winter: Freq/Day
FFO8SO_DAY Seal Other Parts Freq/Day: Annual Basis
FFO8SO_FALL Seal Other Parts Fall: Freq/Day

Institut national de santé publique du Québec 223

Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?

Methodological Report

G.8: Food Frequency Questionnaire (cont’d)

NAME

LABEL

FF08SO_SPRING
FF08SO_SUMMER
FF08SO_WINTER
FFOSWALRUS_A
FFOSW_DAY
FFOSW_FALL
FFO8W_SPRING
FFO8W_SUMMER
FFOSW_WINTER
FFO8_A

FFO8_F

FFO08_WBELUGA_LIVER
FF08_WBELUGA_OTHERP
FFO8_WBELUGA_PARTS

FFO8_WSEAL_KIDNEY
FFO8_WSEAL_LIVER

FFO8_WSEAL_LIVER_KIDNEY

FF08_WSEAL_OTHERP
FFO8_WSEAL_PARTS
FFO8_WWALRUSP
FFO9CO_IGUNAK
FF09_A

FF09_DAY

FF09_F

FF09_FALL
FF09_GRAM
FF09_SPRING
FF09_SUMMER
FF09_WIGUNAK
FFO9_WINTER
FF10BELUGAM_GRAM
FF10SEALM_GRAM
FF10WALRUSM_GRAM
FF10_BELUGA
FF10_SEAL
FF10_WALRUS
FF11BEL_GRAM
FF11SEAL_GRAM
FF11_BELUGA
FF11_SEAL
FF12DRIED_GRAM
FF12MUKTUK_GRAM
FF12_DRIED B
FF12_ MUKTUK
FF13BLIV_GRAM
FF13BOTHER_GRAM
FF13SKID_GRAM
FF13SLIVKID_GRAM
FF13SLIV_GRAM
FF13SOTHER_GRAM

Seal Other Parts Spring: Freq/Day

Seal Other Parts Summer: Freqg/Day

Seal Other Parts Winter: Freg/Day

Walrus Parts

Walrus Parts Freq/Day: Annual Basis
Walrus Parts Fall: Freq/Day

Walrus Parts Spring: Freq/Day

Walrus Parts Summer: Freg/Day

Walrus Parts Winter: Freq/Day
Seal/Beluga/Walrus Parts

Parts: Seal/Beluga/Walrus, Comments (Specify)
Beluga Liver Freq/Week: Annual Basis
Beluga Other Parts Freq/Week: Annual Basis
Total Beluga Parts Freq/Week: Annual Basis
Seal Kidney Freq/Week: Annual Basis
Seal Liver Freq/Week: Annual Basis

Seal Liver+Kidney Freq/Week: Annual Basis
Seal Other Parts Freq/Week: Annual Basis
Total Seal Parts Freq/Week: Annual Basis
Walrus Parts Freq/Week: Annual Basis
Igunak, Grams/day, Annual Basis

Igunak

Igunak Freg/Day: Annual Basis

Igunak Portions

Igunak Fall: Freq/Day

Igunak Serving (grams)

Igunak Spring: Freq/Day

Igunak Summer: Freg/Day

Igunak Freq/Week: Annual Basis

Igunak Winter: Freq/Day

Beluga Meat Serving (grams)

Seal Meat Serving (grams)

Walrus Meat Serving (grams)

Beluga Meat Serving

Seal Meat Serving

Walrus Serving

Beluga Blubber/Misirak Serving (grams)
Seal Blubber/Misirak Serving (grams)
Beluga Blubber/Misirak Serving

Seal Blubber/Misirak Serving

Dried Beluga Serving (grams)

Muktuk Serving (grams)

Dried Beluga Serving

Muktuk Serving

Beluga Liver Serving (grams)

Beluga Other Parts in Grams

Seal Kidney Serving (grams)

Seal Liver+Kidney in Grams

Seal Liver Serving (grams)

Seal Other Parts in Grams
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G.8: Food Frequency Questionnaire (cont’d)
NAME LABEL
FF13WALRUS_GRAM Walrus Serving (grams)
FF13_BLIV Beluga Liver Serving
FF13_BOTHER Beluga Other Parts Serving
FF13_SKID Seal Kidney Serving
FF13_SLIV Seal Liver Serving
FF13_SLIVKID Seal Liver+Kidney Serving
FF13_SOTHER Seal Other Parts Serving
FF13_WALRUS Walrus Other Parts Serving
FF14CO_ARTIC _CHAR Arctic Char, Grams/Day, Annual Basis
FF14_A Arctic Char
FF14_DAY Arctic Char Freg/Day: Annual Basis
FF14_FALL Arctic Char Fall: Freg/Day
FF14_SPRING Arctic Char Spring: Freg/Day
FF14_SUMMER Arctic Char Summer: Freqg/Day
FF14_WARTIC_CHAR Arctic Char Freq/Week: Annual Basis
FF14_WINTER Arctic Char Winter: Freq/Day
FF15CO_COD Cod, Grams/Day, Annual Basis
FF15_A Cod
FF15_DAY Cod Freg/Day: Annual Basis
FF15_FALL Cod Fall: Freg/Day
FF15_SPRING Cod Spring: Freq/Day
FF15_SUMMER Cod Summer: Freg/Day
FF15_WCOD Cod Freq/Week: Annual Basis
FF15_WINTER Cod Winter: Freq/Day
FF16CO_WHFISH Whitefish, Grams/day, Annual Basis
FF16_A Whitefish
FF16_DAY Whitefish Freg/Day: Annual Basis
FF16_FALL Whitefish Fall: Freg/Day
FF16_SPRING Whitefish Spring: Freqg/Day
FF16_SUMMER Whitefish Summer: Freq/Day
FF16_WINTER Whitefish Winter: Freq/Day
FF16_WWHITEFISH Whitefish Freq/Week: Annual Basis
FF17CO_SALMON_TROUT Trout/Salmon, Grams/Day, Annual Basis
FF17_A Trout/Salmon
FF17_DAY Trout/Salmon Freqg/Day: Annual Basis
FF17_F Comments:Trout or Salmon
FF17_FALL Trout/Salmon Fall: Freq/Day
FF17_SPRING Trout/Salmon Spring: Freg/Day
FF17_SUMMER Trout/Salmon Summer: Freg/Day
FF17_WINTER Trout/Salmon Winter: Freg/Day
FF17_WSALMON_TROUT Trout/Salmon Freqg/Week: Annual Basis
FF18CO_OTH_FISH Other Fish, Grams/day, Annual Basis
FF18_A Other Fish
FF18 DAY Other Fish Freg/Day: Annual Basis
FF18 FALL Other Fish Fall: Freq/Day
FF18_SPRING Other Fish Spring: Freg/Day
FF18_SUMMER Other Fish Summer: Freg/Day
FF18 WINTER Other Fish Winter: Freg/Day
FF18 WOTHER_FISH Other Fish Freq/Week: Annual Basis
FF19CO_DRIED_FISH Dried Fish, Grams/Day, Annual Basis
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NAME

LABEL

FF19_A
FF19_DAY
FF19_FALL
FF19_SPRING
FF19_SUMMER
FF19_WDRIED_FISH
FF19_WINTER
FF20CLAM_A
FF20CO_CLAM
FF20CO_MOLLUSC
FF20CO_MUSSEL
FF20CO_OYSTER
FF20CO_SCALLOP
FF20CO_SEAWEED
FF20CO_URCHIN
FF20MUSSEL_A
FF200YSTER_A
FF20SCALLOP_A
FF20SEAWEED_A
FF20URCHIN_A
FF20_A
FF20_CLAMDAY
FF20_CLAMFALL
FF20_CLAMSPRING
FF20_CLAMSUMMER
FF20_CLAMWINTER
FF20_MOLLDAY
FF20_MUSDAY
FF20_MUSFALL
FF20_MUSSPRING
FF20_ MUSSUMMER
FF20_MUSWINTER
FF20_OYSTDAY
FF20_OYSTFALL
FF20_OYSTSPRING
FF20_OYSTSUMMER
FF20_OYSTWINTER
FF20_SCALDAY
FF20_SCALFALL
FF20_SCALSPRING
FF20_SCALSUMMER
FF20_SCALWINTER
FF20_SEAWDAY
FF20_SEAWFALL
FF20_SEAWSPRING
FF20_SEAWSUMMER
FF20_SEAWWINTER
FF20_URCHDAY
FF20_URCHFALL
FF20_URCHSPRING

Dried Fish

Dried Fish Freq/Day: Annual Basis
Dried Fish Fall: Freq/Day

Dried Fish Spring: Freq/Day

Dried Fish Summer: Freg/Day
Dried Fish Freq/Week: Annual Basis
Dried Fish Winter: Freq/Day

Clams

Clams, Grams/Day, Annual Basis
Molluscs, Grams/Day, Annual Basis
Mussels, Grams/Day, Annual Basis
Oysters, Grams/Day, Annual Basis
Scallops, Grams/Day, Annual Basis
Seaweed, Grams/Day, Annual Basis
Urchins, Grams/Day, Annual Basis
Mussels

Oysters

Scallops

Seaweed

Urchins

Molluscs

Clams Freqg/Day: Annual Basis
Clams Fall: Freq/Day

Clams Spring: Freg/Day

Clams Summer: Freq/Day

Clams Winter: Freg/Day

Molluscs Total Freg/Day: Annual Basis
Mussels Freg/Day: Annual Basis
Mussels Fall: Freg/Day

Mussels Spring: Freq/Day

Mussels Summer: Freg/Day
Mussels Winter: Freq/Day

Oysters Freqg/Day: Annual Basis
Oysters Fall: Freg/Day

Oysters Spring: Freq/Day

Oysters Summer: Freq/Day
Oysters Winter: Freq/Day

Scallops Freg/Day: Annual Basis
Scallops Fall: Freq/Day

Scallops Spring: Freq/Day

Scallops Summer: Freq/Day
Scallops Winter: Freg/Day
Seaweed Freq/Day: Annual Basis
Seaweed Fall: Freg/Day

Seaweed Spring: Freg/Day
Seaweed Summer: Freq/Day
Seaweed Winter: Freq/Day

Urchins Freqg/Day: Annual Basis
Urchins Fall: Freq/Day

Urchins Spring: Freq/Day
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NAME LABEL
FF20_URCHSUMMER Urchins Summer: Freq/Day
FF20_URCHWINTER Urchins Winter: Freq/Day
FF20 WCLAM Clams Freg/Week: Annual Basis
FF20_ WMOLLUSC Molluscs Total Freg/Week: Annual Basis
FF20_ WMUSSEL Mussels Freq/Week: Annual Basis
FF20_ WOYSTER Oysters Freq/Week: Annual Basis
FF20_WSCALLOP Scallops Freg/Week: Annual Basis
FF20 WSEAWEED Seaweed Freq/Week: Annual Basis
FF20_WURCHIN Urchins Freq/Week: Annual Basis
FF21F_GRAM Fish Serving (grams)

FF22F_GRAM Dried Fish Serving (grams)
FF23CLAM_GRAM Clam Serving (grams)
FF23MUSSEL_GRAM Mussel Serving (grams)
FF230YSTER_GRAM Oyster Serving (grams)
FF23SCAL_GRAM Scallop Serving (grams)
FF23SEAWEED_GRAM Seaweed Serving (grams)
FF23URCHIN_GRAM Urchin Serving (grams)
FF23_CLAM Clam Serving
FF23_MUSSEL Mussel Serving
FF23_OYSTER Oyster Serving
FF23_SCALLOP Scallop Serving
FF23_SEAWEED Seaweed Serving
FF23_URCHIN Urchin Serving
FF24CO_CARIBOU_MEAT Caribou Meat, Grams/day, Annual Basis
FF24 26 DAY Caribou: Meat+Dried+Parts Freg/Day: Annual
FF24 26 WCARIBOU_TOT Caribou: Meat+Dried+Parts Freq/Week: Annual
FF24 A Caribou
FF24 DAY Caribou Freg/Day: Annual Basis
FF24 FALL Caribou Fall: Freg/Day
FF24_SPRING Caribou Spring: Freg/Day
FF24 SUMMER Caribou Summer: Freg/Day
FF24 WCARIBOU_MEAT Caribou Freg/Week: Annual Basis
FF24 WINTER Caribou Winter: Freg/Day
FF25CO_CARIBOU_DRIED Dried Caribou, Grams/Day, Annual Basis
FF25 A Dried Caribou
FF25 DAY Dried Caribou Freq/Day: Annual Basis
FF25 FALL Dried Caribou Fall: Freg/Day
FF25 SPRING Dried Caribou Spring: Freg/Day
FF25 SUMMER Dried Caribou Summer: Freg/Day
FF25 WCARIBOU_DRIED Dried Caribou Freqg/Week: Annual Basis
FF25 WINTER Dried Caribou Winter: Freg/Day
FF26CO_CARIBOU_HEAD Caribou Head, Grams/Day, Annual Basis
FF26CO_CARIBOU_HEART Caribou Heart, Grams/Day, Annual Basis
FF26CO_CARIBOU_KIDNEY Caribou Kidney, Grams/Day, Annual Basis
FF26CO_CARIBOU_LIVER Caribou Liver, Grams/Day, Annual Basis
FF26CO_CARIBOU_STOMAC Caribou Stomach, Grams/Day, Annual Basis
FF26CO_CARIBOU_TONGUE Caribou Tongue, Grams/Day, Annual Basis
FF26_A Caribou Parts
FF26_HEADDAY Caribou Head Freg/Day: Annual Basis
FF26_HEADFALL Caribou Head Fall: Freg/Day
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NAME

LABEL

FF26_HEADSPRING
FF26_HEADSUMMER
FF26_HEADWINTER
FF26_HEARTDAY
FF26_HEARTFALL
FF26_HEARTSPRING
FF26_HEARTSUMMER
FF26_HEARTWINTER
FF26_KIDNEYDAY
FF26_KIDNEYFALL
FF26_KIDNEYSPRING
FF26_KIDNEYSUMMER
FF26_KIDNEYWINTER
FF26_LIVERDAY
FF26_LIVERFALL
FF26_LIVERSPRING
FF26_LIVERSUMMER
FF26_LIVERWINTER
FF26_STOMACDAY
FF26_STOMACFALL
FF26_STOMACSPRING
FF26_STOMACSUMMER
FF26_STOMACWINTER
FF26_TONGUEDAY
FF26_TONGUEFALL
FF26_TONGUESPRING
FF26_TONGUESUMMER
FF26_TONGUEWINTER
FF26_WCARIBOU_HEAD
FF26_WCARIBOU_HEART

FF26_WCARIBOU_KIDNEY

FF26_WCARIBOU_LIVER

FF26_WCARIBOU_STOMAC
FF26_WCARIBOU_TONGUE

FF27BEAR_A
FF27CO_BEAR
FF27CO_FOX
FF27CO_HARE
FF27FOX_A
FF27HARE_A
FF27_A
FF27_BEARDAY
FF27_BEARFALL
FF27_BEARSPRING
FF27_BEARSUMMER
FF27_BEARWINTER
FF27_FOXDAY
FF27_FOXFALL
FF27_FOXSPRING
FF27_FOXSUMMER

Caribou Head Spring: Freg/Day

Caribou Head Summer: Freg/Day
Caribou Head Winter: Freq/Day

Caribou Heart Freq/Day: Annual Basis
Caribou Heart Fall: Freg/Day

Caribou Heart Spring: Freq/Day

Caribou Heart Summer: Freq/Day
Caribou Heart Winter: Freq/Day
Caribou Kidney Freg/Day: Annual Basis
Caribou Kidney Fall: Freg/Day

Caribou Kidney Spring: Freg/Day
Caribou Kidney Summer: Freq/Day
Caribou Kidney Winter: Freg/Day
Caribou Liver Freq/Day: Annual Basis
Caribou Liver Fall: Freq/Day

Caribou Liver Spring: Freq/Day

Caribou Liver Summer: Freg/Day
Caribou Liver Winter: Freq/Day

Caribou Stomach Freqg/Day: Annual Basis
Caribou Stomach Fall: Freg/Day
Caribou Stomach Spring: Freg/Day
Caribou Stomach Summer: Freg/Day
Caribou Stomach Winter: Freg/Day
Caribou Tongue Freqg/Day: Annual Basis
Caribou Tongue Fall: Freq/Day

Caribou Tongue Spring: Freq/Day
Caribou Tongue Summer: Freg/Day
Caribou Tongue Winter: Freq/Day
Caribou Head Freg/Week: Annual Basis
Caribou Heart Freq/Week: Annual Basis
Caribou Kidney Freq/Week: Annual Basis
Caribou Liver Freq/Week: Annual Basis
Caribou Stomach Freq/Week: Annual Basis
Caribou Tongue Freq/Week: Annual Basis
Bear

Bear Meat, Grams/Day, Annual Basis
Fox Meat, Grams/Day, Annual Basis
Hare Meat, Grams/Day, Annual Basis
Fox

Hare

Other Game Animals

Bear Freg/Day: Annual Basis

Bear Fall: Freqg/Day

Bear Spring: Freq/Day

Bear Summer: Freq/Day

Bear Winter: Freq/Day

Fox Freg/Day: Annual Basis

Fox Fall: Freq/Day

Fox Spring: Freg/Day

Fox Summer: Freq/Day
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NAME LABEL
FF27_FOXWINTER Fox Winter: Freq/Day
FF27_HAREDAY Hare Freq/Day: Annual Basis
FF27 _HAREFALL Hare Fall: Freg/Day
FF27_HARESPRING Hare Spring: Freg/Day
FF27_HARESUMMER Hare Summer: Freqg/Day
FF27_HAREWINTER Hare Winter: Freg/Day
FF27_WBEAR Bear Freq/Week: Annual Basis
FF27_WFOX Fox Freq/Week: Annual Basis
FF27_WHARE Hare Freq/Week: Annual Basis
FF28BEAR_GRAM Bear Serving (grams)
FF28CARIBOU_GRAM Caribou Serving (grams)
FF28FOX_GRAM Fox Serving (grams)
FF28HARE_GRAM Hare Serving (grams)

FF28_BEAR Bear Serving
FF28_CARIBOU Caribou Serving
FF28_FOX Fox Serving
FF28_HARE Hare Serving
FF29F _GRAM Dried Caribou Serving (grams)
FF30CO_PTARMIGAN Ptarmigan, Grams/Day, Annual Basis
FF30_A Ptarmigan
FF30_DAY Ptarmigan Freqg/Day: Annual Basis
FF30_FALL Ptarmigan Fall: Freg/Day
FF30_SPRING Ptarmigan Spring: Freq/Day
FF30_SUMMER Ptarmigan Summer: Freq/Day
FF30_WINTER Ptarmigan Winter: Freq/Day
FF30_WPTARMIGAN Ptarmigan Freq/Week: Annual Basis
FF31CO_GOOSE Goose, Grams/Day, Annual Basis
FF31_A Goose
FF31_DAY Goose Freg/Day: Annual Basis
FF31_F Comments: Ptarmigan, Partridge
FF31_FALL Goose Fall: Freg/Day
FF31_SPRING Goose Spring: Freg/Day
FF31_SUMMER Goose Summer: Freg/Day
FF31_WGOOSE Goose Freq/Week: Annual Basis
FF31_WINTER Goose Winter: Freg/Day
FF32CO_OTHER_BIRD Other Birds, Grams/day, Annual Basis
FF32_A Other Birds
FF32_DAY Other Birds Freq/Day: Annual Basis
FF32_F Comments: Other Birds
FF32_FALL Other Birds Fall: Freg/Day
FF32_SPRING Other Birds Spring: Freg/Day
FF32_SUMMER Other Birds Summer: Freg/Day
FF32_WINTER Other Birds Winter: Freq/Day
FF32_WOTHER_BIRD Other Birds Freq/Week: Annual Basis
FF33GOOSE_GRAM Goose Serving (grams)
FF330THERB_GRAM Other Birds Serving (grams)
FF33PTAR_GRAM Ptarmigan Serving (grams)
FF33_GOOSE Goose Serving
FF33_OTHER_BIRD Other Birds Serving
FF33_PTARMIGAN Ptarmigan Serving
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NAME

