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Social Support Networks

Support from families, friends and communities is associated with better health. The
importance of effective responses to stress and having the support of family and friends
provides a caring and supportive relationship that seems to act as a buffer against health
problems.

Newfoundlanders and Labradorians are among the most generous and caring in the country
when it comes to donating their time and money. According to Statistics Canada’s recently
released document, Caring Canadians, Involved Canadians, the residents of this Province lead
the country in volunteer hours, with the average volunteer giving 206 hours of their time
annually; compared to a national average of 162 hours. Provincially, 31 percent of the
population gives of their time to volunteer activities. This again, is higher than the national
average of 26.7 percent. Additionally, eight out of ten Canadians reported that they
contributed time, on their own, to assist people outside their household with basic activities
such as: shopping, driving to appointments or stores, housework, baby-sitting and doing home
maintenance or yard work for others.

What is of concern, is that between 1997 and 2000 there was a notable decrease across the
country in the number of individuals volunteering, while those volunteering were giving more
hours. This may have some considerable implications for the future of a province, such as
ours, that has relied heavily on unpaid supports both within and outside of the family. Itis
already apparent that it is difficult to recruit new volunteers and those who are volunteering are
stressed to the limits. This needs to be taken as a caution to not take volunteer support for
granted, assuming that we can count on a sustainable volunteer base into the future, and to be
cautious that our volunteers are not taking on too much and, as a result, jeopardizing their own
health and well-being.

According to the National Advisory Council on Aging, relatives and friends provide between 75
and 80 percent of all personal care in Canada. The vast majority of these caregivers are
women and a large number are over the age of 60. The health system has always depended
on these informal caregivers to provide a certain amount of care and they are an integral part
of our communities. Again, the concern is that these people are getting older and are often
taking on too much.

In addition to social supports received through one’s family and friends, people often receive
comfort and support through being a member of an organization or group. Like Canadians in
general, just over 50 percent of Newfoundlanders and Labradorians aged 15 and older are
members of an organization or group. These groups often play a vital role to people,
especially in times of stress, and serve to strengthen communities as a whole.



Education

Health status improves with level of education. Education increases opportunities for income
and job security, and equips people with a sense of control over life circumstances - key
factors that influence health.

The secondary school system in the Labrador Region consists mainly of the Labrador School
District. There are also three schools operated by the Conseil Scolaire Francophone
Provincial School District (2 located in Happy Valley-Goose Bay and 1 in Labrador City) and
one private school in Churchill Falls. The Labrador Region has a total of 22 public schools and
one private school. The Region also has two public post-secondary education facilities. The
public college, the College of the North Atlantic, has campuses in Labrador City and Happy
Valley-Goose Bay. The campus in Labrador City also offers the College-University Transfer
Program. There are two private college campuses in the Region, operated by: Keyin College
(Labrador City) and CompuCollege School of Business (Happy Valley-Goose Bay).

High school pass rates across the Province have risen steadily from 63.5 percent in 1988/89 to
90.4 percent in 1999/2000. This
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Income and Social Status

Health status improves at each step up the income and social hierarchy. High income
determines living conditions such as safe housing and ability to buy sufficient good food. The
healthiest populations are those in societies which are prosperous and have an equitable

distribution of wealth.

Personal income in the Labrador Region is higher than that of the Province as a whole. There
are lower proportions of individuals earning less than 30,000 dollars a year and higher
proportions earning more than 40,000 dollars a year. One clear determinant of income level
that continues to be seen is educational attainment. The higher an individual’s educational
attainment, the greater likelihood that they will be in a higher income bracket.

Personal income includes income obtained
through the various social transfers such
as: Old Age Security, Canada Pension
Plan, Child Tax Benefits, GST Credit,
Employment Insurance, Workers
Compensation, Income Support, and
NCARP/TAGS. In 1998, only 10.5 percent
of the personal income in the Labrador
Region was from social transfers, as
opposed to 25 percent for the Province as
a whole. There are generally lower
proportions in most areas, with the most
notable differences in the Region being in
Old Age Security, Canada Pension Plan
and Employment Insurance, tied to a
younger population and very low levels of
seasonal employment. Incidence of
Income Support in the Labrador Region is
slightly lower than that for the Province as
a whole, with 14.8 percent of individuals in
the Region being in receipt of Income
Support at some point in time during 1998.
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Employment and Working Conditions

Unemployment, underemployment and stressful work are associated with poorer health.
People who have more control over their work circumstances and fewer stress related
demands of the job are healthier and often live longer than those in more stressful or riskier
work and activities.

