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Introduction

INTRODUCTION

This report is the second of the major health indicator reviews for northern Saskatchewan since the creation of the
northern Health Districts. Since the first Health Status Report was done for 1998, the two northern Health Districts have
become Regional Health Authorities: the Keewatin Yatthé and the Mamawetan Churchill River Health Regions. There has
also been the formal development of the Athabasca Health Authority — a unique arrangement of First Nations and
municipal communities through the Federal and Provincial governments.

The purpose of this report is to provide a comprehensive overview of the population of northern Saskatchewan, the
determinants of health (the things that influence our health), and some indicators about the health and well-being of the
people of northern Saskatchewan. Each year each Regional Health Authority in Saskatchewan is to produce a health
status report for their Annual Report. This present Northern Saskatchewan Health Indicators 2004 report is a more in-
depth examination of the health status indicators in northern Saskatchewan, similar to the three reports done in 1998 for
all three northern health authority areas and can be used to monitor trends and influences over time. Following the
distribution of our 1998 report we received a lot of feedback and requests for copies from many groups and organizations.
Different groups in addition to the health authorities found that the information assisted them in their assessment,
planning, priority setting, proposal writing, program development, advocacy or evaluation for their health-enhancing
activities. Northern university and high school students also used the report for various projects and reports.

Our health is influenced by the interaction of many factors including our socio-economic conditions, employment,
education, community and family supports, healthy childhood development, and personal health practices and coping
skills. There are many groups, agencies, organizations, levels of government as well as individuals that have an influence
on health in addition to the individual. Improvements in health can come from many sectors including community
leadership, education, recreation, economic development, community development, and groups or individuals that work to
preserve or enhance our environment, preserve our culture, traditional values, language, and identity to name a few.
Many of the health indicators in this report are influenced more by these groups and their health enhancing activities than
they are by the health sector acting alone. You will notice that throughout the report there are a lot of health indicators for
situations where treatment or supports can assist someone with an illness. For some conditions, treatment options can be
limited. In order to truly make a difference working together across communities and sectors will be required in order to
prevent these ilinesses and to promote health.

The framework for this health indicator report was based on two premises: a broad definition of health which includes
physical, mental, emotional, and spiritual health, and a population health approach which emphasizes the root issues that

impact health (referred to as the ‘determinants of health’).
Source: The Sacred Tree!

Northern Saskatchewan Health Indicators Report, 2004 i



Introduction

It is difficult to describe a complete picture of the health and living circumstances of northern Saskatchewan residents and
there are limitations to the readily available health indicators. Looking at various indicators of health, or more often of
illness, is one way that we can assess areas for special attention and action. However, sometimes this does not
adequately describe the true picture. Indicators tend to be less available for many of the positive aspects of the population
and environment. We know there are many positive factors of life in northern Saskatchewan — the beauty of our
environment, the wisdom and resilience of the elders, the potential of our youth, and the willingness to work together.
Work is being done across Canada to gradually increase the amount of information that is available on the population
well-being and health determinants; where available, that information is provided in this report.

Approach to Health Status Report:

Demographics (The Population)

Determinants of
Health Consequences of
Income & Social Status
Social Supports Health Status Health Problems
Education A
Employment Subjective (‘feelings') Disability
n\glrtflgg‘yen Objective ('statistics') Utilization of Health
Early Childhood Services
Health Services

Socio-political-economic-cultural-physical environment

The approach in this ongoing health indicator report is to assess the population of northern Saskatchewan encompassing
the area of the three northern health authorities; outline and describe some of the health determinants including the
income and social status, employment, education, environmental conditions (human made and natural), social supports,
health services and early childhood development; describe various community health indicators of health status; and
describe some of the health consequences of health problems such as utilization of services.

For much of the report, the information for northern Saskatchewan includes all residents in northern Saskatchewan
whereas some information is based on those living off-reserve. We have indicated in the title of the graph or the text when
the information is limited to those living off-reserve.