LABEL

FF34CO_EGGS_BIRD
FF34F1_GRAM
FF34FEGGS_GRAM
FF34F_GRAM
FF34_A

FF34_DAY
FF34_FALL
FF34_FTOTAL
FF34_SPRING
FF34_SUMMER
FF34_WEGGS_BIRD
FF34_WINTER
FF35CO_BERRIES
FF35F_GRAM
FF35_A

FF35_DAY
FF35_FALL
FF35_SPRING
FF35_SUMMER
FF35_WBERRIES
FF35_WINTER
FF36B_GROUND
FF36B_STEAK
FF36CO_BEEF
FF36C_GROUND
FF36C_STEAK
FF36GR_GRAM
FF36STEAK_GRAM
FF36TOTAL_GRAM
FF36_A
FF37C_GRAM
FF37_A

FF37_B
FF37_CO_BEEF_CAN
FF38CO_PORK
FF38C_GRAM
FF38_A

FF38 B
FF39BREAST_GRAM
FF39B_BREAST
FF39B_FRIED
FF39B_LEG
FF39B_TURKEY
FF39B_WING
FF39CO_CHICKEN

FF39CO_FRIED_CHICKEN

FF39FRIED_GRAM
FF39LEG_GRAM

FF39TOTCHICKEN_GRAM
FF39TOTFRIED_GRAM

Game Bird Eggs, Grams/Day, Annual Basis
Eggs #2: Serving (grams)

Bird Eggs: Total Serving (grams)

Eggs #1: Serving (grams)

Game Bird Eggs

Eggs Game Birds Freq/Day: Annual Basis
Eggs Game Bird Fall: Freq/Day

Bird Eggs Serving in Units

Game Bird Eggs Spring: Freq/Day
Game Bird Eggs Summer: Freq/Day
Game Bird Eggs Freq/Week: Annual Basis
Game Bird Eggs Winter: Freq/Day
Wild Berries, Grams/Day, Annual Basis
Berries Serving (grams)

Wild Berries

Berries Freg/Day: Annual Basis
Berries Fall: Freq/Day

Berries Spring: Freq/Day

Berries Summer: Freq/Day

Berries Freg/Week: Annual Basis
Berries Winter: Freq/Day

Ground Beef: Freq/Day

Steak: Freg/Day

Beef, Grams/Day

Ground Beef Serving

Steak Serving

Ground Steak Serving (grams)

Steak Serving (grams)

Beef Total Serving (grams)

Beef (Steak/Ground)

Canned/Corned Beef Serving (grams)
Canned Beef

Canned/Corned Beef: Freq/Day
Canned Beef, Grams/Day

Pork, Grams/Day

Pork Serving (grams)

Pork

Pork: Freq/Day

Chicken Breast Serving (grams)
Chicken Breast: Freq/Day

Chicken Fried: Freg/Day

Chicken Leg: Freq/Day

Turkey: Freq/Day

Chicken Wing: Freg/Day

Chicken, Grams/Day

Fried Chicken, Grams/Day

Fried Chicken Serving (grams)
Chicken Leg Serving (grams)

Chicken: Breast+Leg+Turkey Serving (grams)
Chicken: Wing+Fried Serving (grams)
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NAME LABEL
FF39TURKEY_GRAM Turkey Serving (grams)
FF39WING_GRAM Chicken Wing Serving (grams)
FF39_A Chicken
FF40CO_OTHER_ MEAT Other Meat, Grams/Day
FF40C_GRAM Other Meat Serving (grams)

FF40_A Other Meat
FF40 B Other Meat: Freq/Day
FF41B_HAM Ham: Freg/Day
FF41B_KAM Kam: Freq/Day
FF41B_SALAMI Salami: Freg/Day
FF41CO_SLICED_MEAT Sliced/Luncheon Meats, Grams/Day
FF41CTOTAL_GRAM Ham+Salami+Kam Serving (grams)
FF41HAM_GRAM Ham Serving (grams)
FF41KAM_GRAM Kam Serving (grams)
FF41SALAMI_GRAM Salami Serving (grams)
FF41_A Luncheon/Sliced Meats
FF42BACON_GRAM Bacon Serving (grams)
FF42B_BACON Bacon: Freq/Day
FF42B_SAUSAGE Sausage: Freg/Day
FF42B_WIENERS Wieners: Freqg/Day
FF42CO_BACON Bacon, Grams/Day
FF42CO_SAUSAGE Sausage/Wiener, Grams/Day
FF42CO_TOTAL Sausage/Wiener/Bacon, Grams/Day
FF42CTOTAL_GRAM Sausage+Wieners+Bacon Serving (grams)
FF42SAUSAGE_GRAM Sausage Serving (grams)
FF42WIENERS_GRAM Wieners Serving (grams)
FF42_A Sausage/Wieners/Bacon
FF43B_SALMON Canned Salmon: Freg/Day
FF43B_SARDINE Canned Sardine: Freg/Day
FF43B_TUNA Canned Tuna: Freg/Day
FF43CO_FISH_CAN Canned Fish, Grams/Day
FF43CTOTAL_GRAM Canned Fish:Total Serving (grams)
FF43SALMON_GRAM Canned Salmon Serving (grams)
FF43SARDINE_GRAM Canned Sardine Serving (grams)
FF43TUNA_GRAM Canned Tuna Serving (grams)
FF43 A Canned Fish
FF44CO_EGG Eggs, Grams/Day
FF44C_GRAM Chicken Eggs Serving (grams)
FF44C_UNIT Eggs: Serving in Units
FF44_A Eggs
FF44_B Eggs: Freq/Day
FF45B_APPLE Apples: Freg/Day
FF45B_BANANA Bananas: Freq/Day
FF45B_PEAR Pears: Freg/Day
FF45B_UFRUIT Appl/Bana/Pears (Unknown): Freg/Day
FF45CO_TOTAL Apples, Pears, Bananas, Grams/Day
FF45CTOTAL_GRAM Apples+Pears+Bananas: Serving (grams)
FF45C_APPLE Apple Serving
FF45C_APPLE_GRAM Apple Serving (grams)
FF45C_BANANA Banana Serving
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NAME

LABEL

FF45C_BANANA_GRAM
FF45C_PEAR
FF45C_PEAR_GRAM
FF45C_UFRUIT
FF45C_UFRUIT_GRAM
FF45_48CO_TOTAL
FF45_A
FF46B_GRAPEFRUIT
FF46B_ORANGE
FF46CO_TOTAL
FF46CTOTAL_GRAM
FF46C_GRAPEFRUIT
FF46C_ORANGE
FF46GRAPEFRUIT_GRAM
FF460RANGE_GRAM
FF46_A
FF47BERRIES_GRAM
FF47B_BERRIES
FF47B_GRAPE
FF47B_KIWI
FF47B_MELON
FF47B_OTHER
FF47CO_TOTAL
FF47CTOTAL_GRAM
FF47GRAPE_GRAM
FF47KIWI_GRAM
FF47MELON_GRAM
FF470THER_GRAM
FF47_A
FF48CO_FRUIT_CAN
FF48C_GRAM
FF48C_ML

FF48_A

FF48_B
FF49CO_FRJUICE_GR
FF49CO_FRJUICE_ML
FF49C_GRAM
FF49C_ML

FF49 A

FF49 B
FF50CO_BEVE_GR
FF50CO_BEVE_ML

BANANA Serving (grams)
Pear Serving

Pear Serving (grams)
Unknown Fruit Serving
Unknown Fruit Serving (grams)
Fresh+Canned Fruit, Grams/Day
Apples, Bananas, Pears
Grapefruit: Freq/Day
Oranges: Freq/Day

Oranges, Grapefruit, Grams/Day
Oranges+Grapefruit: Serving (grams)
Grapefruit Serving

Orange Serving

Grapefruit Serving (grams)
Orange Serving (grams)
Oranges, Grapefruit

Berry Serving (grams)

Berries: Freg/Day

Grapes: Freq/Day

Kiwis: Freq/Day

Melons: Freg/Day

Other Fruit: Freg/Day

Other Fruit, Grams/Day

All Other Fruit Serving (grams)
Grapes Serving (grams)

Kiwi Serving (grams)

Melon Serving (grams)

Other Fruit Serving (grams)
Other Fresh Fruits

Canned Fruit, Grams/Day
Canned Fruit Serving (grams)
Canned Fruit Serving in mL
Canned Fruit

Canned Fruit: Freq/Day

Fruit Juice, Grams/Day

Fruit Juice, mL/Day

Fruit Juice Serving (grams)
Fruit Juice Serving in mL

Fruit Juice

Fruit Juice: Freq/Day
Beverages, Grams/Day
Beverages, mL /Day

FF50C_GRAM Fruit Beverages Serving (grams)
FF50C_ML Fruit Beverages Serving in mL
FF50_A Fruit Beverages
FF50_B Fruit Beverages: Freg/Day
FF51CO_POTATO Potatoes, Grams/Day
FF51C_GRAM Potatoes Serving (grams)
FF51_A Potatoes
FF51_B Potatoes: Freq/Day
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NAME LABEL

FF52B_CARROTS Carrots: Freq/Day

FF52B_TURNIP Turnip: Freg/Day

FF52CARROT_GRAM Carrot Serving (grams)

FF52CO_TOTAL Carrots, Turnip, Grams/Day

FF52CTOTAL_GRAM Carrot+Turnip: Serving (grams)

FF52C_CARROTS Carrot Serving

FF52C_TURNIP Turnip Serving

FF52TURNIP_GRAM Turnip Serving (grams)

FF52_A Carrots, Turnip

FF53BROCCOLI_GRAM Broccoli Serving (grams)

FF53B_BROCCOLI Broccoli: Freg/Day

FF53B_CABBAGE Cabbage: Freg/Day

FF53B_CAULIFLOWER Cauliflower: Freg/Day

FF53CABBAGE_GRAM Cabbage Serving (grams)

FF53CAULIF_GRAM Cauliflower Serving (grams)

FF53CO_TOTAL Broccoli, Caulif, Cabbage, Grams/Day

FF53CTOTAL_GRAM Broccoli+Caulif+Cabbage Serving (gr)

FF53C_BROCCOLI Broccoli Serving

FF53C_CABBAGE Cabbage Serving

FF53C_CAULIFLOWER Cauliflower Serving

FF53 A Broccoli, Cauliflower, Cabbage

FF54CO_TOMATO Tomatoes, Grams/Day

FF54C_GRAM Tomato Serving (grams)

FF54_A Tomatoes

FF54 B Tomatoes: Freqg/Day

FF55CO_MIXVEG Mixed Vegetables, Grams/Day

FF55C_GRAM Mixed Vegetables Serving (grams)

FF55_A Mixed Vegetables

FF55_B Mixed Vegetables: Freq/Day

FF56B_CORN Corn: Freg/Day

FF56B_OTHER Other Vegetables: Freg/Day

FF56B_PEAS Peas: Freqg/Day

FF56 CORN_GRAM Corn Serving (grams)

FF56CO_OTHVEG Peas, Corn and Other Veg, Grams/Day

FF56CTOTAL_GRAM Other Veg+Peas+Corn Serving (grams)

FF56C_CORN Corn Serving

FF56C_OTHER Other Veg Serving

FF56C_PEAS Pea Serving

FF560THER_GRAM Other Veg Serving (grams)

FF56PEA_GRAM Pea Serving (grams)

FF56_A Peas/Corn/Other Veg

FF56_D Specify: Other Vegetables

FF57C1_GRAM Milk Serving #1 (grams)

FF57C1_ML Milk Serving #1 (mL)

FF57C2_GRAM Milk Serving #2 (grams)

FF57C2_ML Milk Serving #2 (mL)

FF57CO_MILK_GR Milk, Grams/Day

FF57CO_MILK_ML Milk, mL /Day

FF57CTOTAL_GRAM Total Milk (Incl Coffee) Serving (grams)

FF57CTOTAL_ML Total Milk (Incl Coffee) Serving (mL)
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G.8: Food Frequency Questionnaire (cont’d)

NAME LABEL
FF57_A Milk
FF57_B Milk Total: Freg/Day
FF57_B1 Milk #1: Freg/Day
FF57_B2 Milk #2: Freg/Day
FF57_D Specify: Milk
FF58CO_YOGURT Yogurt, Grams/Day
FF58C_GRAM Yogurt Serving (grams)
FF58 A Yogurt
FF58 B Yogurt: Freq/Day
FF59CO_ICECREAM Ice Cream, Grams/Day
FF59C_GRAM Ice Cream Serving (grams)
FF59 A Ice Cream
FF59 B Ice Cream: Freqg/Day

FF60C1_GRAM
FF60C2_GRAM
FF60CO_CHEESE
FF60CTOTAL_GRAM
FF60_A

FF60_B

FF60_B1

FF60_B2
FF61CO_BREAD_WHITE
FF61CO_WHITE_SL
FF61C_GRAM
FF61C_SLICE
FF61_A

FF61_B
FF62CO_BREAD_WHOLE
FF62CO_WHOLE_SL
FF62C_GRAM
FF62C_SLICE
FF62_A

FF62_B
FF63CO_BANNOCK
FF63C_GRAM
FF63_A

FF63 B
FF64CO_CER_COLD
FF64C_GRAM

FF64 65CO_TOTAL
FF64_A

FF64_B
FF65CO_CER_HOT
FF65C_GRAM
FF65_A

FF65 B
FF66B_MACARONI
FF66B_RICE
FF66B_SPAGHETTI
FF66CTOTAL_GRAM

Cheese 1 Serving (grams)
Cheese 2 Serving (grams)
Cheese, Grams/Day

Total Cheese Serving (grams)
Cheese

Cheese Total: Freq/Day

Cheese #1: Freq/Day

Cheese #2: Freq/Day

White Bread, Grams/Day

White Bread: Slices/Day

White Bread Serving (grams)
White Bread Serving in Slices
White Bread

White Bread: Freg/Day

Whole Grain Bread, Grams/Day
Whole Wheat Bread: Slices/Day
Whole Wheat Bread Serving (grams)
Whole Wheat Bread Serving in Slices
Whole Wheat Bread

Whole Wheat Bread: Freq/Day
Bannock, Grams/Day

Bannock Serving (grams)
Bannock

Bannock: Freq/Day

Cold Cereals, Grams/Day

Cold Cereal Serving (grams)
Total Cereal (64,65), Grams/Day
Cold Cereals

Cold Cereals: Freq/Day

Hot Cereals, Grams/Day

Hot Cereals Serving (grams)
Hot Cereals

Hot Cereals: Freq/Day
Macaroni: Freq/Day

Rice: Freg/Day

Spaghetti: Freq/Day
Rice+Macaroni+Spag: Serving (grams)
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G.8: Food Frequency Questionnaire (cont’d)

NAME LABEL
FF66MACARONI_GRAM Macaroni Serving (grams)
FF66RICE_GRAM Rice Serving (grams)
FF66SPAGHETTI_GRAM Spaghetti Serving (grams)
FF66_67CO_PASTA Total Pasta, Grams/Day
FF66_A Rice, Macaroni, Spaghetti
FF67CO_KRAFT_DINNER Kraft Dinner, Grams/Day
FF67C_GRAM Cheese Macaroni Serving (grams)
FF67_A Cheese Macaroni
FF67_B Cheese Macaroni: Freg/Day
FF68C1_GRAM Dry Beans and Pea Serving (grams)
FF68CO_TOTAL Legumes (ERS), Grams/Day
FF68_A Dry Beans and Peas
FF68_B Dry Beans/Peas: Freq/Day
FF69B_NUTS Nuts: Freq/Day
FF69B_PEANUTBUTTER Peanut Butter: Freg/Day
FF69CO_NUTS Nuts, Grams/Day
FF69CTOTAL_GRAM Pean But+Nuts+Seeds: Serving (grams)
FF69C_NUTS Nut and Seed Serving (mL)
FF69C_PEANUTBUTTER Peanut Butter Serving (mL)
FF6ONUTS_GRAM Nut and Seed Serving (grams)
FF6OPEANUTBUTTER_GRAM Peanut Butter Serving (grams)
FF69_A Peanut Butter, Nuts, Seeds
FF70B_CAKE Cake: Freq/Day
FF70B_COOKIE Cookies: Freqg/Day
FF70B_DONUT Donuts: Freg/Day
FF70B_PIE Pie: Freg/Day
FF70CAKE_GRAM Cake Serving (grams)
FF70COOKIE_GRAM Cookie Serving (grams)
FF70CO_PASTRIES Pastries, Grams/Day
FF70CTOTAL_GRAM Cake+Donuts+Pie+Cookies Serving (grams)
FF70DONUT_GRAM Donut Serving (grams)
FF70PIE_GRAM Pie Serving (grams)

FF70_A Cake, Pie, Donuts, Cookies
FF71CO_JAM Syrup/Jam/Honey, Grams/Day
FF71C_GRAM Syrup/Jam/Honey Serving (grams)
FF71C_ML Syrup/Jam/Honey Serving (mL)
FF71_A Syrup, Jam, Honey, Marmalade
FF71_B Syrup/Jam/Honey: Freg/Day
FF72CO_SODA REG_GR Regular Soda, Grams/Day
FF72CO_SODA REG_ML Regular Soda, mL/Day
FF72C_GRAM Soda (Reg) Serving (grams)
FF72C_ML Soda (Reg) Serving in mL
FF72_A Regular Soda (Pop)
FF72_B Soda (Reg): Freg/Day
FF73CO_SODA DIET_GR Diet Soda, Grams/Day
FF73CO_SODA _ DIET_ML Diet Soda, mL/Day
FF73C_GRAM Diet Soda Serving (grams)
FF73C_ML Diet Soda Serving ( mL)
FF73_A Diet Soda
FF73 B Diet Soda: Freqg/Day
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G.8: Food Frequency Questionnaire (cont’d)

NAME

LABEL

FF74BAR_GRAM
FF74B_BAR
FF74B_SWEET
FF74CO_CANDIES
FF74CTOTAL_GRAM
FF74SWEET_GRAM
FF74_A
FF75CO_FRIES
FF75C_GRAM

FF75_A

FF75_B
FF76CO_CHIPS
FF76C_GRAM

FF76_A

FF76_B
FF77BUT_GRAM
FF77B_BUTTER
FF77B_MARGARINE
FF77B_U
FF77CO_BUTTER
FF77CO_MARG
FF77CO_TOTALFAT
FF77CO_UNKNOWN
FF77CTOTAL_GRAM
FF77FAT_U_GRAM
FF77MARG_GRAM
FF77_A
FF78B_COFFEE
FF78B_HEARBALT
FF78B_TEA

FF78B_U
FF78COFFEE_GRAM
FF78COFFEE_ML
FF78CO_COFFEE_GR
FF78CO_COFFEE_ML
FF78CO_HERBALT_GR
FF78CO_HERBALT_ML
FF78CO_HOTBEV_GR
FF78CO_HOTBEV_ML
FF78CO_TEA_GR
FF78CO_TEA_ML

