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MEDICAL 
SERVICES 
BRANCH 

The Medical Services Branch Pro­
gram incorporates nine distinct activiti es 
that provide a variety of health services. 
Indian and Northern Hea lth Services pro­
vide treatment and preventive health care 
to the Indian and Inuit people and to all 
residents of the Northern and Yukon Terr i­
tories. The Public Servi ce Health activity is 
concerned with the health of Canada's 
federal public servants. Immigration Hea lth 
assesses the health of prospective immi­
gra nts ; Quarantine Services guard against 
the importation of serious communicable 
diseases, while Regulatory Services pro­
mote hygiene and sanitation in Fed eral 
properties and common carri ers. The Civi l 
Aviation Medici ne activity guards the safe­
ty of air travellers by developing and im­
plementing health standards for ai r crew 
and traffic co ntrol lers and by ana lyzing ai r 
acc idents to assess human factors and try 
to find ways to eliminate their cause. Pros­
thet ic Services aid the physically handi­
capped. Finally, Emergency Heal th Ser­
vices initiate planning measures to safe­
guard the hea lth of Canadians in condi­
tions of natura l or man-made disasters. 

INDIAN AND 
NORTHERN HEALTH 
Indian Health Priorities 

A federal-provincial study of pr iorities 
in the area of Ind ian health was undertaken 
during the year, and agreement was 
reached on a priority ranking of major 
hea lth issues including the need for em ­
phas is on preventive programs, especia lly 
in such environmental areas as water sup­
ply and disposal systems and in combat­
ting alcohol abuse. One immediate out­
come of the study has been the formation 
of regional committees , with federal, pro­
vincial and Indian membership, which have 
the task of reviewi ng and coordinating 
health programs for Indian peop le. 

Alcohol abuse 
Plans were completed and approval 

was obta ined for a Native Alcohol Abuse 
Program which wil l provide greater re­
sources and wi ll test and evaluate a variety 
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of new approaches to this problem. Ad­
vice and direction wil l be provided by Re­
gional Advisory boards to a National Ad ­
visory Board consisting of representati ves 
from Nationa l Health and We lfare, Indian 
and Northern Affai rs and National Native 
Associations. Regional Advisory will have 
similar representation, but wil l also include 
representat ives from provincia l health and 
alcohol abuse authorit ies. Alcohol Abuse 
Program projects wi ll be conducted by the 
native people themselves with advice and 
guidance provided through the Regional 
Advisory boards. 

3rd International Symposium on 
Circumpolar Health 

The 3rd International Symposium on 
Circumpolar Health was held at Yel low­
knife, NW.T.; 230 delegates from Canada, 
the Union of Soviet Socialist Republics , th e 
United States, Japan, Finland , Norway, 
Sweden, Denmark and Green land partici­
pated. As host country , Canada contri­
buted over one third of the almost 150 
papers presented . 

Responsibility for Health 
in the Territories 

Discussions were initiated with offi­
cials of the Yukon and Northwest Territorial 
governments concerning plans for th e 
eventual take -over by the Territori es of 
health services. Terri tor ial assumpt ion of 
respons ibility for health is in consonance 
with the Government's policy to transfer 
progressively fed eral res ponsibilities to the 
Territori es. 

Liaison with the Department of 
Indian and Northern Affairs 

The Joint Medica l Services - Indian 
Affairs Committee has provided a mech­
anism for the plann ing and coordination of 
health and social programs between the 
two Departments. 

Native Health Indicators 
Although prog rams to reduce infant 

deaths have been intensified , their effects 
have yet to be refl ected in significant re­
ductions in mortality to thi s vu lnerable age 
group. Total infant deaths remain at about 

two and a half times the nationa l average 
of 16.5 per thousand live births, mortality 
bei ng highest in the peri-and post -neonatal 
periods. Almost one th ird of native deaths 
reported were accidental; motor veh icles, 
drownings and fire accounting for over half 
of all accidenta l deaths reported. Rates for 
new and reactivated tuberculosis showed 
no sign ificant change from the previous 
year and the overall rate remains approxi­
mately 133 per 100,000 population. 

Nursing Activities 
Patient days in nursing stations in­

creased slightly during 1974. Home visits 
were intensified and pati ent visits to cl inics 
increased almost 20 per cen t. An upswing 
in pre- and post-nata l instruction reflects 
the emphaSis given to closer supervision 
of pregnancy and the newborn. 

Mercury in the Environment 
Mercury pollution of the Wabigoon­

English river system in Northern Ontario 
was first detected in 1972, during a rout ine 
analysis of fi sh samples. In 1973, a Medical 
Services Branch task force conducted a 
comprehensive survey of the health impli­
cat ions to th e Indian communit ies of White 
Dog and Grassy Narrows and , although 
cases of high organ ic blood-mercury levels 
were detected, no clin ical evidence of 
mercury poisoning was evident. Public 
health measures were introduced to moni­
tor hea lth and to ed ucate the population tc 
the dangers of consuming mercury-pol­
lu ted fish. 