According to the Newfoundland and Labrador Labour Activity Survey, the average weekly
employment rate in 1999 for the working age population (18-64) in the Labrador Region was
the highest in the Province at 72 percent, compared to 59 percent for the Province as a whole.
Seasonality was also only minimal in the Region, with employment ranging from 70 percent in
the winter to 74 percent during the fall. Of the working age population in the Region, 81.9
percent (NF: 72%) worked at some time during the year and 12.3 percent (NF: 18%) collected
Employment Insurance at some point during the year.

Not surprisingly, educational attainment was shown to be a major contributing factor to the
employment rate, with those having completed a post-secondary program being significantly
more likely to be working. The major employers in the Labrador Region were in the areas of
mining and oil and gas extraction, public administration, educational services, health care and
social services, retail trade, construction, utilities, accommodation and food services, and
transportation and warehousing.

One’s age, gender, industry and occupation are all determinants of workplace injury. The
average age at which a worker becomes injured in the Province is age 37 and frequency of
injury declines with age, while clinical severity generally increases. Work-related injuries occur
at higher rates in men. Over the 10-year period from 1989 to 1998, 69.6 percent of all lost-
time claims were registered by males. During the same period, 49.3 percent of all lost-time
injuries occurred in the service industry. This is not surprising given that over 60 percent of all
provincial employers are classified in this category. The risk of injury is also dependent on
one’s occupation. The labouring profession has had the highest frequency of injury, with 12.1
percent of claims being registered by workers involved in labour and elemental work. Another
interesting finding is that, in general, hourly paid employees have significantly higher rates of
injury than salaried employees. Overall, the majority of claims are due to sprains and strains,
primarily of the musculoskeletal origin, with the most common being back injury.

Physical Environments

Physical factors in the natural environment (e.q., air, water quality) are key influences on
health. Factors in the human-built environment such as housing, workplace safety, community
and road design are also important influences.



The 1996 Census found that the degree of home ownership is very high in Newfoundland and
Labrador, with 77 percent of individuals owning their homes. In the Labrador Region, the rate
of home ownership is somewhat lower, at 66 percent. For those owning their homes, the
average monthly payment (including heat, light & municipal taxes) in the Labrador Region was
slightly lower than that for the Province as a whole ($426 and $469, respectively), as were
average monthly rental payments (including heat, light & any applicable municipal taxes) ($429
and $498, respectively).

As indicated in the previous section, the type of occupation one has and the sector one works
in are also important determinants of one’s health and well-being. An individual who works in a
labouring profession and/or works in the service industry may be at a higher risk of injury.

Undoubtedly, the quality of the drinking water in a community is a concern for residents.

While people often see water advisories as a concern for their health, illnesses due to water
impurities are very rare in this Province. Although there are approximately 392 water supplies
that currently have boil water advisories in affect (figures are as of September 26, 2001), these
are precautionary measures and once the water is boiled it is completely safe for consumption.

Advisories currently affect approximately 259 communities across the Province. The
advisories are typically put into effect due to inadequate disinfection, inadequate chlorine
levels, or unsatisfactory bacteriological test results. In the Labrador Region there are currently
six water supplies with boil water advisories affecting five communities.

An additional water quality issue that affects people’s drinking water is Trihalomethanes
(THMs). Out of the 333 tested water supplies across the Province, 70 do not conform to
Health Canada guidelines of 100 micrograms per litre for THMs, while all other chemical
testing indicates very good water quality. None of the water supplies tested with high levels of
THMs are in the Labrador Region. Efforts are currently under way to mitigate against high
THMs levels for the communities in which they have been identified.

Gender

Gender refers to the array of society-determined roles, personality traits, attitudes, behaviours,
values, relative power and influence that society ascribes to the two sexes on a differential
basis. "Gendered" norms influence the health system's practices and priorities. Many health
issues are a function of gender-based social status or roles. Women, for example, are more
vulnerable to gender-based sexual or physical violence, low income, lone parenthood,
gender-based causes of exposure to health risks and threats (e.g., accidents, STDs, suicide,
smoking, substance abuse, prescription drugs, physical inactivity). Measures to address
gender inequality and gender bias within and beyond the health system will improve population
health.