FF78CO_UNKNOWN_GR

FF78CO_UNKNOWN_ML
FF78CTOTAL_GR
FF78CTOTAL_ML
FF78C_COFFEE
FF78C_HERBALT
FF78C_TEA

FF78C_U
FF78HTEA_GRAM

Chocolate Bar Serving (grams)
Choc Bar: Freqg/Day
Sweets/Candies: Freg/Day
Candies, Grams/Day
Choc+Sweets+Candy: Serving (grams)
Sweets Serving (grams)
Chocolate Bar, Sweets

French Fries, Grams/Day

French Fries Serving (grams)
French Fries

French Fries: Freq/Day

Chips, Grams/Day

Chips Serving (grams)

Chips

Chips: Freg/Day

Butter Serving (grams)

Butter: Freg/Day

Margarine: Freq/Day

Unknown Bread Fat: Freq/Day
Butter, Grams/Day

Margarine, Grams/Day

Fat, Grams/Day

Fat Not Defined, Grams/Day
Butter+Marg: Serving (grams)
Unknown Bread Fat Serving (grams)
Margarine Serving (grams)
Butter,Margarine

Coffee: Freq/Day

Herbal tea: Freq/Day

Tea: Freq/Day

Unknown Hot Beverage: Freq/Day
Coffee Serving (grams)

Coffee Serving in mL

Coffee, Grams/Day

Coffee, mL/Day

Herbal Tea, Grams/Day

Herbal Tea, mL/Day

Total Hot Beverage, Grams/Day
Total Hot Beverage, mL/Day

Tea, Grams/Day

Tea, mL/Day

Hot Bev Not Defined, Grams/Day
Hot Bev Not Defined, mL/Day
Tea+Coffee+Herb T Serving (grams)
Total Hot Beverage Serving in mL
Coffee Serving

Herbal Tea Serving

Tea Serving

Tea or Coffee, Unknown Serving
Herbal Tea Serving (grams)
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G.8: Food Frequency Questionnaire (cont’d)

NAME

LABEL

FF78HTEA_ML
FF78TEA_GRAM

Herbal Tea Serving in mL
Tea Serving (grams)

FF78TEA_ML Tea Serving in mL
FF78U_GRAM Tea or Coffee, Unknown Serving (grams)
FF78U_ML Tea or Coffee, Unknown Serving in mL
FF78 A Tea, Coffee, Herbal Tea
FF79CO_SUGAR Sugar, Grams/Day
FF79C_GRAM Sugar Serving (grams)

FF79_A Sugar

FF79_B Sugar: Freg/Day

FF80_A Nutriment Supplement #1: Type
FF80_B Nutr Supplement #1: Yes/No
FF80 _C Nutr Supplement #1: Freq
FF80_D Nutr Supplement #1: Quantity
FF80_E Nutr Supplement #1: Comments
FF81_A Nutr Supplement #2: Type
FF81_B Nutr Supplement #2: Yes/No
FF81 _C Nutr Supplement #2: Freq
FF81_D Nutr Supplement #2: Quantity
FF81_E Nutr Supplement #2: Comments
FF82_A Nutr Supplement #3: Type
FF82_B Nutr Supplement #3: Yes/No
FF82 C Nutr Supplement #3: Freq
FF82_D Nutr Supplement #3: Quantity
FF82_E Nutr Supplement #3: Comments
FF83 A Nutr Supplement #4: Type

FF83 B Nutr Supplement #4: Yes/No
FF83 C Nutr Supplement #4: Freq

FF83 D Nutr Supplement #4: Quantity
FF83 E Nutr Supplement #4: Comments
FF84 A Nutr Supplement #5: Type

FF84 B Nutr Supplement #5: Yes/No
FF84 C Nutr Supplement #5: Freq

FF84 D Nutr Supplement #5: Quantity
FF84 E Nutr Supplement #5: Comments
FF_DATE FF_DATE

FF_INT Interviewer No

FF_LANGUAG Language Interview

FF_TIME Time of interview

STUDYNO Study Number

TOTAL_BAD_FOOD
TOTAL_BIG_GAME
TOTAL_CARIBOU

TOTAL_CEREAL_PRODUCT

TOTAL_COUNTRY

TOTAL_COUNTRY_MEATS

TOTAL_DAIRY
TOTAL_FISH

BAD FOOD (59,70-74,76,79), Grams/Day

TOTAL BIG GAME (CARIBOU,BEAR),Gr/Day, Annual

TOTAL CARIBOU MEAT/PARTS (24-26),Gr/Day, Annual
CEREAL PRODUCTS (61-67), Grams/Day

TOTAL COUNTRY FOOD, Grams/Day, Annual Basis

TOTAL COUNTRY MEATS (1,2,4,5,7,8,9,14-20,24-27,30-32,34),
Gr/Day, Annual

DAIRY MILK (57,58,60), Grams/Day

TOTAL COUNTRY FISH (14-20), Gr/day, Annual

TOTAL_FRUIT_VEGE

FRUITS/VEGETABLES (45-49,51-56,75), Gr/Day
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G.8: Food Frequency Questionnaire (cont’d)

NAME LABEL
TOTAL_GAME_BIRDS TOTAL GAME BIRDS/WILDFOWL (30-32,34), Gr/Day, Annual
TOTAL_MARINE_MAMMAL_FAT TOTAL MARINE MAMM FAT (3,6), Gr/Day,Annual
TOTAL_MARINE_MAMMAL_MEATS TOTAL MARINE MAMM MEAT/PARTS (1,2,4,5,7,8,9), Gr/Day, Annual

TOTAL_MARKET_MEATS MARKET MEATS (36-44,68,69), Grams/Day
TOTAL_SBF TOTAL STORE-BOUGHT FOOD, Grams/Day
TOTAL_SMALL_GAME TOTAL SMALL GAME (HARE,FOX), Gr/day, Annual
TOTAL_SWEET_BEV_GR TOTAL SWEET BEVERAGES (50,72), Grams/Day
TOTAL_SWEET_BEV_ML TOTAL SWEET BEVERAGES (50,72), mL /Day
TOTAL_VEGETABLE TOTAL VEGETABLES (51-56), Grams/Day

Methods used to calculate dietary intakes

For the food frequency questionnaire, the names of variables always begin with the letters “FF” to
identify the questionnaire used. This prefix is followed by the number associated with the question in
the food frequency questionnaire and a label characterizing the variable.

For the country food section, the following variables have been measured or calculated for each food
item figuring in the questionnaire:

e Consumption during the year preceding the survey: Yes or No

e Daily consumption frequency for each season: Number of times per day

¢ On an annual basis, average consumption frequency per day and per week

¢ On an annual basis, average intake in grams per day

e Usual serving size in grams.

The average intake in grams is calculated by multiplying the consumption frequency of the food item
and the corresponding serving size (frequency x serving size).

For example, the average daily intake of beluga meat on an annual basis is:
FFO1CO_BELUGA MEAT = FF01 DAY * FFIOBELUGAM_ GRAM.

The average daily intake can be calculated also according to season. For example, the average
consumption of dried beluga in the fall is the product of FF02_FALL and FF12 DRIED B.

For the store-bought food section, the following variables are measured for each store-bought food
item:

e Consumption: Yes or No

e Average consumption frequency per day on an annual basis

e Usual serving size (in grams or in mL).

The average daily intake in grams is calculated by multiplying the consumption frequency of the food
item and the corresponding serving size (frequency x serving size).

238 Institut national de santé publique du Québec
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

For example, the daily intake of pork is:
FF38CO PORK =FF38 B * FF38C GRAM. (CO meaning daily consumption in grams)

The daily intake of broccoli equals the product of FF53B BROCCOLI and FF53BROCCOLI _GRAM.
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G.9: CLINICAL SESSION QUESTIONNAIRE

NAME LABEL
CL_INT Interviewer/Nurse Number
CL_DATE Completion Date
CL_TIME Completion Time
CL1 Pregnant
CL2A Myocardial Infarction
CL2B Other Heart Disease
CcL2C Stroke
CL2D Cancer
CL3A Diabetes: By MD or Nurse
CL3BA Treatment Diab: Diet
CL3BB Treatment Diab: Exercise
CL3BC Treatment Diab: Pills
CL3BD Treatment Diab: Insulin
CL3BE Treatment Diab: Other
CL3BF No Treatment Diabetes
CL4A High Blood Pressure: By MD or Nurse
CL4BA Treatment High Blood Pressure: Diet
CL4BB Treatment High Blood Pressure: Exercise
CL4BC Treatment High Blood Pressure: Pills
CL4BD Treatment High Blood Pressure: Other
CL4BE No Treatment High Blood Pressure
CL5A High Cholesterol: By MD or Nurse
CL5BA Treatment Cholesterol: Diet
CL5BB Treatment Cholesterol: Exercise
CL5BC Treatment Cholesterol: Pills
CL5BD Treatment Cholesterol: Other
CL5BE No Treatment Cholesterol
CL6A_1 Infarction: Parents
CL6B_1 Other Heart Disease: Parents
CL6C_1 Stroke: Parents
CLeD_1 Diabetes: Parents
CL6E_1 Heart Blood Pressure: Parents
CL6F_1 Cholesterol: Parents
CL6G_1 Cancer: Parents
CL6G_1S Type Cancer: Parents
CL6A 2 Infarction: Siblings
CL6eB_2 Other Heart Disease: Siblings
CL6eC_2 Stroke: Siblings
CLeD_2 Diabetes: Siblings
CL6E_2 Heart Blood Pressure: Siblings
CL6F_2 Cholesterol: Siblings
CL6G_2 Cancer: Siblings
CL6G_2S Type Cancer: Siblings
CL7A At Least One Period: Past 12 Months
CL7BA Lack Periods: Menopause
CL7BB Lack Periods: Pregnancy
CL7BC Lack Periods: Breastfeeding
CL7BD Lack Periods: Hysterectomy
CL7BE Lack Periods: Health problem
CL7BFS Lack Periods: Other

240 Institut national de santé publique du Québec

Nunavik Regional Board of Health and Social Services /

Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?

Methodological Report

G.9: Clinical Session Questionnaire (cont’d)

NAME LABEL

CL7C When Last Period

CL7D Replacement Hormones

CL7E Treatment: Replacement Hormones

CL_LANGUAGE Language of Interview
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G.10: CLINICAL NURSE RECORD FORM

NAME LABEL
NU1 Blood Sampling: Yes/No
NU1_HOURS Number of Hours Since Last Meal
NU1_REASON Reason No Blood Samples
NU1_SAMPLING Blood Sampling: Home or Ship
NU2_BLOOD Oral Glucose Tolerance Test: Time Blood Sampling T2
NU2_FASTING OGTT: Participant Fasting
NU2_GLUCOSE OGTT: Time Glucose Administration
NU2_TEST OGTT: Capillary Glucose Test
NU4_1DIA Diastolic: 1st
NU4_1SYS Systolic: 1st
NU4_2DIA Diastolic: 2nd
NU4_2SYS Systolic: 2nd
NU4_PULSE Pulse
NU4 TEMP Body Temperature
NU5_BMI BMI
NU5_BODYFAT Body Fat %
NU5_BODYWATER Body Water (kg)

NU5_FATFREEMASS
NU5_FATMASS

Fat Free Mass (kg)
Fat Mass (kg)

NU5_HEIGHT Height (cm)
NU5_HIP Hip Girth (cm)
NU5_IMP Impedance
NU5_SIT1 Sitting Height (cm) #1
NU5_SIT2 Sitting Height (cm) #2
NU5_SIT3 Sitting Height (cm) #3
NU5_WAIST Waist Girth (cm)
NU5_WEIGHT Weight (kg)
NU6 Collection Toenails
NU6_REASON Reason: No Toenail Collection
NU_DATE Completion Date
STUDYNO Study Number
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G.11: CLINICAL MEASUREMENTS FOR PARTICIPANTS AGED 18 TO 74

NAME LABEL
APOAI Apo A-l (g/L)
APOB100 Apo B-100 (g/L)
APOCIII Apo C-lIl (mg/L)
CADMIUM Cadmium
CHOL Total Cholesterol
COBALT Cobalt
CRP C-Reactive Protein (mg/L)
CT_HDL Tot Chol/HDL
CUIVRE Copper
GLU Fasting Glucose
GLUT2 OGTT
HDL HDL
INSULINE Insulin
LDLC LDL
LDL_INTEGRATED Weighted Av Size of LDL S-Fractions
LDL_PEAK Size + Important S-Fraction:LDL
MERCURE Mercury
MOLYBDENE Molybden
NICKEL Nickel
PERFLUOR Perfuorooctane sulfonate
PLOMB Lead
RES_BRUCELLA Brucellosis
RES_COXIELLA Q Fever
RES_ECHINOC Echinococcosis
RES_FRANCIS Tularemia
RES_LEPTO Leptospirosis
RES_TOXOC Toxocarosis
RES_TOXOPL Toxoplasmosis
RES_TRICHIN Trichinellosis
SELENIUM Selenium
SELENIUM_TISSU  Selenium: From Nails
STUDYNO Study Number
T3T T3 Total
T4L Free T4
TRIG Triglycerides
TSH TSH, Thyroid
ZINC Zinc
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G.12: CLINICAL MEASUREMENT FOR WOMEN AGED 18 TO 74

Users must be warned that the variable named FER, measuring the iron level in blood, has the
same name than the variable measuring the iron intake on the day before the survey in the 24-
hour dietary recall questionnaire (G.7). One of the two variables should be renamed if the user
is interested to merge these two databases.

NAME LABEL
FER Iron (Blood)
FERR Ferritin
HB Hemoglobin
SATC Transferring Saturation
TIBCC Total Iron-Binding Capacity
uiBC Unsaturated Iron Binding Capacity
VITAMIN_B12 Vitamin B12
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G.13: HEARING TEST
NAME LABEL
STUDYNO Study Number
HE_BACK Background Noise
HE_AUDIO Audiometer Used
HE_RIGHT1_1A Hearing Threshold: 1kHz (1st), Right: 1st Reading
HE_RIGHT1_1B Hearing Threshold: 1kHz (1st), Right: 2nd Reading
HE_LEFT1_1A Hearing Threshold: 1kHz (1st), Left: 1st Reading
HE_LEFT1_1B Hearing Threshold: 1kHz (1st), Left: 2nd Reading
HE_RIGHT2A Hearing Threshold: 2 kHz (1st), Right: 1st Reading
HE_RIGHT2B Hearing Threshold: 2 kHz (1st), Right: 2nd Reading
HE_LEFT2A Hearing Threshold: 2 kHz, Left: 1st Reading
HE_LEFT2B Hearing Threshold: 2 kHz, Left: 2nd Reading
HE_RIGHT4A Hearing Threshold: 4kHz, Right: 1st Reading
HE_RIGHT4B Hearing Threshold: 4kHz, Right: 2nd Reading
HE_LEFT4A Hearing Threshold: 4kHz, Left: 1st Reading
HE_LEFT4B Hearing Threshold: 4kHz, Left: 2nd Reading
HE_RIGHT1_2A Hearing Threshold: 1kHz(2nd), Right: 1st Reading
HE_RIGHT1_2B Hearing Threshold: 1kHz(2nd), Right: 2nd Reading
HE_LEFT1_2A Hearing Threshold: 1kHz(2nd), Left: 1st Reading
HE_LEFT1_2B Hearing Threshold: 1kHz(2nd), Left: 2nd Reading
HE_IN Examiner Initials
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G.14: ULTRASOUND BONE DENSITOMETRY

NAME LABEL
OS_AGE Bone: % Age Matched
OS_DATE Date

OS_LEFT Left Foot Used

OS_REASON Left Foot: Reason
OS_TSCORE Bone: T-Score
OS_YOUNG  Stiffness Index
OS_ZSCORE Bone: Z-Score
STUDYNO Study Number
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G.15: ENVIRONMENTAL CONTAMINANTS

NAME LABEL
ALDRIN Aldrin
ALPHACHLORDANE Alpha-Chlordane
ALPHAHCH Alpha-HCH
BETAHCH R-HCH
BPCAROCLOR1260 BPC Aroclor 1260

BPCIUPAC101
BPCIUPAC105
BPCIUPAC110
BPCIUPAC111
BPCIUPAC118
BPCIUPAC128
BPCIUPAC138
BPCIUPAC146
BPCIUPAC149
BPCIUPAC151
BPCIUPAC153
BPCIUPAC156
BPCIUPAC157
BPCIUPAC158
BPCIUPAC163
BPCIUPAC167
BPCIUPAC170
BPCIUPAC172
BPCIUPAC177
BPCIUPAC178
BPCIUPAC18
BPCIUPAC180
BPCIUPAC183
BPCIUPAC187
BPCIUPAC189
BPCIUPAC194
BPCIUPAC195
BPCIUPAC196
BPCIUPAC201
BPCIUPAC203
BPCIUPAC206
BPCIUPAC208
BPCIUPAC209
BPCIUPAC28
BPCIUPAC32
BPCIUPAC37
BPCIUPAC44
BPCIUPAC49
BPCIUPAC52
BPCIUPACG66
BPCIUPAC70
BPCIUPAC74
BPCIUPACS87
BPCIUPAC99
CISNONACHLOR

BPC IUPAC # 101
BPC IUPAC # 105
BPC IUPAC # 110
BPC IUPAC # 111
BPC IUPAC # 118
BPC IUPAC # 128
BPC IUPAC # 138
BPC IUPAC # 146
BPC IUPAC # 149
BPC IUPAC # 151
BPC IUPAC # 153
BPC IUPAC # 156
BPC IUPAC # 157
BPC IUPAC # 158
BPC IUPAC # 163
BPC IUPAC # 167
BPC IUPAC # 170
BPC IUPAC # 172
BPC IUPAC # 177
BPC IUPAC # 178
BPC IUPAC # 18
BPC IUPAC # 180
BPC IUPAC # 183
BPC IUPAC # 187
BPC IUPAC # 189
BPC IUPAC # 194
BPC IUPAC # 195
BPC IUPAC # 196
BPC IUPAC # 201
BPC IUPAC # 203
BPC IUPAC # 206
BPC IUPAC # 208
BPC IUPAC # 209
BPC IUPAC # 28
BPC IUPAC # 32
BPC IUPAC # 37
BPC IUPAC # 44
BPC IUPAC # 49
BPC IUPAC # 52
BPC IUPAC # 66
BPC IUPAC # 70
BPC IUPAC # 74
BPC IUPAC # 87
BPC IUPAC # 99
cis-Nonachlor
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G.15: Environmental Contaminants (cont’d)

NAME

LABEL

DELTAHCH
DIBROMOPHENOL2_4
DIBROMOPHENOL2_6
DIHYDROXYBPC202_4_4
DIHYDROXYBPC80_4_4
DIHYDROXYBPC90_3_4
GAMMACHLORDANE
GAMMAHCH

HEPTACHLOR
HEXACHLOROBENZENE
HYDROXYBPC101_120_4
HYDROXYBPC107_4
HYDROXYBPC118_3
HYDROXYBPC127_4
HYDROXYBPC130_4
HYDROXYBPC134_4
HYDROXYBPC138_3
HYDROXYBPC146_4
HYDROXYBPC153_3
HYDROXYBPC159_4
HYDROXYBPC163_4
HYDROXYBPC172_4
HYDROXYBPC177_4
HYDROXYBPC178_4
HYDROXYBPC180_3
HYDROXYBPC183_175_3
HYDROXYBPC184_3
HYDROXYBPC187_4
HYDROXYBPC188_3
HYDROXYBPC193_4
HYDROXYBPC199_4
HYDROXYBPC200_198_4
HYDROXYBPC201_4
HYDROXYBPC202_4
HYDROXYBPC203_3
HYDROXYBPC208_4
HYDROXYBPC66_5
HYDROXYBPC68_2
HYDROXYBPC75_2
HYDROXYBPC79_4
HYDROXYHEPTACHLOROSTYRENE_4
ISODRIN

