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A bstract

H ealth and the H ealth Care D elivery  System: 
The Micmac in  Nova S co tia

This th e s is  examines the h is to ry  o f  m ed ica l.c a re  and the development 

o f the h e a lth  care d e liv e ry  system amon# the Micmac in  Nova S co tia  during 

the n in e teen th  and tw en tie th  c e n tu r ie s . I t  examines the r e la tio n s h ip  o f 

the medical p ro fessio n  to  the s ta te  and, through th i s  exam ination, the 

re la tio n s h ip  o f the Micmac to  the s t a t e .  This th e s is  examines a broad 

range of to p ic s , inc lud ing  the s tru g g le  o f m edical orthodoxy to  p ro fe s ­

s io n a liz e , the ro le  o f the Micmac in  th i s  s tru g g le  and the ro le  o f  the 

s ta te  and p h ilan th ro p ic  c ap ita lism  in  advancing the s ta tu s  o f orthodoxy.

The th e s is  then examines the response o f  the m edical p ro fess io n  to  l a t e r  

challenges to  i t s  a u th o r ity .

These in te r re la t io n s h ip s  grow out o f an a n a ly s is  o f v a ried  source 

m a te r ia ls . P e ti t io n s  rev ea l much about the e x te n t and n a tu re  o f n in e te en th  

cen tu ry  m edical a tten d an ce . At the same tim e, th ese  p e t i t io n s  o f fe r  numer­

ous in s ig h ts  in to  the dynamics w ith in  the  m edical m arketp lace . Tremendous 

use is  made o f government re p o r ts  and p u b lic a tio n s  because o f the pervasive  

concern with the ro le  o f  the s t a t e .  As w e ll, newspaper accounts have been 

u t i l iz e d  to  give voice to some o f the  arguments p resen ted  and add co lo u r.

This th e s is  makes a c o n tr ib u tio n  to  our c o l le c t iv e  understanding  of 

the m edical p ro fessio n  in  Nova S co tia  and a d d s ‘an o th er dimension to  the  

h is to ry  o f the Micmac and th e i r  re la t io n s h ip  w ith  th e  s t a t e .  In doing so , 

i t  dem onstrates how change w ith in  the m edical p ro fe ss io n  and the p ro v is io n  

o f medical care to  the Micmac was a n e g o tia ted  p rocess  and how the Micmac 

were a c tiv e  p a r t ic ip a n ts  in  th e i r  own h is to ry .
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Introduction

Perhaps no o th e r f i e ld  o f h i s to r i c a l  in q u iry  has sho.m the growth 

and d iv e r s i ty  in  the p ast decade as  th a t  o f m edical h is to ry . A la te  

comer to  the realm o f so c ia l  h is to ry ,  the "new s o c ia l  h is to ry  o f med­

ic in e"^  in v e s t ig a te s  the nexus a t  which the p riv a te  world -  the t r a d i ­

t io n a l  concern o f so c ia l  h is to r ia n s  which in c ludes the h is to ry  o f the 

fam ily , chilhood and o th e r such p u rs u its  -  and the p u b lic  world i n t e r ­

s e c t .  David Gagan re c e n tly  wrote th a t  the " so c ia l  h is to ry  o f medicine 

seeks to  understand s o c ie ty 's  h i s to r i c a l  response to  d isea se , e sp e c ia lly  

in  r e la t io n  to  the in te ra c t io n  between those in  need of h ea lth  care and

those who provided i t ,  as a microcosm, perhaps even a paradigm, of 
2

modern s o c ie ty ."  The h is to ry  of m edicine. S ir  W illiam O sier i s  sa id  to  

have observed, " is  the h is to ry  o f mankind". Therefore " v i r tu a l ly  a l l
3

human a c t iv i ty  has some im p lic a tio n  fo r the so c ia l  h is to ry  of m edicine". 

I t  i s  th is  p e rsp ec tiv e  th a t  l i e s  a t  the foundation o f  the body of 

sch o la rsh ip  tf ia t has been generated  in  the a rea  o f medical h is to ry .

Given the  la rg e  scope o f in q u iry  th a t  could be placed under the

ru b r ic  o f  m edical h is to ry ,  i t  i s  no t s u rp r is in g  th a t there  are sev e ra l

n eg lec ted  a re a s , in c lud ing  q u estio n s  p e r ta in in g  to  medical re sea rch ,

the m edical care  provided to  p r iso n e rs  o r members o f  the  m il i ta ry , or 
A

o th e r such to p ic s . One o th e r such a rea  i s  the p ro v is io n  of medical care  

to n a tiv e  peop les. This th e s i s ,  i t  i s  hoped, w il l  fu r th e r  our under­

stand ing  o f  m edical h is to ry  in  Canada and in  Nova S c o tia . Through an
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exam ination o f the h i s to r ic a l  p ro v is io n  o f m edical se rv ice s  to  the Micmac 

in  Nova S c o tia , the in te r fa c e  between the  so c ia l h is to ry  o f medicine and 

n a tiv e  h is to ry  may be illu m in a te d . This a n a ly s is  o f medical care in  Mic­

mac communities w il l  in te g ra te  v a rio u s  approaches and o r ie n ta tio n s  in  the 

w ritin g  o f  m edical h is to ry  -  am ateur, p ro fess io n -ce n te re d , d isea se -ce n te re d , 

b io g rap h ica l and p a tie n t-c e n te re d . In  doing so, i t  w ill  s i tu a te  medical 

care fo r  Micmac square ly  w ith in  the  c o n s tru c ts  o f  medical p ro fe s s io n a li­

z a tio n  and b u re a u c ra tiz a tio n . This th e s i s ,  then , w ill  in v e s t ig a te  two 

se p a ra te , though n o t u n re la ted  themes -  the re la t io n s h ip  of the s ta le  to 

the m edical p ro fess io n  and, through an a n a ly s is  o f  medical ca re , the r e ­

la t io n s h ip  of the s t a t e  to  the Micmac. Tt i s  hoped th a t th is  work w ill  

fu r th e r  our understanding  of the m edical p ro fe ss io n , w hile illu m in a tin g  

many o f the  modern concerns the contem porary Micmac have w ith re sp ec t to 

h e a lth  care  d e liv e ry .

The new s o c ia l  h is to ry  o f  medicine had the b e n e f it o f a la rg e  

corpus o f published  m a te r ia l on a v a r ie ty  o f a sp ec ts  o f medical H isto ry , 

produced la rg e ly  by the m edical p ro fe ss io n  i t s e l f .  I t  has been "an h is ­

to rio g rap h ic  c lich é"  Sam S h o rtt has w ritte n  " th a t  m edical h is to ry  is  

t r a d i t io n a l ly  w ritte n  by d o c to rs , about d o c to rs , and fo r d o c to rs ."^  This 

kind o f m edical h is to ry  has t r a d i t io n a l ly  focused on the ro le  th a t prom­

in e n t d o c to rs , or the e n t i r e  m edical p ro fe ss io n , played in  d iscovering  

or apply ing  m edical and s c i e n t i f i c  in n o v a tio n s , thereby advancing the 

c u ra tiv e  power of m edicine. This Whiggish approach has c h a r a c te r i s t ic a l ly  

held  th a t  such developments were p a r t o f  a n a tu ra l  e v o lu tio n , an argument 

th a t has been c r i t i c iz e d  w ith  the e n try  o f the p ro fe s s io n a l h is to r ia n
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Into the realm of medical h isto ry .^  Yet, these e a r lie r  works should 

neither be discarded nor ignored, and the e ffo r ts  of those dedicated 

individuals who generated these studies should be given due recognition
. 7

for producing a "so lid  foundation of research", ra ther than condemned
O

for a "lack of methodological soph istica tion". The subject matter of 

both genres of medical h isto ry  -  'p ro fess io n a l' and 'amateur' -  has, 

a f te r  a l l ,  remained largely  the same. H istories o f medical leg is la tio n , 

in s titu tio n s  such as the hospital and biographies of p rac titio n e rs  are 

to be found in  both approaches. Yet the difference l ie s  in  the social 

h is to r ia n 's  concern with the process of change.

I t  i s  th is  process that is  illum inated in  Chapter II  and Chapter 

I I I  of th is  th e sis . How did medical p rac titio n e rs  transform themselves 

from a diverse group, r i f e  with sectarianism  and competing amongst 

themselves in to  a more or less cohesive profession, with a v ir tu a l 

monopoly on formal medical care? This acliievement is  even more remark­

able when one considers that th is  was accomplished in the absence of 

an e ffec tiv e  therapeutic arsena l, a question ignored by the amateur 

h is to rian . By creating  the h o sp ita l, medical schools and medical socie­

t ie s ,  and redefining orthodoxy around these in s ti tu tio n s , ra ther than 

therapeutics, the regular p rac titio n e r emerged preeminent.^

Then there is  the question of the re la tionsh ip  between the pro­

fession and the s ta te . Various p e titio n s  to the Nova Scotia House of 

Assembly and the sessional papers of the Dominion of Canada i l lu s t r a te  

that there was a de facto recognition of orthodox p rac titio n e rs  as
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preeminent by the colonial adm inistrators of Nova Scotia. I t  has ion# 

been recognized that the ro le  of the s ta te  in  the public health move­

ment had served to fu rther the professional asp irations of regular 

medical p rac titio n e rs , but i t  would appear tha t th is  very rela tionsh ip  

emerged considerable e a r l ie r ,  a lb e it in  a much more tenuous form. Yet, 

one should not imbue th is  process, or any of th is  th e sis , with notions 

of conspiracy or socia l control fo r, as Stephen Nissenbaum points out 

in  h is  investigation  of the health  reformer Sylvester Graham, i t  " is  

not h is to r ic a l to equate the consequences of a new ideology with the 

in ten tions tha t led people to devise or adopt i t ." ^ ^  Sim ilarly, simply 

because the end re su lt of the formation of medical so c ie tie s , recon­

s ti tu tio n  of hosp ita ls  and reform of medical education was a s e lf -  

governing profession with a monopoly, none of these developments should 

be viewed as leading unalterably to th a t point. Such a view is  determin­

i s t i c  and a h is to r ic a l.

The fourth chapter is  prim arily concerned with the creation and 

evolution of the Indian health serv ice , operated by the Medical Services 

Branch of the Department of National Health and Welfare. The evolution 

of th is  vast government bureaucracy, as well as tha t of Indian A ffairs , 

was syptomatic of a broader trend in bureaucracies, including medicine, 

toward sp ec ia liza tio n , departm entalization and compartmenta 1iz a tio n . 

Continuing the theme f i r s t  encountered in  Chapter I I I ,  the declining 

importance of the ' country d o c to r ', medicine became increasingly deper­

sonalized and faceless. Physicians become a part of a larger complex of 

health care workers, and had to defend th e ir  in te re s ts  against those of
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a ra t io n a l iz in g  bureaucracy. This i s  b e s t i l l u s t r a t e d  through p h y s ic ian s ' 

tenacious defence of payment on a f e e - fo r - s e rv ic e  b a s is . That m edicine 

served a hegemonic function  fo r the ru lin g  c la s s ,  a theme a r t ic u la te d  

in  the th ird  ch ap te r, i s  fu r th e r  i l l u s t r a t e d  in  Chapter IV through an 

exam ination o f  the Indian h e a lth  s e r v ic e 's  main p reoccupation , namely 

v acc in a tio n .

One im portant focus o f th is  th e s i s ,  then , i s  the  in d iv id u a l p rac ­

t i t io n e r  and the in s t i tu t io n s  he or she u t i l i z e d  -  m edical schoo ls , hos­

p i t a l s  and medical s o c ie t ie s .  Another focus must be the p a t ie n t ,  des­

c rib ed  by Wendy N itchinson as "the m issing h a lf  o f  the  dynamic o f med­

ic in e " . While reco n stru c tio n  o f in d iv id u a l p a t ie n t  b iog raph ies i s  

c le a r ly  beyond the scope o f th is  th e s i s ,  a t te n t io n  i s  given to  the 

ro le  o f the Micmac community in  promoting and m ain ta in ing  h e a lth . While 

p e t i t io n s  and accounts revealed  much about the  e x te n t and n a tu re  o f 

m edical a tten d an ce , i t  was not p o ss ib le  to  a s c e r ta in  the q u a li ty  o f  

th a t c a re , save fo r in fe re n c e . In  l ie u  of t h i s ,  a t te n t io n  has been 

given to  changes w ith in  the Micmac community, and the  im p lica tio n s  

these  changes had fo r  the h e a lth  s ta tu s  o f the  Micmac. Thus, in  

Chapter I , the reader i s  in troduced  to  the changes wrought by colon­

iz a t io n  -  changes which included rap id  depopu lation  a t  the hands o f 

d ise a se , war and d ie ta ry  change. At the  same tim e, a b r ie f  summation 

o f t r a d i t io n a l  h e a lth  care  i s  o ffe re d , to g e th e r w ith  contemporary e v a l­

u a tio n s  o f the h erba l pharm acopeia's efficarcy . L a te r in  the  work, 

no tab ly  in  the  l a s t  ch ap te r, c o n s id e ra tio n  i s  given to  contemporary 

Micmac p ercep tio n s  o f what c o n s ti tu e s  h e a lth , p e rcep tio n s  which a re
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firm ly  roo ted  in  Micmac c u l tu re .  I t  was in  1774, in  a paper read before

the American P h ilo so p h ica l S o c ie ty , th a t  Benjamin Rush noted the ih t e r -
12re la t io n s h ip s  between economics, p o l i t i c s  and d isea se , a viewpoint 

which has been re c a s t  in  re c en t y ears  and given the t i t l e  'whole h e a l th '.  

Such a p e rcep tio n  i s  not fo re ig n  to  the  Micmac community and i s  a t  the 

ro o t o f  much o f the d i s s a t i s f a c t io n  w ith  th e  modern h ea lth  care  d e liv e ry  

system . Furtherm ore, and in  keeping w ith  R ush 's comments, co n sid e ra tio n  

w il l  be given throughout to  q u estio n s  p e r ta in in g  to  the Micmac economy 

and s o c ia l  w orld.

C hapter V, in  a d d itio n  to  examining n a tiv e  percep tions of i l ln e s s  

and h e a lth , focuses a t te n t io n  upon indigenous e f f o r t s  a t  improving h e a lth , 

through involvem ent in  the  h e a lth  c a re  d e liv e ry  system. The in c reasin g  

p a r t ic ip a t io n  o f Micmac bands, p o l i t i c a l  o rg an iza tio n s  and in d iv id u a ls  

in  the  h e a lth  care  d e liv e ry  p ro cess , a t  both  the  ad m in is tra tio n  and de­

l iv e ry  le v e ls ,  w il l  be documented and then juxtaposed w ith questions 

p e r ta in in g  to  m edical p ro fe s s io n a liz a t io n , a u th o r ity  and b u re a u c ra tiz a ­

t io n . Moreover, the  p o l ic ie s  o f the  fe d e ra l  government -  the v a r ie ty  o f 

programs and p o l ic ie s  i n i t i a t e d  du rin g  the  period  -  w ill  a lso  be given

due c o n s id e ra tio n . In  recen t y e a rs , th e  lack  o f p rogress in  many a reas

of n a tiv e  h e a lth  has been noted and commented upon by sch o la rs  and med­

ic a l  b u reau c ra ts  a l ik e .  A new school o f thought b e liev es  th a t  a lack of 

n a tiv e  power in  the  h e a lth  care  system  i s  a t  the  ro o t o f th is  poor

p ro g ress . As Micmac communities in c re a s in g ly  p a r t ic ip a te  in  the h ea lth

care  system , q u estio n s  p e r ta in in g  to  the  power of the medical p ro fessio n  

n e c e s sa r ily  emerge.
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In the f in a l  a n a ly s is , then, th i s  th e s is  s e ts  out to  document the 

h is to ry  of medicine among the Micmac and p ra c tic e d  w ith in  th e i r  communi­

t i e s  by w hite p ra c t i t io n e r s .  I t  i s  a h is to ry  which a ttem p ts to  u n ite  d i ­

vergent themes in  a coherent fash ion . I t  i s  bv no means comprehensive. 

Questions p e rta in in g  to  mental h e u lth , fo r  example, a re  v i r t u a l ly  ignored . 

S im ila rly , d e ta i l in g  the a l te rn a t iv e  methods of cure u t i l i z e d  in  Micmac 

communities was a ta sk  too la rg e  to be included in  th i s  work. I t  i s  fu l ly  

recognized th a t the scope o f th i s  work i s  l im ite d , given the  la rg e  propor­

tio n  of medical care  and h e a lth  maintenance th a t  occurs beyond the  param eters 

of orthodox m edicine, no tab ly  in  the home. This very  la rg e  and very  im portant 

component o f h e a lth  m aintenance, as w ell as the in te ra c t io n  between th i s  care  

and ' fo rm al' m edical c a re , remains to  be illu m in a te d , as do numerous o th e r 

co n sid e ra tio n s . D espite these l im ita t io n s , a c le a r  p ic tu re  o f m edicine in  

Micmac communities does emerge. Many o f the  arguments o f o th e r h is to r ia n s  

regard ing  th e rap eu tic  e f fe c t iv e n e s s , p ro fe s s io n a liz a tio n  and b u re a u c ra ti­

za tio n  may fin d  fu r th e r  i l l u s t r a t i o n  h e re in . Y et, th is  work i s  more than an 

adjunct to  the previous h is to r ic a l  and so c io lo g ic a l wisdom. I t  dem onstrates 

the f lu id i ty  of the boundaries between q u estio n s  of e th n ic i ty  and m edical 

p ro fe s s io n a liz a tio n . Moreover, the a n a ly s is  o f the  d a ta  adds to  the  e a r l i e r  

medical h is to ry  o f the reg ion  by illu m in a tin g  the  ro le  of the  s t a t e  in  in ­

a d v e rten tly  a id in g  the process o f medical p ro fe s s io n a liz a t io n . The end re ­

s u l t ,  w hile flaw ed, throws l ig h t  upon the h is to ry  o f  m edicine among the 

Micmac, the in te ra c t io n  between orthodox and n a tiv e  m edicine, and the  ro le  

of the s ta t e  in  the p ro fe s s io n a liz a tio n  p ro cess .
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Chapter I  -  The A borig inal World 
and European In tru s io n

P rio r  to  the presence o f European f is h in g  v e sse ls  o f f  the Nova 

S cotian  c o a s t, the a b o rig in a l in h a b ita n ts  o f  th i s  land  prospered 

and a so p h is tic a te d  and fu n c tio n a l c u l tu r a l  system ensured a q u a li ty  

o f l i f e .  An economic system c h a rac te riz ed  by seasonal m igrations ex­

p lo ite d  a wide v a r ie ty  o f t e r r e s t r i a l  and m arine re so u rce s . Y et, the  

rom antic image of the n a tiv e  person in  harmony w ith  n a tu re  i s ,  a t  b e s t ,  

q u estio n ab le . A boriginal l i f e  fo r  the Micmac was not w ithout hardsh ip . 

The resource e x p lo ita tio n  p a tte rn , though h ig h ly  adapted and soph is­

t ic a te d ,  could not prevent food sh o rtag es , e s p e c ia l ly  through the  lean  

w in ter months. S im ila rly , the p re -c o n ta c t Micmac d id  not lead a d is e a se -  

free  ex is ten ce  and an e lab o ra te  h e rb a l pharmaconeia played a s ig n if ic a n t  

ro le  in  m ain tain ing  p h y sica l h e a lth , w hile shamanism m aintained the men­

t a l  h e a lth  of the Micmac.

In c reas in g ly , however, the a b o rig in a l world came under a tta c k  

by European In tru s io n . Long before  c o lo n iz a tio n  occured in  the  e a r ly  

seventeenth  cen tu ry , the economic system of the  Micmac WdS d is ru p te d , 

as trad e  between the Micmac and European fisherm en became in c re a s in g ly  

freq u en t. A fte r the s ix te e n th  cen tu ry , economic p a tte rn s  were a l te re d  

to  the detrim ent o f the a b o rig in a l d i e t .  Moreover., new d isea se s  or 

s t r a in s  o f  d isea se s  were in troduced  to  an u n p ro tec ted  p o pu la tion .

These two fa c to rs  combined to  account fo r  a s ig n if ic a n t  p o rtio n  of 

a dram atic population  d e c lin e , which began befo re  c o lo n iz a tio n . A 

b r ie f  o u tlin e  o f the l i t e r a t u r e  surrounding popu la tion  e s tim ate s  fo r  

the Micmac and an o u tlin e  o f t r a d i t io n a l  economic p u rsu its  i s  provided
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as a backdrop to  l a t e r  themes o f European In tru s io n , d isea se , d ie ta ry  

change, t r a d i t io n a l  h e a lth  c a re , co lo n iza tio n  and subsequent h o s t i l i ­

t i e s .  The end r e s u l t  of European c o lo n iz a tio n , from an ad m in is tra tiv e  

p o in t o f  view, was the founding o f  a f le d g lin g  Indian bureaucracy.