There are several things we have added to this report based on the feedback from our previous report and based on new
information sources that are now available. We have:

e updated some information on various aspects of health from the 2001 Census from Statistics Canada;

e accessed a national cross-sectional and longitudinal health survey on a variety of health and living circumstances;

o expanded the references throughout the document to assist the reader in getting further information on some of
the areas (this was of particular interest to the many students that used our previous report); and

e added comparisons with our health status to other similar northern regions in Canada, in addition to the
Saskatchewan population.

We are pleased to provide this report and would welcome your feedback. An electronic version of this report will be made
available through the KYRHA and MCRRHA websites shortly (www.link.ca/kyhd/ and www.mcrrha.sk.ca).

Northern Saskatchewan Health Indicators Report, 2004 ii
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Northern Saskatchewan Health Indicators Report 2004 - Summary:

Our Geography
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Northern Saskatchewan (the area of the Athabasca, Keewatin Yatthé, and Mamawetan Churchill River Health
Authorities) covers 46% of the province

The three health areas are the three largest health areas/regions in the province

Our land is dominated by lakes, boreal forest, and Canadian Shield

Our People - Our Communities

o
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Almost 35,000 people live in this area (about 3.4% of the provincial population)

Our population is young and growing

. About 37% of the population is under the age of 15 years compared to 21% for the province

. The north grew by 3% between 1996 and 2002 compared to the provincial decrease of 1.1%.

We have a rich mix of cultures and people in northern Saskatchewan: Cree, Dene, Métis, non-Aboriginal people -
83.5% of northern Saskatchewan people identify themselves as Aboriginal

Language — more than 50% of our population speak an Aboriginal language at home: Cree, Dene, Michef

Our Health Determinants - The Things That Influence Our Health

(0]

Economic:

. the percent of children living in low-income families off-reserve in northern Saskatchewan is almost double
that of the province

. the average income for those over 15 years of age for northern Saskatchewan Aboriginal peoples is about
half that of the provincial average income

. the costs of healthy food in the far north of Saskatchewan are significantly higher than in southern areas

Social:

. The percentage of northerners with trade certificates and university degrees are increasing. The percent of
northern Saskatchewan residents with less than Grade 9 education is about 2% times that of the province.

. The long-term unemployment rate in northern Saskatchewan is more than 4 times that of the province

Housing

. Improvements in housing are occurring in northern Saskatchewan but there is still inadequate housing: the
rate of overcrowding is still almost twice that of the province (1.8 times)

Health Practices

. For northerners living off-reserve, the smoking rate is about 40% for males and 42%2% for females,
compared to about 28 and 27% for Saskatchewan males and females.

. A significantly higher percentage of northerners over 12 years of age report being physically active
compared to the provincial average (57.4% versus 44.1%)

. There are high rates of alcohol consumption and the consequences of alcohol abuse

. A large percentage of northerners are involved with food gathering from the land

Illness Status

(0]

O O0O0O0

Rates of deaths in infants under one year of age are decreasing in northern Saskatchewan, but the rates are still
almost twice that of the provincial rate

There has been almost a 35% reduction in births in girls under 15 years of age from 1993-97 to 1998-99

Our life expectancy is increasing but it is about 5 years less than the provincial average.

Injuries (unintentional and suicides) are the major causes of premature death in northern Saskatchewan
Infectious diseases: There have been reductions in many infectious diseases as a major cause of illness (e.g.
hepatitis A, diarrheal diseases, meningitis) though some infections remain a concern (e.g. tuberculosis), and other
infectious diseases are emerging or increasing (sexually transmitted infections, methicillin-resistant
staphylococcus aureus skin infections or MRSA, hepatitis C, HIV)

The chronic diseases, type 2 diabetes, heart disease and stroke, are increasing in northern Saskatchewan. The
prevalence of type 2 diabetes is the highest in the province.