KEPONE
METHYLSULFONYLBPC101_3
METHYLSULFONYLBPC101_4
METHYLSULFONYLBPC110_3
METHYLSULFONYLBPC110_4
METHYLSULFONYLBPC132_3
METHYLSULFONYLBPC132_4
METHYLSULFONYLBPC141_3

Delta-HCH
2,4-Dibromophenol
2,6-Dibromophenol
4,4-Dihydroxy-BPC 202
4,4-Dihydroxy-BPC 80
3,4-Dihydroxy-BPC 90
Gamma-Chlordane
Gamma-HCH

Heptachlor
Hexachlorobenzene
4-Hydroxy-BPC 101+120
4-Hydroxy-BPC 107
3-Hydroxy-BPC 118
4-Hydroxy-BPC 127
4-Hydroxy-BPC 130
4-Hydroxy-BPC 134
3-Hydroxy-BPC 138
4-Hydroxy-BPC 146
3-Hydroxy-BPC 153
4-Hydroxy-BPC 159
4-Hydroxy-BPC 163
4-Hydroxy-BPC 172
4-Hydroxy-BPC 177
4-Hydroxy-BPC 178
3-Hydroxy-BPC 180
3-Hydroxy-BPC 183+175
3-Hydroxy-BPC 184
4-Hydroxy-BPC 187
3-Hydroxy-BPC 188
4-Hydroxy-BPC 193
4-Hydroxy-BPC 199
4-Hydroxy-BPC 200+198
4-Hydroxy-BPC 201
4-Hydroxy-BPC 202
3-Hydroxy-BPC 203
4-Hydroxy-BPC 208
5-Hydroxy-BPC 66
2-Hydroxy-BPC 68
2-Hydroxy-BPC 75
4-Hydroxy-BPC 79
4-Hydroxy-Heptachlorostyrene
Isodrin

Kepone
3-Methylsulfonyl-BPC 101
4-Methylsulfonyl-BPC 101
3-Methylsulfonyl-BPC 110
4-Methylsulfonyl-BPC 110
3-Methylsulfonyl-BPC 132
4-Methylsulfonyl-BPC 132
3-Methylsulfonyl-BPC 141
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G.15: Environmental Contaminants (cont’d)
NAME LABEL
METHYLSULFONYLBPC141_4 4-Methylsulfonyl-BPC 141
METHYLSULFONYLBPC149_3 3-Methylsulfonyl-BPC 149
METHYLSULFONYLBPC149_4 4-Methylsulfonyl-BPC 149
METHYLSULFONYLBPC174_3 3-Methylsulfonyl-BPC 174
METHYLSULFONYLBPC174_4 4-Methylsulfonyl-BPC 174
METHYLSULFONYLBPC49 3 3-Methylsulfonyl-BPC 49
METHYLSULFONYLBPC49 4 4-Methylsulfonyl-BPC 49
METHYLSULFONYLBPC52_3 3-Methylsulfonyl-BPC 52
METHYLSULFONYLBPC52_4 4-Methylsulfonyl-BPC 52
METHYLSULFONYLBPC71_4 4-Methylsulfonyl-BPC 71
METHYLSULFONYLBPC87_3 3-Methylsulfonyl-BPC 87
METHYLSULFONYLBPC87_4 4-Methylsulfonyl-BPC 87
METHYLSULFONYLBPC91_3 3-Methylsulfonyl-BPC 91
METHYLSULFONYLBPC91_4 4-Methylsulfonyl-BPC 91
METHYLSULFONYLDDE_3 3-Methylsulfonyl-DDE
MIREX Mirex
OCTACHLOROSTYRENE Octachlorostyrene
OXYCHLORDANE Oxychlordane
O_PDDD 0,p'-DDD
O_PDDE o,p'-DDE
O_PDDT o,p-DDT
PARLARNO26 Parlar no. 26
PARLARNOS50 Parlar no. 50
PBBIUPAC153 PBB IUPAC # 153
PBDEIUPAC100 PBDE IUPAC # 100
PBDEIUPAC153 PBDE IUPAC # 153
PBDEIUPAC47 PBDE IUPAC # 47
PBDEIUPAC99 PBDE IUPAC # 99
PBP PBP
PENTACHLOROANISOLE Pentachloroanisole
PENTACHLOROBENZENE Pentachlorobenzene
PENTACHLORONITROBENZENE Pentachloronitrobenzene
PENTACHLOROPHENOL Pentachlorophenol
P_PDDD p,p'-DDD
P_PDDE p,p'-DDE
P_PDDT p,p-DDT
S421 S421
STUDYNO Study Number
TETRABROMOBISPHENOLA Tetrabromobisphenol-A
TETRABROMOPHENOL2 3 4 5 2,3,4,5-Tetrabromophenol
TETRABROMOPHENOL2 3 4 6 2,3,4,6-Tetrabromophenol
TETRABROMOPHENOL2_3 5 6 2,3,5,6-Tetrabromophenol
TETRACHLOROBENZENE1 2 4 5 1,2,4,5-Tetrabromophenol
TETRACHLOROPHENOL2_3 4 6 2,3,4,6-Tetrabromophenol |
TETRACHLOROVERATROL3 4 5 6 3,4,5,6-Tetrabromophenol
TRANSNONACHLOR Trans-Nonachlor
TRICBROMOPHENOL2 4 6 2,4,6-Tricbromophenol
TRICHLOROPHENOL2_3 4 2,3,4-Trichlorophenol
TRICHLOROPHENOL2_3 6 2,3,6-Trichlorophenol
TRICHLOROPHENOL2 4 5 2,4,5-Trichlorophenol
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G.15: Environmental Contaminants (cont’d)

NAME LABEL
TRICHLOROPHENOL2 _4_6 2,4,6-Trichlorophenol
VOLUMEDEPLASMAEXTRAIT Volume of Plasma Extracted
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G.16: DETERMINATION OF FATTY ACID COMPOSITION IN MEMBRANES OF

ERYTHROCYTES

NAME

LABEL

AGRAS11C14C_20_2 N6
AGRAS11C_18_1_N7
AGRAS11C_20_1_N9
AGRAS11T_18_1_N7
AGRAS11T_20_1_N9
AGRAS13C16C19C_22_ 3 N3
AGRAS13C16C_22_2 N6
AGRAS13C_22 1_N9
AGRAS14_0
AGRAS15C_24 1_N9
AGRAS16_0

AGRAS18_0

AGRAS20 0

AGRAS22 0

AGRAS24 0
AGRAS4C7C10CX13C16C_22_5_N6
AGRASBCIC12C15C_18_4 N3
AGRASBCIC12C_18_3_N6
AGRASBC_18_1_N12
AGRASBT_18_1_N12
AGRAS7C10C13C16C_22_4 N6
AGRAS8C11C14C17C_20_4 N3
AGRAS8C11C14C_20_3_N6
AGRASSC_20 1 _N12
AGRAS9C12T_18_2 N6
AGRAS9C_14 1 N5
AGRAS9C_16_1_N7
AGRAS9C_18 1 _N9
AGRAS9T12C_18_2 N6
AGRAS9T12T15T_18_3_N3
AGRAS9T12T_18 2 N6
AGRASOT 14 1_N5

AGRAS9T 16_1_N7
AGRAS9T 18 1_N9
AGRASAA5C8C11C14C_20_4_N6
AGRASALA9C12C15C_18_3_N3
AGRASDHA4C7C10C13C16C19C_22_6_N3
AGRASDPA7C10C13C16C19C_22 5 N3
AGRASEPA5C8C11C14C17C_20_5 N3
AGRASETA11C14C17C_20_3_N3
AGRASLA9C12C_18_2_N6
MONOINSATURES_CIS
MONOINSATURES_TRANS
N3CIS

N3TOTAL

N3TRANS

N6CIS

N6TOTAL

N6TRANS

N_3 N_6

11¢14c-20:2 n6
Vaccenic Acid
Gondoic Acid
Transvaccenic Acid
11t-20:1 n9
13¢16¢19c-22:3 n3
13¢c16¢-22:2 n6

Erucic Acid

Myristic Acid

Nervonic Acid

Palmitic Acid

Stearic Acid

Arachidic Acid
Behenic Acid
Lignoceric Acid
4c¢7¢10cx13c16¢-22:5 n6
Stearidonic Acid
Gamma-Linolenic Acid
Petroselinic Acid
Petroselaidic Acid
7¢10¢c13c16¢-22:4 n6
8c11¢14¢17¢-20:4 n3
Dihomo-Gamma-Linolenic Acid
8c-20:1 n12
9¢c12t-18:2 n6
Myristoleic Acid
Palmitoleic Acid

Oleic Acid

9t12¢-18:2 n6
9t12t15t-18:3 n3
Linolelaidic Acid
9t-14:1 n5
Palmitelaidic Acid
Elaidic Acid
Arachidonic Acid
Alpha-linolenic Acid
Docosahexaenoic Acid
Docosapentaenoic Acid
Eicosapentaenoic Acid
Eicosatrienoic Acid
Linoleic Acid
Monounsaturated Cis
Monounsaturated Trans
n3 Cis

n3 Total

n3 Trans

n6 Cis

n6 Total

n6 Trans

n-3/n-6
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G.16: Determination of Fatty Acid Composition in Membranes of Erythrocytes (cont’d)

NAME LABEL
P N3 6 S (n3 Total+n6 Total)/Saturated
SATURES Saturated
STUDYNO Study Number
TOTALCIS Total Cis
TOTALTRANS Total Trans
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G.17: DETERMINATION OF FATTY ACID COMPOSITION IN PLASMA

PHOSPHOLIPIDS

NAME

LABEL

AGRAS11C14C17C_20_3N3ETA
AGRAS11C14C_20_2N6
AGRAS11C_18_1N7
AGRAS11C_20_1N9
AGRAS11T_18_1N7
AGRAS11T_20_1N9
AGRAS13C16C19C_22_3N3
AGRAS13C16C_22_2N6
AGRAS13C_22_1N9

AGRAS14_0

AGRAS15C_24_1N9
AGRAS4C7C10C13C16C19C_22_ 6N3DHA
AGRAS4C7C10CX13C16C_22_5N6
AGRAS5C8C11C14C17C_20_5N3EPA
AGRAS5C8C11C14C_20_4N6
AGRASBC9C12C15C_18_4N3
AGRASBCIC12C_18_3N6
AGRAS7C10C13C16C19C_22_5N3DPA
AGRAS7C10C13C16C_22_4N6
AGRAS8C11C14C17C_20_4N3
AGRAS8C11C14C_20_3N6
AGRASSC_20_1N12
AGRAS9C12C15C_18_3N3ALA
AGRAS9C12C_18_2N6LA
AGRAS9C_14_1N5
AGRAS9C_16_1N7
AGRAS9C_18_1N9
AGRASOT12T_18_2N6

AGRASOT 18_1N9

AGRASC16_0

AGRASC18_0

AGRASC20_0

AGRASC22_0

AGRASC24 0

AGRASN_3TOTAL

AGRASN 3 N 6

AGRASN_BTOTAL

AGRASP_N3_6_S

AGRASSATURES

STUDYNO

11¢14c17¢c-20:3n3ETA
11¢14¢-20:2n6
Vaccenic Acid

Gondoic Acid
Transvaccenic Acid
11t-20:1n9
13¢16¢19¢-22:3n3
13¢c16¢-22:2n6

Erucic Acid

Myristic Acid

Nervonic Acid
Docosahexaenoic Acid
4c7¢10cx13c16¢-22:5n6
Eicosapentaenoic Acid
Arachidonic Acid
Stearidonic Acid
Gamma-Linoleic Acid
Docosapentaenoic Acid
7¢10¢c13¢c16¢-22:4n6
8c11¢c14c17¢c-20:4n3
Dihomo-Gamma-Linolenic Acid
8c-20:1n12
Alpha-Linolenic Acid
Linoleic Acid
Myristoleic Acid
Palmitoleic Acid

Oleic Acid

Linolelaidic Acid

Elaidic Acid

Palmitic Acid

Stearic Acid

Arachidic Acid

Behenic Acid
Lignoceric Acid

n-3 Total

n-3/n-6

n-6 Total

(n3 Total+n6 Total)/Saturated
Saturated

Study Number
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G.18: MEASUREMENTS RELATED TO ATHEROSCLEROSIS SCREENING

NAME LABEL

Studyno Study Number

o_max_imt Overall Max IMT

a_max_imt Average of Segment Max IMT

a_imt Average of Segment Average IMT
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G.19: HOLTER

Name Label

Studyno Study Number

QRS QRS Complexes

Batstim Stimulated Heartbeats

Batvent Ventricular Heartbeats

Batsupra Supraventricular Heartbeats

BatBB BB Heartbeats

Batjonc Junctional Heartbeats

Bataber Aberrant Heartbeats

Durfiflu % Duration of Fibrillation/ Atrial Flutter

Baveniso Isolated Ventricular Heartbeats

Bavendou Doublet Ventricular Heartbeats

Cycbig1 Bigeminal Cycles

Salvent Ventricular Bursts

Fregmin Minimal Frequency

Fregmoy Average Frequency

Fregmax Maximal Frequency

Batachy Tachycardia Heartbeats

Batbrady Bradycardia Heartbeats

Pause Pause

Batsupis Isolated Supraventricular Heartbeats

Batsudou Doublet Supraventricular Heartbeats

Cycbig2 Bigeminal Cycles

Salsupra Supraventricular Bursts

VLF Very Low Frequency

LF Low Frequency

HF High Frequency

BP Bandpass

Futil User Frequency

Bas/haut Low/High Ratio

NNmoyen Average of All Intervals

SDNN Standard Deviation of All Intervals

SDANN Average Standard Deviation of 5-min Intervals

ASDNN Average Standard Deviation per 5-min Interval

RMSSD Average of the Square Root of Successive Differences
pNN50 % of Intervals Different From the Preceding Interval By At Least 50 ms
pNN50a % of Intervals 50 ms Longer Than the Preceding Interval
pNN50b % of Intervals 50 ms Shorter Than the Preceding Interval
BB50 Number of Intervals Different From the Preceding Interval By At Least 50 ms
BB50a Number of Intervals At Least 50 ms Longer Than the Preceding Interval
BB50b Number of Intervals At Least 50 ms Shorter Than the Preceding Interval
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G.20: NAMES OF VARIABLES ASSOCIATED WITH WEIGHTS

NAME LABEL
POIDS Population Weight
B1-B500 Bootstrap Weights

Each questionnaire and clinical measurement in the survey is associated with a population weight and
a set of 500 bootstrap weights. See Tables 5.1, 5.2 and 7.2 of Appendix H to check what system of
weights applies to the measurement under study.

256 Institut national de santé publique du Québec
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



APPENDIX H:

METHODOLOGICAL REPORT ON SAMPLING WEIGHTS
PRODUCED BY THE INSTITUT DE LA STATISTIQUE
DU QUEBEC (ISQ)






Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

METHODOLOGICAL REPORT ON SAMPLING WEIGHTS PRODUCED BY THE
INSTITUT DE LA STATISTIQUE DU QUEBEC (ISQ)

Note #1: The first three sections of the original report, dealing with the survey frame and participation
rate, are not included here because those subjects are dealt with elsewhere in this report.

Note #2: The original report was written in French and translated into English by the INSPQ.
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4.0 Weighting Process

In order to infer sample data to the target population, each responding unit is associated with a weight.
This weight, called the population weight, is the number of units targeted by the survey and
“represented” by the respondent.

Four different weighting steps were used for the household questionnaire: the calculation of initial
weights, an adjustment of weights to account for non-responses, the calculation of weights attributed
to each member of the household and post-stratification. For the various questionnaires relating to
individuals, two steps were required: an adjustment of weights to account for non-responses and post-
stratification. It should be noted that the starting point for non-response adjustment of the individual
questionnaires was the non-response adjustment of the household questionnaire.

Since the weighted proportion of respondents in the oral glucose tolerance test is only 13.0%, no
weighting has been calculated; the response rate is not sufficient to try to infer the data to the
population aged 18 to 74.

4.1 Household Questionnaire

4.1.1 Weight associated with the probability of selection

Since the study is based on a probability sample, it allows us to evaluate for each population unit
(dwelling), the probability of being part of the sample. The inverse of the probability of selection was
used as the initial weight. This first step in the weighting process allows us to properly account for the
non proportionality of the sample with respect to the distribution of the population, should this be the
case.

The probability of selection of a dwelling j belonging to the stratum £, is determined by:

n
k
ﬂ-/‘k =—

where:

n,  represents the number of dwellings in the sample from stratum &;

N, represents the number of dwellings in the population from stratum k& obtained from the

survey frame.
Thus, the initial weight is obtained from the inverse of the probability of selection:

1 .
PO, =—,V j,k.

7Z'jk
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4.1.2 Weight associated with the non-response count

The response rate is an important element affecting the quality of a survey’s results. This rate is an
indicator of the potential presence of bias in the results. The weighted response rates for the household
questionnaire by municipality are presented in Table H.4.1. In any survey, non-respondents may have
characteristics that differ from those of the respondents. Thus, the greater the non-response, the higher
the risk that bias is introduced in the estimates inferred to the population as a whole based on the
responses given.

Table H.4.1
Weighted response rates for the household questionnaire by municipality, Nunavik Health
Survey 2004

Municipality Weighted
response Rates

(%)

Kuujjuarapik 57,8
Umiujaq 76,0
Inukjuak 67,0
Puvirnituq 86,2
Akulivik 87,5
Ivujivik 88,2
Salluit 70,1
Kangiqsujuaq 86,5
Quagtaq 72,7
Kangirsuk 93,3
Aupaluk 83,3
Tasiujaq 76,5
Kangiqgsualujjuaq 95,9
Kuujjuaq 74,8
Total 77,8

Non-response adjustment consists of adjusting the respondent sample by revising the weighting so
that, as much as possible, it matches the sample initially drawn. This technique requires
complementary information on the respondents and the non-respondents. For the adjustment to be
effective, it is essential that the additional information we have is related to the variables measured in
the survey, otherwise the impact of the adjustment on reducing potential bias will be negligible.

Thus the adjustment is based on the creation of homogeneous weighting groups with the help of
variables originating in the sample frame. The hypothesis is made that the responding units and the
non-responding units within each group are similar. To determine the variable(s) best explaining the
non-response, the CHAID (Chi-Square Automatic Interaction Detection) algorithm, developed by
Kass (1980), was used to determine weighting classes with different response rates. After the CHAID
procedure was applied to the sample while taking into account certain constraints, it was established
that the municipality and household size were relevant in explaining non-response. Thus, the
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weighting classes were formed by regrouping these two variables. Generally speaking, when
weighting groups are formed, it is ensured that the weighted response rate of the class thus constituted
is at least 50%. This avoids having weights that are too heavy after non-response adjustment and
unduly adjusting for response rates that may vary randomly.