Through an exam ination o f the abo rig ina l economy, European in t r u ­

s io n  and the  r e s u l ta n t  depopu lation , as w ell as t r a d i t io n a l  h ea lth  

ca re , one may begin to  understand  the profound impact o f the European 

presence in  the  New World. Furtherm ore, in s ig h t in to  the ab o rig in a l 

h e a lth  m aintenance system may be gained. While i t  i s  im possible to  

d ea l f u l l y  w ith  these  themes, i t  i s  im portant to  recognize the so ph is­

t i c a t io n  o f Micmac c u ltu re ,  and i t s  ad ap ta tio n  to  the lo ca l environ­

ment. Ifhat fo llow s i s  a cu rso ry  treatm ent of the ab o rig in a l world 

and e a r ly  c o lo n iz a tio n , but i t  i s  none theless  im portan t, fo r i t  

e s ta b lis h e s  con tex t fo r  subsequent d iscu ss io n s .

I  -  The A borig inal Population

Nova S co tia  has long been in h ab ited . A rchaeological evidence from 

the D ebert s i t e  near Truro suggests th a t i t  may have been s e t t le d  as 

e a r ly  as 10,600 years  ago.^ There a rc  competing th e o rie s  as to  whether 

o r not these  e a r ly  in h a b ita n ts  were the d i r e c t  an ces to rs  of the h i s to r ­

ic  Micmac. The most commonly held  theory  i s  th a t  the Micmac were the 

l a s t  o f a  s e r ie s  o f a b o rig in a l peoples to come to  Nova S c o tia , I t  i s ,  

however, recognized th a t a people w ith a s im ila r  technology to  th a t o f  

the  h i s to r i c  Micmac have been p re sen t in  the reg ion  s in ce  a t le a s t  

A.D. 1200." How numerous were the Micmac p r io r  to European con tac t?

I f  one i s  to  understand  the depopulation  th a t occured during the s ix -
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te en th , seventeenth  and e ig h teen th  c e n tu r ie s ,  an e s tim a te  would be 

u se fu l. The d i f f i c u l ty  i s  th a t i t  i s  Im possible to  a r r iv e  a t  a p re ­

c ise  f ig u re . N onetheless,, a review  o f the l i t e r a t u r e  on th i s  issu e  

may be b e n e f ic ia l .

The f i r s t  h is to r ic  popu la tion  e stim ate  fo r  the Micmac i s  th a t 

of the J e s u i t  p r ie s t ,  P ie rre  B iard , who estim ated  a popu la tion  o f 

between 3000 and 3500. Y et, th i s  i s  c le a r ly  a p o s t-c o n ta c t e stim ate  

and a dubious one a t  th a t .  Trade had been conducted between the Micmac 

and European fisherm en fo r  a t  le a s t  a cen tu ry , re s u l t in g  in  a v a r ie ty  

of changes, inc lud ing  the in tro d u c tio n  o f new d ise a se s  and d ie ta ry  

change. V irg in ia  P. M ille r has put fo r th  an a b o r ig in a l population  

estim ate  o f 35,000. This fig u re  was c a lc u la te d  u sing  the Oobyn r a t io  

o f a 20:1 depopulation r a te  fo r  each in d iv id u a l a l iv e  a t  the  popula­

tio n  n a d ir . Using B ia rd 's  3500 e s tim a te  as the  n a d ir  f ig u re , an 

a b o rig in a l population  o f 70,000 i s  a r r iv e d  a t .  M ille r  compromises 

by using  a population  red u c tio n  f a c to r  o f  only  10 :1 , thereby a r r iv in g  

a t  the 35,000 f ig u re .^  Y et, th is  f ig u re  i s  fo r  the  e n t i r e  Micmac pop­

u la tio n . Using c r i t e r i a  e s ta b lish e d  elsew here by the  au th o r^ , one can 

d eriv e  the Nova S co tia  p o p u la tio n . Nova S co tia  c o n s ti tu te d  roughly 

fo r ty -s ix  percen t o f a l l  Micmac t e r r i t o r y .  Assuming equal d is t r ib u t io n  

throughout the Micmac t e r r i t o r y ,  a  f ig u re  o f  16,100 Micmac in  Nova 

S co tia  i s  c a lc u la te d . Ip ano ther s tudy  u t i l i z i n g  s im ila r  c r i t e r i a ,  

M ille r o f fe rs  the read er a f ig u re  of 26,000 Micmac in  Nova S c o tia .^

What o th e r f ig u re s  have been put fo r th  fo r  the  a b o rig in a l popu­

la tio n ?  Bernard Hoffman, in  h is  d o c to ra l d i s s e r ta t io n ,  argued th a t  a
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p re -c o n ta c t popu la tion  o f 6000 Micmac would not be unreasonable, 

though he has more re c e n tly  conceded th a t  th is  fig u re  i s  too low.^ 

Snow has u t i l i z e d  a r a t io  o f 12.3 persons per one hundred square
Q

kilom eters  to  a r r iv e  a t  an estim ate  o f 12,000 Micmac. Harold F.
9

McGee has suggested a popu la tion  of 35,000. A ll o f  those f ig u re s  are  

fo r  the e n t i r e  Micmac p o p u la tio n , not ju s t  th a t  p o rtio n  in h ab itin g  

Nova S c o tia . While i t  i s  c le a r  th a t  no concensus e x is t s ,  i t  would 

not be unreasonab le , fo r  the purpose o f re fe re n ce , to  suggest a pop­

u la tio n  o f 20,000.

This popu la tion  had a geographic range c o n s is tin g  o f the major 

p o rtio n  o f what a re  now the M aritime provinces as w ell as the Gaspé 

p en in su la . This was the Micmac homeland -  Mcgumage^^ to  i t s  in hab i­

ta n ts .  The Nova S co tia  p o rtio n  o f th i s  a rea  contained a l l  o r p a r t 

o f  s ix  r e la t iv e ly  independent s o c io - p o l i t ic a l  u n its .^ ^  These a reas  

were held  to g e th e r through co non in t e r e s t s ,  a common language and 

a range o f o th e r t i e s .  A lso, they shared a s im ila r ,  though not 

id e n t ic a l ,  resource  e x p lo ita tio n  p a tte rn .

I I  -  The Micmac Economy

The Micmac economy was one of su b s is te n ce . T heir economic s tra te g y  

was h u n tin g -g a th e rin g  and, as one would ex p ec t, i n t r i c a te ly  a sso c ia ted  

w ith the  sea . The Micmac in v ested  a g re a t d ea l o f time e x p lo itin g  mar­

ine re so u rces  and a s ig n if ic a n t  p o rtio n  o f th e i r  d ie t  came from the

sea. I t  has been suggested th a t as much as n in e ty  percen t o f th e i r  d ie t  
12came from the  sea , which provided sustenance fo r  ten  months o f the

1 *3

y ear. A new in te rp re ta t io n  has been put fo r th  th a t emphasizes the
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t e r r e s t r i a l  component o f  the economy. Hoffm an's n in e ty  percen t marine

d ie t  e s tim ate  has been re fin ed  somewhat by David Sanger, who emphasizes

th a t th is  could only apply to  the  Micmac surrounding the re so u rce -r ich

15"Bay o f  Fundy, ye t even here i t  would remain a high e s tim ate . As the 

debate over the s ig n if ic a n c e  o f the marine d i e t  re v e a ls , the Micmac 

economy was seaso n a l, and e x p lo ita t io n  p a tte rn s  were ad justed  accord­

in g ly . I t  would be u se fu l to  re c o n s tru c t the  economic year, to  gain 

in s ig h t in to  the a b o rig in a l d ie t  and as  a re fe re n ce  p o in t fo r  the 

changes th a t  accompanied the European presence in  the  reg ion .

Spring brought the  Micmac to  the  c o a s t. They would move to  the 

numerous bays, e s tu a r ie s ,  coves and r iv e r  mouths around the reg ion .

Here, they gathered  in  v i l la g e s ,  l iv in g  in  n u c lea r and extended 

fam ily u n i t s .  They would prepare th e i r  w eirs in  an e f f o r t  to  catch  

sm elt, h e rr in g , gaspareau , salmon or s tu rg eo n , which ran in  the sp ring  

and summer. The numerous s h e l l f i s h  re so u rces  were a lso  c o lle c te d , and 

hooks and l e i s t e r s  employed to  take la rg e  f i s h  and lo b s te r .  Marine 

resources were undoubtedly a s tfo n g  elem ent o f  the sp rin g  and summer 

d ie t ,  but o th e r resou rce  bases were e x p lo ite d . M igratory b ird s  such 

as loons, herons, geese and auks were hunted in  the  sp rin g . Indigenous 

b ird s , in c lu d in g  the b lack  duck, g u l ls  and owls were hunted in  v ast 

q u a n t i t ie s ,  and to g e th e r w ith th e i r  eggs and n e s t l in g s ,  were an 

im portant source o f food. Hunters used a v a r ie ty  o f  weapons to  take 

these  b ird s ,  in c lu d in g  sn ares , c lubs and bows and arrow s. Ground nu ts  

and b e r r ie s  were c o lle c te d , and these  were o fte n  d rie d  and s to red  fo r 

the le an e r w in te r months. Land anim als such as beaver, moose, bear and 

caribou were hunted sp o ra d ic a lly , a lthough  they  were not a s ig n if ic a n t
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p o rtio n  o f  the  sp ring  and summer d i e t .  These were seasons o f p len ty  -  

th e re  were no food sho rtages and no s ta rv a tio n .

During the  f a l l ,  b ird s  remained p le n t i f u l  as they paused on th e i r  

southward m ig ra tio n . However, the  f a l l  meant a more r e s t r ic te d  resource 

base . I'Jhen l a t e  summer a rr iv e d , the Micmac began to  move away from the 

co as t to  the  p ro v in c ia l i n t e r io r .  The move provided the opportun ity  

to  catch  e e ls  in  g rea t numbers, as  the  Micmac re tre a te d  from the coast 

along r iv e r  banks. The e e ls  were ea ten  fre sh  as w ell as being smoked 

f o r  w in te r consumption.

The a r r iv a l  o f w in ter brought a g re a te r  preoccupation w ith land 

an im als. "Our Indians h a v e ...n o  occupation more honorable than hunt- 

ing"^^ wrote C h réstien  LeClerq, but the  p re s tig e  a sso c ia ted  w ith hunt­

ing  su re ly  predated  the  European p resence. An e a r ly  d e sc r ip tio n  s ta te s  

the  Micmac's  "ch ie f  preoccupation i s  the  Chase; They must engage in  i t

o r  d ie ."  Furtherm ore, the moose was ""one o f the f in e s t  p riz e s  an Indian 
18can secu re" . Moose hunting was a prominent fe a tu re  o f the w in ter 

economic s tra te g y  and was mentioned in  n e a rly  a l l  o f  our seventeenth  

cen tu ry  d e sc r ip tio n s  o f the Micmac, in c lu d in g  L escarbo t, Denys and 

D iè re v il le .  Caribou were a lso  p re se n t, but were seemingly not an 

im portan t food s ta p le , probably due to  th e i r  a f f i n i t y  fo r more remote 

o r  barren  a re a s . Hunting these  la rg e  land anim als was a major e n te r ­

p r i s e ,  but not the only one. S eals were taken  in  la rge  numbers during  

the  w in te r whelping season. As w e ll, the  Micmac consumed th e i r  s to re s  

o f  d rie d  and smoked fo o d s tu ffs . LeClerq d esc rib ed  the w in ter "as a 

time o f in v o lu n ta ry  pen itence and very  rig o ro u s fa s tin g "  which
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19exposed the Micmac " to  the danger o f  dying from hunger." Ifhile 

L eC lerq 's  commentary co m es 'a fte r the  Micmac economic s tra te g y  was 

d is ru p te d  by the European t r a d e r s ,  i t  i s  l ik e ly  th a t w in ter in  

the a b o rig in a l world was d i f f i c u l t .  The a v a i l a b i l i ty  o f  food f lu c tu a te d , 

in  c o n tra s t to  the abundance o f the warmer seasons. W inter, even a 

good one, was a time to anxiously  aw ait sp rin g .

20Economic a c t iv i ty  was c a r r ie d  out by both sexes. E ll ic e  Gonzalez 

r e je c ts  the commonly held  n o tio n  o f a s t r i c t  sexual d iv is io n  o f lab o u r. 

She a rg u es, fo r  example, th a t h u n ting , o fte n  thought o f as the domain 

o f m ales, was in  fa c t  a cooperative  a c t i v i t y ,  in d ic a tin g  a g re a te r  

degree o f  in terdependency. Gonzalez concludes th a t women occupied a 

dominant ro le  in  the p re -co n tac t Micmac economy. G onzalez 's work i s  

p ro v o ca tiv e , bu t the po in t should no t be lo s t  th a t su rv iv a l n e c e s sa r ily  

depended on the  cooperation  o f the  sexes and th e i r  in terdependent 

a c t i v i t i e s .

I l l  -  European- In tru s io n

The Micmac economic cycle  was d is ru p te d  and changed w ith the

a r r iv a l  o f the  Europeans. Recent a rc h ae o lo g ic a l excavations a t  L'Anse

aux Meadows, on the north  coast o f Newfoundland, have y ie ld ed  firm
21evidence o f a Norse presence in  the  e lev en th  cen tu ry . In the e a r ly  

seven teen th  cen tu ry , the se ttlem en t a t  Port Royal was founded. Between 

these  two extrem es came the group o f Europeans th a t had the most s ig -  - 

n i f i c a n t  and extended period o f c o n tac t w ith  the  n a tiv e  peoples o f 

the e a s t  co as t -  the fisherm en.
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Basque, Norman and a range o f  o th e r European fisherm en f re -
22quented the  r ic h  grounds o f f  Nova S co tia  s ince  a t  le a s t  1500. These

sh ips e s ta b lish e d  re g u la r  co n tac t w ith  the Micmac, la rg e ly  f a c i l i t a te d

through a m id-century change in  the European f ish in g  s tra te g y . P rio r

to  the  m id -six teen th  cen tu ry , the predominant f ish in g  s ta teg v  was the

'w e t' o r 'g re e n ' f is h e ry . This method involved s a l t in g  the f is h  on

board the sh ip , which meant going ashore only fo r  re p a irs  and su p p lie s .

This method had weaknesses, however, fo r  i t  req u ired  la rg e  amounts of

s a l t  and the f i s h  was not id e a l ly  preserved  and th e re fo re  had to  be 

23marketed qu ick ly .

About m id-century , the wet f is h e ry  was supplanted by the 'd ry ' 

f is h in g  s t r a t e g y . T h i s  methodology overcame the d i f f i c u l ty  o f p re­

se rv a tio n  and the expense o f s a l t .  The f is h ,  once caught, were l ig h t ly  

s a l te d  and then su n -d ried . This n e c e s sa r ily  involved going ashore fo r 

extended p eriods o f tim e. This method was a lso  more p ra c t ic a l  because 

more f i s h  could be caught and tra n sp o r te d , thereby  ra tio n a liz in g  

sh ipp ing . This t r a n s i t io n  to  the  d ry  f is h e ry  increased  the con tact 

between the  Micmac and the Europeans. The co n tac t changed from 

in te rm it te n t  a s so c ia tio n  to  p e riods o f extended in te ra c t io n  la s t in g  

the whole f ish in g  season. This longer period  of seasonal acquaintance 

led  to  tra d in g  between the two groups. The Micmac began to  trad e  fu rs  

and h an d cra fts  fo r  European iro n  goods, such as  kn ives, and fo o d s tu ffs . 

Y et, perhaps the  most profound r e s u l t  o f s ix te e n th  cen tury  European 

co n tac t was no t the  economic d is ru p tio n , but the d ra s t ic  population  

d e c lin e . Harold McGee has suggested th a t  the popula tion  may have been 

reduced from 35,000 people to  5000.^^
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IV -  D isease

What were the causes o f such a profound decim ation? C alvin M artin

has d esc rib ed  the n a tiv e  peoples o f North America as "im m unologically 
26v irg in " , which he a t t r ib u te d  to  the A rc tic  co ld , which acted  as a 

'germ f i l t e r ' .  This operated  as the  an ces to rs  o f n a tiv e  peoples crossed  

the Bering land b rid g e . M artin was a llu d in g  to  the  fa c t  th a t  over sev e ra l 

m ille n ia , n a tiv e  peoples liv e d  in  the  absence of Old World a f f l i c t i o n s ,  

and th e re fo re  lo s t  th e i r  immunological defense . This i s  not to  suggest 

th a t  they liv e d  in  the  absence o f d ise a se , merely the absence o f 

European s t r a in s .

N icholas Denys w rote, in  f a c t ,  th a t the Micmac "were no t su b jec t

27to  d is e a s e s , and knew nothing o f fe v e rs ."  Y et, they were fa m ilia r  

w ith  such a f f l i c t io n s  and developed a la rg e  and complex pharmacopeia 

to  d ea l w ith  them. But they were not European or Old World d is e a se s . 

M easles, s c a r le t  fe v e r , tu b e rc u lo s is , chickenpox, sm allpox, typhoid , 

typhus and ven erea l d isea ses  have long been d esc rib ed  a s  European 

in tro d u c tio n s . P a leopatho log ica l s tu d ie s  re v e a l a somewhat d i f f e r e n t  

p ic tu re  however. Through a n a ly s is  o f  p reserved  c o p ro li te s  and bones, 

as w ell as n a tiv e  m ateria  m edlca, evidence has been found o f  p o lio ,

s y p h i l l i s ,  h e p a t i t i s ,  non-pulmonary tu b e rc u lo s is , a r t h r i t i s  and a
78range o f  o th e r a f f l i c t i o n s . "  Examples abound o f p o te n tia l  th re a ts  to  

n a tiv e  h e a lth , and one such example i s  tu la rem ia . This i s  a d isea se  

common in  ro d e n ts , such as the beaver, which can be tra n sm itte d  to  

humans, where i t  m an ifests  p la g u e -lik e  symtoms. Tularem ia may be 

co n trac ted  through e a tin g  in fe c ted  meat o r sim ply handling  in fe c te d  

h id e s . I t  i s ,  th e re fo re , not inconceivab le  th a t  th i s  might have been
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29an a f f l i c t i o n  th a t  the Micmac had to  endure. N evertheless, Euro­

peans in troduced  new, more v i r i l e  s t r a in s  o f d ise a se s , i f  not e n t i r e ly  

new d isea se s  In  every case , fo r  which the n a tiv e  person had no immuno­

lo g ic a l defence . This i s  no t to  suggest th a t  ab o rig in a l peoples were, 

in  some way, b io lo g ic a l  in f e r io r .  C le a rly  they were n o t, fo r th e i r  

immune system was h ig h ly  e f fe c t iv e  in  combating d isea se s  to which they 

had been exposed. But they lacked an e f fe c t iv e  immunological defence 

ag a in s t th ese  new in tro d u c tio n s .

How s ig n if ic a n t  was the ro le  o f  d isea se  in  depopulation? None of 

the e a r ly  European c h ro n ic le rs  m ention epidem ics. N evertheless, e p i­

demic d isea se  su re ly  exacted  a heavy t o l l  during  the s ix te en th  cen tu ry . 

But in  o rd e r to  understand depopu lation  as i t  probably occured, a t te n tio n  

must be given to  fa c to rs  o th e r than d is e a se , n o tab ly  d ie t .

V -  D ie ta ry  Change

V irg in ia  M ille r suggests th a t  " th e  p r in c ip a l cause of Micmac de­

c l in e .  . .<was> d ie ta ry  change r e s u l t in g  in  endemic d is e a se s , w ith p e r-

31haps some lo c a l inc idences o f European d ise a se s  tak ing  th e i r  t o l l " .

In  d iscu ss in g  the Micmac economy, i t  was noted th a t  th e re  was a heavy

dependence on meat (The n u t r i t io n a l  va lu es  o f some fo o d s tu ffs  a re  given
32in  Appendix A). The Micmac had few, i f  any, genera l food taboos,

33though i t  has been suggested th a t  fem ales bearing  young were no t e a ten . 

Young h u n te rs  were no t allowed to  e a t  c e r ta in  foods fo r  s p i r i tu a l  

reasons. For example, the porcupine was not consumed by young hun ters  

because o f i t s  slowness which, i t  was fe a re d , would im pair the h u n te r 's  

a b i l i t y . B e y o n d  such r e s t r i c t i o n s ,  the Micmac a te  what they wanted.
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when they were hungry. As long as th e re  was food, nobody went hungry, 

fo r th e  economy was a r e d is t r ib u t iv e  one.