The rate of premature deaths from cancer is significantly less in northern Saskatchewan than the provincial
average but:

Lung cancer rates in northern Saskatchewan are the highest in the province and the most common cause of
cancer deaths in the north and in Saskatchewan. The lung cancer rate in women is increasing in the north and the
province, associated with increased smoking rates.

Northern Saskatchewan Health Indicators Report, 2004 iii
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Areas of Action to Improve Health Indicators

The recently released report on “Improving the Health of Canadians™ by the Canadian Population Health Initiative (CPHI)
builds on the work of a previous Report on the Health of Canadians entitled “Toward a Healthy Future” from the Federal,
Provincial, and Territorial Advisory Committee on Population Health.® These reports stress three broad priority areas for
action including:

1) Renewing and reorienting the health sector to:
e address challenges in health promotion, disease and injury prevention, as well as treatment services,

e increase accountability of health services through improved reporting on the quality of health services and
increasing access to needed services,

e increase our understanding of how the basic determinants of health influence collective and personal well-being;
and

¢ influence sectors outside of health which can significantly affect health status;

2) Investing in the health and well-being of key population groups (with the report emphasizing decreased
opportunity for optimal well-being among three groups: children, youth and Aboriginal people); and

3) Improving health by reducing inequities in income distribution and in literacy and education.

Some of the recent major initiatives in northern Saskatchewan reflect some of these priority areas including;

0 Working across sectors in health promotion for chronic disease prevention including diabetes, heart disease and
some cancers through the Northern Diabetes Prevention Coalition;

o0 Intersectoral action in the area of infant health such as Kids First North;

0 The expansion of health promotion and intersectoral action to include areas of:
. Mental well-being;
. Accessible nutritious food;
. Decreased substance use/abuse (including alcohol, tobacco, and drugs)
«  Active Communities.”

o0 Working together with the health authorities across northern Saskatchewan through the Northern Health Strategy
and the Primary Health Care Transition project involving health authorities of the Athabasca Health Authority,
Keewatin Yatthé, Mamawetan Churchill River, Prince Albert Grand Council, Meadow Lake Tribal Council, Lac La
Ronge Indian Band, Peter Ballantyne Cree Nation along with Saskatchewan Health and First Nations and Inuit
Health Branch of Health Canada.

Priorities emphasized by the information in this Northern Saskatchewan Health Indicators Report 2004 continue to
emphasize the importance of action in the areas of:

. Infant health

. Youth

. Mental well-being

. Substance use / abuse (including alcohol, tobacco, and drugs)

. Injury prevention

. Chronic disease prevention (active living, healthy eating, decreased tobacco use)

. Partnerships for social improvements (health determinants)

. Advocacy for improved socio-economic equity

. Community-focused comprehensive programs and services including areas of primary care, mental health
and addictions, chronic disease (diabetes, heart disease, stroke, cancer), and prenatal and infant care.

. Coordination of health care services among agencies in the north as well as others involved within the
province.

Northern Saskatchewan Health Indicators Report, 2004 iv
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Background Information on Data Sources and Comparisons:

We have tried to make specific reference where applicable throughout the document on the various sources of the
information for this report. There are some resources that were extensively used and are the result of national, provincial
or northern actions. Some of these resources include (in no particular order):

1.

Canadian Community Health Survey

The Canadian Community Health Survey (CCHS) consists of two surveys conducted by Statistics Canada to provide
health information at health region and provincial levels, on a two-year, repeating cycle. The first year of the cycle
provides information on health determinants, health status and health system utilization for 133 health regions across
Canada and the territories. The second year is a provincial-level survey focusing on a particular topic. The survey is
done mainly by telephone interviews and excludes households on First Nations’ reserves, Canadian Forces Bases,
and some remote areas.

The target population is all household members aged 12 years and over for the health region information. The 2002
provincial survey on Mental Health and Well-being targeted individuals aged 15 years and older.