Non-response adjustment is expressed by a weighting value; this value is obtained from the inverse of
response rate 7, for each homogeneous weighting group a. The response rate 7, is defined as the

weighted sum of the responding units over the weighted sum of admissible units:

ZPO.ik ) Rjk

_ Jrkea

’ ZP% 'Ajk

Jj.kea

1 if dwelling j of stratum k responded
I 0 if dwelling j did not respond

{l if dwelling j of stratum k is admissible
k=

0 if dwelling jis not admissible

Thus each responding unit j, k of weighting class a is attributed a weight Pl equal to:

PO,
Ply=—"

a

with j, k € a.
4.1.3 Weight attributed to each member of the household

Because the inference targets individuals and all individuals in the selected households were surveyed,
each individual 7 in the household j of stratum £, is given a weight Pl :

Pl, =Pl,, Vie jk.
Thus, the weight attributed to each household member is identical and corresponds to the weight of the
household.

4.1.4 Weight associated with the distribution of the target population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the distribution of the target population in terms of certain socio-demographic
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characteristics. Municipality, age and gender were retained. Five age groups were used: 0-4, 5-14, 15-
24, 25-44 and 45 years and over.

The data for this adjustment come mainly from the survey frame to which certain changes have been
made. The gender and/or the age of members of certain households in the survey frame were
unknown; this data was imputed according to the population distribution derived from 2001 census
data on gender, age and municipality. The imputation was performed on 2.1% of the target population.
Following data collection, we realized that the number of children under age one was proportionately
higher in the respondent sample than in the survey frame. Estimates of the number of children less
than one year of age obtained per municipality were corroborated by the number of births in the 14
Inuit municipalities in 2003 according to the master file of live births recorded with Quebec’s
department of health and social services (Ministére de la Santé et des Services sociaux or MSSS). This
demonstrated that the number of children under age one in our survey frame had been underestimated.
Corrections were made to remedy the situation. In total, the addition of children less than one year of
age represents 1.9% of the target population.

It must be noted that the adjustment of the target population distribution was performed ensuring that
all of the individuals in the same private Inuit household had identical weights. This way of
proceeding applies particularly to data collection from the household questionnaire through which all
members of a single household were surveyed through the intermediary of a single key respondent
(identified as the “primary respondent”) who supplied answers for everyone (Daveluy et al., 2001).

To obtain a single weight per household, use of the SAS application was required to determine the
final weight associated with each household. The Statistics Canada SAS %CALJACK macro
procedure (Bernier & Lavallée, 1994) allows determination of the final weighting under the constraint
of identical weight for all members of the same household. The macro procedure ensures that the
projected number of people living in private Inuit households in 2004 according to the weighting
classes constituted by municipality and the combined age group / gender variable is respected.

The weighting class takes into account the composition of the household in terms of age group and
gender. Thus, within the same municipality and same household structure in terms of age group and
gender, the estimated number of people living in private Inuit households, by weighting class, is the
same.

4.2 Individual Questionnaire

4.2.1 Weight associated with the non-response count

Every individual aged 15 and over who had answered the household questionnaire was eligible for the
individual questionnaire. However, some people did not answer it. Of the 1527 eligible individuals
who responded to the household questionnaire, 1006 completed the individual questionnaire.

The weighted proportion of respondents to the individual questionnaire is defined as the relationship
between the weighted number of respondents to the individual questionnaire and the weighted number
of eligible individuals; this proportion is 66.2%. Table H.4.2 presents the weighted proportion of
respondents by municipality, gender and age.
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The overall weighted response rate to the individual questionnaire was 51.5%. This rate takes into
account the fact that the questionnaires were administered in cascade and corresponds to the product
of the weighted response rate to the household questionnaire and the weighted proportion of
respondents to the individual questionnaire (who also responded to the household questionnaire). Non-
response was analyzed on the basis of the 66.2% weighted proportion of respondents.

Table H.4.2
Weighted proportion of respondents to the individual questionnaire by municipality, gender and age,
The Health Survey of the Inuit of Nunavik — 2004

Weighted Proportion of
Respondents

(%)
Municipality
Kuujjuarapik 67.9
Umiujaq 68.4
Inukjuak 65.8
Puvirnitug 49.0
Akulivik 74.7
Ivujivik 63.5
Salluit 70.5
Kangigsujuaq 68.6
Quagtaq 67.2
Kangirsuk 72.5
Aupaluk 84.2
Tasiujaq 61.7
Kangigsualujjuaq 65.7
Kuujjuaq 71.7
Gender
Male 60.3
Female 72.5
Age Group
15 to 24 years 61.1
25 to 44 years 68.4
45 years and over 69.0
Total 66.2

As was the case for the household questionnaire, the inverse of the weighted proportion was used as a
non-response adjustment with the goal of minimizing the bias that non respondents could bring to the
estimates.

Since the respondents to the individual questionnaire are a subset of the respondents to the household
questionnaire, a broader range of variables that could be taken into account to form the weighting
classes was used. In fact, the household questionnaire variables were known for both respondents and
non respondents to the individual questionnaire.

As was the case for the household questionnaire, the CHAID procedure was applied to the sample. A
number of variables were analyzed: main occupation in the previous two weeks, gender, age, size of
household, food sufficiency, being a primary respondent or not, as well as the municipality
stratification variable. Only two variables were used to construct the weighting classes: being the
primary respondent or not and municipality. It is of note that among the primary respondents, about
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85% participated in the individual questionnaire, whereas among the individuals who were not
primary respondents, 55.6% completed this instrument.

Non-response adjustment is expressed by a weighting value; this value is obtained from the inverse of
the response rate 7, for each homogeneous weighting group c. The response rate 7 is defined as the

weighted sum of responding units over the weighted sum of admissible units:

zplsz ) Rijk

_i,j.kec

‘ ZPlijk 'Aijk

ijkec

{1 if individual i of dwelling j of stratum k responded

o 0 if individual iof dwelling j did not respond
1if individual iof dwelling jis admissible
o 0 if individual iof dwelling jis not admissible

Thus, each responding unit i, j, k of weighted class c is attributed a weight P2 equal to:

with i, j, k € c.
4.2.2 Weight associated with the distribution of the population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the distribution of the target population in terms of certain socio-demographic
characteristics. Municipality, age and gender were retained. Three age groups were used: 15-24, 25-44
and 45 years and over.

The data for this adjustment come mainly from the survey frame that was slightly modified by
imputation of the gender and/or age of members of certain households, as described in Section 4.1.4.
In contrast with the household questionnaire, it was not necessary to ensure that all individuals from
the same household had identical weights given the individual nature of the instrument. Therefore, the
SAS %CALJACK macro procedure was not required for this adjustment.

Thus, the final weighting associated with all of the individuals i from household ;j of stratum £, of
weighting class ¢ (adjustment for non-response) and weighting class d (adjustment for the distribution
of the target population) was the following:
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Lp;
P3, = P2, T

where W, corresponds to the estimated number of people in weighted class d living in private Inuit

households, and

P2,=>P2, .

ijked
4.3 Confidential Questionnaire

4.3.1 Weight associated with the non-response count

Every individual aged 15 and over who responded to the sousehold questionnaire was admissible for
the confidential questionnaire. However, Questions Q35 to Q42, dealing with sexual abuse and
violence, targeted only adults 18 and over. This instrument was partially or fully completed by 973
individuals. Among them, 3 responded solely to Question Q1 and one individual only completed
Section 1 on well-being. Since the instrument had 7 sections, this individual, as well as the 3
previously mentioned ones cannot be considered to have completed this questionnaire. Thus, 969
individuals are instrument respondents out of an admissible total of 1527; 113 were 15 to 17 years of
age and 856 were 18 and over.

The weighted proportion of respondents to the confidential questionnaire is defined as the relationship
between the weighted number of respondents and the weighted number of eligible individuals. This
rate was 63.6%. These rates are slightly different between the 15 to 17 and the 18 and over age groups
(62.3% and 63.8 % respectively). Table H.4.3 presents the weighted proportion of respondents by
municipality, gender and age.

The overall weighted response rate is 49.5%. This rate takes into account that the questionnaires were
administered in cascade. Non-response was analyzed on the basis of the weighted proportion of
respondents.
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Table H.4.3
Weighted proportion of respondents to the confidential questionnaire by municipality, gender and age,
The Health Survey of the Inuit of Nunavik — 2004

Weighted Proportion of
Respondents

(%)
Municipality
Kuujjuarapik 52.3
Umiujaq 63.0
Inukjuak 64.7
Puvirnituq 47.3
Akulivik 74.8
Ivujivik 61.5
Salluit 67.4
Kangiqgsujuaq 66.6
Quaqtaq 67.2
Kangirsuk 71.4
Aupaluk 76.4
Tasiujaq 61.7
Kangigsualujjuaq 63.1
Kuujjuaq 70.7
Gender
Male 57.5
Female 70.1
Age Group
15 to 24 years 60.2
25 to 44 years 66.5
45 years and over 63.0
Total 63,6

As was the case for the individual questionnaire, non-response adjustment was performed using
weighting classes by applying the CHAID procedure. The same variables were used for the creation of
weighting classes: being the primary respondent or not and the municipality. Note that although the
weighting classes are similar, the weighting values are different as they are related to the weighted
proportion of respondents per weighting class.

4.3.2 Weight associated with the distribution of the population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the distribution of the target population in terms of certain socio-demographic
characteristics. Municipality, age and gender were retained. Three age groups were used: 15-24, 25-44
and 45 years and over. This adjustment to the population distribution is identical to that described for
the individual questionnaire in Section 4.2.2.
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4.4 Food Frequency Questionnaire
4.4.1 Weight associated with the non-response count

Everyone aged 18 to 74 having responded to the household questionnaire, excluding pregnant women,
was eligible for the food frequency questionnaire. Among the 1294 eligible individuals and household
questionnaire respondents, 778 completed the food frequency questionnaire.

The weighted proportion of respondents to the food frequency questionnaire is defined as the
relationship between the weighted number of respondents to the food frequency questionnaire and the
weighted number of eligible individuals. This rate was 60.5%. Table H.4.4 presents the weighted
proportion of respondents by municipality, gender and age.

Table H.4.4
Weighted proportion of respondents to the food frequency questionnaire by municipality, gender and
age, The Health Survey of the Inuit of Nunavik — 2004

Weighted Proportion of
Respondents

(%)
Municipality
Kuujjuarapik 52.1
Umiujaq 64.6
Inukjuak 59.3
Puvirnitug 41.4
Akulivik 62.8
Ivujivik 63.1
Salluit 63.2
Kangigsujuaq 65.0
Quagtaq 71.3
Kangirsuk 67.1
Aupaluk 69.2
Tasiujaq 62.5
Kangigsualujjuaq 57.1
Kuujjuaq 71.3
Gender
Male 54.4
Female 67.2
Age Group
18 to 24 years 55.6
25 to 44 years 63.0
45 to 74 years 60.3
Total 60.5

The overall response rate was 47.1%. This rate takes into account that the questionnaires were
administered in cascade. Non-response was analyzed on the basis of the weighted proportion of
respondents.

As was the case for the individual questionnaire, non-response adjustment was performed using
weighting classes by applying the CHAID procedure. The same variables were used for the creation of
weighting classes: being the primary respondent or not and the municipality. Note that although the

Institut national de santé publique du Québec 271
Nunavik Regional Board of Health and Social Services /
Régie régionale de la santé et des services sociaux du Nunavik



Nunavik Inuit Health Survey 2004 / Qanuippitaa? How are we?
Methodological Report

weighting classes are similar, the weighting values are different given that the weighted proportions of
respondents per weighting class are also different.

4.4.2 Weight associated with the distribution of the population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the distribution of the target population in terms of certain socio-demographic
characteristics. Municipality, age and gender were retained. Three age groups were used: 18-24, 25-44
and 45-74. This adjustment to the distribution of the population is similar to that used for the
individual questionnaire described in Section 4.2.2 with the exception of different age groups.

4.5  24-Hour Dietary Recall Questionnaire

4.5.1 Weight associated with the non-response count

Everyone aged 18 to 74 having responded to the household questionnaire, excluding pregnant women,
was eligible for the 24-hour recall questionnaire. Among the 1294 eligible individuals and household
questionnaire respondents, 664 filled out this instrument. The weighted proportion of respondents to
the 24-hour recall questionnaire is defined as the relationship between the weighted number of
respondents and the weighted number of eligible individuals. This rate was 51.5%. Table H.4.5
presents the weighted proportion of respondents by municipality, gender and age. Note that the
municipalities of Puvirnituq, Ivujivik and Tasiujaq have a particularly low proportion of respondents:
34.4%, 41.2% and 42.1% respectively. Despite this observation, a non-response adjustment was made.
If specific data on food frequency had been available during the weighting process, it would have been
necessary to use this data to verify if the non respondents to the 24-hour recall questionnaire had
specific characteristics in terms of food intake. Had this been the case, the low proportion of 24-hour
recall respondents could cause bias in the estimates. Nevertheless, this verification may be done a
posteriori.

The overall weighted response rate for this instrument was 40.0%. This rate takes into account that the
questionnaires were administered in cascade. Non-response was analyzed on the basis of the weighted
proportion of respondents.

As with the other questionnaires, non-response adjustment was performed using weighting classes by
applying the CHAID procedure. This time, three variables were used to create the weighting classes:
being the primary respondent or not, municipality and the age of the individuals. Among the primary
respondents, older individuals (aged 45 to 74) responded proportionately less than younger people.
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Table H.4.5
Weighted proportion of respondents to the 24-hour dietary recall questionnaire by municipality,
gender and age, The Health Survey of the Inuit of Nunavik — 2004

Weighted Proportion of
Respondents

(%)
Municipality
Kuujjuarapik 46.4
Umiujaq 49.0
Inukjuak 48.7
Puvirnituq 34.4
Akulivik 60.4
Ivujivik 41.2
Salluit 55.1
Kangiqgsujuaq 57.2
Quagqtaq 56.2
Kangirsuk 59.1
Aupaluk 69.2
Tasiujaq 421
Kangiqgsualujjuaq 46.7
Kuujjuaq 64.1
Gender
Male 46.5
Female 56.8
Age Group
18 to 24 years 46.6
25 to 44 years 56.5
45 to 74 years 46.1
Total 51.5

4.5.2 Weight associated with the population distribution

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the distribution of the target population in terms of certain socio-demographic
characteristics. Municipality, age and gender were retained. Three age groups were used: 18-24, 25-44
and 45-74. This adjustment to the distribution of the population is similar to that used for the
individual questionnaire described in Section 4.2.2 with the exception of different age groups.

Note that the dietary recall distribution is not consistent for days of the week; this distribution is
presented in Table H.4.6. However, following a preliminary analysis of certain elements in the 24-
hour dietary recall questionnaire by day of the week, the INSPQ nutrition specialist concluded that
there did not appear to be notable dietary differences. Consequently, no correction for the day of the
week was performed. Nonetheless, it would be appropriate to ensure that this conclusion is still valid
following the full analysis of the nutritional data. If it turns out that the day of the week is related to
the nutritional data, it would then be appropriate to consider the days of the week in all nutritional
analyses.
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Table H.4.6
Unweighted proportion of respondents to the 24-hour dietary recall questionnaire by day of the week,
The Health Survey of the Inuit of Nunavik — 2004

Day covered by the Unweighted Proportion of
24-hour dietary recall Res p(?,/':)d ents
Sunday 16.9

Monday 18.5

Tuesday 14.3
Wednesday 104

Thursday 12.7

Friday 8.4

Saturday 18.8

4.6 Clinical Session, Blood Test, Blood Pressure, Biochemical Test, Anthropometric
Measurements

Although all of the instruments listed in the above subheading were intended for individuals aged 18
to 74, the anthropometric measurements excluded pregnant women. However, the number of
respondents for these instruments is relatively similar: 889, 917, 895, 913 and 867 respectively.
Respondents for the five instruments were 925 distinct individuals. A single weighting may be
considered for all of these instruments. However, a certain, specific non-response must be set for each
of the instruments given that their number of respondents is less than 925. The bias due to this non-
response is considered negligible if it is less than 5%. Table H.4.7 presents the specific non-response
rate imposed by the creation of a single weighting. This rate is below 5% for the five instruments in
question. Consequently, a single weighting was produced for all of these instruments.

Table H.4.7
Specific non-response rates imposed due to the creation of a single weighting for these instruments
(unweighted rates), The Health Survey of the Inuit of Nunavik — 2004

Number of Specific Non-
Individual Number of Response
Instrument Admissibility Criteria Eligible p
Respondents .5 Rate Set
Individuals o
(%)
Clinical session 18 to 74 years 889 1330 3.9'
Blood test 18 to 74 years 917 1330 0.9
Blood pressure / temperature 18 to 74 years 895 1330 3.2
Biochemical test 18 to 74 years 913 1330 1.3
. 18 to 74 years
Anthropometric (excluding pregnant 867 1294 3.5°
measurements
women)

' This unweighted non-response rate was obtained in the following manner: (925-889)/925.

2 This unweighted non-response rate was obtained in a similar manner to that for the clinical session but in subtracting from

the numerator and from the denominator the number of women aged 18 to 74 who were pregnant during the data

collection.
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4.6.1 Weight associated with the non-response count

The weighted proportion of respondents to the various instruments is defined as the relationship
between the weighted number of respondents and the weighted number of eligible individuals. The
weighted proportions of respondents are presented in Table H.4.8, by municipality, gender and age.

The overall weighted response rate of the various instruments is presented in Table 7.2 (Section 1).
This rate takes into account that the questionnaires were administered in cascade.

Given that a single weighting was produced for all of the five instruments, non-response is analyzed
on the basis of the weighted proportion of respondents corresponding to the relationship between the
weighted number of respondents having undergone most of the five instruments (corresponding to 925
individuals) and the weighted number of eligible individuals.

As was the case for the individual questionnaire, non-response adjustment was performed using
weighting classes by applying the CHAID procedure. The same variables were used to create the
weighting classes: being the primary respondent or not and municipality. Note that although the
weighting classes are similar, the weighting values are different given that they are related to the
weighted proportions of respondents.
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Table H.4.8
Weighted proportion of respondents by municipality, gender and age, The Health Survey of the Inuit of
Nunavik — 2004

Weighted Proportion of Respondents
(%)

Instrument Clinical Blood Bioch. | Anthrop.
Municipality Session Blood Test Pressure Test Measures
Kuujjuarapik 69.3 70.8 70.8 70.8 70.9
Umiujaq 67.1 67.1 67.1 67.1 67.1
Inukjuak 65.1 66.0 67.0 66.0 66.5
Puvirnitug 53.2 53.8 52.7 53.8 52.4
Akulivik 70.5 72.5 71.6 72.5 71.8
Ivujivik 63.1 68.0 63.2 68.0 62.0
Salluit 69.0 74.8 69.8 741 69.5
Kangigsujuaq 72.1 73.6 721 72.6 72.3
Quagtaq 76.8 76.8 76.8 76.8 77.4
Kangirsuk 72.7 78.8 72.7 78.8 721
Aupaluk 79.5 79.5 79.5 79.5 79.4
Tasiujaq 65.9 65.9 65.9 62.8 62.5
Kangigsualujjuaq 68.8 72.0 69.4 72.0 69.6
Kuujjuaq 72.3 74.8 72.3 74.2 71.9
Gender
Male 60.3 63.5 61.2 63.2 61.2
Female 74.4 75.6 74.5 75.3 74.2
Age group
18 to 24 years 60.8 63.4 61.6 63.1 60.7
25 to 44 years 68.6 70.7 69.3 70.3 69.0
45 to 74 years 70.8 73.0 70.5 72.7 70.6
Total 67.3 69.5 67.8 69.2 67.5
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4.6.2 Weight associated with the distribution of the population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the distribution of the target population in terms of certain socio-demographic
characteristics. Municipality, age and gender were retained. Three age groups were used: 18-24, 25-44
and 45-74. This adjustment to the population distribution is identical to that used for the food
frequency questionnaire.