However, food a v a i la b i l i ty  depended upon the  maintenance o f  the 

seasonal economic cy c le . But as co n tac t w ith  European fisherm en be­

came commonplace and trade  freq u en tly  conducted, the seasonal e x p lo i­
ts

ta t io n  p a tte rn  was d is ru p ted . Food commodities received  by the  Mic­

mac were o fte n  o f poor q u a li ty . Dried goods, h a rd tack , co rn , prunes, 

wheat f lo u r  and peas were some of the a r t i c l e s  rece iv ed . P ie rre  B iard 

wrote th a t the  Micmac complained " th a t the  merchandise i s  o fte n  counter- 

fe l te d  and a d u lte ra te d "  or perhaps "sp o iled  and so ld  to  them." More 

s ig n if ic a n t  to  the Micmac d ie t ,  however, was th e  f a c t  th a t  these  item s 

did not compensate fo r the d is ru p ted  a b o r ig in a l d i e t .  Trade, then , 

brought about a c u l tu ra l  change. Summers form erly  spent g a th erin g  and 

p reserv ing  food were now occuoied by the  demands o f  tra d e . Moreover, 

more time was devoted to  g a th erin g  the prim ary means o f exchange -  

fu r s .  The end r e s u l t  was th a t no n a tiv e  food s to re s  were procured fo r  

the long in te rim  months. This n e c e s sa r ily  weakened the p h y s ica l con­

d i t io n  o f the  Micnac, thereby in c re a s in g  the s u s c e p t ib i l i ty  to  endemic 

d ise a se , as w ell as those o f European o r ig in .

I t  yould seem p la u s ib le  th a t to g e th e r , d ie ta ry  change and the  

in tro d u c tio n  of European d iseases  combined to  f a c i l i t a t e  the  depop­

u la tio n  th a t  began in  the s ix te e n th  cen tu ry  and continued fo r  a t 

le a s t  two c e n tu r ie s  th e re a f te r .  This was ap p aren tly  recognized by the 

Micmac, fo r Biard w rote th a t they were "as to n ish ed  and o fte n  complain 

th a t ,  s in ce  the French mingle w ith and c a r ry  on trad e  w ith them, they
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37a re  dying f a s t  and the  popu la tion  i s  th in n in g  o u t."  Micmac medicine 

could no t d ea l w ith  a weakened and s ic k  populace on such a la rg e  s c a le . 

Hence, the  popu la tion  was reduced to  perhaps o n e-ten th  of i t s  former 

s iz e .  Never befo re  had the  popu la tion  been so ravaged and tr a d i t io n a l  

m edicine so h e lp le s s .

VI -  T ra d it io n a l H ealth  Care

There a re , g e n e ra lly , th ree  types o f  t r a d i t io n a l  Indian medicine: 

(1) the in te r n a l ,  which made use o f  v a rio u s  h e rb a l p rep a ra tio n s; (2) 

the s t r u c tu r a l ,  which u t i l i z e d  m echanical means fo r  bone s e t t in g ,  

s t i tc h in g  wounds, e t c . ,  and (3) the  p sy ch o lo g ica l, u t i l i z in g  r i t u a l  or
OQ

sham anistic  behaviours. A ll o f  th ese  were p re sen t in  ab o rig in a l

Micmac s o c ie ty . I l l  h e a lth , moreover, was exp lained  in  one of th ree  

39ways. F i r s t ,  th e re  were those a f f l i c t i o n s  which arose on a cause 

and e f f e c t  b a s is .  I f  such a cause was a b se n t, i l l n e s s  was explained 

in  e i th e r  psycho log ica l o r su p e rn a tu ra l term s. The former were 

a sso c ia te d  w ith  u n f u lf i l le d  d e s i r e s . S u p e r n a t u r a l  a f f l i c t io n s  may 

be caused by so rce ry , the  presence o f a fo re ig n  substance in  the body 

placed th e re  by a shaman o r the  presence o f an i l ln e s s -c a u s in g  s p i r i t  

e s s e n c e .G i v e n  th i s  c o n tex t, i t  should be no s u rp r is e  to  lea rn  th a t 

h e a lth  was m aintained through a b ifu rc a te d  m edical system. H e rb a lis ts  

and shamans played d is c r e te ,  though no t u n re la te d , ro le s  in  m aintain ing 

the  h e a lth  o f  the  community. Recourse was had to  the shaman in the 

event o f  p sycho log ica l o r su p ern a tu ra l i l l n e s s ,  o r fo r  more se rio u s  

a ilm e n ts . The many h e rb a l rem edies were prepared  by the 'makers of 

m edicine ' -  the  h e r b a l i s t .
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E arly  European t r a v e l le r s  noted th a t  the  Micmac had a tremendous 

arsen a l of remedies. Lescarbot wrote th a t  " th e  In d ia n s . . .possessed  a 

knowledge o f medicine and surgery  th a t was in  some ways che equal of 

our own. In  th e i r  ap p lica tio n  o f the  m edicinal p ro p e r tie s  o f the vege­

tab le  kingdom the Indians were probably su p e rio r  to  the French ph y sic ian s . 

They had remedies fo r each and every o c c a s i o n " . I n d e e d  they d id , fo r  

R. Frank Chandler has recen tly  is o la te d  128 d i f f e r e n t  p la n ts  used in  

the treatm ent of approxim ately seventy a f f l i c t io n s ,^ ^  though some may 

be of European o r ig in . This m edical t r a d i t io n  con tained  remedies which 

served as em etics, p u rg a tiv es, a s tr in g e n ts ,  ex p ec to ran ts , a b o r t i -  

fa c ie n ts  and emenagogues.

The Micmac believed  th a t n a tu re  provided cu res fo r  n a tu ra l i l l ­

nesses in  p la n ts . Most o f the h e rb a l rem edies u t i l i z e d  a s in g le  herb , 

but compound remedies were not in freq u e n t. The herbs were chosen by 

way o f the d o c trin e  o f s ig n a tu res  -  th a t  l ik e  cured l ik e .  Hence, one 

iinds red p la n ts  used in  a sso c ia tio n  w ith  blood o r b leed ing , yellow  

ones fo r  cond itions such as jaund ice, and so f o r t h . B u t  one should 

not underestim ate the value o f these rem edies, fo r  many contained 

re a l th e rap eu tic  va lue. These rem edies, moreover, were not guarded 

s e c re ts  and the  h e rb a l is ts  were no t conspicuous in  appearance and 

had no sp e c ia l powers. Laurie Lacey has suggested th a t  th i s  probably 

accounts fo r th e i r  p e rs is ten ce  even a f t e r  the  Micmac conversion to  

C h r is t ia n ity , whereas" the shaman faced an a s s a u l t  on h is  leg itim acy . 

H e rb a lis ts , who could be e i th e r  men o r women, were adept a t  p reparing  

th e ir  nostrums and had an ex tensive  knowledge o f the p lan t and animal 

world.
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I t  has been the p e rs is te n c e  o f the  h e rb a l is t  u n t i l  the p resen t 

day th a t  has provided us w ith  a knowledge of some o f these remedies 

(See Appendix B). Among those in g re d ie n ts  o f proven th e rap eu tic  value 

are  yarrow (A ch illa  m ille fo liu m ) and tansy  (Tanacetum v u le a re ). Yarrow 

was a fa m il ia r  p a r t  o f  many c u ltu re s  t r a d i t io n a l  pharm aceutical a rs e n a l. 

The Micmac used i t  p rim arily  fo r  e x te rn a l in ju r ie s  -  b ru ise s , sp ra in s  

and sw ellin g . Yarrow has a s ig n if ic a n t  presence of a v o la t i le  o i l ,  

which a c ts  as a c o u n te r - i r r i ta n t  through rap id  evaporation , in  ad d i­

tio n  to  e x h ib itin g  an a lg es ic  and perhaps an ti-in flam m ato ry  p ro p e r tie s . 

Another herb  used in  t r a d i t io n a l  Micmac medicine was tansy , which a lso  

e x h ib its  some th e ra p eu tic  p r o p e r t i e s . T h i s  was used p rim arily  as an 

a b o r t i f a c ie n t  and as a d iu r e t ic .  This p e rre n ia l herb contains a 

s u f f ic ie n t ly  high le v e l  o f thujone to  induce a b o rtio n . Tansv p e rs is te d  

in  m ateria  medica fo r  many c e n tu r ie s , appearing in the United S ta te s  

Pharmacopeia con tinuously  between 1820 and 1905.^^

O ther rem edies a lso  possessed c e r ta in  p ro p e r tie s  th a t would pro­

vide r e a l  r e l i e f  to  the r e c ip ie n t  o f the p re p a ra tio n . Tannin, fo r 

example, i s  p re sen t in  numerous p la n ts ,  in c lu d in g  the balsam f i r ,  sp ruce, 

p in e , ju n ip e r and a ld e r  t r e e s ,  and e x h ib its  a s tr in g e n t p ro p e r tie s . The 

balsam f i r  s h a l l  serve  as an example o f how a medicine could be p re­

pared. P a rts  o f the f i r  were chewed by the h e r b a l is t  and the ju ic e  

generated  was sp a t in to  the wound. The chewed remains were then app lied  

to the  wound in  the form of a p o u ltic e  and the  underhark was used as a 

d r e s s i n g . O t h e r  p la n ts  were u t i l i z e d  fo r  th e i r  a n t is e p t ic  p ro p e r tie s . 

Spruce, p in e , ju n ip e r and a ld e r  a l l  co n ta in  o le o re s in s , a known a n t i ­

s e p tic .^ ^  V o la tile  o i l s ,  as p rev io u sly  m entioned, provide re lie f '
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through rap id  evaporation  and a re  found in  many p la n ts  as w e ll.

F in a lly , in fe c tio n  could be combated w ith  p la n ts  th a t  co n ta in  methyl

s a l ic y la te  or a lk a lo id s , such as the  w in terg reen  o i l  found in  b irch
51 'bark o r b loodroo t, re sp e c tiv e ly . Both o f  th ese  chem ical components 

have a n t ib a c te r ia l  p ro p e r tie s , though they a re  m ild .

I t  should, then , be abundantly c le a r  th a t  t r a d i t io n a l  Micmac med­

ic in e  co n sis ted  o f more than a v a s t a rray  o f p lacebos. In  f a c t ,  in
52many in s tan ces  they were based on sound p h y s io lo g ic a l foundations.

The fa c t th a t  over two hundred n a tiv e  Indian drugs have been l i s t e d

a t various times in  pharm aceutical p u b lic a tio n s  i s  testim ony to  th e i r

r e a l  th e ra p eu tic  va lue, or the  p e rcep tio n  o f th a t  v a lu e . Moreover, as

la te  as the 1960s, n e a rly  o n e -h a lf  of a l l  p re s c r ip t io n s  f i l l e d  con-

53ta ined  an a c tiv e  n a tu ra l in g re d ie n t.

In  a d d itio n  to  i l l n e s s ,  the  Micmac had to  endure frequen t c u ts ,

wounds, broken bones and sp ra ii.s  th a t  were the  r e s u l t  o f a hun ting -

gathering  l i f e s ty l e .  D iê re v ille  wrote of how a bone was r e s e t

the bones are  re s e t  even ly , and la rg e  pads o f s o f t  
f in e  moss are  made, which a re  s a tu ra te d  w ith  th e i r  
Turpen tine, and wrapped around the  broken limb; 
o u ts id e  of th a t i s  p laced  a p iece o f B irch bark , 
which re a d ily  conforms to  the shape o f  the  p a r t ;  
s p l in ts  a re  not fo rg o tte n , and, to  hold a l l  th i s  
secu re , they use long s t r i p s  o f  th in n e r  bark  which 
make su ita b le  bandages.

Wounds were tre a te d  in  two prim ary ways. L escarbot wrote th a t an

in d iv id u a l would " lic k  and suck them <the wounds), u sing  a b e av e r 's

kidney, o f which they put a s l i c e  upon the  wound, and so i t  h ea ls

i t s e l f , "  '  Sutures were a lso  u t i l i z e d ,  and were made o f e i th e r  in n er

tre e  bark or deer tendons.
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The sweatbath must have been a fa m ilia r  fe a tu re  o r Micmac l i f e ,

fo r  i t  i s  mentioned by a l l  o f the e a r ly  French au th o rs . D iê re v ille

w rote th a t when "they a re  very  weary and overwhelmed by la s s itu d e
57and s lu g g ish n e s s .. .th ey  cure them selves by profuse sw eating." The 

sweat b a th , according to  L escarbo t, was used to  "ward o f f  s ick n ess. 

These comments would seem ingly support Laurie L acey 's suggestion th a t 

the  sweathouse "was an im portant p a r t o f Micmac p rev en ta tiv e  m edicine, 

But could the sw eatbath have been o f r i t u a l  s ig n if ic a n c e  to  the Micmac? 

To draw once again  on L escarbo t, wh'  ̂ wrote "by the frequent use o f the 

sw eatbath , say once a month, they p ro te c t them selves, d riv in g  out a l l  

the co ld  and e v i l  humours which they mav p o ssib ly  have c o lle c te d .

Such a re g u la r  use may be in d ic a tiv e  o f some kind of p u r if ic a t io n  r i t e  

a sso c ia te d  w ith the sw eatbath . Hoffman a lso  suggests the p o s s ib i l i ty  

o f a r i t u a l  s ig n if ic a n c e  to  sw eatbaths,^^ but conclusions such as th is  

should on ly  be regarded as te n ta t iv e .

There were, o f course , o th e r  c u l tu ra l  fe a tu re s  o f Micmac so c ie ty  

th a t  had a d i r e c t  in flu en ce  on p h y sio lo g ica l h e a lth , and co n sid e ra tio n  

shoud be given to  some o f  th e se . There were, fo r  example, many c u l tu ra l  

fe a tu re s  re la te d  to  pregnancy, c h i ld b ir th  and newborns. During preg­

nancy, sexual r e la t io n s  between husband and w ife ceased , fo r  i t  was 

considered  harmful to  the unborn c h i l d . T h e  process of c h ild b ir th  

was a s s is te d  by a midwife. D iê re v ille  r e la te s  the process o f c h ild ­

b i r t h  to  u s , saying th a t  when " th e  w ife i s  in  labour and b e liev es  

th a t d e liv e ry  i s  a t  hand, she leaves the Wigwam and goes some d is ta n c e  

in to  the F o rest w ith a Squaw to  a s s i s t  her and the business i s  soon 

o v e r."  In  a p p re c ia tio n  and fo r  payment the "Mother g ives the Woman,
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who has de liv e red  the C hild , the k n ife  w ith  which the  cord has been
62c u t, and th a t i s  her only recompense." I f  com plications arose 

during  labou r, c h ild b ir th  was a r t i f i c i a l l y  Induced. The expectan t 

mother had her hands.bound to  a p o le , w hile the  midwife massaged her 

s id es  and then pressed hard in  an e f f o r t  to  expel the  baby.

Following b i r th ,  the newborn was im m ediately washed in  a stream . 

The c h ild  was a lso  given animal g rease  o r o i l  as i t s  f i r s t  nourishm ent. 

D iê re v ille  t e l l s  us th a t  the  baby " is  fo rced  to  swallow th i s ,  a f te r  

which he g e ts  only h is  m other's  m ilk u n t i l  he i s  s tro n g  enough to  

liv e  as o th e rs  do."^^ L escarbot m entions the use o f  g rease  o r o i l  as 

w e ll, though not the swallowing o f i t .  Bernard G. Hoffman could fin d  

no ra t io n a le  fo r  th i s  c u s to m .H o w e v e r , C alvin M artin may shed some 

l ig h t  on th is  custom. M artin c i te s  Frank Speck as w rit in g  th a t  " the  

hunter r e s o r ts  to  d rink ing  b e a r 's  grease to  n o u rish  h is  'g r e a t  m an '."  

M artin then suggests th a t the  custom of g iv ing  a newborn grease or 

o i l  may have served the same purpose -  to  begin to  n o u rish  the 

in f a n t 's  s o u l - s p i r i t .^ ^

Newborns were b re a s t- fe d  fo r  extended p e rio d s  o f  tim e, perhaps

as long as  th ree  y ea rs . There was ap p aren tly  no fo rced  weaning. Ruth

and Wilson W allis make two sta tem en ts  on the is su e  o f  b re a s tfe e d in g ,

saying th a t  i f  a nu rsing  mother became p regnan t, the  nu rsing  baby was

"weaned a t  once". At ano ther p o in t in  the  same a r t i c l e ,  however, i t

la  s ta te d  th a t " i f  a mother o f  a nu rs in g  c h ild  became pregnan t, she
67produced an ab o rtio n  by means of a s e c re t  n a tiv e  d ru g ."  D iê re v il le

6R
supports the l a t t e r  of these  two su g g estio n s:
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. . . th o s e  y e t unborn
Are no t favoured, and a  Mother who,
S t i l l  w ith  a N ursling  a t  h e r b re a s t ,
Conceives ag a in , w ill  w ithout fe a r
Of God or man a po tion  d rin k  so th a t
She may a b o r t;  she cannot, so she says ;
With h er own body no u rish  two a t  once.
Nor, roaming in  the  F o re s t, ca rry  both

Denys a lso  supports  t h i s ,  saying th a t  a b o rtio n s  were induced "because

they cannot nou rish  two c h ild re n  a t  the same tim e".^^ No c r i t e r i a  was

e s ta b lish e d  by the W allis ' regard ing  whether an ab o rtio n  was induced

or a nu rs in g  c h ild  was weaned, but i t  would seem probable th a t age

was the determ ining  f a c to r .  I f  the  nu rsing  c h ild  was near the weaning

age, then no ab o rtio n  was necessa ry . However, i f  the nu rsing  ch ild

was unable to  be weaned, then an a b o rtio n  was l ik e ly  induced. In

th is  way the  mother ensured the p roper nourishm ent o f the ch ild  a t

the b re a s t and, hence, h is  o r her h e a lth .

There were, o f  course , o th e r c u l tu ra l  a d ap ta tio n s  th a t preserved 

the h e a lth  o f the populace. L escarbot r e la te s  to  us th a t the Micmac 

had " a  s u p e r s t i t io n  th a t they w i l l  no t ea t m ussels; fo r  th is  they can 

give no re a so n ...Y e t when in  our company see ing  us e a t them they did 

the l ik e " .^ ^  One can conclude from th i s  th a t  th e re  was no taboo ag a in s t 

the consumption o f  m ussels. Perhaps th i s  re lu c tan ce  to  e a t m ussels 

stemmed from incidences o f food po isoning  -  a common re s u l t  o f consuming 

b iv a lv e  m ollusks. Cases o f  p a ra ly t ic  s h e l l f i s h  po isoning , fo r example, 

cause acute, in to x ic a tio n  a t  the  hands o f  a powerful neuro tox in . I t s  

symptoms a re  severe  -  p a re s th e s ia s  o f  the  face  l ip s ,  mouth and lim bs, 

d ia rrh e a , nausea and vom iting. Severe c a se s , which a re  ra re ,  a re  ch ar­

a c te r iz e d  by p a ra ly s is  o r muscle weakness, f a l te r in g  re s p ira t io n  or
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death . The symptoms o f p a ra ly tic  s h e l l f i s h  po ison ing , then, may have 

been severe enough to  generate  a f e a r  o f  m ussels,' i f  not a p ro h ib itio n .

# e n  herbal p rep a ra tio n s  f a i le d  to  re s to re  h e a lth  o r when i l l ­

ness was deemed to be o f psycho log ica l o r su p e rn a tu ra l o r ig in , the 

shaman was summoned. The shaman was an im portant personage in  the 

Micmac community, o f fe r in g  p re d ic tio n s  regard ing  the hun t, war, o r 

o th e r concerns. However, h is  most im portan t sham anistic  ro le  was 

th a t o f h e a le r . A ll o f  the European c h ro n ic le rs  co n ta in  re fe ren ces  

to  the cerem onies surrounding i l ln e s s e s .  L aurie  Lacey Informs us th a t 

the shaman, who was always a man, acqu ired  h is  a b i l i t y  in  one of f iv e  

ways: (1) through in h e r ita n c e ; (2) through a dream; (3) through re ­

ce iv ing  a g i f t  o f power from a shaman; (4) through acq u irin g  a p lan t 

co n ta in ing  a power s p i r i t  or (5) through re c e iv in g  a g i f t  of power 

from a s p i r i t  h e l p e r . B i a r d  d e sc r ib e s  the shaman as one "whose o f f ic e

i s  th e  same a s  th a t  o f  our P r i e s t s  nnd ou r P h y s ic ia n s "  who were " w e ll

72versed in  t r i c k s  and im p o sitio n s" . L escarbot was eq u a lly  c r i t i c a l  of

the shaman, saying they "know w ell how to  win c re d it  from the common

people; fo r  by th e i r  im postures they  l iv e  and make them selves necessary ,
73p laying  the p a r t  o f phy sic ian s  and surgeons".