2001 Census

This report contains information from the 2001 Census on the demographics and non-medical determinants of health
for Saskatchewan, Census Division 18, and the northern health regions. Census Division 18 includes the three
northern health regions plus the Cumberland House Cree Nation and the Cumberland House northern village. Most of
the information is based on a 20% sample of the population; however 100% of the households on First Nations’
reserves were surveyed wherever possible.

2001 Census Aboriginal Population Profile.

These profiles contain socioeconomic and demographic information from the 2001 Census specifically on the
Aboriginal identity population for various communities in Canada where the Aboriginal identity population is above
250. Communities include; cities, towns, villages, Indian reserves and Indian settlements, counties or their equivalents
and metropolitan areas. The Aboriginal identity population is composed of persons who reported identifying with at
least one Aboriginal group, i.e. North American Indian, Métis or Inuit, and/or who reported being Treaty Indians or
Registered Indians as defined by the Indian Act of Canada and/or who were members of an Indian Band or First
Nation.

Aboriginal Peoples Survey

These profiles contain information on the adult and child Aboriginal identity population for selected communities in
Canada where the Aboriginal identity population is 200 or more according to the 2001 Census. These communities
include First Nations, Métis settlements, Inuit communities, urban centres and rural areas. Not all First Nations
communities could be included in the sample due to operational constraints. As well, some communities chose not to
participate. Eight First Nation and six Métis communities in the northern health regions were included.

Saskatchewan Health

Saskatchewan Health provided extensive data on hospital utilization which we have analyzed and interpreted for this
report. They also provided some population health measures and vital statistics, such as infant mortality, birth rates,
diabetes prevalence and communicable disease rates.

Additional data sources, including:

Health Canada

in motion

Population Health Unit, in-house northern health authority data
Saskatchewan Cancer Agency

Saskatchewan Environment

Saskatchewan Government Insurance
Saskatchewan Institute on Prevention of Handicaps
Saskatchewan Justice

Saskatchewan Learning

Statistics Canada

Other reports and key informants

OO0OO0OO0OO0OOOOOODO
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Introduction

Comparisons:

Sometimes it is useful to compare health indicators between countries, between provinces and between regions. When
we compare health information among various populations there can be differences in rates of illness based on the age
structure of that population. One would expect a difference in the rates of various ailments in a rural southern
Saskatchewan community with a substantial elderly population compared to a northern community with a high proportion
of young people. Age-standardization is a statistical technique used to remove the effect of differing age groups when
comparing two or more populations. Thus, when you see rates that are age-standardized it means that the population
age-group make-up has been considered to allow for a comparison separating out the influence of age.

Throughout this report we provide statistical information on indicators for northern Saskatchewan and in some situations
for each of the three northern health areas. We have also provided information to compare with the province of
Saskatchewan as a whole or with some other northern areas in Canada.

e Saskatchewan is used for comparisons for many indicators in this document. The information is readily available and
the comparison can be useful. With the provincial population being made up of almost 97% from the 10 more
southerly Regional Health Authorities, the provincial average approximates the indicator for southern Saskatchewan
when compared to northern Saskatchewan.

e Other northern areas — in this report we have added some comparisons with some other northern Canada regions
that have somewhat comparable geography, population and socio-economic conditions. Statistics Canada has
created nine health region peer groups®, using twenty-four social and economic determinants of health including:

0 basic demographics (i.e., population change and demographic structure),
o living conditions (i.e., socio-economic characteristics, housing, and income inequality),
o working conditions (i.e., labour market conditions).

The peer group which we have used for comparisons includes:

James Bay Cree Region, Quebec

Burntwood/Churchill, Manitoba

Mamawetan Churchill River/Keewatin Yatthé/Athabasca, SK
Nunavut

Nunavik, Quebec

O O0OO0OO0Oo

We have also used the Yukon and Northwest Territories, though they are part of a different peer group.

NUNAVIK
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Community Characteristics

COMMUNITY CHARACTERISTICS

A community’s most important resource is its people. The undertakings of the Regional Health Authorities are
influenced by the number of people, the rate of growth, the number of people in the various age groups, their
geographic distribution and how groups of people are affiliated and work together. (Smith and Zopf) The structure and
changes occurring in a population is valuable information to identify and plan for health requirements and services.