During the past year public health 
surve il lance and health educat ion pro · 
grams were intensified. Due to the longer· 
term effects associated with the ingestior 
of organiC mercury in a number of loca· 
ti ons in other countries , the health of thE 
reside nts in these communities remains ( 
priority concern. 

Native Involvement in Health 
A major impediment to improving th( 

hea lth of Canada's native peop le has beer 
th e fairly low level of awarenes of the neec 
for preven ti ve heal th measures at the com 
munity and individual level, and a corre 
spond ingly heavy reli ance on treatmen 



services. Recognizing the socia l and cul­
tural aspects of the problem, the Branch 
has moved over the years to increase Indian 
and Inuit invo lvement in health prog rams. 
While only a limited number of native peo­
ple have entered the health professions, 
and few have Jo ined the Indian Health ser­
vices, greater success has been ach ieved 
in the para-medical and health auxiliary 
fields where the Community Hea lth Repre­
sentative Program has really ta ken hold 
and gathered momentum. At present, over 
300 Community Health Representatives are 
working at the comm unity level as active 
participants in the loca l health team . These 
valuable workers are known and respected 
in their communities. They bring irreplace­
able local knowledge to the problems of 
health care delivery and are able to make 
the cultural and linguistic interpretation of 
the health message to the native people. 
By bridging the social and cultural gap 
that persists between the cl ient and the 
health professional , Community Health 
Representatives are gradually making in­
roads into the severe commun ication 
problems that have inhibited preventive 
health programs in the past 

PUBLIC SERVICE 
HEALTH 
Environmental Health and Lifestyle 

Concern with the working environ­
ment, and modification of unheal thy life­
styles, continue as the main thrusts of the 
Public Service Health Program Much of 
the focus in these areas is d irected towa rd 
those in hazardous areas of employment 
and to troubled employees. 

The Troubled Employee 
Programs to increase management's 

and the emp loyee's awareness of the con­
sequences of a lcohol abuse and to provide 
counselling and referral services to the 
troubled employee conti nue to rec eive high 
priority 

Accidents 
Industrial-type accidents showed al­

most a percentage point inc rease during 
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the year. Non-ind ustrial accidents, how­
ever, decl ined almost two and a half per 
cent from last yea r's tota l. 

QUARANTINE AND 
REGULATORY 
Quarantine Regulations 

A change in the Quarantine Regula­
tions removed the requirement for vessels 
approaching Canada from abroad to seek 
radio pratique. 

Quarantine Contingency Plan 
Following consultation with provincial 

health officials, the Quarantine Contin­
gency Plan, for reporting and controlli ng in 
isolation any serious contagious diseases 
imported from abroad , has been revised 
and updated. 

Inspection and Regulatory Control 
Progress has been made toward im­

provement of airport surveillance of pas­
sengers arriving from overseas, and toward 
achievement of compliance standards for 
san itary practices in the preparation and 
hand ling of food and beverages aboard 
common carriers plying between Canada 
and the United States of Amer ica . 

IMMIGRATI ON MEDICAL 
Immigration Medical Assessments 

The immigration medical assessment 
workl oad increased 14 per cent over the 
prev ious year and has passed the qua rte r 
mil li on mark. 

Chilean Refugees 
Special ar rangements put into opera­

t ion for the medical assessment of refu­
gees from Chi le were continued dur ing the 
year. In order to expedite processing of 
applicants, medical officers were stat ioned 
for six months in the cap ital, Santiago. 
Special procedu res were also set up for 
refugees arriving through other countries; 
a substantial number were processed after 
arrival in Canada. 

Immigration Health Policy 
The Branch undertook policy review 

studies on the health aspects of immigra­
tion in connection with the Government's 
review of immigration policy. 

CIVIL AVIATI ON 
MEDICINE 
Medical Assessments 

A total of 59,726 air med ical exam ina­
tions and assessments were completed 
during the year, an increase of nine per 
cent over the previous year 's total . Ap­
proxi mately one case in every 10 was clas­
sified as contentious and referred for fur­
ther assessment to the Air Medical Review 
Board. Almost half of contentious cases 
relate to cardiovascular conditions, while 
psychiat ric disorders rank next in order of 
referra ls. 

Air Accident Investigation 
Seventy fatal accidents involving a 

total of 172 persons were investigated and 
analyzed by Branch medical special ists for 
human factors components. A further 350 
non-fatal accidents were also analyzed. As 
a result of this work , more accurate human 
cause factors of acc idents are being deter­
mined and fed back to Air Medica l Exam­
iners and flight personnel. 

PROSTHETIC 
SERVICES 
Environmental Control Units 

Twenty touch operated selector con­
trol (T.O .S.C.) units for use by severely 
para lyzed quadriplegics were installed in 
private houses and chronic care facilities 
during the year. These uni ts enable per­
sons with severely restricted mobility to 
carry out by remote control such functions 
as telephoning, di ctating , reading, operat­
ing lights , television and radio, and un­
latching doors. This equ ipment, still in the 
development stage, has the potential to 
bring about a profound change in the lives 
of persons previously totally re lian t on the 
services of others. 
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