The e a r ly  w r ite rs  o f fe r  d e s c r ip tio n s  of the sham.an's a ttem pts to

r id  the p a t ie n t  o f a p a r t ic u la r  a f f l i c t i o n .  D iê r e v i l le .w rite s  ,,

The Ju g g ler in  c o n to rtio n s  w rith es  
With v i le  grim aces, so a p p a ll in g  th a t  
The Demon should h im se lf be t e r r i f i e d . . .
The Band l i s t e n  to  a l l  he has to  say ,
With c lo se  a t te n t io n ,  and they  have no doubt 
That what the Demon has fo r e to ld ,  s h a l l  be.
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Denys o f fe rs  an extended account o f the shaman's r i t u a l  curinp :^^

They were men who had some cunning more than the 
o th e rs , and made them b e liev e  a l l  they  wished, 
and passed fo r  th e i r  p h y s ic ian s . These fellow s 
came th e re  to  see the  s ic k  man, and asked of him ; 
where h is  i l l  was. A fter being  w ell informed in  
a l l ,  they promised h e a lth , by blowing on h im ...
They danced w ith such fu ry  th a t  they em itted  foam 
as b ig  as the  f i s t s  on both  s id e s  o f the mouth.
During th is  performance they approached the p a tie n t 
from time to  tim e, and a t  the p lace  where he had 
declared  he f e l t  the  most p a in , they placed the 
mouth upon i t . , . T h i s  la s te d  sometimes seven to  
e ig h t days, and f in a l ly  they made a p re tence  of 
drawing something from h is  b o d y ...an d  o fte n  in  
fa c t  the  man got w ell through im agination . And i f  
the p a t ie n ts  d id  no t grow w e ll, they found some 
o th er excuse.

Lescarbot o f fe rs  a somewhat d i f f e r e n t  d e sc r ip tio n  o f the shaman's 

a c t i v i ty ,  w ritin g  "they f ix  in  a p i t  a s t a f f ,  to  which they t i e  a cord , 

and p u ttin g  th e i r  head in to  th is  p i t ,  they make invocations or con­

ju ra t io n s .  . .When the d e v il i s  come, th is  m aster Autmoin makes them 

b e liev e  th a t he holds him t ie d  by h is  co rd" .^^  What emerges from these 

d e sc r ip tio n s  o f sham anistic  r i t u a l  is_ th e  rem arkable confidence the 

Micmac community had in  the shaman's a b i l i t y ,  which must have been a 

po 'e r fu l p sycho log ica l agent in  the h ea lin g  p ro cess . Moreover, i t  was 

a cerem onialism  th a t was c o n s is te n t w ith  the b roader Micmac b e l ie f  

system, such as th e i r  no tions o f d isea se  c au sa tio n . I t  was, then , a 

therapy which re in fo rced  c u l tu ra l  p a tte rn s  and b e l ie f s ,  as  w ell as 

o ffe r in g  community members a powerful p sycho log ica l h ealing  p rocess.

Shamans-^-were a v is ib le  m an ife s ta tio n  o f n a tiv e  b e l ie f s  and were 

th e re fo re  r id ic u le d  and d is c re d ite d  by those engaged in  m issionary 

a c t iv i ty ,  no tab ly  the J e s u i t s . T h e  end r e s u l t  was th a t "between the 

e a r ly  1800s and the f i r s t  q u a rte r  o f the  tw en tie th  cen tu ry , the i n s t i -
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t u t lo n  o f  shamanism d isa p p ea red  a s  a c u l t u r a l l y  a c c e p ta b le  and v a l id

78
p a r t o f  Micmac In d ia n  l i f e . ” U l t im a t e ly ,  th e  shaman^s cerem o n ia l  

r o le  w ould b e r e p la c e d  by th e  C a th o l ic  p r i e s t  and h i s  m e d ica l r o l e  

by th e  W estern d o c to r , in  c o n t r a s t  t o  th e  h e r b a l i s t ,  who h as endured  

u n t i l  th e  p r e s e n t  day .

VII -  C olon ization

Casual tra d e  between Micmac and European throughout the s ix te e n th

cen tu ry , and the  accompanying changes i t  brought to  the  a b o rig in a l w orld,

was a c c e le ra te d  through the seven teen th  c en tu ry , which brought e a r ly

a ttem p ts a t c o lo n iz a tio n . I t  was France th a t  f i r s t  e s ta b lish e d  a s o lid

claim  to  the reg io n , though John Cabot provided England w ith a nominal

c laim . P ie r re  de Qua, S ieur De Monts was g ran ted  a monopoly over the

area  between the  f o r t i e th  and fo r ty - s ix th  p a r a l l e l ,  on the  premise th a t

he could develop a h igh ly  p ro f i ta b le  fu r tra d e . Furtherm ore, King Henry

IV g ran ted  the  c h a r te r  on c o n d itio n  th a t  De Monts assume re s p o n s ib i l i ty

fo r e s ta b lis h in g  co lo n ies  t h e r e . De Monts, to g e th er w ith Champlain,

f i r s t  s e t t l e d  S t .  C roix  Is la n d  in  1604, bu t when th i s  f a i le d ,  the  colony
ROwas re lo c a te d  to  Port Royal. The l a t t e r  s i t e  was chosen p a r t ly  be­

cause o f the n a tu re  o f the n a tiv e  people encountered , a po in t to  which 

we w il l  re tu rn . Simply s ta te d ,  th e  two groups -  French and Micmac -  

were no t in  com petition  w ith one ano ther fo r  e i th e r  land or re so u rces .

De Monts re tu rn ed  to France in  1607, but h is  e f f o r t s  were not

l o s t .  The S ieu r de P o u trin co u rt re e s ta b lis h e d  the colony a t Port Royal 
81in  1610. T his marked the beginning of a continuous French presence in  

the  reg ion  which endures to  th i s  day. A la rg e  p ro p o rtion  of the c re d i t



30.

fo r  the perseverance and success of the  colony must be placed w ith 

the s e t t l e r s  who's "common aim was the  c re a tio n  o f a  se lf-supportinp , 

community." Furtherm ore, from the  beginning , " the  m a jo rity  o f those 

th a t came to  Acadie wanted to  e s ta b l is h  a new homeland ra th e r  than a
on

trad in g  s ta t io n ,  o r a base fo r  fu r th e r  e x p lo ra tio n " .

P o u tr in co u rt, however, d id  no t e s ta b l is h  the colony w ith ease ,

and h is  e f f o r t s  serve as a microcosm o f  the  g re a te r  circum stances in

which he l iv e d , e sp e c ia lly  the  tum ultuous p o l i t i c a l  and re lig io u s

s tru c tu re s  of seven teen th  cen tu ry  France. The o r ig in a l  exped ition  o f

1604 was comprised of both  C a th o lics  and P ro te s ta n ts ,  though i t  was

under P ro te s ta n t le a d e rsh ip . De Monts and P o u trin co u rt did business

w ith p o l i t ic ia n s  and f in a n c ie rs  o f  both f a i t h s ,  an e x trao rd in a ry

to le ran ce  in  the  h ig h ly  d iv is iv e  re l ig io u s  c ircum stances of Franco

in  the 1600s. C a th o lics  and P ro te s ta n ts  were d iv ided  and these

d iv is io n s  c rea ted  a web o f entanglem ents th a t  extended in to  the

83p o l i t i c a l  and m ercan tile  community.

Following the a s s a s s in a tio n  o f the  French King Henry IV in  1610, 

h is  widow, Marie de M edici, tu rned  to  the zealous J e s u i t  o rder fo r 

both com fort and ad v ice . This g re a t ly  concerned the merchant in v e s to rs  

o f La R ochelle . They th rea ten ed  to  withdraw th e i r  backing of Pout“ln -  

court i f  the  J e s u i t s  became too in f lu e n t ia l  in  the colony, which would 

have e f f e c t iv e ly  ru ined  P o u trin co u rt f in a n c ia l ly  and ended any hope of 

re e s ta b lis h in g  the colony a t  P ort Royal. A re so lu tio n  came in 1613, 

when the  J e s u i t s  encouraged the French government to  g ran t Acadia, 

except fo r  P o u tr in c o u rt ' s  lands around Port Royal, to the Marquise
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The experience o f P o u trincou rt in  the tang led  network o f F ran ce 's  

re lig io u s  q u a rre ls  se rves no t only to  i l l u s t r a t e  the  circum stances in  

which P o u trin co u rt maneuvered, but a lso  the f a c t  th a t  Acadia was sub­

jec ted  to  v a rio u s  forms o f m anipulation from d if f e r e n t  q u a r te rs . Another 

example o f th is  e x te rn a l m anipulation may be found in  the geograohy of 

Acadia. In  f a c t ,  from the beginning, Acadia, due la rg e ly  to  i t s  s t r a ­

te g ic  lo c a tio n  between New England and New France, "was su b jec ted  to  

d ivergen t p o l ic ie s  th a t  turned i t  in to  a pam  on the g rea t chessboard
oc

of im p e r ia l is t ic  p o l ic ie s ."  Furtherm ore, " the  a rea  was the scene o f
86frequen t d e v a s ta tio n " . One such d ev as ta tio n  came a t  the hands o f 

the V irg in ian  Samuel A rg a li, who destroyed  the J e s u i t  se ttlem en t a t
p?

S a in t Saveur and sacked and burned Port Royal in  Ju ly  1613." This 

marked the beginning o f a fo u rteen -y ear period  o f n eg lec t fo r A cadia.

The French government focused h e r c o lo n ia l e f f o r t s  on the colony of 

Canada In s te a d , long the jewel in  the crown o f New France. While i t  

i s  tru e  th a t  Acadia was l e f t  w ith  l i t t l e  o r no su pport, th e re  r e ­

mained a continued  and s tro n g  French presence in  Acadia. French 

m iss io n a rie s  continued th e i r  a c t i v i t i e s ,  trad in g  companies continued

to e x p lo it  Acadia and f ish in g  v e sse ls  frequen ted  Acadian harbours
88during the  summer months.

I n te r e s t  in  the colony was not renewed u n t i l  1627, when England

and France en te red  in to  renewed h o s t i l i t i e s .  This re s u lte d  in  a

b r ie f  p e rio d , between 1628 and 1632, which saw the  E nglish  and Scots 
89dominate A cadia. T h is, however, was ended by the  T reaty  o f S t.
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Germain -en-L aye, which re s to re d  Acadia to  the French and marked the

beginning o f  a p eriod  o f renewed in te r e s t  in  the North American

c o lo n ie s . The embodiment- o f th i s  i n te r e s t  was R ic h e lie u 's  Company

of 100 A sso c ia tes . The ta sk  o f re e s ta b lis h in g  French dominance in

Acadia was given to  Isaac  de R a z illy . The governor founded a colony

a t the  mouth o f the Le Héve R i v e r . De R az illy  has been a t t r ib u te d

w ith  the " f i r s t  se r io u s  a ttem pt to  co lon ize  A c a d i a . I t  was de

R az illy  who brought the  s k i l le d  dyke b u ild e rs  to  Acadia. This enabled

farming to  take p lace  on the f e r t i l e  m arshlands, as w ell as the added

advantage o f  enab ling  the s e t t l e r s  to  h a rv es t s a l t ,  which could then
d2be u t i l i z e d  in  the d ry ing  of f i s h  to  be shipped to  Europe. Thus 

began a se ttlem en t p a t te rn  and a l i f e s t y l e  th a t  has come to  he 

a sso c ia te d  w ith  the Acadian people.

By the  1650s, the  Acadian people were f irm ly  e s ta b lish e d  in  the

reg ion . T heir se ttlem e n ts  were u s u a lly  found along "dyked t id a l
93*' ***marsh p o rtio n s  o f r iv e r s  and s tream s", a se ttlem e n t p a tte rn  which 

endured u n t i l  the 1750s. An exp lan a tio n  has been put fo r th  concerning 

th is  geographic d is t r ib u t io n  and land u se . I t  has been suggested th a t 

many Acadians o rig in a te d  from the w estern  c o a s ta l  reg ion  o f France, 

where the  geography o f the  land was s im ila r  to  th a t  o f  the colony.

This argument i s  su sp ec t, however, and i t  i s  more l ik e ly  th a t there  

were p ro fe s s io n a l dyke b u ild e rs  in  the  colony. R egard less, once firm ly  

e s ta b lis h e d , therA cadians founded many more se ttle m e n ts  and had "by 

the end o f the seven teen th  cen tu ry  spread  up the  Annapolis R iv e r . . .  

th e i r  v i l la g e s  ringed  by the Cobequid Bay form Windsor (P is iq u id ) to 

Truro (Cobequid), and s tre tc h e d  on to  the  Tantramar M a r s h e s " . T h e
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Acadians p ersevered , p r o life r a te d  and, In the p r o ce ss , developed a 

unique c u ltu r e , one th at was la r g e ly  shaped by th e ir  unique circum­

stan ces -  a s tr a te g ic  lo c a tio n , a d iv e r s i f ie d  economy and a wavering 

.im p er ia l in t e r e s t .  Acadia, due to  i t s  s t r a te g ic  lo c a t io n , was o ften  

su b jected  to  the m achinations o f  com peting c o lo n ia l  powers -  France 

and England -  and was o ften  su b jected  to  frequent p o lic y  changes and 

d e v a sta tio n . These fa c to r s  combined to  shape a unique cu ltu re  -  one 

that was n e ith e r  French nor E n g lish . Furthermore, th e r e s u lt in g  in ­

se c u r ity  o f  th e colony probably led  to  th e n e c e s s it y  o f  a h igh  degree  

o f  s e l f - s u f f i c i e n c y .

This s e l f - s u f f i c i e n c y  was undoubtedly aided  by the am icable r e ­

la t io n sh ip  between th e s e t t l e r s  and the Micraac. F ran cis Parkman's 

o ft-q u o te d  dictum  th at "Spanish c i v i l i z a t i o n  crushed the Indian;

E nglish  c i v i l i z a t i o n  scorned and n eg lec ted  him; French c i v i l i z a t i o n  

embraced and ch erish ed  him"^^ does co n ta in  some tr u th . Equally im portant 

a s the European treatm ent and p ercep tio n s o f  n a t iv e  p eo p les were the  

a c t io n s  and thoughts o f  the Indians th em selves. W iile  A lfred  Golds­

worthy B a iley  w rote, q u ite  r ig h t ly ,  th a t the " su b jec tiv e  standpoint 

cannot be elim inated" in  re co n stru ctin g  th e e a r l i e s t  p ercep tio n s o f  

Europeans by the Micmac, he does argue th at "French op in ion  o f  Micmac 

shortcom ings was balanced by Micmac apprehension o f  the v ic e s  and 

f r a i l t i e s  o f  the French." S im ila r ly , C orn e liu s Jaenan argues that 

"Amerindian ev a lu a tio n  o f  French cu ltu r e  and c i v i l i z a t i o n  was o ften  

as u n f la t te r in g  as was the low regard o f  Frenchmen fo r  Amerindian 

c u ltu r e .
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Jaenan fu r th e r  argues th a t th i s  was a period  o f non-d irec ted  

a c c u ltu ra t io n , w ritin g  th a t w hile th e  "French regarded th e i r  own 

c u ltu re  a s  i n f i n i t e l y  s u p e r io r , . . I t  would be a fundemental e r ro r  to 

assume th a t  the  Amerindians e n te r ta in e d  or accepted such a comparative 

e v a l u a t i o n " .T h e  Micmac, who had a su ccessfu l resource e x p lo ita tio n  

s tra te g y  and v ib ra n t c u ltu re , a lso  m aintained a s ig n if ic a n t  m ilita ry  

ro le  fo r ,  as John G. Reid has argued, as  la te  as 1630 "the n o rth e a s t­

ern  m aritim e reg ion  remained Ind ian  t e r r i t o r y . . .European co lo n iza tio n
Q9

had made only  the f a in te s t  o f  im p rin ts  upon the  la n d ." ' Moreover, 

the se ttlem e n t p a t te rn  o f the  Acadians -  in  sm all marshland communities 

o f l i t t l e  value to  the  n o n -a g r ic u ltu ra l Micmac -  was conducive to  

fo s te r in g  good r e la t io n s  w ith the  Micmac. C o lon iza tion , l ik e  e a r l i e r  

tra d e  re la t io n s h ip s ,  d id  not d is ru p t the  t r a d i t io n a l  economic base o f 

the Micmac, though i t  d id  a l t e r  th e i r  p u rs u its .

The harmonious re la t io n s h ip  between French s e t t l e r s  and Micmac 

Ind ians came to  occupy a more s ig n if ic a n t  ro le  in  the l a t t e r  p a r t o f 

the sev en teen th  cen tu ry . To again  c i t e  Reid, who has provided readers 

w ith a convincing a n a ly s is  o f  the  in te r r e la t io n s h ip s  between Euro- 

Americans and n o rth e a s te rn  a b o r ig in a ls ,  the am icable r e la t io n s  

between French and Hicmac came " to  assume in c re as in g  importance from 

the European po in t o f view in  the  y ears  fo llow ing 1675." Moreover, 

the "framework o f F rench-Ind ian  co n tac ts  in  the  la t e r  seventeenth  

c e n tu r y . . .was s u f f i c i ^ t  to  p reven t any ru p tu re  o f the re la tio n sh ip s  

th a t had e x is te d  in  the  form ative y e a r s . . .F rench-Ind ian  re la t io n s  

were ab le  to  proceed on a b a s is  o f mutual re sp ec t and cooperation."^^*
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Yet th e re  was another co lo n ia l power, England, th a t  had a vested  

in te r e s t  in  Acadia. The co lony 's  s t r a te g ic  lo c a tio n  between the co lon ies  

o f New France and New England, and the p o te n t ia l  fo r  overland invasions

v ia  the Chaudiere and Kennebec r iv e r s ,  re s p e c tiv e ly , made i t  a s i g n i f i ­

cant p iece  o f  co lo n ia l re a l  e s ta te .  I t  was France th a t  had su c c e ss fu lly  

colonized the a rea . They managed to  m ission ize  the Micmac, enjoyed a 

prosperous trad in g  re la tio n sh ip  and, in  the p ro cess , forged a va luab le  

a l l ia n c e . With the War of the Spanish Succession (1701-1714), A cad ia 's  

p o s itio n  became p recario u s. The end r e s u l t  fo r  the  New World, the 1713 

Treaty o f U trech t, was ambiguous a t  best w ith  re sp ec t to  Acadia. England 

gained c o n tro l o f most of Acadia, though France re ta in e d  c o n tro l o f

l i e  S t-Jean  and l i e  Royale. “ Section  f i f t e e n  o f the T reaty  o u tlin e s

103pro v is io n s  regard ing  the  Micmac. I t  reads:

XV. The su b jec ts  o f  France in h a b itin g  Canada, and 
o th e rs , s h a l l  h e re a f te r  give no hinderance or mol­
e s ta t io n  to  the fiv e  n a tio n s  or Cantons o f In d ian s ,
su b jec t to  the Dominion o f G reat B r i ta in , nor to  
the o th e r n a tiv e s  o f America who a re  f re in d s  o f the 
same. In l ik e  manner the su b jec ts  o f G reat B r ita in  
s h a l l  behave themselves peaceably  towards the  Amer­
ican s  who a re  su b jec ts  o r fr ie n d s  to  France; and on 
both s id e s  they s h a ll  enjoy f u l l  l i b e r ty  o f going 
and coming on account of tra d e .

The Micmac were recognized as a d i s t in c t  people by the t r e a ty  and were 

free  to  pursue trad in g  a c t i v i t i e s  and s o c ia l  r e la t io n s  w ith e i th e r  the 

French or the E nglish . The a l l ia n c e  between French and Micmac, th e re ­

fo re , could be m aintained.

B r i t is h  con tac t w ith  the Micmac began long before the cess io n  o f 

Acadia. The New Scotland se ttlem en t enjoyed good r e la t io n s  w ith the 

M i c m a c . However, the development o f a B r i t i s h  p o licy  toward the 

Micmac began only w ith the tr e a ty .  At the time o f the cess io n , B r i t -
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ish  p o licy  had as i t s  only aim the maintenance o f peace in  the face 

of two p o te n t ia l ly  h o s t i le  groups. N either the Acadians nor the Mic­

mac saw the  arrangem ent, th a t  i s ,  B r i t is h  c o n tro l, as permanent. They 

were sim ply aw aiting  the r e s to ra t io n  o f French power. Peace was 

guaranteed only  w hile the d e fea ted  recouped and readied themselves 

to  s t r ik e  ag a in . The Micmac, though sm all in  number, were o f g rea t 

concern to  the  B r i t is h  due to  th e i r  c lo se  re la tio n s h ip  w ith the French. 

The change from French to  B r i t is h  ru le  d id  not mean a corresponding 

change in  Micmac a lle g ia n c e . In  the ensuing h a l f  cen tu ry , p a r t ic u la r ly  

between 1715 and the  f in a l  f a l l  o f Louisbourg in  1757, there  were 

p e rio d ic  c o n f l ic ts  between the  Micmac and the B r i t is h .