The northern community described is made up of three areas of northern Saskatchewan covered by two Regional
Health Authorities (Keewatin Yatthé and Mamawetan Churchill River) and the Athabasca Health Authority. It is roughly
equivalent to the previous Northern Administrative District and the Canadian Census Division Number 18 — the major
difference being the exclusion of Cumberland House which is within the Kelsey Trail Regional Health Authority.

GEOGRAPHIC PROFILE

= North covers 46% of Province of Saskatchewan (covering 268,499 of
the provincial 586,581 square kilometers).

= The three northern health areas are the three largest of the 13 regions
in the province.

= Land is dominated by lakes, boreal forest, Canadian Shield and sub-
arctic climate conditions

= There are significant challenges because of the physical remoteness of
some parts of the north including significant transportation challenges
(some communities have no road access, few communities have
regular bus transportation) Ot

Prince
Albert
Parkland

Horth

PARTNERSHIPS & POLITICAL PROFILE _ -

In the northern Saskatchewan, there has been a long history of working
together. Some of the partnerships include:

1. Health — multiple jurisdictions exist within the north including:

Regional Health Authorities — health authority provided through
the provincial Minister of Health:

e Keewatin Yatthé Health Region

¢ Mamawetan Churchill River Health Region

First Nations Health Authorities —transfer of authority for health services from the federal government to
First Nations governments:

Lac La Ronge Indian Band

Meadow Lake Tribal Council

Peter Ballantyne Cree Nation

Prince Albert Grand Council

Athabasca Health Authority — a unique approach involving federal, provincial, and First Nations authority
for health

For some specialized services, both the Regional Health Authorities and the First Nations Health
Authorities have a co-management approach or partnership through:

e Population Health Unit of the Northern Health Regions’ Co-Management Partnership

o Northern Inter-Tribal Health Authority

The Northern Health Strategy Working Group includes representatives of Keewatin Yatthé, Kelsey Trail,
and Mamawetan Churchill River Regional Health Authorities, Athabasca Health Authority, Northern Inter-
Tribal Health Authority, Saskatchewan Health and Health Canada.

Northern Saskatchewan Health Indicators Report, 2004 -1-



Community Characteristics

2. Governments:

= First Nations Governments — six of the 12 First Nations associated with the Prince Albert Grand Council
and fivezzgof the nine First Nations associated with the Meadow Lake Tribal Council are in this northern
region.”

= Northern Municipalities and New North (Saskatchewan Association of Northern Municipalities)

= Métis Regions (Northern Regions |, Il and IlI; Eastern Region | and Western Region I)4

= Provincial — Regional Health Authorities are part of the Northern Human Services Partnership which
provides coordination amongst various provincial government departments and other authorities. Two
provincial constituencies cover the northern area: Cumberland and Athabasca®

= Federal — the region is covered by the Churchill River Constituency

3. Environment
= Saskatchewan Environment: The northern health region areas have worked with three different Sask
Environment Eco-Regions over the period since the last health status report:
e Shield
e Western Boreal
e Eastern Boreal
Recent changes have resulted in some reorganization of the Department.
= Environmental Quality Committees

4. Education
= School Divisions
e Northern Lights School Division
e Creighton
e lle alaCrosse
= Northland College: Western, Eastern and Central Regions
= First Nations Education
e Prince Albert Grand Council
e Meadow Lake Tribal Council

5. Cumberland House — while Cumberland House is within the Kelsey Trail Health Region, there are many affiliations
with the northern regions, including Northern Lights School Division, Northern Municipalities, and Environmental
Quality Committees for example.

POPULATION PROFILE

In the three northern health areas of the Athabasca Health Authority and the Keewatin Yatthé and Mamawetan

Churchill River Health Regions, there were about 34,495 people in 2003 which is about 3.4% of the total provincial
population.