High school pass rates continue to be substantially higher among females than males, and this
remains a considerable source of concern. While the pass rate for males has risen over the
past 12 years, there is still a very noticeable gap. This gender difference was most noticeable
in the Labrador Region in 2000, with the pass rate for females being 94.6 percent compared to
85.2 percent for males.

While historically, overall differences in
. . Personal Income by Gender (1998)
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of females remain in the lowest income
brackets and few achieve the higher
incomes. As of 1998, females across the Province continued to earn an average of 42 percent
less than men. Additionally, when one looks at employment rates in the population, women in
the Labrador Region were 21 percent less likely to be employed than men. These factors
have significant implications for women, especially as they enter into their pensionable years.

Women continue to be the major caregivers in our Province, both informal and formal. The
large majority of front-line health professionals (nurses, social workers, and licensed practical
nurses) are women and women continue to provide the vast majority of personal care through
home support services and unpaid support to relatives and friends. Additionally, women live
longer and may require personal care themselves for longer periods of time. This, coupled
with gender differences in income and employment, may have a significant impact for the
futures of women in this Province and the country as a whole.



Culture

Some persons or groups may face additional health risks due to a socio-economic
environment, which is largely determined by dominant cultural values that contribute to the
perpetuation of conditions such as marginalization, stigmatization, loss or devaluation of
language and culture and lack of access to culturally appropriate health care and services.

While the Province has a broad cultural diversity, historically, having been settled by peoples
from all over the globe, English is by far the most common language spoken in homes across
the Province (98.5%); with small proportions of the population speaking French (0.4%),
Aboriginal languages (0.3%), Germanic languages (0.15%), Chinese (0.13%), and other
languages (0.52%). The cultural diversity in this Province is more widely seen through the
variety of traditions and religious practices throughout the Province.

The Labrador Region is rich in aboriginal culture, with three diverse groups of aboriginals living
throughout the Region; the Inuit, Innu and Metis. These groups portray the deep cultural
heritage of the Region.

Approximately 1,600 Innu live in the communities of Sheshatshiu (1,000) and Davis Inlet (600).
The federal government is currently involved in the relocation of the Innu in Davis Inlet to
Sango Bay (Natuashish), and the subsequent creation of reserves in Sheshatshiu and
Natuashish. Approximately 2,500 Inuit live in five coastal communities in northern Labrador:
Rigolet, Postville, Makkovik, Hopedale, and Nain, while approximately 2,000 reside in Happy
Valley-Goose Bay and Northwest River. The Innu and Inuit have separate direct funding
agreements with the federal government for primarily non-insured health services and
programs and through their own independent health boards provide services to their members
that are not available to non-aboriginal people. The Labrador Inuit Association (LIA) has
recently signed an Agreement-In-Principle with the Province on the Inuit Land Claim, which will
result in the transfer of jurisdiction over health services to the Inuit Central Government, and
devolve health care services to the Inuit Central Government. Self-government negotiations
with the Innu have been suspended until the process of reserve creation and registration is
complete. The approximately 5,000 Labrador Metis, the descendants of Inuit and European
settlers, live in the communities of Happy Valley-Goose Bay, and 14 small communities on the
south coast of Labrador. This group does not have a direct funding agreement with the federal
government.

Conclusion

The Labrador Region is a beautiful and mysterious region that is unique in its characteristics,
composition and landscape. lIts integrated regional health board and three Aboriginal health
commissions provide health and community services to a younger and very diverse population



over a vast and breathtaking geographic area. We have much to learn from the Labrador
Region that can be of benefit to the entire Province. Our provincial health and community
services system has been, and will continue to be, improved as a result of the commitment and
efforts of the many individuals and groups from the Region. The people of the Labrador
Region know that their continued involvement is critical to the decision making process facing
the health sector today. Please continue to make your views known, as successful outcomes
will be achieved if we all work together. If you would like to provide any further input into this
process, please fell free to respond to Reaching Consensus and Planning Ahead.
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