V III -  H o s t i l i t i e s

The Micmac were su b jec ted  to  French propaganda surrounding the

T reaty  o f U trech t. As one study n o te s , "when the  French informed the

Ind ians th a t  they we-re no t mentioned in  the T reaty  o f U tre c h t, they

considered  them selves an independent people and not the su b jec ts  of 
105B r i ta in ."  Such propaganda re in fo rce d  Micmac h o s t i l i t y  towards the 

B r i t is h  and perp e tu a ted  th e i r  a f f i n i t y  to the French. H o s t i l i t ie s  

between the  Micmac and B r i t i s h  were in ten se  between 1710 and 1730, 

and a f t e r  a ten  year r e s p i te ,  f la re d  once a g a i n , p r o m p t e d  by the 

War o f  the  A ustrian  Succession. This war ended in  1748 w ith the T reaty  

of A ix -la -C hapelle . However, the t r e a ty  reso lved  l i t t l e ^ ^ ^  and d id  not 

end the c o n f l ic t  in  Nova S c o tia .

There were a tta c k s  by the Micmac on the se ttlem e n ts  a t  H alifax  

and Canso in  the l a te  summer o f 1749. On 18 September, 1749, Governor
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C ornw allis read a l e t t e r  before  the Council in  which he expressed 

h is  concern over a Micmac a tta c k  on the v i l la g e  a t  Minas where th ree  

Englishmen and seven Micmac were k i l le d .  C ornw allis con tinued , " i t  

was known th a t Lentre <sic> the P r ie s t  had been some time w ith  In d ian s , 

& i t  being h igh ly  probable th a t  he i s  th e re  on purpose to  e x c ite  them
1 A O

to War". A week e a r l i e r ,  on 11 September, 1749, C ornw allis had sa id  

" i f  the Indians do begin < h o s t i l i t ie s > ,  we ought never to  make peace 

w ith them again" and "roo t them out e n t i r e l y . H o s t i l i t i e s  and con­

tinued  ra id s  occured throughout September, cu lm inating  in  a Micmac dec­

la r a t io n ,  as  L .F .S . Upton has w r it te n , th a t  " th e  land  belonged to  the 

Micmacs and they would not abandon i t  w ithout a f ig h t .  Unless the 

English abandoned H alifax  th e re  would be w nr".^^^ A fte r  an a tta c k  on 

a sawmill on H alifax  harbour, the  Council responded s w if t ly ,  though 

i t  stopped sh o rt o f d ec la rin g  war because to  do so "would be in  some 

s o r t  to  own them a freep co p le , whereas they  ought to  be looked on 

as Rebels to  h is  M ajesty 's  G o v e r n m e n t " I n s t e a d ,  the  Council unan­

imously approved the follow ing:

That His Excellency gave o rd e rs  to  the commanding 
o f f ic e r s  a t  Annapolis Royal, Minas, to  a l l  o th e rs  
w ith in  the Province, to  annoy, d i s t r e s s  & d e s tro y  
the  Indians every where.
That a premium be promised of ten  Guineas fo r  every 
Indian  k i l le d  or taken P riso n e r.
That another Independent Company be r a i s e d . . .n o t  ex­
ceeding one hundred men...who s h a l l  have the  same 
pay and p rov isions as the troops have & the  reward 
o f  ten Guineas fo r  every Ind ian  they  s h a l l  take or 
d estro y .

V irg in ia  M ille r , in  her work on popu la tion  d e c lin e , n o tes  th a t  th i s  

p o licy  d id  not meet w ith much success, even though the bounty was 

ra ised  to  the  handsome sum of £50 the  fo llow ing  June. M ille r  has
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concluded th a t  "only a s in g le  bounty was ever c o lle c te d " , though such

sanctioned  h o s t i l i t y  l ik e ly  exacted a g re a te r  t o l l  in  terms of Mic- 
112mac d ea th s .

E nglish  expansion prompted Micraac re s is ta n c e , as they attem pted

to s e t t l e  a re as  of t r a d i t io n a l  im portance to  the Micraac -  a reas  around

H alifax  Harbour, Chezzetcook, Lunenburg and Mahone Bay. Here, as Upton

has no ted , " the  newcomers found c lea red  land , fo r  the  s i t e s  had long

113been used by the  In d ia n s ."  The tro u b le  and fe a r  o f the Micraac in ­

h ib ite d  the expansion of B r i t is h  se ttlem en t in  Nova S co tia , i l l u s t r a t e d
1 1 A

by the Council m inutes fo r  10 August 1752:

His Excellency a lso  informed the Council th a t he 
had His M aje s ty 's  In s tru c tio n s  to  s e t t l e  the fo r ­
eign  P ro te s ta n ts  in  such a p lace  as  he should 
judge most s u ita b le  and d e s ired  the opin ion  of 
the  Council whether ( in  l ig h t  o f the  advanced 
season o f the  year and p re sen t u n s e tt le d  Condi­
tio n  o f th e  province in  re sp ec t o f the  Ind ians) 
i t  i s  ad v isab le  to  s e t t l e  them th i s  year in  any 
p lace  d is ta n t  from the  se ttlem e n ts  a lread y  made.

I t  i s  c l e a r  th a t  a h e s i t a n t c y  rem ained  d e s p i t e  o f  th e  o s t e n s i b le  p ea ce  
11 c

concluded in  1752. S im ila r ly , though C ornw allis rescinded  the e a r l i e r  

b o u n ties  and forbade " a l l  persons to  m olest, in ju re  o r commit any kind 

o f h o s t i l i t y  a g a in s t any o f the  a fo re sa id  Indians"^^^ such o f f i c i e l  

proclam ations did  l i t t l e  to  end h o s t i l i t i e s .  There was a case of a 

Samuel C leveland, ap p a ren tly  k i l le d  by Micmacs a t  Jeddore.^^^ An i n t e r ­

e s tin g  case involved  John Connor and James Grace, who appeared in  

H a lifax  Haroour on 15 A p ril, 1753 in  a Micraac canoe carry in g  w ith 

them s ix  Micraac s c a lp s . The next day, they re la te d  to  the Council 

a s to ry  o f n a tiv e  tre a ch e ry . A fte r l iv in g  some time w ith a number o f 

Micmacs, Connor and Grace were to ld  by an inform ant th a t  they were to
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be k i l le d .  As a r e s u l t ,  the two men

took th i s  opportun ity  to  endeavor by d estro y in g  
the In d ians, to  make th e i r  Escape. That accord­
in g ly , they f i r s t  k i l l e d  the  Woman and Boy and 
then secured the Arms and ammunition o f th e  Ind ians 
and w aited fo r  th e i r  re tu rn  when they  rushed upon 
them and k i l le d  them w ith  Guns and Axes a t  th e i r  
landing

The men claimed th a t the Micmac had se ized  th e i r  sh ip  and th a t they 

were the so le  su rv iv o rs  o f the  crew. Upton, however, re fu te s  th i s  

s to ry . In s te ad , the men had ap p aren tly  robbed the  Ind ians o f  th e i r  

Government-issue su p p lie s . They had been "taken  in  and cared  fo r  

by f r ie n d ly  Ind ians whom they murdered fo r  th e  sca lp  m o n e y . S u c h  

in s tan ces  a re  in d ic a tiv e  o f  the  su sp ic io n  th a t  re igned  between some 

w hites and Micmac, d e sp ite  government o v e rtu re s  o f  peace and mutual 

h a b ita tio n .

The peace concluded in  1752, the  A r t ic le s  o f  Peace and F riend­

sh ip  Renewed, la s te d  l i t t l e  more than two y e a rs , and fe a r  o f h o s t i l i ­

t i e s  continued u n t i l  the cap tu re  o f Louisbourg and the f a l l  o f  Beau- 

se jo u r in  1755. M ille r argues th a t  the  bounty was r e in s ta te d  in  1756 

and " in d iv id u a l Englishmen continued  to  hunt and k i l l  Micnac people 

. . .  these companies d id  not keep reco rd s  o f how many Micmac were

k i l l e d . . . ( b u t  th e re  is>  some in d ic a tio n  th a t  i t  was a considerab le  
120number." D espite the c o lla p se  o f  the French s tro n g h o ld s  and the 

d e p o rta tio n  of the Acadians, the Micmac continued  th e i r  s tru g g le .

In December, 1758, Lunenburg was ra id ed -and  th e re  were sporad ic  con­

f l i c t s  through 1759. L asting  peace, and the  p sycho log ica l r e l i e f  i t  

must have provided to  the s e t t l e r s ,  f in a l ly  came in  1760, when a peace 

t r e a ty  was concluded between C hief M ichael A ugustine o f  the  Richebucto
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121Ind ians and Nova S co tia  governor C harles Lawrence, T re a tie s  were 

l a t e r  concluded w ith o th e r Micmac t r ib e s .  This t r e a ty  brought an e ra  

o f n a tiv e  p o licy  to an end. P r io r  to  th i s ,  the  Micmac and French 

'problem ' had been in d is tin g u is h a b le . The so le  purpose o f B r it is h  

p o licy  was the  maintenance of peace. I t  was a period  which saw the 

Micmac oppose B r i t is h  ru le  and defend th e ir  lan d s. Only w ith the 

c o llap se  o f French power d id  Micmac re s is ta n c e  end, thereby s e t t in g  

the s tag e  fo r  the  emergence o f a s e t t l e r  economy and a new focus fo r 

B r i t is h  p o lic y ,

IX -  A dm inistra tion

The s e t t l e r  economy had to  be p re c ip i ta te d  by the reg u la tio n  of 

land . I t  was th is  co n s id e ra tio n  th a t  gave r i s e  to  the Royal Proclama- 

tio n  o f 1763. " This document e s ta b lish e d  hun ting  grounds fo r the

Micmac and confirm ed hunting r ig h ts .  Perhaps most im portan t, the Royal 

Proclam ation o u tlin ed  the procedure fo r the a c q u is i t io n  o f these lands. 

Thus, i t  e s ta b lish e d  the a c tiv e  ro le  o f the Crown as the p ro te c to r  of 

the Micmac, e sp e c ia lly  in  land m a tte rs . The Government a lso  made i t s  

f i r s t  a ttem p ts  a t  re g u la tin g  tra d e  w ith  the Micmac. The t re a ty  o f 

1760 fo rb id  the In d ians to  " T ra f f ic , B a rte r , o r Exchange a Commodity 

in  any manner, but w ith  such person or the Managers o f such Truck- 

houses". D espite  e a r l i e r  prom ises o f the c o n stru c tio n  o f truckhoiises, 

the government appeared more se r io u s  and on 8 February, 1760, appointed 

Benjamin G e rrish , a n a tiv e  of New England, to  a c t as "Agent or Com- 

m isary on b eh a lf o f the  Publick  <sic> fo r  c a rry in g  on a Commerce w ith 

the sev e ra l T ribes o f Ind ians in h a b itin g  th is  Province and i t s
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123env irons". The L ieutenant Governor, in  a message to  the Assembly, 

wrote o f " the  n e ce ss ity  o f a Law to  p reven t such p e rn ic io u s  p ra c tic e s  

from a p r iv a te  Commerce w ith these  peop le" . Following Lawrence’s d ir e c ­

tio n s  the House considered "a B i l l  to  p reven t C landestine  Trade w ith 

His In d ian s" , which was assen ted  to  on 29 March, 1760.^^^ The tru c k - 

house system, however, was plagued by i t s  com plexity and the  heavy 

debts in cu rred . In 1764, the Board o f Trade in  London d ra f te d  a new
125scheme, but the  system "had co llap sed  o f i t s  own accord in  Nova S c o tia ."

The new plan  e s s e n t ia l ly  d e reg u la ted  the  tra d e  w ith  th e  Micmac, and 

a l l  Ind ians under B r i t is h  a d m in is tra tio n , though in  Nova S co tia  i t  

was s t i l l  only to  be conducted a t  s p e c if ie d  lo c a tio n s .

X -  Conclusion

With the co llap se  o f the  truckhouse system , the  o f f ic e  in  charge

of In d ian s , the Agent fo r  Ind ian  Commerce, became ir r e le v a n t  and was

rep laced  by a new o f f ic e ,  the  S uperin tenden t o f  Ind ian  A ffa irs . In

1768, ju r i s d ic t io n  over Ind ians was tra n s fe r re d  from the  B r i t is h
127government to  the c o lo n ie s , thus ending the  period  o f im peria l 

a d m in is tra tio n  and in i t i a t i n g  the  e ra  o f  c o lo n ia l a d m in is tra tio n  th a t  

was to  l a s t  a cen tu ry . W ithin a cen tu ry  and a h a l f ,  the  Micmac had w it­

nessed the end o f th e i r  p ro f i ta b le  and am icable r e la t io n s h ip  w ith  the 

Frc’.nch, a r e la t io n s h ip  th a t was rep laced  by B r i t i s h  a d m in is tra tio n ,.

C o lon ization  had indeecT brought a g re a t many changes to the  Micmac, 

but c o lo n iz a tio n  marked the second European in tru s io n , fo r  change began 

in  the s ix te e n th  cen tu ry . The ag en ts  o f t h i s  change were not the  g re a t
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ex p lo re rs  o r the  c o lo n iz e rs , but the  fisherm en and the trad e  they 

conducted. I t  was a period  of n o n -d irec ted  a c c u ltu ra tio n , and th e re  

i s  no evidence o f  a dom inant-subordinate re la t io n s h ip , beyond th a t o f 

the J e s u i ts  w ith  re sp e c t to  r e l ig io n .  But co n tac t w ith the Europeans 

d id  change Micmac l i f e  in  some dram atic  re sp e c ts . The in tro d u c tio n  

of new s t r a in s  o f d is e a se , o r e n t i r e ly  new d ise a se s , coupled with 

d ie ta ry  change and lo s se s  due to  h o s t i l i t i e s ,  combined fo r  a d ra s t ic  

p o p u la tion  d e c lin e . Moreover, the  p o s it io n  o f the shaman, an im portant 

component o f  both s p i r i tu a l  and m ental h e a lth  o f the Micmac, hence the 

ab o rig in a l h e a lth  m aintenance system , was undermined. However, Micmac 

confidence in  th e i r  h e rb a l is t s  endured, as d id  the h e r b a l is t ,  probably 

due to  th e i r  inconspicuous p lace in  the  Micmac community and the fac t 

th a t  they posed no th re a t  to  the m issionary  ideo logy . What emerges, 

then , i s  a so c ie ty  th a t  i s  v a s t ly  changed, but r e ta in s  i t s  om  no tions 

o f h e a lth  and methods o f h e a lth  m aintenance. These n o tio n s , however, 

would la rg e ly  be ignored or scorned by the  orthodox medical p r a c t i t io n e r  

who, under the B r i t is h  a d m in is tra tio n , would become the ch ie f  p rov iders 

o f  m edical c a re . Orthodoxy was involved in  i t s  own s tru g g le  - the 

s tru g g le  to  p ro fe s s io n a liz e  and secure  p u b lic  leg itim acy .
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Appendix A

N u tr ie n t V alue o f  S e le c te d  Foods 
( f o r  90g se rv in g )

Energy
(k j)

F a t
(R)

C arbohydrates
(g )

P ro te in
(g)

Iro n
(mg)

V itam in A 
(RE)

V itam in
(mg)

Deer ( f r e s h ,  ro a s te d ) 757 5 0 27 2 .0 0 0

Moose (cooked) 661 3 ' 0 31 3 .0 47 0

R abb it (w ild , stew ed) 812 9 0 26 1 .4 0 0

Duck (w ild , raw, f le s h  o n ly ) 469 1 0 19 3 .0 - 0

L iv er (d e e r ,  cooked) 862 10 5 24 8 .0 14,432 24

Cod ( d r ie d ,  s a l t e d ) 490 t r 0 26 3 .2 0 0

E el (raw) 879 16 0 14 0 .6 435 -

H errin g  ( b r o i le d  o r  baked) 907 14 t r 21 1 .3 47 3

Salmon (smoked) 662 8 0 19 1 .3 8 —

t r  -  t r a c e  amounts k j
-  -  la ck  o f  r e l i a b l e  g

d a ta ,  though be- mg
lie v e d  to  be p re s e n t RE

k i lo jo u le s
grams
m illig ram s 
r e t i n o l  e q u iv a le n t

Source: Canada. H ealth  and W elfare Canada.
N ative  Foods and N u tr i t io n :  An
I l l u s t r a t e d  R eference S ource . O ttawa: 
Supply and S e rv ic e s , 1985.

LO
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Appendix B 

Some A ff l ic t io n s  and H erbal Cures

A ff l ic t io n

B ruises

Burns

Chancre

Cholera

Colds

C olic

Consumption

Cough

Cramps

D iabetes

D iarrhea

D ip th eria

Fatigue

Fever

F rac tu res

Gonorrhea

N atural In g red ien ts  

Balsam f i r ,  yarrow, l i l i e s  

Balsam f i r

Burdock ro o ts , beech

Calamus, cow parsn ip

Tea o f  hemlock bark , te a  of 
w hite p in e , balsam f i r ,  
yarrow , maple, sweet f la g , 
a n g e lica , sp ikenard , Indian 
tu rn ip , tamarack, w hite p in e , 
Labrador te a , poplar

Balsam f i r

Spikenard, mountain h o lly , 
ju n ip e r , tamarack

White maple, maple, sweet- 
g ra s s , a n g e lica , sp ikenard , 
w ild  tu rn ip , avens, black 
spruce

A lder, Indian ginger

Golden thread

B lackberry , balsam f i r ,  
chokecherry, red oak, 
ra sp b erry

Alder

Spikenard

Ground hemlock, a ld e r ,  
l i l i e s ,  ;ciub moss, raspberry

Balsam f i r

Balsam f i r ,  maple, spikenard
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Appendix B (C ont'd )

A f f l i c t i o n

Gonorrhea

Laxative

P leu risy

Rheumatism

Scurvy

Smallpox

Sprains

Sw elling

U lcers

Wounds

N atu ra l In g red ien ts

b la ck ro o t, c le a v e rs  v in e , 
tam arack, w in terg reen

Balsam f i r

Calamus, cow p a rsn ip

Yellow b irc h , anim al g rease 
bayberry , sweet fe rn , ju n ip e r

B earberry , Ind ian  te a  t r e e ,  
w hite pine

Compound tea  o f p r in c e ss  p in e , 
b lack  cherry  bark , w ild tu r ­
n ip  and honey

Yarrow, ju n ip e r , la m b k ill, . 
sweet fe rn

Lam bkill, l i l i e s ,  ju n ip e r , 
yarrow , sweet fe rn , cedar

Ju n ip e r , go ldenthread

Balsam f i r ,  sp ikenard , ju n i­
p e r, w hite spruce, w hite 
p ine

Sources: Wilson D. W allis "Medicines Used by the  Micmac Indians" in
American A nthropologist 24 (1922), p .p . 24-30; L aurie Lacey 
Micmac Ind ian  Medicine; A T ra d it io n a l Way o f H ealth . A ntig - 
o n ish : Formac, 1977; R. Prank C handler, e t .  a l . ,  ‘'H erbal 
Remedies o f the  Maritime Ind ians"  in  Jo u rn a l of Ethnopharma- 
co logy , Vol. 1 No. I  (January  1979), p .p . 49-68.
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C hapter I I  -  'among u s ,  y e t  n o t o f  u s ' :  
The E a r ly  N in e te e n th  C entu ry

In  February, 1847, Dr. Edward Jennings recounted  in  a p e t i t io n  

to  the L ieutenant Governor h is  experience in  t r e a t in g  some Micmac 

near Dartmouth. His d e sc r ip tio n  i s  o f i n te r e s t  because i t  con ta in s 

many o f the elem ents th a t were c h a r a c te r i s t ic  o f the  m edical commun­

i ty  and th e i r  s tru g g le s , as w ell as  the s i tu a t io n  o f the Micmac dur­

ing the  e a r ly  n in e teen th  cen tu ry . Jennings w rote th a t a "number of 

the  n a tiv e s  were su ccess iv e ly  a tta ck ed  & died having no medicine ad­

m in is te red  -  Save the  decoction  o f some a s tr in g e n t  b a rk s , which c e r­

ta in ly  hastened the f a t a l  te rm in a tio n . The f i r s t  proper medical a t te n ­

tio n  rendered was by Dr. R ichardson". I t  i s  ev id en t from Jenn ings ' 

d e sc r ip tio n  th a t  he viewed t r a d i t io n a l  rem edies, obviously  s t i l l  in 

use , w ith su sp ic io n , but on what d id  he base such an evalua tion?  In 

d e sc rib in g  the d is e a se , which was l ik e ly  in fe c tio u s  h e p a t i t i s ,