Population
Mamawetan Churchill River Health Region 20,919
Keewatin Yatthé Health Region 11,269
Athabasca Health Authority area 2,307
Northern Saskatchewan 34,495
Saskatchewan 1,007,753

Source: Sask Health Covered Population 2003




PoPULATION CHARACTERISTICS

1. Age/Sex Distribution

Community Characteristics

The age and gender distribution of a population is useful to determine the health and social needs of the region.

Gender

In each of the northern Saskatchewan regions, there
are a slightly higher proportion of males compared to
females. In Saskatchewan as a whole, there are
slightly more females than males.

2. Age Distribution

Population by Gender and Area, 2003
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Northern Saskatchewan Population by Age Group
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Northern Saskatchewan has a very
young population. In 1998, about 37%
of the northern population was under
the age of 15 and by 2003, 34% of the
population was under the age of 15
years. This compares to about 20% of
the overall provincial population being
under the age of 15 in 2003. From 1998
to 2003, there has been a slight
decrease in the under 15 population but
an increase in the 15-24 and the 45 to
64 year age groups.

There are several sources of population
information for northern Saskatchewan
including the Census through Statistics
Canada and the Covered Population
through Saskatchewan Health. We

have provided both data sources for the overall estimate of the percentage of the northern population under the age of
15 years. For the 2001 Census, it was estimated that about 37% of the northern population was under the age of 15
years, though by the Saskatchewan Covered Population stats, by 2003 there was about 34% of the population under

the age of 15 years.

Northern Saskatchewan Health Indicators Report, 2004



Community Characteristics

Population Less Than 15 Years of Age
Census 2001

50 ~

40
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Source: 2001Census

Population Less Than 15 Years of Age
1998 and 2003 Covered Population

W 1998 02003

i 35 34

percent

AHA KY MCR North Sask

Source: Sask Health Covered Population

“We have much to learn from the Elders about our culture and about our people.
We have much to teach the Elders about ourselves and our changing world.
Together, we will learn in order to better understand the past, the present and the future.
Most importantly, we will learn to better understand those things that define us as a people.”

Northern Saskatchewan Youth, We Say.... Youth Workshop. Community Vitality Monitoring Partnership Process, March 2002

Population Pyramids, By Age and Sex, 2003

Another way of displaying populations and the proportion of each age groups making up the various populations is by
using population pyramids. These population pyramids graphically show the distribution of age groups within a
population for each of the health regions in comparison to the Saskatchewan population. One can see at a glance that
in the northern Saskatchewan area the greatest proportion of the population is made up of the younger age groups

whereas in the province as a whole, there is a larger proportion of the population in the middle age ranges over the
age of 40 years.
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3. Aboriginal Population

Community Characteristics

Northern Saskatchewan is a rich mix of people and cultures with a high proportion of Aboriginal people including Cree,
Dene and Métis. In the Canadian Census, the Aboriginal identity population is composed of those persons who
reported identifying with at least one Aboriginal group, “First Nation", "Métis" or "Inuit", and/or who reported being a
Treaty Indian or a Registered Indian, as defined by the Indian Act of Canada, and/or who were members of an Indian

Band or First Nation.

Population declaring Aboriginal Identity, Saskatchewan and northern Sask Areas, 2001
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In comparison with other northern regions and territories
in Canada (the Peer Group Regions in the Canadian
Community Health Survey, NWT and Yukon), KYRHA
and AHA have some of the highest proportions of
Aboriginal people in their populations. Northern
Saskatchewan has about the same proportion of
Aboriginal people as Nunavut and significantly greater
proportion than Northern Manitoba, the Northwest
Territories, and the Yukon.

Population by Aboriginal Identity,
Northern Saskatchewan and Saskatchewan, 2001
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In the 2001 Census, 14% of individuals in Saskatchewan
indicated that they were of Aboriginal ancestry. In northern
Saskatchewan 84% of the population indicated they were
of Aboriginal ancestry, with Keewatin Yatthé Health Region
having 95% indicating Aboriginal ancestry.