4.7  Toenail Sampling

4.7.1 Weight associated with the non-response count

All of the individuals aged 18 to 74 who responded to the household questionnaire were eligible for
toenail sampling. Of the 1330 eligible individuals who responded to the household questionnaire, 714
people participated.

The weighted proportion of respondents for this instrument is defined as the relationship between the
weighted number of respondents and the weighted number of eligible individuals; this rate was 54.4%.
Table H.4.9 presents the weighted proportion of respondents by municipality, gender and age.

The overall weighted response rate was 42.3%. This rate takes into account that the questionnaires
were administered in cascade. Non-response was analyzed on the basis of the weighted proportion of
respondents.
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Table H.4.9
Weighted proportions of respondents in the foenail sampling by municipality, gender and age, The
Health Survey of the Inuit of Nunavik — 2004

Weighted Proportion of
Respondents

(%)
Municipality
Kuujjuarapik 64.9
Umiujag 60.3
Inukjuak 58.2
Puvirnitug 40.4
Akulivik 63.2
Ivujivik 43.0
Salluit 63.6
Kangigsujuaq 50.9
Quagtaq 61.0
Kangirsuk 53.6
Aupaluk 65.6
Tasiujaq 52.5
Kangigsualujjuaq 49.7
Kuujjuaq 52.9
Gender
Male 49.7
Female 59.2
Age group
18 to 24 years 47.2
25 to 44 years 55.3
45 to 74 years 59.4
Total 54.4

As was the case for the individual questionnaire, non-response adjustment was performed using
weighting classes by applying the CHAID procedure. The same variables were used to create the
weighting classes: being the primary respondent or not and municipality. Note that although the
weighting classes are similar, the weighting values are different, given that the weighted proportions
of respondents per weighting class are different.

4.7.2 Weight associated with the population distribution

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the target population distribution in terms of certain socio-demographic characteristics.
Municipality, age and gender were retained. Three age groups were used: 18-24, 25-44 and 45-74.
This adjustment procedure is identical to that used for the food frequency questionnaire.
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4.8 Hearing Test
4.8.1 Weight associated with the non-response count

All of the individuals aged 18 to 74 who responded to the household questionnaire were eligible for
the hearing test. Among the 1330 eligible individuals who responded to the household questionnaire,
821 individuals participated.

The weighted proportion of respondents for this instrument is defined as the relationship between the
weighted number of respondents to this instrument and the weighted number of eligible individuals;
this rate was 62.3%. Table H.4.10 presents the weighted proportions of respondents by municipality,
gender and age.

The overall weighted response rate was 48.5%. This rate takes into account that the questionnaires
were administered in cascade. Non-response was analyzed on the basis of the weighted proportion of
respondents.

As was the case for the individual questionnaire, non-response adjustment was performed using
weighting classes by applying the CHAID procedure. The same variables were used to create the
weighting classes: being the primary respondent or not and municipality. Note that although the
weighting classes are similar, the weighting values are different, given that the weighted proportions
of respondents per weighting class are different.
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Table H.4.10
Weighted proportion of respondents in the hearing test by municipality, gender and age, The Health
Survey of the Inuit of Nunavik — 2004

Weighted Proportion of
Respondents

(%)
Municipality
Kuujjuarapik 67.9
Umiujag 62.8
Inukjuak 61.9
Puvirnitug 46.6
Akulivik 70.5
Ivujivik 66.1
Salluit 63.7
Kangigsujuaq 67.2
Quagtaq 76.8
Kangirsuk 72.7
Aupaluk 71.5
Tasiujaq 65.9
Kangigsualujjuaq 52.8
Kuujjuaq 65.8
Gender
Male 57.2
Female 67.5
Age group
18 to 24 years 59.6
25 to 44 years 64.7
45 to 74 years 60.0
Total 62.3

4.8.2 Weight associated with the distribution of the population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the target population distribution in terms of certain socio-demographic characteristics.
Municipality, age and gender were retained. Three age groups were used: 18-24, 25-44 and 45-74.
This adjustment procedure is identical to that used for the food frequency questionnaire.

4.9 Hemoglobin Testing and Test for Anemia

An approach similar to that used in Section 4.6 was chosen, a single weighting for the hemoglobin test
and the test for anemia. In fact, the target population was the same (women aged 18 to 74) and the
number of respondents is similar, 484 versus 500.

In all, 502 tests were completed; two individuals have results for the hemoglobin test but not for the
test for anemia and conversely, for 18 individuals, results for the test for anemia are available but not
for the hemoglobin test. The bias caused by this non-response is considered negligible as it less than
5%.
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4.9.1 Weight associated with the non-response count

The weighted proportion of respondents for the two instruments is defined as the relationship between
the weighted number of respondents and the weighted number of eligible individuals. The weighted

proportion of non-response is presented in Table H.4.11, by municipality and age.

The overall weighted response rate for the two instruments is found in Table 3.3. This rate takes into
account that the questionnaires were administered in cascade.

Table H4.11

Weighted proportion of respondents by municipality and age, The Health Survey of the Inuit of

Nunavik — 2004

Weighted Proportion of

Respondents
(%)
Instrument Hemoglobin Test Test for

Municipality anemia
Kuujjuarapik 67.4 73.8
Umiujaq 63.2 63.2
Inukjuak 7.7 74.0
Puvirnituq 67.0 69.9
Akulivik 67.5 67.5
Ivujivik 69.4 69.4
Salluit 78.6 81.4
Kangigsujuaq 671 72.0
Quagqtaq 74.0 74.0
Kangirsuk 79.8 82.9
Aupaluk 75.5 755
Tasiujaq 65.2 65.2
Kangigsualujjuaq 76.2 80.1
Kuujjuaq 77.3 78.9
Age group

18 to 24 years 63.4 64.0
25 to 44 years 74.2 77.6
45 to 74 years 77.8 79.8
Total 72.4 74.8
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Given that a single weighting was produced for the two instruments combined, non-response was
analyzed on the basis of the weighted proportion of respondents obtained in relation to the weighted
number of respondents corresponding to 502 individuals and the weighted number of eligible
individuals.

Non-response adjustment was performed using two weighting classes by applying the CHAID
procedure. The only variable used was “being the primary respondent or not” to form the weighting
classes.

4.9.2 Weight associated with the distribution of the population

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the target population distribution in terms of certain socio-demographic characteristics.
Municipality, age and gender were retained. Three age groups were used: 18-24, 25-44 and 45-74.
This adjustment procedure is identical to that used for the food frequency questionnaire.

4.10 Bone Mineral Densitometry

4.10.1 Weight associated with the non-response count

All of the women aged 35 to 74 who had responded to the household questionnaire, were eligible for
bone mineral densitometry. Among the 317 eligible women who responded to the household
questionnaire, 207 participated.

The weighted proportion of respondents for this instrument is defined as the relationship between the
weighted number of respondents to this instrument and the weighted number of eligible individuals.
This rate was 65.5%. Table H.4.12 presents the weighted proportion of respondents by municipality
and age.

The overall weighted response rate was 51.0%. This rate takes into account that the questionnaires
were administered in cascade. Non-response was analyzed on the basis of the 65.5% weighted
proportion of respondents.

As was the case for the individual questionnaire, non-response adjustment was performed using
weighting classes by applying the CHAID procedure. The only variable used was “being the primary
respondent or not” to form the two weighting classes.
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Table H.4.12

Weighted proportion of respondents in the bone mineral densitometry by municipality and age, The
Health Survey of the Inuit of Nunavik — 2004

Weighted Proportion of Respondents

(%)
Municipality
Kuujjuarapik 24.0
Umiujaq 20.8
Inukjuak 72.9
Puvirnitug 54.0
Akulivik 61.6
Ivujivik 74.6
Salluit 77.7
Kangigsujuaq 72.8
Quagtaq 73.6
Kangirsuk 87.1
Aupaluk 65.2
Tasiujaq 65.9
Kangigsualujjuaq 67.7
Kuujjuaq 70.4
Age group
35 to 44 years 68.1
45 to 74 years 63.3
Total 65.5

4.10.2 Weight associated with the population distribution

A final adjustment was made to the weighting so the weighted distribution of respondents was
consistent with the target population distribution in terms of certain socio-demographic characteristics.
The sector, as defined in Table H.4.13 and age were retained. Two age groups were used: 35 to 44 and
45 to 74 years. This adjustment to the population distribution is similar to that used for the individual

questionnaire described in Section 4.2.2 with the exception of different age groups

Table H.4.13

Breakdown of Nunavik Municipality by sector, The Health Survey of the Inuit of Nunavik — 2004

Municipality

Sector A/ B

Akulivik

Aupaluk

Inukjuak

Ivujivik

Kangigsualujjuaq

Kangigsujuaq

Kangirsuk

Kuujjuaq

Kuujjuarapik

Puvirnituq

Quagtaq

Salluit

Tasiujaq

Umiujaq

pgeshiveliocl g g gioclioviivelioc) ibgloslive
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5.0 Weighting Related to the Study of Variables Originating From
Various Instruments

Given the numerous instruments used during data collection, it was necessary to determine which
weighting was the most suitable in cross-tabulating variables originating from two different
instruments. A weighting that minimized the loss of units of analysis while considering the quality of
the non-response adjustment was sought. Two types of cross-tabulation were analyzed: the individual
questionnaire with the other instruments and the confidential questionnaire with the other instruments.
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5.1 Cross-Tabulation of the Individual Questionnaire with the Other Instruments

A study was conducted of the cross-tabulation of variables in the individual questionnaire with those
from the other instruments taken one at a time to determine which weighting was most appropriate for
producing estimates. Even though the number of respondents to the individual questionnaire is higher
than that of the other instruments, it was noted that some individuals had completed the other
instruments without having completed the individual questionnaire. The number of individuals having
responded to the individual questionnaire as well as to a second instrument was calculated; these
individuals were designated as “respondents” to the two instruments. In a similar fashion, the number
of individuals having responded to one or the other of the two instruments but not the individual
questionnaire was counted; the latter were designated “non-respondents”. In selecting the weighting to
use, a low number of “non-respondents” is desired to minimize non-response bias. For the Health
Survey of the Inuit 2004, we considered that a percentage of “non-respondents” below 5% of the total
respondents of each of the instruments should not be cause for concern. In cross-tabulations of the
individual questionnaire with another instrument, the individual questionnaire variables were the ones
most likely to be cross-tabulated with analysis variables coming from the second instrument.

Table H.5.1 presents the number of individuals who responded to the individual questionnaire as well
as to another instrument, for each of the other survey instruments taken one at a time. It also gives the
percentage of respondents who completed the individual questionnaire without having supplied
responses to the other instruments and vice versa. This percentage in fact indicates the proportion of
data lacking for which weighting was not adjusted. The weighting to be used for cross-tabulating the
individual questionnaire variables with those from another instrument is also indicated.

In some situations, the weighting of the individual questionnaire was proposed whereas in other cases,
the weighting of another instrument was favoured. As previously mentioned, the objective was to
select the weighting that minimized the loss of analysis units while considering the quality of the non-
response adjustment. Non-response adjustment was similar for the majority of the instruments, thus
the focus was on the loss of analysis units. Consequently, the choice of weighting gave priority to this
last criterion as demonstrated by Table H.5.1. When the weighting of the individual questionnaire was
chosen, it was ensured that the weighted distribution of respondents by age and gender was consistent
with that target population distribution given that the target population of the individual questionnaire
was different from that of the instruments.

Note that in producing estimates from two instruments, in addition to non-response to the instrument,
one should not ignore the potential bias due to non-response to questions.
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Table H.5.1

Number of individuals having responded to the individual questionnaire and to another instrument,
The Health Survey of the Inuit of Nunavik — 2004

Respondent to the | Respondent to the
Number of Individual Other Instrument Weight File
Questionnaire Respondents Questionnaire but but Non- to Use
to the Two Non-Respondent Respondent to the
Instruments to the Other Individual
Instrument Questionnaire
(%) (%)
Confidential 967 3.9 0.2 Confidential
Food frequency 758 10.8 2.6 Food frequency
24-hour recall 664 21.9 2.8 24-hour recall
Clinical session’ 860 1.9 3.3 Individual
Clinical tests
Toenail sampling 695 20.8 2.7 Toenail sampling
Hearing test 804 8.3 21 Hearing test
Test for anemia® 475 25 5.0 Individual
Bone mineral 205 17.0 1.0 Bone mineral
densitometry densitometry

5.2 Cross-Tabulation of the Confidential Questionnaire with the Other Instruments

A study of variable cross-tabulation from the confidential questionnaire with those from other
instruments taken one by one was conducted to determine which weighting was the most appropriate
in producing estimates. A study similar to that in Section 5.1 was undertaken for the confidential
questionnaire. Table H.5.2 presents the same type of results as those in Table H.5.1, specifying the
weighting to use based on to the situation.

It was noted that for four instruments for which corresponding weighting was recommended, the non-
response rate was slightly above 5%. An analysis of the “non-respondents” was performed to determine
whether they have different characteristics from those of the respondents. Those who had not responded to
the confidential questionnaire but who had participated in the toenail sampling were predominantly older
(65 to 74 years of age) by an unweighted proportion of 18.6% vs. 6.3% (all ages combined). Thus, caution
must be exercised in using weighting for the foenail sampling data in the cross-tabulation of variables
from the confidential questionnaire with those from the toenail sampling. There were similar results for
the three other instruments.

3 The weighting for the clinical session is also valid for the blood test, blood pressure, the biochemical test and the
anthropometric measurements given that they have the same weighting file.

* The weighting for the test for anemia is also valid for the hemoglobin test given that they have the same weighting file.
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Table H.5.2

Number of individuals who responded to the confidential questionnaire as well as to another

instrument, The Health Survey of the Inuit of Nunavik — 2004

Respondent to the | Respondent to the
Number of Confidential Other Instrument Weight File
Questionnaire Respondents Questionnaire but but Non- to Use
to the Two Non-Respondent Respondent to the
Instruments to the Other Confidential
Instrument Questionnaire
(%) (%)
Food frequency 739 9.7 5.0 Food frequency
24-hour recall 629 23.1 53 24-hour recall
Clinical session’ 832 1.4 6.4 Confidential
Clinical tests
Toenail sampling 669 20.7 6.3 Toenail sampling
Hearing test 778 7.8 5.2 Hearing test
Test for anemia® 461 21 7.8 Confidential
Bone mineral 199 14.6 3.9 Bone mineral
densitometry densitometry

6.0 Partial Non-Response

In addition to non-response for an entire instrument, there was also partial non-response. Non-
response is partial when at least one part of a questionnaire was not completed. This could also result
in bias in estimates since the non-respondents could have different characteristics than respondents.
The greater the partial non-response, the greater the risk of bias.

For the Health Survey of the Inuit — 2004, we judged that for most of the instruments, a non-response
rate below 5% of all potential respondents should not be a cause for concern. However, if the number
of targeted respondents was limited, in instances where the partial non-response rate was over 5%, the
risk of bias was deemed low. When this rate was over 5%, however, the potential for bias has been
identified; these warnings should thus be taken into consideration by analysts during data analysis.

An analysis of the partial non-response of the various instruments was performed. It consisted of
calculating the non-response for each question, targeting problematic cases and determining the
significance of the partial non-response for each instrument as a whole. Weighted partial non-response
rates for each question in all of the instruments were calculated; key points are presented in the
subsequent sections. Note that the non-response rate for each question was obtained from the
relationship between the weighted number of individuals not having responded to the question and the
weighted number of individuals who should have answered this question (potential respondents).
When non-response to a question exceeded 5% of all potential respondents, a more detailed analysis
was conducted to verify if the non respondents to this question were characterized by the following
variables:

> The weighting for the clinical session is also valid for the blood test, blood pressure, the biochemical test and the
anthropometric measurements given that they have the same weighting file.

® The weighting for the fest for anemia is also valid for the hemoglobin test given that they have the same weighting file.
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e Household size

e The number of children in the household

e The number of adults in the household

e Age

e Gender

e  Municipality

e Sector (see Table H.6.1)

e Coast

e Being the primary respondent or not

e Question Q12 of the Household questionnaire, relating to main occupation in the two previous
weeks

e Question Q15 of the Household questionnaire, relating to smoking restrictions in the home

e Question Q31 of the Household questionnaire, relating to a lack of food in recent months

e Question Q1 of the Individual questionnaire, relating to general health status

e  Question Q9 of the Individual questionnaire, relating to body weight

e Question Q34 of the /ndividual questionnaire, relating to cigarette use

e Question Q57 of the Individual questionnaire, relating to level of education.

Table H.6.1
Identity groupings of the various Nunavik municipalities, The Health Survey of the Inuit of Nunavik —
2004

Municipality Sector A/B Ungava / Hudson Coast Inuit Population Proportion
Akulivik B Hudson Higher
Aupaluk B Ungava Higher
Inukjuak A Hudson Lower
Ivujivik B Hudson Higher
Kangigsualujjuaq B Ungava Higher
Kangigsujuaq B Ungava Higher
Kangirsuk B Ungava Higher
Kuujjuaq A Ungava Lower
Kuujjuarapik A Hudson Lower
Puvirnitug A Hudson Lower
Quagtaq B Ungava Higher
Salluit B Hudson Higher
Tasiujaq B Ungava Higher
Umiujaq A Hudson Higher
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6.1 Household Questionnaire

For the household questionnaire, six variables have a partial non-response rate between 5% and 9%
(Q2, Q4A, Q10, Q13, Q14A, Q21); one variable has a rate of 13.3% (Q29), however the number of
potential respondents is low in this case (59 respondents). No potential bias was identified in the case
of variables Q2 to Q14A; however, for question Q4A on gastroenteritis (5.6%), partial non-response
was highest in larger households. This observation does not necessarily imply the presence of potential
bias; however, this question may have been more appropriate in the individual questionnaire given the
large size of Inuit households. Nonetheless, note that there was significant response to this question
among those aged 0 to 14 and that this age group was only surveyed through responses from adults. It
was noted that non-response for sub-questions Q5BA to Q5BD varied from 5.9% to 7.8%. Given that
the number of potential respondents was more limited, these non-response rates are not problematic;
however, partial non-response was observed to be higher among younger individuals. We should ask
ourselves if it is possible that the primary respondent answered “don’t know” or “no answer” rather
than answering in the negative in situations where there had been no evidence of allergy in younger
people.

Partial non-response for question Q21 relating to cleaning the home water reservoir is particularly
higher in the municipality of Kuujjuaq (18% vs. 6% overall). In Kuujjuaq, the proportion of water
reservoirs that are cleaned once a year or less is much higher than for all the other municipalities
combined. Extreme caution should be used in interpreting this result: it is possible that the survey has
underestimated the proportion of water reservoirs that are cleaned once a year or less.

6.2  Individual Questionnaire

In the individual questionnaire, there are numerous questions that target only a segment of the
population. For these questions, even though the partial non-response rate is often higher than 5%, the
number of respondents targeted is so limited that the risk of bias is deemed low. This is the case for
variables Q14B, Q32C, Q38A, Q38B, Q38C, Q38D, Q41D, Q42, Q43 and Q44 for which the non-
response rate varies from 5.9% to 17.9%. The potential for bias appears negligible for questions Q22,
Q33, Q51, Q52 and Q60 for which the non-response rate varies between 5.7% and 8.2%. Specific
comments about the respondents and non-respondents are presented by questionnaire section.