J en n in g s  co n tin u e d  th a t  " d esp a ir  and d i s t r e s s  w ere p ic tu r e d  in  th e  

co u n ten a n ces  o f  a l l  and i t  was e v id e n t  th a t  f e a r  was th e  c h i e f  

e x c i t i n g  c a u se  o f  th e  d is e a s e ."  J e n n in g s  b e l ie v e d  " th a t a com bina­

t io n  o f  A tm osph eric c ir c u m s ta n c e s , ow ing t o  th e  v a r ia b le n e s s  o f  th e  

w ea th er  and a s s i s t e d  by l o c a l  c a u s e s  o f  E f f lu v ia  f i l t h ,  p o v e r ty  and 

i t s  co n co m ita n t a d e f i c i e n c y  o f  warm c lo t h in g  and p rop er n o u r is h in g  

d i e t  w i l l  a cco u n t fo r  th e  Phenomena." M ed ic in e  S t i l l  la ck ed  an a d e ­

q u a te  e x p la n a t io n  o f  d i s e a s e ,  a s  w e l l  a s  tr e a tm e n t s .  To th e ravaged  

Micmac p o p u la t io n , J e n n in g s  and R ich a rd so n  c o u ld  o f f e r  o n ly  " b r isk  

p u r g a t iv e s .  In  some c a s e s  o f  g r e a t  d e b i l i t y . . .pow d ers o f  Q u in in e , 

C alom el & . . . N i t r a t e  o f  B ism uth w ere a d m in is t e r e d . . .A t th e  same tim e
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secu rin g  a f re e  evacuation  o f the bow els.. .These powders co rrec ted  

the Nausea". To those who were reco v erin g , the doc to rs  o ffe red  "Wine, 

b eef te a  and o cca s io n a lly  brandy". The t r a d i t io n a l  a rsen a l o f medi­

c a l th e ra p e u tic s  was c le a r ly  in  use , but a su b tle  change was occuring , 

fo r  b lo o d le tt in g  "was not re so rte d  to  in  any case nor do I th ink  i t  

could w ith  s a fe ty  — Leeches might have been used w ith advantage."^

Je n n in g 's  d e sc r ip tio n  i l l u s t r a t e s  some o f the s a l ie n t  fe a tu re s  

o f the  care  provided to  the Micmac during  the e a r ly  n in e teen th  cen­

tu ry . The p ro v in c ia l Indian  a f f a i r s  bureaucracy , the o b jec t of 

Jen n in g s ' p e t i t io n ,  emerged in  the 1820s and came to  p lay  a s i g n i f i ­

can t ro le  in  many a sp ec ts  o f n a tiv e  l i f e .  Inc lud ing  h e a lth  c a re . Also 

c h a r a c te r i s t ic  o f the e a r ly  n in e teen th  cen tu ry  was medical o rthodoxy 's  

s tru g g le  to  p ro fe s s io n a liz e , and the re s u l ta n t  r e d e f in i t io n  of pro­

fe ss io n a lism  th a t emerged based upon medical schoo ls , s o c ie t ie s  and 
2

h o s p i ta ls .  These themes in te r s e c t  in  the  Micmac community. The r e la ­

tio n sh ip  between the s ta t e  and re g u la r  p ra c t i t io n e r s  began to  emerge, 

though adm itted ly  i t  remained tenuous. Mot u n t i l  the pub lic  h e a lth  

movement, when re g u la r  p ra c t i t io n e r s  received  the san c tio n  o f the 

s t a t e ,  and the power and p re s tig e  th a t accompanied th a t san c tio n , did  

th is  re la t io n s h ip  become secu re . N ev erth e less , a semblance o f th is  

l a t e r  development may be seen in  the n in e te en th  cen tury  Indian  re se rv e .

An a n a ly s is  o f the  in te r r e la t io n s h ip s  between p ra c t i t io n e r s ,  Mic­

mac communities and the f le d g lin g  government bureaucracy w ill  a lso  r e ­

veal something about the n a tu re  o f those docto rs  se rv ic in g  n a tiv e  com­

m u n itie s . Com petition in  the m edical m arketplace between orthodox
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p r a c t i t io n e r s ,  s e c ta r ia n s  and p a ten t m edicine p ed d la rs , ye t ano ther 

hallm ark o f the  n in e teen th  cen tu ry , d id  no t extend in to  Micmac 

communities. I t  was, however, a major o b s ta c le  fo r  th e  re g u la r  p ro­

fe ss io n  in  th e i r  s tru g g le  to  gain preeminence in  the m edical m arket­

p lace . Perhaps i t  was th is  com petition  th a t  led  Jennings to summarily 

d ism iss the v a l id i ty  o f n a tiv e  rem edies.

Through an a n a ly s is  of the e a r ly  n in e te en th  cen tu ry , the an te ­

cedents o f the r e d e f in i t io n  o f p ro fess io n a lism  and p ro fe s s io n a l reform 

and the co n d itio n s  th a t  spasmed th ese  changes can be id e n t i f ie d .  The 

r e s u l t s  o f these  e a r ly  e f f o r t s ,  or lack  th e re o f , can be i l lu s t r a t e d  

through an exam ination o f the middle decades o f the cen tu ry . How d id  

these  a ttem p ts a t reform , such as  m edical l ic e n s in g , a f fe c t  the h e a lth  

care provided to  the Micmac? ^fliat about the q u a li ty  o f th is  care? Ifhat 

d id  the d ise a se s  encountered by d o c to rs , and endured by the Micmac, 

rev ea l about the  socioeconomic co n d itio n  of the Micmac? To what ex ten t 

did orthodoxy u t i l i z e  the emerging bureaucracy to  advance th e i r  own 

p ro fessionalism ?

The m edical care  the Micmac received  cannot be viewed a p a r t from 

the broader socioeconomic con tex t o f the communities and the changes 

tak ing  p lace  w ith in  these  over tim e. I t  was w ith  pessimism th a t  Abra-
3

ham Gesner observed in  1848 th a t the

s c a tte re d  remnant o f th i s  once brave and p a t r io t i c  
people i s  now u t t e r ly  degraded and overwhelmed in  ,
m isery. They have been supplanted  by c iv i l iz e d  in ­
h a b ita n ts , and in  re tu rn  fo r  the lands of which 
they were the r ig h t f u l  owners, they  have received  
loathsome d is e a s e s ,a lc o h o lic  d r in k s , the d e s tru c ­
tio n  o f th e i r  game and th rea ten ed  ex term in a tio n .
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The re s u l ta n t  d e s t i tu t io n  o f  many Micmac placed an ex trao rd in a ry  bur­

den on the p ro v in c ia l c o f fe rs .  A la rg e  p o rtio n  o f the burden derived  

from d o c to r 's  p e t i t io n s  fo r  rem uneration. The ex ten t and n a tu re  o f 

th is  a tten d an ce , and the  demand by the  government fo r g re a te r  account­

a b i l i t y  in te r s e c te d  w ith the development o f b u reau cra tic  responses to  

the  p l ig h t  o f n a tiv e  people and th e i r  ' i d e a l '  r e la tio n s h ip  to  the 

la rg e r  s o c ia l  system.

M.H. P erley , in  an 1843 re p o r t ,  described  the n a tiv e  in h a b ita n ts  

o f  New Brunswick as a people "among u s , y e t not o f u s " T h e  Micmac 

d id  no t f i t  the  emerging ro le  o f the a g r ic u l tu ra l  s e t t l e r  -  they 

remained a d i s t in c t  e n t i ty  w ith in  the p rov ince , and in  Nova S co tia  as 

w e ll. D espite  government e f f o r t s ,  the Micmac had not been in te g ra te d  

in to  the dominant w hite economy. A review o f the e a r ly  fo rays in to  

In d ian  ad m in is tra tio n , beginning w ith  the  J o in t  Committee o f the 

Assembly and Council, appointed in  1800, w ill  serve as an adequate 

s ta r t in g  p o in t. The J o in t Committee inaugurated  a p o licy  th a t would 

come to  f r u i t io n  in  the l a t e r  decades o f the cen tury  -  a p o licy  o f 

sy stem atic  se ttlem en t and the attem pted c re a tio n  o f  s e lf -su p p o r tin g  

a g r ic u l tu r a l  communities. As w e ll, the  J o in t  Committee can be viewed, 

to  a c e r ta in  e x te n t, as an e a r ly  s te p  toward e re c tin g  the la rg e r  

bureaucracy which would evolve over the next h a lf  cen tu ry  and come 

to  pay a s ig n if ic a n t  p ro p o rtio n  o f  i t s  budget fo r m edical a tten d an ce .

I -  E arly  Indian A dm in istra tion

While the  government of Nova S co tia  re ta in e d  the Superintendency 

fo r  Ind ian  A ffa irs  in  1783, i t  d id  l i t t l e  beside is su in g  lic e n se s
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fo r  land to  some Micmac, and was allowed to  lap se  in  1784. M ilita ry  

c o n s id e ra tio n s , however, brought Ind ian  a f f a i r s  to  the fo re fro n t 

once again  in  1793, w ith  the outbreak  of the th ird  Anglo-French
5

war. In  1797, the desp era te  s i tu a t io n  o f the  Micmac prompted the  B r i t ­

ish  government to  o f f e r  an im p eria l g ran t of £200. A flow ering o f in ­

t e r e s t  occured a t  the tu rn  o f the cen tu ry , which culm inated in  the 

appointment o f  a committee to  in v e s t ig a te  the s ta te  o f the Micmac.

Spawned by the Assembly's p ro te s t  a g in s t the c la s s i f i c a t io n  o f n a tiv e  

peoples as in d ig en t poor,^  the  Committee re p o r t ,  tab led  on 15 A pril 

180o/ con tained  th ree  recommendations: (1) the government should

o f f e r  in c e n tiv e s  to  induce Micmac to  s e t t l e  on the land  and support 

them selves through a g r ic u ltu re ;  (2 ) the estab lishm en t o f  a g ran t to
O

re lie v e  d is t r e s s e d  Micmac, and (3) fu r th e r  study of the problem.

Another ta sk , a component o f the f i r s t  but one worth m entioning, was 

th a t lands were to  be surveyed, w ith  an eye toward inducing the  Micmac 

to  s e t t l e .  Government r e l i e f  was to  be r e s t r i c te d  only to  those who 

would s e t t l e  and George Monk suggested  "w ithholding a l l  publick  

A ssistance  from those who would not. comply". The Council and Assembly 

even approved "a sum not exceeding £350" to  be expended " fo r the r e l i e f  

o f the Ind ians in  th e i r  p re sen t d i s t r e s s " ,^  Between December, 1800 and 

12 June, 1803, the government expended £ 5 3 0 .2 s .8 d ., though "many p a r ts  

o f the Country which has been much burthened <sic> w ith Ind ians having 

received  l i t t l e  o r no a ss is ta n c e  from th a t fund ."^^  In te r e s t  soon lapsed , 

however, as the  L e g is la tiv e  Council f a i le d  to  approve a g ran t o f £200 

fo r  the fo llow ing y ear,^^  and lands were never surveyed.
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A resurgence o f in te r e s t  in  the a d m in is tra tio n  o f Indian  a f f a i r s ,  

perhaps rek in d led  by fe a r  o f Micmac c o llu s io n  during the Anglo-Ameri­

can c r i s i s ,  occured in  1807. Monk w rote th a t  the Micmac "Expect the 

province w il l  be invaded and ip  appears g en e ra lly  to  be th e i r  in te n ­

t io n , in  case o f such an even t, to  remain n eu te r u n t i l  they can form

an O p in ion .. .and then ( in  th e i r  own words) " to  jo in  the s tro n g e s t 
12p a rty "" . The memory o f Micmac m il i ta r y  s tre n g th  was no t f a r  bu ried  

in  the  minds o f the c o lo n ia l a d m in is tra to rs , though th is  s tre n g th  was 

c le a r ly  in  d e c lin e . In response to  the  perceived  m il i ta ry  th r e a t .  Monk 

c rea ted  twelve Indian d i s t r i c t s  in  the  p rov ince , each w ith  a c o rre s ­

pondent to  oversee and re p o rt on the co n d itio n  o f the  n a tiv e  in h ab l- 

13ta n ts .

Monk a lso  noted th a t  i t  was becoming in c re a s in g ly  d i f f i c u l t  fo r 

the Micmac to  continue w ith t r a d i t io n a l  economic p u rs u its ,  as Nova 

S co tia  had "no back Country fo r  the A borigines to  r e t r e a t  to " . F u rth e r­

more, "they must r e s o r t  to  o th e r  means, o r s u f fe r  fo r  want. Those means 

would probably be obtained by encouraging them to  become S ta tio n a ry "  

and become f a r m e r s . T h e  suggestion  to  farm a lso  found a home in  the 

North American Indian  I n s t i tu t io n ,  e s ta b lis h e d  in  H alifax  in  1814.^^ 

D espite a l u l l  in  the p ro v in c ia l economy in  1817, optimism reigned in  

e a r ly  1819, and L ieu tenan t Governor D alhousie noted in  an address 

to  Council th a t  "succeeding y ears  o f abundant crops h a v e .. .d is p e l le d  

the clouds th a t  hung over u s , and I have had the s a t i s f a c t io n  to  

observe the in c reas in g  p ro sp e r ity  in  a l l  p a r ts  o f the Province.

Yet, growing p ro sp e r ity  d id  n o t ex tend  beyond the w hite community,
27and a l e t t e r  to  the e d i to r  o f  the N ovascotian in  March 1828 noted th is :
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i t  should be home in  mind by ue <sic> th a t  while 
we a re  re jo ic in g  a t  our e le v a t io n . . .th e re  i s  a 
p o rtio n  o f the population  p ro p o r tio n a lly  depressed- 
a body o f people whose h e a r ts  cannot be gladdened, 
fo r  th e i r  in te r e s t s  a re  no t advanced by i t ,  as they 
behold the rough fo re s t  tu rned  in to  the f r u i t f u l  
f i e l d . . . i n  the columns o f the Nova S co tian , the 
p i t ia b le  s ta te  of the  ab o rig in e s  o f th i s  Province 
ought to  have a p la c e . . .R e l ie f , how ever... does not 
and cannot b e n e f it them as a  people.

The a l te rn a t iv e  to  r e l i e f ,  o f course , was "to  convert them in to  u s e fu l

t i l l e r s  o f the e a r th ."

The au tho r of the above l e t t e r ,  who, in c id e n ta l ly , signed i t

'Micmac', r e f le c te d  the governm ent's th in k in g . The government took

h ea rt in  f in d in g  th a t "two se ttlem e n ts  o f  Ind ians have been made, one

a t the Shubenacadie c o n s is tin g  o f twelve fa m ilie s , and one a t  Gold

River near C h e s te r . . .Improvements to  a co nsiderab le  e x ten t have been

made in  each o f those S e ttlem en ts , and a q u a n tity  o f G rain and P o ta toes
18ra ise d  in  the l a s t  se ss io n ."  At the Council m eeting held  on 22 Decem­

ber, 1819, the L ieu tenan t Governor expressed h is  optimism th a t many 

Micmac could now be induced to  s e t t l e  and take up a g r ic u ltu re .  D alhousie 

proposed s e t t in g  a s id e  reserved  lan d s, which were not to  exceed one 

thousand a c re s , in  each county. On 8 May, 1820, the surveyor g en era l 

provided Council w ith a d e sc r ip tio n  o f th ese  lan d s . Reserves in  Cape 

Breton, o u ts id e  o f Nova S c o t ia 's  ju r i s d ic t io n  in  1820, were roughly 

surveyed in  the lB30s.^^ N evertheless, a g r ic u ltu re  enjoyed on ly  m ini­

mal su ccess , and S ir  James Kempt^noted in  1827 th a t a g rea t deal was 

l e f t  to  do. Meanwhile, "the s u f fe r in g s  o f the Ind ians were much

g re a te r  then <sic> was commonly recogn ized , and many o f them were now
20disposed to  s e t t l e . "  One aspect o f th e i r  s u f fe r in g , undoubtedly t ie d
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to  the  d e c lin e  o f  t r a d i t io n a l  economic p u rsu its  and proxim ity to white 

s e t t l e r s  and immigrants was d is e a s e .

I I  D isease in  the E arly  N ineteen th  Century

The J o in t  Committee o f the Assembly and C ouncil, appointed in  1800

to  a l l e v ia te  the s u ffe r in g  o f the  Micmac wrote th a t " the Native Indians

o f the  P rovince, who from Age, S ickness or o th e r I n a b i l i ty  to  procure

th e i r  own su b sis ten ce  may, du ring  the  ensuing W inter be in  danger of 
21s ta rv in g " . S ickness was a fe a tu re  o f not only Micmac l i f e ,  but th a t 

o f the e n t i r e  colony, and fig u red  prom inently in  the  co lo n y 's  admin­

i s t r a t i o n  during  periods o f w idespread in fe c t io n . Trading v e sse ls , 

o fte n  the  v e h ic le  fo r  the  in tro d u c tio n  o f d isea se  were viewed w ith 

a degree o f foreboding . " I t  rem ains fo r  me to  recommend" sa id  L ieuten­

an t Governor John Wentworth to  th e  Assembly in  1799, " th a t you w ill 

take in to  your C o nsidera tion , th e  e x is t in g  danger o f having Yellow

Fever, o r  o th e r in fe c tio u s  D istem per, brought In to  the Province, for
22want o f proper R egu la tions" . Q uaran tines and in sp ec tio n  were the

means by which i t  was hoped th a t  the  in tro d u c tio n  o f d isease  could be

slowed. In  1800, fo r  example, the  account o f the  H ealth  O ffice r for

H a lifax  was in  excess o f  £120 fo r  in sp e c tin g  v e sse ls  a r r iv in g  from the
23U nited S ta te s  o r the West In d ie s . O ther accounts were not so la rg e : 

Lunenburg's H ealth  O ffice r  received  £ 5 .10s, L iv e rp o o l 's  £24 .15s and 

S h e lb u rn e 's  £27 .1 0 s .C o n t a g i o u s  d isea se  fig u red  prom inently in  the 

m o r ta li ty  s t a t i s t i c s  o f  the province throughout the n in e teen th  cen tu ry , 

and was, th e re fo re , a very  r e a l  th re a t  to  the co lo n ia l popu la tion , 

e s p e c ia l ly  those in  a weakened s t a t e .
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One o f the most feared  d isea ses  o f th e  e a r ly  n in e te en th  cen tury

must su re ly  have been smallpox, which was w idespread throughout Nova

S co tia  from 1800 to  1802. Simeon Perk ins noted  in  h is  d ia ry  th a t the
’ 25"people a re  Alarmed, & wish to  have them (th o se  in fe c te d )  removed." 

V irg in ia  P. M ille r has suggested th a t  smallpox was in troduced  a t  P ic -

tou by S c o ttish  im m igrants, but c le a r ly  i t  had taken hold in  the p ro -
26vince p r io r  to  November, 1801. R eports o f smallpox among the Micmac

came from throughout the  province: H a lifax , L iverpoo l, S t. M argare t's

Bay, Guysborough County, P ictou and A ntigonish a l l  re p o rtin g  in c i -  
27dences. One r e s u l t  o f smallpox among the  Micmac was the  m igration

28i t  spawned, thereby p o ss ib ly  f a c i l i t a t i n g  the  spread of the d isea se . 

The m igration  response to  d isease  a lso  had consequences fo r  the pro­

v is io n  o f r e l i e f .  One in h a b ita n t o f S t. M arg are t's  Bay noted th a t 

"Old P h i l l ip  the  Ind ian  and h is . . .F a m ily  have Ben ( s i c )  Back in  the

woods a l l  th i s  w in ter on account o f  the  Small Pox and w ithout any

29Provisions or Gun". The O verseers-o f the  Poor fo r  Shelburne p e t i -
30tioned  the House o f  Assembly in  February, 1801, s ta t in g :

We beg leave  to  inform you th a t  th e re  a re  a number 
o f  them in  the v ic in i ty  o f th i s  Town (suppose Twen­
ty  fa m ilie s  a t  le a s t )  some of whom a re  in  a very 
d is tre s s e d  s i tu a t io n ,  and have applyed ( s i c )  to  us 
fo r  r e l i e f  and th a t we f in d  a the  number o f these 
. . . i s  l ik e ly  to  in c rease  co n sid e rab ly , being by 
th e i r  fe a r  o f  th is  Small-pox d riv en  from both 
H alifax  & L iverpool -  and th e re fo re  th in k  i t  our 
duty to req u est you w il l  have the  Goodness, as 
e a r ly  as p o s s ib le . . . to  o b ta in  fo r  them some r e l i e f .