Aboriginal Population
By Northern Territory / Region, 2001
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Northern Saskatchewan is made up of almost 84%
Aboriginal peoples: 59% First Nations (approximately 20%
off-reserve and 39% on-reserve), 24% Métis and 16%
non-Aboriginal peoples.

In Saskatchewan’s overall population, 13.6 % is
Aboriginal.



Community Characteristics
4. Community Population

Saskatchewan Health estimates the number of individuals within a regional health authority on a year by year basis
based on the postal code of the latest Saskatchewan Health registration address. While this method of assigning a
residence code approximates the number of individuals within a region, the numbers don’t accurately indicate the
actual residence, i.e. living on a reserve or a neighbouring municipal community.

The 2001 Census underestimates the population of €aCh L= & s &m0 e & s & s 5 s I p—
health region, but is better able to reflect the population of | y %E
each community than Saskatchewan Health’'s Covered s Patas

Ur‘anigcity
Population numbers.

ond-du-Lac  gtony Rapids
.

These population numbers do not include workers in - Black Lake
the mining, forestry, or tourist industries whose I
permanent addresses are outside of the northern health .
regions. The northern mines are located in remote | o
locations, with housing provided on site as workers fly in = o ©
and out on one or two week rotations. For the most part, '
health care services are provided on site or in the home i °
|
I

communities.

The tables on the following page show the 2003 Sask
Health Covered Population numbers for individual
communities, or for groups of communities sharing the
same postal codes. The 2001 Census data is shownin 1§, ...
the third column for individual communities, with the . 3!
exception of Kinoosao, Napatak, Points North, Garson Lake T

® Descharme Lake & noosao

Ramsey Bay, and Waden Bay for which key I e N Srabant ®
informants provided the estimates. Since the closure = Vile % £ M oA
of the Uranium City hospital in 2003, the population of IS‘-GE*"%f.',S Nairoys o) WA omn
that community decreased by at least 50 percent, with = INQ[ pinehose f ke 3‘5/ Strley By
some people moving to southern health regions, but I lleala Crosse ¢ (T Ly 3 3 ) .
the majority moving to work at the new Stony Rapids 5  cawenarows { # _ o La "W@ 5 Pilfffﬁs |
health centre, located on the reserve near Black ;iﬁ cance ke ) fooapa A Rangs | Wmichambah m bay
Lake, or to Fond du Lac or Camsell Portage. ) j ~ie 7 A, o rion
These numbers have not been adjusted in the AN oal % PEeach
table but will be adjusted in the 2004 population = ': Cepeaiae O § L
stat|5t|cs - Green Lake e Sturgeon Landing

l Meadow Lake askesuiéb\% u treal fake B =
First Nations will also have their own information " AN &/ Cumberiand {Jousj_
regarding Band population numbers — both for Band | s |
membership as well as on-reserve population - v Alber Nipawin .

numbers. A more detailed assessment for First o
Nations population is available through the Indian and Northern Affairs “First Nations Profiles” online.®
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Community Characteristics

Athabasca Health Authority
2003 covered 2001 census

Community population lother
Black Lake FN 1075
Stony Rapids 189
Stony Rapids, Black Lake 1314 1264
Fond du Lac, Fond du Lac FN 815 682
Camsell Portage 11 37
Uranium City 167 201
[AHA total 2307 2184 |

Keewatin Yatthé Regional Health Authority
2003 covered 2001

Community population census/other
Buffalo Narrows 1326 1137
Beauval 843
La Plonge 120
Beauval/La Plonge 1052 963
Canoe Lake FN 747
Canoe Narrows
Cole Bay 161
Jans Bay 198
Canoe Narrows area 1244 1106
Clearwater River DN 456 594
Buffalo River DN 607
Dillon
Michel Village 70
St. Georges Hill 102
Dillon are