Section 3 — Women’s health

For some questions, there is a very high proportion of people stating they did not know the answer. It
may be that sometimes the issue of not knowing the answer is different from a refusal to answer. For
example, to question Q4B, 24 of the 116 women questioned answered that they did not know why
they had not had a PAP test in the past two years. The same problem was observed for question Q5B,
where 99 of 373 women did not know why they had not had a breast exam in the past two years. The
non-response rate for these two questions was 26.5% and 32.8% respectively, taking into
consideration these non-respondent women. However, for question Q4B, most non-respondents live in
sector B that groups the municipalities where access and living conditions are more difficult (Table
H.6.1). According to the data, 66% of non-respondents live in sector B compared to 31% of
respondents.
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During data collection, Question Q8 on breast-feeding was modified by taking out problematic
wording in sub-question Q8D. Although this change was justified, the fact that it was made during
data collection affects the validity of answers to sub-question Q8E. Women who were not asked this
sub-question before the change must be considered non-respondents which increases the non-response
rate from 25.4% to 36.7%; however, most of these non-respondents had breast-fed their children in
contrast to the other women. Thus, the responses to this sub-question should only be used for
information purposes since there is a high potential for bias.

Section 5 — Nutrition and contaminants

Non-response to Question Q12 on store-bought food was 12%. Note that non-respondents are in the
younger age categories: 52% of non-respondents are between 15 and 24 years of age compared to 30%
of respondents.

To Question 13B, 14% of the individuals targeted stated they did not know if the contaminants listed
could be in their food. Since these people included more women (63% of non-respondents compared
to 45% of respondents) and young people between the ages of 15 and 24 (44% of non-respondents
compared to 20% of respondents), bias may exist. For each of the five sub-questions in Question Q15,
between 10.9% and 38.7% of individuals targeted indicated they did not know the answer. If the fact
of not knowing the answer constitutes a type of response, then the non-response rate is below 5% for
all of these sub-questions. Conversely, there is a potential risk of bias because 67% of non-respondents
were women compared to 45% among respondents. Non-respondents were younger: 41% were under
24 years of age compared to 18% of respondents.

Section 13 — Socio-demographic information

Nearly 7% of the individuals targeted did not answer Question Q56 about common-law spouses. Non-
response for this question was higher among the younger population (aged 15 to 24) and the elderly
(aged 65 and over), as well as among the less educated (those who had at most completed elementary
school). Note that 60% of non-respondents to Question Q56 were also non-respondents to Question
Q55. In relation to level of education in Question Q55, 68% of non-respondents were between 15 and
24 years of age compared to 31% of respondents.

In terms of Question Q58 on continuing studies in the future, the partial non-response rate was 10.5%;
non-response increases with the age of individuals, reaching 26% among those 65 and over.

About 15% of those surveyed refused to state their personal income in Question Q61, primarily young
people (aged 15 to 24) and the elderly (65 and over). A clearly higher non-response rate is noted
among people with a lower level of education and among those whose main occupation in the previous
two weeks was not working (information from the household questionnaire).

Although the non-response rate for Question Q62 on the current work situation is only 5.8%, people
aged 15 to 17 and people 65 and over have higher partial non-response rates (10.3% and 27.4%
respectively). Non-respondents generally have a lower level of education: 56% of them having
completed elementary school at the most, compared to 21% among respondents.
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6.3 Confidential Questionnaire

The confidential questionnaire had low non-response rates except for some specific questions. The
first question (Q1) on well-being, which had 20 sub-questions had non-response rates varying between
5.3% and 6.8%. Non-respondents were less educated and older. Question Q13 on what could help
suicidal people had non-response rates varying from 6% to 22% in terms of its 11 sub-questions. As
with preceding questions, non-respondents were less educated and older. In the case of some of the
sub-questions, more non-respondents live in municipalities on the Hudson coast. Question Q41B of
the section on violence had a non-response rate of 15%. Non-respondents were more likely to live in
municipalities located in sector B as defined in Table H.6.1.

An analysis of partial non-response for sub-questions of Q41C revealed that Question Q41B was
modified during data collection to eliminate the wording next to question Q42A, thus avoiding the
sub-questions to Q41C for individuals having answered “NO” to Q41B. This modification meant that
individuals in Kuujjuarapik, Umiujaq and Inukjuak having responded “NO” to Q41B, never answered
the sub-questions to Q41C in contrast to individuals residing in the other municipalities. The
prevalence of responses to the sub-questions to Q41C varied according to the date the instrument was
administered (before the change vs. after the change). Thus, answers to these sub-questions must only
be used for information purposes as the potential for bias is high.

6.4 Clinical Test

In the clinical test, the partial non-response rates were very low except for Question Q6 on illnesses
suffered by parents or siblings for which non-response rates vary from 15% to 40%. Partial non-
response to this question was higher among older respondents, potentially causing an underestimation
of the prevalence of the illnesses. Similarly, partial non-response is high for Questions Q7C and Q7D
(21% and 12% respectively), however the number of potential respondents is low (58 respondents);
even though this observation does not necessarily imply potential bias, there was a higher partial non-
response among older respondents.

7.0  Analytical Procedures

The majority of the procedures used in the data analysis and the software used to conduct the analysis
are those generally associated with simple random sampling. The current study had a stratified two-
stage design with all-in sample units at the second stage. Consequently, particular attention must be
paid to the analytical procedures used.

Section 7.1 addresses simple estimate production; Section 7.2 presents calculation details for the
precision associated with the estimates.

7.1 Production of Simple Estimates

The underlying estimation principle in a probability survey is that each sample unit represents not only
him or herself, but also several units in the survey’s population (Statistics Canada, 2003). As described
in Chapter 4, the average number of population units that a sample unit represents is known as the
“weight”. All simple estimates such as proportions and averages must take weighting into account
when making inferences for the population. The weighting takes into consideration the non-
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proportional character of the sample distribution, where applicable, as well as the adjustments made to
minimize the impact of non-response.

Given the wide diversity of instruments used in the survey, several weight files were produced. Table
H.7.1 specifies the name of the weight file to be used for the estimates corresponding to the
characteristics recorded on the identification chart and on the household questionnaire. Similarly,
Table H.7.2 presents the same information for the instruments dealing with individuals. Each weight
file is composed of the following variables:

e PARTICIP: single number identifying each respondent

e  MENAGE: number identifying the household

e STRATE: number of the municipality (varying from 1 to 14 by chronological order of the visit
conducted during data collection; the order is listed in Table H.4.1)

e POIDS: population weight specific to each individual; to be used for the production of estimates

e B1-B500: bootstrap weight used in the calculation of variance (outlined in Section 7.2).

An additional variable was included in certain weight files (bootstrap alim, bootstrap rappel,
bootstrap_multil). This variable indicates whether the respondent was “enceinte” (ENCEINTE = 1) or
not (ENCEINTE = 0).

We must recall that the following instruments share the same weight file (Bootstrap multil) as
mentioned in Section 4.6: clinical session, blood test, blood pressure, biochemical test, and
anthropometric measurements. Similarly, for estimates relating to the hemoglobin test and the test for
anemia, a single weight file must be used (Bootstrap_multi2).

Note that no attempt to calculate a weighting was made for the test for oral glucose tolerance test; the
response rates were not sufficient to attempt to make inferences for the population of individuals aged
18 to 74. The data gathered may only be used for information purposes.

As stated in Section 4.1, the weighting produced for the identification chart and the household
questionnaire was attributed to each individual in the responding households. This weighting is valid
even for the questions dealing with households, Questions Q15 to Q31. The weighting of the
household thus corresponds to the weighting of the primary respondent for whom the two last
characters of the PARTICIP (single number identifying each respondent) are “00”.

For the 24-hour dietary recall and food frequency questionnaires, the eligibility criteria stipulate that
pregnant women responding to the survey are excluded from the target population. Given that this
information was not available in the survey frame, it is impossible for us to take this factor into
account at the post stratification level. Consequently, for the purposes of estimates, we propose
proceeding by study domain; this domain will be composed of all individuals except the 27 pregnant
women. For this reason, the weight file for these two instruments includes all individuals aged 18 to
74, including the 27 pregnant women; thus, the Bootstrap_rappel and Bootstrap alim weight files have
691 and 805 people respectively. However, the domain has 664 and 778 individual respondents

7 At this stage, all members of a same household have the same weighting.
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respectively. This procedure must also be used in the estimates related to anthropometric
measurements.

When estimates are produced from variables taken one by one from both the individual questionnaire
or the confidential questionnaire and other instruments, particular attention must be paid to the
weighting selection. The instrument associated with the appropriate weighting is indicated in Tables
H.5.1 and H.5.2.

In conclusion, in interpreting the results of the analyses, a high partial non-response to each of the
questions must be taken into account because it could result in a certain bias in the estimates. This may
involve studying the direction of the bias based on the characteristics of the partial non respondents.
Indications for potential bias relating to the survey’s instruments are presented in Chapter 6.

Table H.7.1
Name of the weight file to use for the survey’s identification chart and household questionnaire, The
Health Survey of the Inuit of Nunavik — 2004

Questionnaire Eligibility Criteria Number of Number of Name of the Weight
Household Eligible File
Respondents Households
Identification chart Inuit household 521 670 Bootstrap_men
Household Inuit household 521 670 Bootstrap_men
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Table H.7.2

Name of the weight file to use by instruments dealing with individuals, The Health Survey of the Inuit
of Nunavik — 2004

Questionnaire Eligibility Criteria Number of Number of | Name of the Weight
Individual Eligible File
Respondents Individuals
Individual 15 years and over 1006 1527 Bootstrap_indiv
Confidential 15 years and over 969 1527 Bootstrap _confid
Food frequency 18 to 74 years (excluding 778 1303 Bootstrap_alim
pregnant women)
24-hour recall 18 to 74 years (excluding 664 1303 Bootstrap_rappel
pregnant women)
Clinical session 18 to 74 years 889 1330 Bootstrap_multi1
Clinical tests
Blood test 18 to 74 years 917 1330 Bootstrap_multi1
Blood pressure / 18 to 74 years 895 1330 Bootstrap_multi1
temperature
Toenail sampling 18 to 74 years 714 1330 Bootstrap_ongle
Hearing test 18 to 74 years 821 1330 Bootstrap_aud
Biochemical test 18 to 74 years 913 1330 Bootstrap multi1
Anthropometric 18 to 74 years (excluding 867 1303 Bootstrap_multi1
measurements | pregnant women)
Glucose tolerance |18 to 74 years (excluding
pregnant women and 166 1284 B
diabetics)
Hemoglobin test Women 18 to 74 484 673 Bootstrap multi2
Test for anemia Women 18 to 74 500 673 Bootstrap_multi2
Bone mineral Women 35 to 74 207 317 Bootstrap_os
densitometry

7.2  Accuracy of the Estimates

A sampling error is the result of an estimate of a characteristic of the population made by measuring
only a part, rather than all of a population. The measurement that is most often used to quantify
sampling error is sampling variance (Statistics Canada, 2003).

Elements that have repercussions on the extent of the sampling variance include (Statistics Canada,
2003):

e The variability of the characteristic of interest in the population

e The size of the population

e The sampling plan and methods for estimation

e Response rates.

To measure sampling variance, the INSPQ preferred the “bootstrap” method. This method, which is a
resampling approach, consists of selecting sub-samples from the sample and producing estimates for
each sub-sample. By measuring the dispersion between these different estimates, using the following
variance formula, an estimate of the sample variance is obtained:
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n
A J—

Z(Bz _B)Z

Var(C) = 2 1
n_

where:
C s the estimate of a certain characteristic C for which we wish to estimate the sampling
variance
n is the number of sub-samples produced
é, is the estimate obtained based on the /* sub-sample
and

2.5,
B ==L
n

The accuracy of this sampling variance estimator increases with the number of sub-samples
considered. For the purposes of the survey, using 500 sub-samples to estimate the variance was judged
sufficient.

For each sub-sample, to obtain an estimate l§, that could be inferred to the population, each sub-

sample had to be weighted, thus creating as many weightings as sub-samples; these weightings are
called “bootstrap weights.” In the various weight files used to produce estimates, variables Bl to
B500 represent the bootstrap weights.

The standard bootstrap procedure commonly used in practice is presented in Section 7.2.1. Given the
high sampling fraction, this procedure had to be modified to correctly estimate the sampling variance.
An alternative method based on an adjustment proposed by Rao and Wu (Rao & Wu, 1988) and
slightly modified by Statistics Canada (St-Pierre, 2003) was considered. However, this method,
outlined in Section 7.2.2, also had to be adapted to the specific context of this survey. The procedure
retained to estimate the variance of estimates in this survey is described in Section 7.2.3.
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7.2.1 Standard bootstrap procedure

The standard procedure consists of drawing a given number of sub-samples of primary sampling units
from the survey sample. Each sub-sample, commonly called a “bootstrap sample,” is formed from a

simple random drawing with replacement of primary units within each stratum. Normally, n, —1

primary units are drawn by stratum, where 7, is the number of primary units belonging to stratum k of

the survey sample. In this survey, dwellings constitute the primary units and municipalities represent
the different strata. To obtain 500 sub-samples, we had to draw, 500 times with replacement, n, —1

dwellings from within each municipality.

Following the drawing of sub-samples, the number of times B, , that a dwelling had been selected in

the sub-sample / was defined:

0, if the dwelling j,k was not selected in the sub — sample |

1, if the dwelling j,k was selected once in the sub — sample |

m 2, if the dwelling j,k was selected twice in the sub — sample |

As previously mentioned, the general concept of the bootstrap procedure is to repetitively estimate a
given characteristic with the help of these sub-samples and to measure the dispersion between the
estimates obtained. Each sub-sample had to be weighted to obtain an estimate for each sub-sample that
could be inferred to the population.

In Section 4, the various weightings performed included certain steps that were common to all
instruments. The initial weight for dwellings was obtained from the inverse of its probability of
selection in the survey sample. This weight was then adjusted for non-response for dwellings; a
dwelling that responded to the household questionnaire was considered as a respondent. It is from this
point that the adjustments performed to the various weightings differ. The same principle must be
applied to the bootstrap weights, in other words, bootstrap weights for instruments or groups of
instruments only differ in their adjustments at the level of non-response and of the distribution of
individuals. Thus, a single grouping of 500 sub-samples was required to obtain the bootstrap weights
for each instrument.

The initial weight for dwelling j, k for the weighting of the /* sub-sample was established by
multiplying the number of times that dwelling was selected in this sub-sample by the inverse of the
probability of selection of the dwelling in the sub-sample:

N
PO, =——B
n, —1

ki
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where:

N, represents the number of dwellings in the population of stratum k obtained from the

survey frame

n, represents the number of dwellings in the sample from stratum &

Note that if dwelling j, kK was not selected in the /* sub-sample, since B_ 18 zero, the initial weight of

this dwelling for the weighting of sub-sample / is also zero.

The initial weighting of each sub-sample was then adjusted for the non-response of dwellings by
applying the same weighting classes as those in Section 4.1.2. For each instrument or group of
instruments a weight attribution to each member of the household living in the responding dwelling,
an adjustment for the non-response of individuals and an adjustment according to the distribution of
individuals in the population were then made independently, as described in Section 4.

For every adjustment involving weighting classes, the same classes were used for the adjusting
weightings for the sub-samples as for survey sample weighting; these classes were defined in Section
4,

7.2.2 Bootstrap procedure with Rao-Wu adjustment

Because the sampling fraction is very high, the standard method considerably overestimates the
variance associated with the estimates. This problem was first addressed in an article by Rao and Wu
(Rao & Wu, 1988) in which an adjustment was proposed. Based on this adjustment, and on a
modification recommended by Statistics Canada (St-Pierre, 2003), an alternative method was
considered.

The sub-samples were drawn solely from responding dwellings, those that responded to the household
questionnaire. This variation, proposed by Statistics Canada, has the effect of countering an
underestimation of the sampling variance resulting from the use of the Rao-Wu adjustment; this
underestimation being proportional to the sampling fraction. The issue of only selecting responding
dwellings implies that no adjustment for the non-response of dwellings may be made on the bootstrap
weights. To remedy this problem, the basic weight of dwelling j, & for the weighting of sub-sample /
was obtained starting with the weight of the same dwelling adjusted a priori for the non-response of
dwellings:
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Pl, =Pl, x(l—\/l—fk +1- p "_IBW]
k
\ I’l'k
and =—
fe N,
where:

P1, is the weight of dwellings after adjustment for non-response as defined in Section

4.1.2
n, represents the number of dwellings in the sample from stratum &
nk represents the number of responding dwellings in the sample from stratum &

N, represents the number of dwellings in the population from stratum & obtained from the

survey frame

B,  represents the number of times the dwelling j, k was selected in the sub-sample /

It should be noted that with the Rao-Wu adjustment, even if dwelling j, k£ was not selected in sub-

sample [, its basic weight, P1 ., , was, contrary to the standard method, slightly over 0.

Jkl 2

For each instrument or group of instruments, the weighting of each sub-sample was completed, as
described in Section 4, by attributing a weight to each member of the household, by adjusting for the
non-response of individuals and by adjusting according to the distribution of individuals in the
population.

7.2.3 Bootstrap procedure retained for The Health Survey of the Inuit of Nunavik -
2004

Although the method described in Section 7.2.1 was adequate for the household questionnaire, it was
another matter for the other instruments where an underestimation of the sampling variance was

obtained. This underestimation was, in part, due to the overestimation of the fraction f, k included in

the Rao-Wu adjustment. This fraction was obtained from the number of responding dwellings on the
basis of the household questionnaire whereas a number of households living in responding dwellings
had no member responding to a certain individual instrument; therefore these dwellings were actually
non-respondents to the instruments in question. In addition, as the individual non-response was high
for all the instruments, the fraction of responding dwellings was higher than the fraction of responding
individuals. It was therefore decided to modify the Rao-Wu adjustment by calculating the fraction of
respondents on the basis of individuals:
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and

where:
Pl
n,
Ny
B ki

* * n
Plj,d:Pljkx[l—\/l—fk+\/1—fk k Bjk,J

n, —1

is the weight of dwellings after adjustment for non-response as defined in Section
4.1.2

represents the number of responding individuals in the sample of stratum &;

represents the number of individuals in the population of stratum k obtained from the

survey frame

represents the number of times the dwelling j, k£ was selected in the sub-sample /

Aside from this modification, all adjustments made to the bootstrap weights were the same as those
listed in Section 7.2.2.

With this modification, the resulting bootstrap procedure permitted an appropriate estimate of
sampling variance. Comparisons were made between the variance estimates calculated with the
bootstrap procedure used for the survey and those obtained from the Taylor linearization in SUDAAN
and the results are comparable.
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LIABILITY FORM: ACCESSIBILITY TO THE SURVEY DATABASE — RESPECTING THE

ETHICAL DIMENSIONS OF THE SURVEY

ENQUETE DE SANTE CHEZ LES INUITS DU NUNAVIK — 2004

UTILISATION DES DONNEES ET DES ECHANTILLONS SANGUINS

FORMULAIRE D’ENGAGEMENT POUR LE RESPECT DES NORMES ETHIQUES

L’Institut national de santé publique du Quebec (INSPQ) autorise 1 utilisation et transmet a :

Nom :

Organisme :

Adresse :

des données provenant de ['enquéte de sante effectuce en 2004 auprés de la population mnuite du

Nunavik. Ces données concernent :

Les donnees fournies sont non nominatives. L'INSPQ ne les rend disponibles que pour 1'étude

proposee par le demandeur.