The provisiofT o f r e l i e f  was rendered, more d i f f i c u l t ,  on the one hand,

by the w ithdraw al o f many Micmac away from w hite communities and, on

the o th e r , by tax ing  the  resources o f lo c a l O verseers o f  the Poor,

who then had to  p e t i t io n  the Assembly fo r reim bursem ent. F in a lly , the
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J o in t  Committee fo r  Ind ian  A ffa ir s  noted th a t smallpox, "having

driven  th e  Ind ians away from th e i r  u su a l p laces o f Resort have

rendered i t  im possible fo r  the  jo in t  Committee fu l ly  to  complete
31the o b je c t o f the L e g is la tu re  in  t h e i r  appointm ent", which was, 

o f  course , an in v e s t ig a t io n  o f the  co n d itio n s  o f the Micmac.

V accination  was one method, beyond the appointment of Health 

O ff ic e rs , th a t  the government u t i l i z e d  in  an attem pt to  co n tro l the

spread o f sm allpox, and the Micmac were encouraged to receive  th is
32p ro te c tio n . M ille r , however, w rite s  th a t  " the Indians d is l ik e  and

avoidance o f v acc in a tio n s  d o u b tle ss  co n trib u ted  to  the smallpox
33m o r ta l i ty ."  C o n flic tin g  evidence e x i s t s  on th is  p o in t, however,

and such a view becomes a m atte r o f in te r p r e ta t io n .  In 1801, for

example, " fo u rteen  fa m ilie s  c h ie f ly  from A ntigonish" descended unon

Guysborough, ap p aren tly  because in  A n tigonish , the oeople were

" in o c u la tin g  fo r  the  sm all pox".^^ Does th i s  in d ic a te  a fea r of

in o c u la tio n  o r a fe a r  o f  the d isea se?  The evidence would seem to

support the  l a t t e r .  Dr. J .  Bolman rece iv ed  £30 fo r  v acc ina ting  Mic- 
3Smac in  1815 and in  1830, Dr. Thomas Jeans o f Cape Breton found 

" the  Ind ian  popu la tion  p a r t ic u la r ly  s o l ic i to u s  to  be guarded from 

the contagion o f sm all pox so fre q u e n tly  in troduced  in to  th is  Island
O C

by the Emigrant s h ip s ."  I t  should a lso  be noted th a t vaccination  

was no t r e s t r i c t e d  to  the  Micmac p o p u la tio n , fo r  in  1828 some one
36thousand and s ix ty -tw o  persons were vacc ina ted  in  the P ictou a rea .

Smallpox continued  to  make p e r io d ic  appearances throughout the 

province and was o f te n  the l e th a l  byproduct o f trade  and em igration .
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I t  occured among th ir ty -e ig h t  em igrants in  H alifax  during the summer 

of 1818,^^ was introduced to the Micmac around Sydney by a b r ig  from
OO

Aberdeen in  1826 and occured among I r i s h  immigrants in  H alifax  in  

1831. Y et, in  the 1830s, the fe a r  o f ch o lera  e c lip se d  th a t  o f sm all­

pox and gave r is e  to  another p o lic y , q u a ra n tin e . During the middle 

p a rt of the n ine teen th  cen tury , ch o lera  swept acro ss  Europe and made 

appearances in  B r it is h  North America in  1832, 1834, 1849 and 1854.^^

The fea r gripped H alifax , and the  Assembly appointed a committee 

"fo r the preven tion  of the Cholera in  the Town".^^ In  1832, "An Act 

to prevent the spreading of contagious d is e a se s , and fo r  the performance 

of Q uarantine" was given a s s e n t . C h o l e r a  and q u aran tin e  were i n t e r ­

twined in  the Nova Sco tian  co n tex t, and Kenneth G. Pryke had provided 

a convincing sy n th esis  of ch o lera , q u a ra n tin e , th e o r ie s  o f contagion 

and p u b lic  percep tions of d isease  and those a f f l i c t e d . W h a t  i s  o f 

p a r t ic u la r  in te r e s t  to  th is  a n a ly s is  a re  the l a t t e r  two co n sid era ­

tio n s . F i r s t ,  Pryke no tes th a t q u a ran tin e  was based on a theory  o f 

contagion which th eo rized  th a t d isea se  could be spread through d i r e c t  

or in d ire c t  co n tac t. This theory , and the quaran tine  p o licy  i t  spawned 

were, however, being c r i t i c a l l y  examined in  the U nited S ta te s  and G reat 

B rita in  during  the 1830s, la rg e ly  by those who looked toward the unsan­

i t a r y  co n d itio n s  in  which people l iv e d . M iasmatic theory  be lieved  th a t 

the cau sa tiv e  agents o f  d isease  e x is te d  in  the atmosphere and were 

bred in  the waste o f the urban environm ent. Moreover, d isea se  was 

a sso c ia ted  w ith im m orality or degeneracy in  the V ic to rian  mind. Thus, 

i t  was w ith the utmost confidence th a t  a t r a v e l l e r  could w rite  o f the 

New Brunswick Micmac th a t " th e ir  d isea se s  a re  m u ltip lie d  through the
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p re v a ilin g  h a b its  o f id le n e ss  and drunkenness".^** These no tions of 

the spread o f d isease  and the  c o n s t i tu t io n  of those a f f l ic te d  had 

popular su p p o rt, which was re f le c te d  among medical p ra c t i t io n e r s  of 

the e a r ly  n in e teen th  cen tu ry .

I l l  -  P ra c t i t io n e r s

"Tuesday, Feb. 17th -  ...T h e y  a re  a l l  under the Care of Mr. 

Alexander Stevenson, School M aster. He has some Knowledge of the 

P ra c tic e  but i s  not a p ro fessed  P h y s i c i a n . W r i t t e n  during  the 

smallpox outbreak o f 1801, th is  sim ple comment rev ea ls  th a t medical 

care was not y e t in s t i tu t io n a l iz e d  in  h o s p i ta ls ,  m edical schools or 

m edical s o c ie t ie s .  The f i r s t  e f f o r t s  to  re g u la te  the p ro fession  

and the in c reas in g  ro le  o f educa tion  which occured in  tlie e a r ly  

n in e teen th  cen tu ry  were the an teced en ts  to  a much la rg e r  reform of 

m edical p ra c tic e  which came to  i t s  f r u i t io n  la te  in  the cen tury . In 

1784, th e re  were th i r ty - f iv e  p ra c t i t io n e r s  in  the p rovince, only one 

o f whom was a graduate o f  a u n iv e rs i ty  or c o lleg e . A pprenticeship  was 

the norm, and the o th er th i r ty - f o u r  p r a c t i t io n e r s  were products of 

e i th e r  the c iv i l i a n  or m il i ta r y  ap p re n tice sh ip  system s. By 1854, Nova 

S co tia  enjoyed the se rv ice s  of 122 p h y sic ian s , seventy of whom received 

form al m edical ed u ca tio n .^ ” North America had only four in s t i tu t io n s  

o f fe r in g  degrees in  m edicine -  Dartmouth, Harvard, the U niversity  of 

Pennsylvania and the M edical School o f  K ing 's C ollege, in New York 

C ity  -  p r io r  to  1800,^^ so the Nova S co tian  p a tte rn  was not an un­

fa m ilia r  one.
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Yet the q u a lity  o f care o ffe re d  to  the  re s id e n ts  o f  the p rovince was 

s u f f ic ie n t ly  low to  fo s te r  p e t i t io n s  to  the  le g is la tu r e  in  1819 to  r e ­

s t r i c t  the p ro fessio n . One o f th e se , from the  " su b sc ib e rs , Heads of 

Fam ilies in  the Tom o f H a lifax " , signed by e ig h ty -one  men, s ta te d  th a t 

they "have long been aware of the  d e fe c tiv e  s ta t e  o f  the  Medical Pro­

fessio n  in  th is  Town, and Province, and th a t  your P e ti t io n e r s  and th e i r  

Fam ilies are  thereby su b jec ted , to  freq u en t and se r io u s  danger, from

the conduct o f  persons in  the M edical A rt, and, o f whose q u a l i f ic a t io n s ,
48your P e ti t io n e rs  have no c r i t e r io n  whereby to  judge."  This p e t i t io n  was

follow ed, f iv e  days l a t e r ,  on 27 February, 1819, by a p e t i t io n  from the

emerging medical e l i t e .  These p r a c t i t io n e r s ,  led  by Dr. Samuel Head and

a l l  four o f whom were g raduates o f e i th e r  E dinburgh 's o r London's

medical schoo ls , were seeking re g u la tio n  o r r e s t r i c t i o n  to , f i r s t ,

enhance the s ta tu s  o f m edicine which " s u f fe rs  d isg race  from the conduct

of ignoran t p re tenders" and, second, enhance th e i r  f in a n c ia l  rew ards,

which " the  heavy expense o f  th e i r  education  e n t i t l e s  them to " . The
49p e t i t io n  fu r th e r  s ta te s

That your M em orialists in  the P rosecu tion  o f th e ir  
P rac tic e  have w ith re g re t  w itnessed  the se r io u s  and 
even f a t a l  consequences to  a r i s e  from the conduct 
o f persons uneducated in  the  P ro fess io n  and th e re ­
fo re  incompetent e i th e r  to  judge o f the n a tu re  of 
d isea ses  or to  p re sc ib e  m edicines, which a re  f r e ­
quently  dangerous in  th e i r  o p e ra tio n  u n less  admin­
is te re d  w ith due s k i l l

With th e i r  concoctions of powerful em etics , p u rg a tiv e s  and w idespread 

use o f calom el, the treatm ent was o f te n  as d is t r e s s in g ,  and po ten­

t i a l l y  dangerous, as the  i l l n e s s .  But th ese  trea tm en ts  were u t i l i z e d  

not only by quacks and i r r e g u la r s ,  but by those u n iv e rs i ty - tr a in e d  

p ra c t i t io n e r s  as w ell. In f a c t ,  g iven a lack  o f  a d is tin g u ish in g
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th e ra p e u tic  a rsen a l o r theory  o f  d is e a se , there  was l i t t l e  b a s is  to 

d is t in g u is h  one p r a c t i t io n e r  from an o th er. D espite thisf r e a l i t y ,  the 

p h y s ic ian s ' p e t i t io n  went on to  say " th a t  Laws have been enacted in  

the mother country  and by d i f f e r e n t  L e g is la tu re s  o f the S is te r  co lon ies 

o f Canada and New B runsw ick.. . f o r  the  exclusion  of persons from the 

P ra c tic e  o f  Physic have not been du ly  q u a lif ie d  by a re g u la r  medical 

ed u ca tio n " . Formal m edical educa tion  was becoming the c r i t e r i a  by 

which to  judge a b i l i t y ,  and was becoming in c re a s in g ly  common among 

p r a c t i t io n e r s .  In the f i r s t  h a l f  o f  the n in e teen th  century  a lone, 

over e ig h t thousand u n iv e rs i ty  tra in e d  and educated men en tered  in to  

p ra c tic e  in  G reat B r i ta in .

Samuel Head's p e t i t io n  was read  in  the House of Assembly on 27

February , 1819^^ and a b i l l  was p resen ted  in  a m atter of weeks. The

b i l l  was read a second tim e, b e fo re  being d e fe rred  fo r  co n sid e ra tio n .

53A s im ila r  b i l l  was in troduced  in to  the House 20 January 1R24. I t  

was not u n t i l  15 March, 1826 th a t  "A B il l  to  re g u la te  the p ra c tic e  

o f  Physic and Surgery" was p a s s e d , a n d  the "Act to  exclude ignorant 

and u n sk ille d  Persons from Medicine" was passed and was assen ted  to  

in  1828.^^ This l a t t e r  b i l l  was p rim arily  concerned w ith the co n trac tu a l 

re la t io n s h ip  between p a t ie n t  and p ro v id er -  the recovery o f fees  for 

s e rv ic e s  rendered . The m easure, however, was in troduced a t a time when 

some American s ta te s  were re sc in d in g  s im ila r  le g is la t io n .^ ^  The Nova 

S co tia  b i l l  was amended the  fo llow ing  y ear, so th a t persons engaged 

in  p ra c t ic e  p r io r  to  1821 were exempted. But was i t  t ru ly  human!tar- 

ian ism , which the p e t i t io n  emphasized and which was r e i te r a te d  by n.A.
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Campbell in  h is  P re s id e n tia l Address to  the  Nova S co tia  Medical 

S ociety  s ix ty  years l a t e r  when he s a id  " the  p ro fe s s io n a l lead e rs  o f 

th a t period  foresaw danger looming up and determ ined to  r a is e  a b a r r ie r  

ag a in s t the inflow  to  our ranks o f an u n d esireab le  e l e m e n t " , t h a t  

spawned th i s  le g is la tio n ?  By ra is in g  such a b a r r ie r ,  p r a c t i t io n e r s  

were a lso  enhancing th e i r  own p o s it io n  in  the  community. H alifax , 

where the p e t i t io n e r s  re s id ed , had an abundance of d o c to rs  -  21 in
C O

a l l  in  1815, o r one fo r  every f iv e  hundred re s id e n ts .  Thus, any 

emphasis on hum anitarianism  should be tempered, fo r  a t  the  same tim e, 

such le g is la t io n  enhanced the s ta tu s  o f  m edical d o c to rs , w hile con­

c u rre n tly  e lim in a tin g  or r e s t i c t in g  com petition .

This debate a s id e , the a c t found o p p o sitio n  am idst the p u b lic . 

P e t i t io n e rs  in  Wilmot requested  the  le g is la tu r e  "amend the  A c t . . .a s  to

p ro te c t such p ra c t i t io n e r s  a s  may have been found re sp ec ta b le  and

;ty-
.60

u s e f u l . N i n e t y - o n e  in h a b ita n ts  o f  Bridgetown, w hile supporting  the

Act, wrote th a t

a number o f s k i l l f u l  p r a c t i t io n e r s  o f m edicine, 
who have not ob tained  diplom as, have long p rac ­
tic e d  in  many o f the  new se tt le m e n ts , have be­
come fa m ilia r  w ith  many lo c a l  d is e a s e s , are  
acquainted w ith  the  h a b its  and c o n s t i tu t io n s  o f 
the in h a b ita n ts , and from th e i r  e x c e lle n t moral 
deportment and th e i r  u se fu ln e ss  a re  h ig h ly  e s ­
teemed and re sp ec ted .

The amendment o f 1829 addressed not only  these concerns, but the

r e a l i ty  o f the Nova S cotian  s i tu a t io n  as  w e ll. By 1830, Nova S co tia

had some 76 p h y sic ian s , e ig h teen  o f  whom p ra c tic e d  in  H a l i f a x . O f

the se v e n ty -s ix , only twelve had u n iv e r s i ty  m edical degrees -  s ix

o f them from the U n iv ers ity  o f Edinburgh and two from the New iolk
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62
C ollege o f Physicians and Surgeons. One of those who held a medical

degree was Dr. Edward C a r r i t t .  The n a tiv e  of L in co ln sh ire , England had

graduated  from Edinburgh in  1826, and had come to  Nova S co tia  th a t

same y e a r , and he e s ta b lish e d  h is  p ra c tic e  in  H alifax . In February,

1832, he p e titio n e d  the Assembly, ask ing  th a t  " the Poor House in

H alifax  may be open to  the v i s i t s  o f Medical Men g en era lly  and th e i r
64p u p ils , to  serve as a Medical School." The Committee to  which the

p e t i t io n  was re fe r re d  recommended the  estab lishm en t of a h o s p ita l ,

but f a i l in g  th is^^

i t  i s  every way d e s ire a b le  th a t the  Province should 
be rendered independent o f  o th e r  c o u n trie s  in  r e ­
gard to  a l l  the  P r o fe s s io n s .. .This can only be fu r ­
n ished be w e ll-re g u la ted  I n s t i tu t io n s  fo r the s ick , 
open to  In s tru c tio n s  in  Medical S c ie n c e .. .In  the 
mean t im e . . . th e  Poor House should be opened to  a l l  
the reg u la r Medical P r a c t i t io n e r s  in  Town and th e ir  
S tudents

The s tru g g le  to  p ro fe s s io n a liz e  was c le a r ly  underway, though i t  would 

not f u l ly  m anifest i t s e l f  fo r  ano ther two decades. L icensing and edu­

c a tio n  were two components of th i s  e a r ly  p re lim in ary  e f f o r t .  Consid­

e ra tio n  w il l  now be given to  how th ese  e a r ly  changes, in  the f i r s t  

decades o f the n in e teen th  cen tu ry , a l te r e d  o r in fluenced  the medical 

care the Micmac received .

IV -  D octors and D isease; The 1840s

In Ju ly  1841, George Edward Jean  rep o rted  on the  co nd ition  of 

the Micmac in h a b ita n ts  o f Richmond County. The s ix  e ld e r ly  in h a b i­

ta n ts ,  between the ages o f 62 and 80, were a f f l i c t e d  w ith a degree 

o f in f i rm ity ,  four being described  as "b lind" o r "nearly  b lin d " ,
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the o th e r two were described  as sim ply "becoming in firm " . One e ig h teen  

year o ld  female was described  "w ith a  broken back" though she could 

"with d i f f i c u l ty  walk". Most, however, were d esc rib ed  as e i th e r  "stro n g  

and healthy" o r " fe eb le " , " in firm " o r " s i c k l y " . D i s e a s e  had taken i t s  

t o l l  and the Micmac continued to  be plagued by a  v a r ie ty  o f i l ln e s s e s .  

T ubercu losis was rep o rted  among the  Micmac fo r  the f i r s t  time a t  Bear 

R iver in  1841, w ith the n o ta tio n  th a t "many have died  o f f  w ith  consump­

tio n ."^ ^  H e rea fte r , tu b e rc u lo s is  became a re g u la r  occurance in  Micmac 

communities, p a r t ic u la r ly  among the  e ld e r ly .  Typhus fev er and smallpox 

were widespread enough in  P ictou  th a t  a t o t a l  o f  £197.15s.5d was ex­

pended in  connection w ith these  d is e a s e s . Throughout the province th a t 

same year accounts were subm itted a t t e s t in g  to  the v acc in a tio n  o f 8312 

poor persons in  every reg ion  o f the  p ro v in ce , a t  a r a te  o f 2s.6d per 

vaccine. Not every account was pa id  in  f u l l ,  the  usual allowance being

tw o -th ird s  o f the t o t a l .  The t o t a l  c o s t o f p rov id ing  these  vaccines was 
68in  excess o f £743. V accination o f the  poor was o ften  extended to  the

69n a tiv e  community during  1842 and 1843. I f  doc to rs  were not v acc in a tin g  

the Micmac fo r the p reven tion  o f d is e a s e , they  were ad m in is te rin g  medi­

c a l a ttendance  in  response to  i t .  Doctors a ttended  m iscellaneous fe v e rs , 

the m a jo rity  o f  which went u n id e n tif ie d , and then p e titio n e d  the Assem­

bly fo r rem uneration, w ith charges ranging  from £2 upwards to  over 

one hundred pounds

W illiam A nderson ,-S ecretary  o f the  P ictou  Board o f H ealth , a t  the  

urging o f F ather Hugh O 'R e illy , d isp atched  H ealth  O ffice rs  in  June 

1846 to  an encampment u f Micmac. The o f f ic ia ls ^ ^

v is i te d  upwards o f twenty Wigwams, & th a t th e re
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they found ten  In d iv id u a ls  a ffe c te d  w ith a very 
severe  form o f Fever, which th e  Indians informed 
them had dev asta ted  the encampment.'..Yesterday 
Dr. Johnston rep o rted  th a t  th e re  were then s ix ­
te en  cases o f  F e v e r ...o n  v i s i t in g  them th is  
a fte rn o o n , he found, one dead, about th i r ty  p ros­
t r a te d  w ith  the  Fever, and about twelve more com­
p la in in g  o f prem onitory symptoms

Some weeks l a t e r ,  Anderson noted th a t  the  "number o f s ick  and s e v e r ity

o f the  d is e a s e , has v a ried  w ith w eather during the prevalence o f ra in

the s ic k  l i s t  exceeded Forty" but a s p e l l  o f  f in e  weather reduced the

number o f  s ic k  to  t h i r t y  and "the  H ealth  O ffice rs  do not a n tic ip a te
72more than one f a t a l  case" . Six months l a te r  the H ealth  Board found

"the  g en era l h e a lth  and co n d itio n  on the  whole much im proved.. .and

complete r e s to ra t io n  to  h e a lth  o f  the  g re a t p ro p o rtio n  of those

a t ta c k e d . . .so  f a r  as the Board i s  acq u a in ted , th e re  i s  no d isease
73among the  su rv iv o rs" . I t  would appear th a t  the B oard 's e f f o r t s  met 

w ith  some su ccess . Yet the e f f o r t  was, in  p a r t ,  to  p ro te c t the w hite 

re s id e n ts .  The P ic tou  County Board o f  H ealth  s ta te d  as much, in  de­

c la r in g  "a m alignant Fever, had been fo r  some time p ast p revalen t 

among the  Ind ians and which, i t  was fea red  might spread among the 

w hite p o p u la tio n . On rece iv in g  th i s  in fo rm ation  the Board immediately 

d ire c te d  the  H ealth O ffice r  to  v i s i t  the  encampment". The d ise a se , 

which went u n id e n tif ie d , may have been in fe c tio u s  h e p a t i t i s ,  which was 

widespread throughout mainland Micmac communities during  1846 and 

1847.75

I t  i s  eq u a lly  probable th a t  i t  was in fe c tio u s  h e p a t i t i s  th a t Dr. 