Le demandeur s’engage :

- a les garder en lieu sur et a ne les rendre accessibles quaux personnes deésignées par le

demandeur. soit :

- a les utiliser et en diffuser les résultats selon les exigences de I'INSPQ décnites dans le
cadre de gestion de banques de données et des prélévements sanguins (Juin 20035);

- ane pas les transmettre a d autres personnes, colleégues ou chercheurs extérieurs;

- ane les utiliser que pour les fins décrites dans leur demande;

- & ne mener aucune autre etude avec ces données sans en présenter la demande a 'INSPQ);
le cas écheant. le demandeur s engage a detruire les données;

- a acheminer a 'INSPQ trois comes des rapports ou publications tirées de ces donnees,
dont une sera remise a la Régie régionale de la Santé et des Services sociaux du Nunavik
et une autre au Nunavik Health and Nutrition Commiftee.

Demandenr

Organisme :

Date :

Danielle Saint-Laurent

Responsable du Comité d’évaluation des demandes
d’accés aux données

Institut national de santé publiqgue du Québec

Date :
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PROBLEMS ENCOUNTERED WITH THE SURVEY QUESTIONNAIRES

J.1: CARDG

Codes 20 and 26 were originally conceived to distinguish short and long-term invalidity. However, the
codes were grouped together since many interviewers got them confused.

J.2: IDENTIFICATION CHART

It was impossible to impute the ethnic origin of one participant (Question 3). Usually, when this
information was missing, ethnicity was determined using information drawn from a family member,
usually a brother or sister, or if the person’s name was well known.

There was confusion regarding Question 7 specifying the family relationship of some members with
particular status. On Day 17 of the data collection, it was determined that Code 3 would be assigned to
legally adopted children and Code 4 would be attributed to temporarily supervised children in the
household, regardless of the relationship of this child to the adults responsible for the household.
Hence, grandchildren legally adopted by their grandparents were classified as children even if their
biological mother lived in the house. In addition, Code 4 had been incorrectly translated into French. It
was agreed to keep the English version as the accurate version.

J.3: HOUSEHOLD QUESTIONNAIRE

In the first days of data collection, some participants answered they were drinking water from a lake or
river even in the winter. Hence, an additional response option was added to Question 19, which was
worded “6- Other (Specify).” This addition was introduced on Day 4 of the survey.

J.4:  INDIVIDUAL QUESTIONNAIRE

The instruction “Do not read list” that was associated with Questions 4b, 5b, 8e, 12, 16 and 25 was not
always followed by the interviewers. Results from participants to whom every possible answer had
been read are doubtful. This problem was most prevalent for Questions 12 and 16. When a question of
the “Do not Read List” type was asked as instructed, very few answers were noted since Inuit have a
tendency to communicate in a succinct and concise way.

Many interviewers did not understand the “Go to...” instruction in Question 6b. It would have been
more appropriate to include as a filter “Child under 5 years of age.”

Question 8 did not consider the somewhat widespread situation of a child given for adoption to the
grandparents in a household in which the biological mother is still living and breast-feeding the child
in question. Hence, there is a possibility that breast-feeding was underestimated. Question 8b should
have preceded 8a.

The instruction “Go to Section 4” in Question 8d was dropped on Day 17 of the study. Hence,
Question 8¢ was not asked of participants who had answered 8d for the first half of the study. This
induced a high partial non-response rate for Question 8¢ among participants from the Hudson coast.
Results from this question should be used for information purposes only.
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Question 12 was not understood by the great majority of respondents. This question should have been
preceded by an introduction that would have mentioned, “We will now address the subject of country
food,” followed by the question: “Why do you like eating...?”” The wording of Question 12 was not
appropriate since it required citing elements rather than expressing reasons.

The table that was part of Question 14b should have included more lines to differentiate the categories
of blubber so respondents could have declared for example, “not eating beluga blubber anymore but
eating more seal fat.”

The order in which the sub-questions of Question 15 was presented was not appropriate. If the
respondent answered “Yes” to 15b, Questions ¢ and d were unnecessary. The order should have been
c,d,b.

Separating hunting from fishing in Section 7 was somewhat difficult for some respondents. These
activities are often carried out jointly.

There was confusion concerning Questions 23 and 24. Question 23 had a time reference “in the past
12 months” while Question 24 did not have any time frame. Hence, an individual who did not hunt in
the past 12 months could have theoretically answered the question on sharing catches based on
previous experience. However, the great majority of interviewers took it for granted that the answer to
Question 24 was “I do not go hunting” if “Never” was answered to every season under Question 23.
Hence, it was decided to apply a filter for every respondent who did not go hunting in the previous 12
months and eliminate their answers for Questions 25 and 26.

At the training session, it was noted that the “Do not read list” instruction for Question 25 would be
very hard to follow without naming anything. It was thus decided that the list of animals would be
read, but not the parts.

Fish was included in the list of animals under Question 25b although Questions 23, 24 and 25a
referred solely to hunting and not fishing, which was covered under Question 28. The respondent
could have been somewhat confused and had trouble differentiating between hunting and fishing at
that point. In addition, given the formulation of the question, it was generally misunderstood. More
precision would have been preferable, like “What animal did you reject or throw out?” Finally, the
category “Whole” should have been added to the options in the list for question 25b.

In the gambling section, many participants answered that they were spending a certain amount per
session of play after specifying their playing frequency. This type of answer required a calculation by
the interviewers to establish the amount in a specific period, which was not easy for many
interviewers. It would have been preferable to add a “per session” option for Question 32. In addition,
many interviewers struggled to determine the correct units for Questions 31 and 32. A layout similar
to that for Question 8d, in which the columns “Quantity” and “Units” would have been regrouped with
an underscore preceding the units, would have been easier for interviewers to follow.

Question 38a was not accurately interpreted by some respondents. They claimed they had smoked
occasionally for many years while answering they had not smoked 100 cigarettes in their lifetime.
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The sequence for the administration of Question 41 should have been b, d, c. There was confusion in
Question 41d about the period associated with cigarette consumption. The sequence of questions asked
about the period when they started smoking rather than when they were smoking daily.

There were confusion in Section 10 between the categories “Never” and “Did not drive/ride.” Options
4 and 5 for Questions 45 and 46 were sometimes confused. Question 47 was rephrased after a few
days of surveying to facilitate its administration. For Question 47a, “Did you drive an automobile, van,
or truck?” was asked at first, then “Did you drive an automobile, van or truck under the influence of
drugs or alcohol?” with the same change made to Questions 47b, 47¢ and, 47d.

Question 47b was restricted to 3- or 4-wheelers but should have included 2-wheelers.

In terms of the education variable, it is important to specify that the choice of answers for post-
secondary training were not well adapted to the context of the survey’s target population. In fact, the
cross-tabulation of results obtained for categories 6 and 7 (question 57 of the individual questionnaire)
(Appendix D3) with those from the open question specifying the highest diploma obtained, reveals
that there was likely confusion during data collection between training that requires a post-secondary
diploma and training that does not (e.g. driver’s license, fishing license, etc). As the highest diploma
obtained was not always mentioned, it was impossible to validate the information initially entered for
question 57. Therefore, the number of people with post-secondary education was likely overestimated.

Question 58 was not adapted for elderly people. A filter should have been used.

J.5: CONFIDENTIAL QUESTIONNAIRE

Due to one interviewer’s difficulty comprehending instructions, 37 participants answered only
Sections 4 to 7 of the questionnaire. The interviewer did not understand the instructions to be read on
pages 2 and 3 and took Example A of page 2 as an actual answer and directed participants to Section
4. This problem primarily affected the answers of participants who asked for interviewer assistance.

Respondent misunderstanding of instructions regarding filter questions (“Go to... ) lead to omissions
in answering questions on many occasions.

A total of 273 participants did not answer Question 13 accurately as instructed. In certain cases, the
non-response was total including participants that began at Section 4. In other cases, “Don’t know”
was written in the margin. Question 13k has a double negative formulation, proved useless and should
not be considered for analysis.

A validity problem exists regarding the frequency of alcohol consumption, as evidenced when the
results of Questions 16 and 19 are compared: 24 participants who answered “Once to 3 times a month”
to Question 16 acknowledged drinking 5 or more drinks once a week or more. Moreover, 29
participants answered “Less than once a month” for Question 16 and answered ‘“More than once a
month” for Question 19. In addition, 62 participants answered “Less than once a month” for Question
16 but “Once a month” for Question 19. This problem should be taken in consideration in further
analyses since it was not definitively resolved during the validation process.

A significant proportion of participants did not follow the “Go to...” instruction in Question 24. A
total of 113 participants, representing about one quarter of eligible respondents who answered the
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questionnaire by themselves, did not properly respond to the two subsequent questions associated with
the filter.

The notion of sexual partners was not interpreted in the same way by every respondent. Some
participants included their spouses and others did not. An introduction defining the notion of sexual
partner should have been added. This misinterpretation was detected in the validation process when
the information on pregnancy was cross-tabulated with Question 32. Nine pregnant women out of 32
answered that they had not had any sexual partners in the past 12 months! Since it was impossible to
cross-validate the information for the other respondents, it was decided to leave the answers to
Question 32 as they were.

A total of 142 respondents did not answer Question 41b. The placement of the question at the bottom
of the page was not ideal; some participants did not realize that it was an additional question.

The administration of Questions 41a, 41b and 41c caused confusion. There should have been a filter
applied after Question 41b indicating to not answer Question 41c¢ if the answers to Questions 41a and
41b were “No” for all items. In the first week of survey, a filter instructed respondents to go directly to
Question 42a if the answer to 41b was “No.” This filter was dropped after the first week of data
collection. Thus, there was an ineffective filter at the beginning of the survey and an absence of filter
in the final three weeks of data gathering. An adequate filter was never applied. The proportions
observed for Question 41c in the first week of survey, with the application of the partial filter, are
different from the proportions observed in the following weeks. Consequently, answers for 41¢ should
be interpreted with caution since there is a potential for bias.

J.6: CLINICAL SESSION QUESTIONNAIRE

Answers to Question 6 of the clinical session should be interpreted with caution. Occasionally,
answers noted for members of the same family were inconsistent. For example, the answers of
brothers and sisters were sometimes different concerning their parents’ illnesses or, a mother reported
having diabetes while her adult children answered that she was in perfect shape. In addition, it is not
certain that the participants grasped the difference between biological and adoptive parents.

J.7:  HEARING TEST

Conditions on the ship were not ideal for conducting a hearing test since the test should be performed
in as quiet a room as possible. The device was located just above the noisy machine room and was
difficult to calibrate.

J.8: TOENAIL SAMPLING

Some participants’ toenails were not long enough to be sampled. In these cases, toenail sampling was
complemented by fingernail sampling. Fingernails were sampled for 207 participants. These
participants were identified on the questionnaire response form (code re25 nonre) since the literature
review showed that samples were usually taken on toenails only.
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THE 24-HOUR DIETARY RECALL: FOOD MODELS, FOOD GROUPS AND RECIPE LIST

Food models

Name Code Volume Use

Glasses:

Small VE-1 4 OZF For all fluids: juice, pop, milk,

Medium VE-2 6 OZF Tang, wine, alcohol.

Large VE-3 12 OZF

Very large VE-5 16 OZF

Cups:

Tea cup TA-1 5 OZF For all fluids such as tea,

Coffee cup TA-2 8 OZF coffee, hot chocolate, soup.

Measuring cup TA-3 8 OZF The measuring cup is used mainly for recipes.
Bowls:

Small BO1 3.5 OZF For cereals (hot or cold), soups, pasta, stew,
Medium BO2 8 OZF desserts, puddings, fruit salad, berries,
Large BO3 11 OZF ice cream, mixed salad, etc.

Very large BO4 16 OZF

Balls: (diameter)

Very small BAI 1.5 inch Especially for fruits, meat balls, donuts,
Small BA2 2 inch some vegetables (tomato, potato),
Medium BA3 2.5 inch mashed potatoes, ice cream.

Large BA4 3 inch

Very large BAS 3.5 inch

Portions:

Very small PO1 Ya cup For foods served on a large plate: raw or
Small PO2 Y% cup cooked vegetables, meats, pasta, rice,
Medium PO3 1 cup mashed potatoes, fries, salads.

Large PO4 2 cups

Very large POS 3 cups

Spoons:

Teaspoon:

To the top or half-full CuU3 5 mL Butter, margarine, sugar, ketchup, mustard,
To the top or half-full CU4 SmL jam, etc.

but rounded

Rounded CU1 10 mL

Tablespoon:

To the top or half-full CU1 10 mL Butter, margarine, sugar, ketchup, mustard,

To the top or half-full CU1 10 mL jam, etc.

but rounded

Rounded cu2 20 mL

Small-sized spoon Cu6 SmL

Large-sized spoon CU5 15 mL

Creamer CUs 15 mL
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Name Code Volume Use

Knives:

Small-sized knife COl 2.5mL Butter, margarine, peanut butter, jam,
Medium-sized knife CcO2 5mL mayonnaise, spread, etc.

Large-sized knife COo3 7.5 mL

1.2 FOOD MODELS FOR SURFACE MEASUREMENTS

Rectangles:
Very small

Small
Medium
Large
Very large

Circles:
Very small
Small
Medium
Large
Very large

Squares:
Very small

Small
Medium
Large
Very large

Ovals:

Very small
Small

Medium

Large

Very large
Very, very large

Triangles:
Very small
Small
Medium
Large
Very large

1.3 THICKNESS MEASURES

El to E16
E16 to E20

REO
REI
RE2
RE3
RE4

RO1
RO2
RO3
RO4
ROS5

CAl
CA2
CA3
CA4
CA5S

ove
oVl
ov2
ov3
ov4
OVs5

TRO
TR1
TR2
TR3
TR4

For cakes, squared pastries, pieces of
meat, fish, lasagna, etc.

For all rounded foods, such as cold meat,
slices of roast beef, hamburgers,

cookies, pancakes, small pizzas,

donuts, etc.

For squared or rectangular foods such as
squared pastries, slices of cake, cold
meats, slices of cheese, cooked meats

or fish.

Especially for meats: steak, ribs,
sometimes for fish or special bread.

For pies, cakes, pizzas.
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Relating Canada's Food Guide to Healthy Eating to Canadian Nutrient File Foods

(Reference: http://www.hc-sc.gc.ca/fn-an/nutrition/fiche-nutri-data/relating_cfg-relier_gac_e.html)

Canada's Food Guide to Healthy Eating has long been a valuable Health Canada resource designed to
guide food selection and promote the nutritional health of Canadians. It is easily recognized as a
rainbow of four food groups. A limited number of representative foods for each group are displayed
along with a specified serving size for each of these foods. The Nutrition Research Division, in
collaboration with the Office of Nutrition Policy and Promotion and the Bureau of Biostatistics and
Computer Applications, has developed tables listing Health Canada’s recommended reasonable
portion sizes and food groupings for each of the nearly 5000 foods in the Canadian Nutrient File, the
reference food composition database. The result: no more guesswork for non-represented foods;
standardized, reasonable portion sizes; and more comprehensive subgroups to integrate the general
messages. The original four food groups have been expanded into 54 subgroups.

Assigning Canadian Food Guide to Healthy Eating groups to Canadian Nutrient File Foods
(reference: http://www.hc-sc.gc.ca/fn-an/nutrition/fiche-nutri-data/sub_groups-sous_groupes_e.html)

CANADIAN FOOD GUIDE TO HEALTHY EATING FOOD GROUP
Subgroups

1000 Grain Products

Whole grain, enriched
1111 Higher fat

1112 Lower fat

Whole grain, non-enriched
1121 Lower fat

1122 Higher fat

Non-whole grain, enriched
1211 Higher fat

1212 Lower fat

Non-whole grain, non-enriched
1221 Higher fat

1222 Lower fat

2000 Vegetables and Fruits

Fruits, deep yellow, orange
2111 Higher fat

2112 Lower fat

Fruits, other

2121 Higher fat

2122 Lower fat

Fruits, juice

2131 Higher fat

2132 Lower fat

Fruits, nectar

2141 Higher fat

2142 Lower fat
Vegetables, dark green leafy
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2211 Higher fat
2212 Lower fat
Vegetables, deep yellow or orange
2221 Higher fat
2222 Lower fat
Vegetables, potatoes
2231 Higher fat
2232 Lower fat
Vegetables, other
2241 Higher fat
2242 Lower fat

3000 Milk Products

Milk and fortified plant-based beverages
3101 Higher fat

3102 Lower fat

Other

3201 Higher fat

3202 Lower fat

4000 Meat and Alternatives

Beef, game and organ meat
4101 Higher fat
4102 Lower fat
Other meat
4201 Higher fat
4202 Lower fat
Poultry

4301 Higher fat
4302 Lower fat
Fish and shellfish
4401 Higher fat
4402 Lower fat
Legumes

4501 Higher fat
4502 Lower fat
Nuts and seeds
4601 Higher fat
4602 Lower fat
Eggs

4701 Higher fat
4702 Lower fat
Processed Meat
4801 Higher fat
4802 Lower fat

5000 Other Foods

5100 Mostly fat

5200 Mostly sugar

5300 High salt and/or high fat snack foods
5400 Beverages

5410 Higher calorie

5420 Lower calorie

5500 Herbs, spices and condiments

5600 Alcohol
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5700 Miscellaneous
5800 High sugar and/or high fat
6000 Meal Replacements and Supplements
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RECIPE #1

Name of recipe: 1D Number:

Description: List of ingredients (Specify type of milk, type of fat and main ingredients)

Cooking method:

RECIPE #2

Name of recipe: 1D Number:

Description: List of ingredients (Specify type of milk, type of fat and main ingredients)

Cooking method:
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EXPLANATIONS GIVEN TO INTERVIEWERS ON HOW TO INDICATE FOOD
FREQUENCY

Definition of season and time: (You can enumerate the months of each season for the participant)

Fall: September 21 to December 20
Winter: December 21 to March 20
Spring: March 21 to June 20

Summer: June 21 to September 20

One season = 3 months

12 weeks

One month = 4 weeks

30 days

Abbreviations of time:

Time Abbreviation Examples

Day = D 2D for 2 times per day

Week = A 3W  for 3 times per week

Month = M 5SM  for 5 times per month

Season = S 1S for 1 time over the whole season
Unknown/don’t remember = U
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EVENT CALENDAR FOR NUNAVIK

Fall 2003: Blueberry, Blackberry and Cloudberry (Arpik) Picking
Mussel, Clam and Scallop Picking
Beginning of School
Orange and Red Colors on Tundra
Caribou Passing Through

Winter 2003-2004:  Ice Fishing
Ptarmigan Hunting
Caribou Hunting
Seal Hunting at Breathing Holes
Mussel, Clam and Scallop Picking
Christmas
Hockey Tournaments
March: Dog Team Race

Spring 2004: Goose Hunting
Seal Hunting by canoe on ice blocks
Ice Fishing
Ptarmigan Hunting (sometimes)
Mussel, Clam and Scallop Picking
Snow Festival
Snowmobile Rides
Easter and Easter Games
Ice Break (June), End of School (end of June)

Summer 2004: Fishing
Beluga Hunting
Seal Hunting (by canoe on water)
Mussel, Clam and Scallop Picking
Blueberries, Blackberries and Cloudberries (Arpik)
Cotton Flowers and other flowers
Music Festivals
Camping in cabins
Golf Tournaments
Bugs: Mosquitoes, Black Flies

Examples for other points of reference for the last year:
Birth date
Special events in the family, etc.
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