Jennings and Dr. Richardson encountered in  Dartmouth during  1847. 

In fe c tio u s  h e p a t i t i s ,  o r h e p a t i t i s  A, th r iv e s  in  a reas  of poor san­
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i t a t io n  and overcrowding, and i s  spread  by in fe c te d  persons before 

they become c l in ic a l l y  i l l ,  during the  in cu b atio n  p erio d . V ira l hepa­

t i t i s ,  both types A and B, re q u ire  supportive  care  -  r e s t ,  f lu id s ,  

and n u tr i t io n  -  to  allow  the body 's  re c u p e ra tiv e  powers to  combat 

the d is e a se . In  the case of Drs. Jennings and R ichardson, d iscussed  

in  the in tro d u c tio n  to  th is  ch ap te r, the trea tm en t o ffe red  was 

"b risk  p u rg a tiv es"  w hile a lso  "secu rin g  a f re e  evacuation  o f the 

b o w e l s " .S u c h  trea tm ent was in  opposition  to  the  supportive  care  

req u ired . The do c to rs  a lso  endeavoured to  e re c t  a temporary h o sp ita l 

which may have aided th e i r  e f f o r t s ,  but the f a c t  th a t  the d isease  

spreads during  incubation  m itig a te s  a g a in s t th i s .  By February, the 

d isea se  had run i t s  course, but no t before  Dr. Richardson became in ­

fec ted  and i l l ,  " fo r  which one o r two b l i s t e r s  were a p p lie d ."  A las, 

even d o c to rs  could not escape th e i r  own rem edies.

The p ro v is io n  o f m edical a ttendance  was, however, in  a somewhat 

dubious p o s it io n  w ith  re sp ec t to  com pensation. This is su e  was ra is e d  in  

correspondence in  1842 w ith then Ind ian  Commissioner Joseph Howe.

James Dawson wrote Howe "wishing to  know whether the  terms o f the 

p resen t Indian  Grant perm itted  you to  apply any p a rt to  m edical aid" 

because the Micmac near P ictou were "labouring  a t  p re sen t under dan-
78gerous d is e a s e s , and the ov ersee rs  o f the Poor re fu se  them any a id ."  

Howe's response was th a t  the "ac t conter .p la te s  no expenditu re  fo r  med­

ic a l  a tten d an ce , -and in  general the  Ind ians a re  b e t te r  Doctors than 

the W hites". Given the example o f  t r a n s ie n t  paupers, Howe wrote " i f  

one Doctor i s  put upon the Indian  C iv il  l i s t  ano ther must be a n d . . .
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the co st would be e n o r m o u s .T h e  p hysic ians rep resen ted  the o th er

s id e  o f the argument, and th is  i s  exem plified  by the 1844 p e t i t io n
80

of Dr. Ebenezer Annan o f L iverpool:

your p e t i t io n e r  h as, fo r  the l a s t  E ight Months, 
rendered h is  p ro fe ss io n a l s e rv ic e s  to  the various 
Indian fa m ilie s  in  and about L iverpool -  th a t  he 
d id  so , a t  the  f i r s t ,  s o le ly  w ith a c h a r ita b le  
o b je c t; but th a t  now, your P e t i t io n e r  f in d s , th a t 
un less  some p ro v is io n  be made to  indemnify him 
fo r h is  o u tla y  o f M edicines, he w il l  be unable to  
render them fu r th e r  a s s is ta n c e .

Annan's attendance was deemed to  have "been u s e fu l" , and in Howe's

opinion he, to g e th e r w ith  a Reverend G arra ty , "have f a i r  claim s to
81some com pensation." Yet, as the c o s t o f m edical attendance rose 

throughout the 1840s, the le g is la tu r e  became more re lu c ta n t to  pay 

the subm issions. Edward Jenn ings, fo r  example, subm itted an account 

to ta l l in g  £120, o f which £90 was fo r  m edical a tten d an ce . The le g is ­

la tu re  honored most o f the o th e r £30 o f charges -  £11 fo r m edicines, 

another £0.15s fo r m edicines l e f t  w ith  the In d ian s , £8 fo r tra v e l 

expenses and horse h ire  and £ 9 .15s fo r  m iscellaneous charges. Yet, 

i t  paid only £55 o f  the  £90 fo r  the a c tu a l m edical a tten d an ce , b rin g ­

ing the to ta l  payment to  £85. Jennings com plained, say ing  h is  " a t te n ­

dance w a s ...F o r  t h i r ty  four days a t o t a l  s a c r i f ic e  o f  my p riv a te  

p r a c t i c e . . . i t s  average value i s  £2 a  day. This year i t  must have re ­

a liz e d  more, an unusual degree o f s ick n ess  E x is tin g ."  Moreover, he 

seemed genuinely  h u rt arid o ffended, say ing  h is  "p ro fe ss io n a l c h a ra c te r  

which h i th e r to  has been unimpeachecT,~was a tta ck e d . I have been re p re ­

sented as an e x to r tio n e r  and th i s  c irc u la te d  amongst my fr ien d s  in
82the C ity  and C ountry." D isease had become freq u en t and the co st of 

m edical care  p ro h ib i t iv e . In the  1850s, the le g is la tu r e  would demand
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g re a te r  a c c o u n ta b ility , but before examining th i s  change, the broader 

con tex t in  which d isease  and d o c to rs  ap p aren tly  flo u r ish e d  should 

be examined.

V -  The Micmac a t  Mid-Century

From the time th a t  Paul Pemmenwick p e ti t io n e d  the Assembly in

1783 to  "occupy a Track o f L an d ...o n  the  R iver c a lle d  Stew yack.. . f o r
83Hunting & F ish ing  as  Customary", the p ro v is io n  o f land was becoming

in t r i c a te ly  a sso c ia ted  w ith government p o lic y . But w hile Pemmenwick

p e tit io n e d  fo r  land on which he could continue to  pursue t r a d i t io n a l

economic p u rs u its ,  the government was looking toward a g r ic u l tu re .  In

1801, Joshua F rost forwarded a request fo r  land on b e h a lf  o f seven

Micmac who, owing to  the d is ru p tio n  " in  th e i r  F ish ing  and hunting  by

the w hite people" wished to  secure  access  to  the  Salmon R iver fo r 
84f is h in g . In  1835, a f t e r  the e stab lish m en t o f  re se rv e s , ano ther

p e t i t io n ,  th i s  one from L iverpool, lam ents th a t  "your p e t i t io n e r  i s

one among a Number o f Indians com prising not le s s  than Twenty fa m ilie s

85who o b ta in  a p recario u s  su b sis ten ce  by H unting". With the  t r a d i t io n a l  

economy in  d e c lin e , a g r ic u ltu re  was put fo r th  by the government as a 

means to  fo s te r  s e lf - s u f f ic ie n c y , hence c o n tro l o f r e l i e f  payments, 

and in te g ra te  the Micmac in to  the c o lo n ia l economy.

Dr. Edward Jennings su c c in c tly  echoed th ese  sen tim ents in  February , 

1847 when he wrote th a t  to  "co n trib u te  sm all sums y e a r ly  must produce 

degeneracy as i t  favors id le  h a b i ts .  To c iv i l i z e  & make them independent 

might be slow ly accomplished by a ffo rd in g  them the means of c u l t iv a t in g  

the land & by appo in ting  a man in  each d i s t r i c t  to  d i r e c t  th e i r  a t  ten -
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86tlo n  to  a g r ic u l tu r a l  p u rs u its " .  In  f a c t ,  a g r ic u ltu re  had made some 

m arginal g a in s among th e  Micmac, n o tab ly  a t  Bear R iver where, by 1836, 

"most o f  the  s e t t l e r s  have made p r o f i ta b le  c lea rin g s  upon th e i r  lo ts " .^ ^  

N evertheless, by 1847 Abraham Gesner s t i l l  recorded th a t  the "ch ie f 

occupations o f  the Ind ians a re  hu n tin g , f is h in g  and basketmaking" - 

t r a d i t io n a l  economic p u rs u its  adapted to  th e i r  new p o s itio n  in  the 

co lo n ia l economy. G esner, however, d esc rib ed  them as  "a discouraged 

and s p ir i t-b ro k e n  p eop le ,"  He accounts fo r  th is  because o f d is lo c a tio n  

from th e i r  land , even th a t  which was reserved  fo r them, the d ec lin in g  

f is h e r ie s  and w hite occupation o f th e  b e s t f ish in g  shores and the 

s c a rc i ty  o f game due to  human encroachment and over-hun ting . "These 

un ited  causes have operated  f e a r f u l ly  and a t  l a s t  reduced the whole
QQ

t r ib e  to  the extreme o f m isery and w retchedness."  Proxim ity to  

white s e t t l e r s  wreaked havoc w ith  hun ting  and f is h in g , but so too 

did  i t  in h ib i t  a g r ic u ltu re .

White encroachment on reserved  lands appears to  have become a 

co nsiderab le  problem by the 1830s, prompting a p ub lic  n o tic e , dated 

1 May 1837, to  d ec la re  under the t i t l e  "N otice to  T respassers  on 

Indians R eserves", th a t  a l l  persons were " to  a b s ta in  from extending 

th e ir  c le a r in g s , o r c u tt in g  o f  wood o f any kind on the sa id  Indian 

Reserve a t  Wagmatcook, or any o th e r Ind ian  R eserve." For those 

who did  not d e s is t  from the p ra c t ic e ,  p ro secu tio n  was th rea ten ed .

In 1845 Edmund M. Dodd and“H.W. Crawley wrote th a t the Micmac re -  

sreved lands in  Cape Breton "are  e ag e rly  coveted by the  Scotch Pres­

b y te ria n  s e t t l e r s . . .T h e y  a re  by no means disposed  to  leave the abor-
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Ig in es  a r e s t in g  p lace in  the Is lan d  o f Cape B r e to n .E n c r o a c h m e n t  

was occuring on the mainland as w e ll, Gesner n o ting  th a t in  1849 th a t  

"I found i t  necessary  to  pay two v i s i t s  t o . . . Shubenacadie, one to  

Cumberland and one to  S t. M argare t's  Bay to  s e t t l e  a d isp u te  in  

re fe ren ce  to  land".^^  I f  encroachment was a r e a l  o b s tac le  toward 

fo s te r in g  a g r ic u ltu re  among the Micmac, i t  was aggravated by a p ro­

v in c ia l  p o ta to  b l ig h t  which occured between 1846 and 1848. When 

crops f a i le d ,  i t  a ffe c ted  not only those Micmac who had taken up

farm ing, and who so ld  p o ta toes fo r  goods, but a lso  those who so ld
92goods o r s e rv ice s  to  lo c a l farm ers, in  exchange fo r  food. At

K ejim kujik, Gesner observed in  1849, " c le a r in g s  have been en larged ,

and the roads th a t approach the lake improved bu t the g enera l ca lam ity

93o f  f a i lu r e  o f  crops has checked the p rog ress o f the l i t t l e  colony".

The dream o f an a g r ic u l tu ra l  Micnac had f a i le d  to  be re a l iz e d , d e sp ite  

the concerted  e f f o r t s  o f  c o lo n ia l o f f i c i a l s .  That they had fa i le d  would 

become in c re a s in g ly  im portant throughout the 1850s, as the Micmac were 

su b jec ted  to  endemic d isease  and p e rio d ic  outbreaks o f epidemic d is e a se .

VI -  D octors, D isease and Medical A ttendance; The 1850s

In  h is  re p o rt to  the Assembly fo r  1847, Abraham Gesner solem nly 

noted th a t  n e a r ly  "the  whole Micmac popu la tion  are  now v ag ran ts  who 

wander from p lace  to  p lace and door to  door, seeking a lm s ,. .N ecessity

o fte n  compels them to  consume p u tr id  and unwholesome food". Gesner
, 94 continued:

Exposed to  the inclemency o f the  w eather, and 
d e s t i tu te  of the proper d ie t  and trea tm en t r e ­
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qu ired  by contagious d is e a s e s , numbers a re  swept 
o f f  annually  by com plaints unknown to  them in  
th e i r  o r ig in a l  s ta t e .

During my to u r o f  in sp e c tio n , I prescibed fo r 
sev e ra l cases o f hope less  consumption. The venereal 
d ise a se , the scourge o f v ic e  co n trac ted  by the v is -  :
i t s  o f  the d is s o lu te  to  the  to ra s  i s  by no means 
r a r e . . . In fa n t m o r ta li ty  i s  very g re a t. Intemperance 
a lso  has done i t s  f a t a l  work.

D isease was indeed common among the Micmac w ith no le s s  than s ix ty  d i f ­

fe re n t p r a c t i t io n e r s  in  every a rea  o f the province a tten d in g  the Micmac
Q5

between 1845 and 1866. The v a s t m a jo rity  o f th is  a ttendance was fo r 

va rio u s  u n id e n tif ie d  a ilm en ts , though p e t i t io n s  e x is t  fo r the treatm ent 

o f  typhus in  two case s , smallpox in  th re e , th ree  incidences o f tu b e r­

c u lo s is ,  th ree  fo r  in ju ry , two fo r m easles, and one each fo r tooth  

e x tra c tio n , venerea l d isea se  and rheum atic fev e r. The h is to r ic a l  record 

i s  s u f f ic ie n t ly  complete to  allow  a p r o f i le  o f the period to be compiled, 

a p ro f i le  which rev ea ls  the n a tu re  and ex ten t of m edical attendance and 

the  response o f the le g is la tu r e  to  the  in c reas in g  c o s t.

Medical a ttendance  by p r a c t i t io n e r s  accounted fo r only a small 

p o rtio n  of the to ta l  expenses in cu rred  fo r  r e l i e f  in  1844, amounting 

to  only £ 3 5 .3 s .3d o f an expend itu re  o f £333.^^ This i s  not to  suggest 

th a t  th i s  was the only  a ttendance  rendered , nor th a t the e n t i r e  account 

was fo r  m edicines and a tten d an ce , as p ra c t i t io n e r s  o ften  played a s ig ­

n i f ic a n t  ro le  in  d is t r ib u t in g  r e l i e f  s u p p lie s , such as  b lan k e ts . By 

1847, the accounts o f do c to rs  to ta l l e d  £350.19s.7d , w ell over one th ird  

o f  the £813.13s.lia~expended to  re l ie v e  Micmac "during severe  i l ln e s s " .  

Fourteen p h y s ic ian s , a l l  o f  whom were from the  mainland, rendered s e r ­

v ic e s , in  c o n tra s t  to  the f iv e  who were a c tiv e  during 1844.^^ This
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p a r t ic u la r  year, 1847, as p rev iously  dem onstrated, was c h a rac te riz ed

by widespread outbreaks of in fe c tio u s  h e p a t i t i s .  N ev ertheless, c o s ts

were Increasing  a t  a s u f f ic ie n t  r a te  by the end o f the decade to  b ring

98fo rth  the suggestion th a t,

To preven abuses creeping  in to  th i s  branch o f the 
public  s e rv ic e , your Committee a re  o f  opinion th a t 
i t  i s  necessary  to  impose r e s t i c t io n s  upon these  
Grants and recommend the passage o f a R esolu tion  
by the House g ran ting  compensation to  any Medical 
p ra c t i t io n e rs  fo r Medicines supp lied  to , or a t te n ­
dance, s ic k  Ind ians, u n less  the  se rv ic e s  a re  p e r­
formed by d ire c tio n  o f O verseers o f the Poor, or 
one o f the Indian Commissioners

This was not the f i r s t  suggestion of r e s t r i c t i n g  the a c t iv i ty  o f p rac ­

t i t io n e r s .  Two years  p r io r ,  the Assembly ra is e d  the sp ec tre  of account­

a b i l i ty ,  when i t  wo idered whether "the n a tu re  o f the d isease  r e a l ly  

demanded the lav ish  expenditure which has o c c u re d .. .o r  whether the 

Medical B il ls  rendered to  the Government a re  n o t, in  some cases, much

higher than they ought to  be". These, however, were "questions which

99your Committee have no means o f d ec id in g ."  The charges, which came 

from both the OversrerL of the Poor and in d iv id u a l p r a c t i t io n e r s ,  sought 

rem uneration from the annual Ind ian  g r a n t , a n d  were u su a lly  payed in  

f u l l  u n t i l  1850, when a House R eso lu tion  passed , g iv ing  the Assembly 

some semblance o f c o n tro l.

This co n tro l qu ick ly  m anifested i t s e l f .  The accounts fo r 1851 

record the p e t i t io n s  of four p r a c t i t io n e r s ,  only two o f  whom -  Dr.

Howard Hooper of Newport and Dr. Alexander McDonald o f A ntigonish , 

received r e m u n e r a t i o n .T h e  p e t i t io n s  o f Drs. W illobiske and Forbes, 

both of L iverpool, were "not c e r t i f i e d  in  the  manner p rescibed  by the
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R esolu tion  o f the House l a s t  year -  and i t  does not appear th a t the

se rv ice s  were rendered under any a u th o r ity  recognized by th a t ré so lu - 
102t io n " . As such, the Committee d id  not recommend any gran t u n t i l

such time as the  a p p ro p ria te  c e r t i f i c a t e s  were forwarded. Forbes d id ,

103however, rece iv e  compensation fo r  s e rv ic e s  a year l a te r .  In in ­

s tan ces  where the physic ian  was au th o rized  acco*.uing to  the R esolution 

to  perform s e rv ic e s , such as Benjamin D. F raser o f Windsor, payment was 

u su a lly  in  fu l l .^ ^ ^  In  cases where i t  was not au th o rized , the Assembly 

used i t s  d is c r e t io n . The p e t i t io n  o f Henry D. Ruggles of Weymouth is  

ty p ic a l

during  the month o f August l a s t  year your p e t i t io n e r  
was sen t fo r  in  g re a t h a s te  to  a tte n d  upon a female 
Ind ian  a d is tan ce  of 8 m iles  from h is  residence  who 
had met w ith a compound f r a c tu re  of the arm and a 
d is lo c a tio n  o f the w r is t . . .A ls o  your P e ti t io n e r  has 
s in ce  a ttended  upon se v e ra l female Indians labouring 
under com plaints in c id e n t to  the female sex.

Dr. Ruggles, in  an a ttem pt to  j u s t i f y  h is  a ttendance , wrote th a t

the "exigency o f the cases not ad m ittin g  o f time to  procure a sp e c ia l

order from the M a g is tra te s .. ..immediately proceeded to  the re sp ec tiv e

camps o f the im paired and s ic k " . The Committee d id  not accept the

d o c to r 's  ex p lan a tio n  and d id  not recommend any g ran t.

Most d o c to rs , however, ap p aren tly  adhered to the com m ittee's 

re g u la tio n s . Accounts fo r 1853 rev ea l th a t  do c to rs  received T 2 7 . 8 s . y d  

and a l l  but one received  rem uneration. Rut the cost of medical a t t e n ­

dance remained high , and i t  was noted th a t p e titio n s^ ^ ^

come in  annually  from m edical gentlemen re s id en t 
in  d i f f e r e n t  p a r ts  o f  the  p rov ince. These h i l l s  
in  the  ag g reg a te , amount to  a la rg e  sum, which is  
drawn d i r e c t ly  or in d i r e c t ly  from the only source
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by which these people a re  a ided  in  th e i r  fa rm in g .I t 
i s  th e re fo re  extrem ely d e s ire a b le  th a t  such 
charges should not be made, o r i f  they  a re  made, 
th a t  they should be au d ited  and paid  by se v e ra l 
coun ties where the Ind ians r e s id e .

This suggestion  would be implemented a few y ears  l a t e r .  The House

R esolution o f 1850 agreed to  pay m edical a ttendance  prov id ing  i t  was

au tho rized  by an Indian  Commissioner o r the lo c a l  O verseers o f  the  Poor.

A R esolution passed in  A pril 1857 r e c t i f i e d  what had become "a very
108la rg e  expense" by providing a "reasonab le  check." The Assembly 

declared  th a t  medical b i l l s  would no t be paid  except in  cases o f 

surgery  or accouchement. I t  fu r th e r  r e s t r i c t e d  the a c t i v i t i e s  o f  lo ca l 

O verseers o f the Poor, in  th a t  r e l i e f  e f f o r t s  would have to  be paid  

fu l ly  by the O verseers, and then the  Assembly would refund o n e -h a lf  

of the c h a r g e s . I n  the in te rim , however, accounts continued coming 

in : £38 .9 s .Id  in  1855, £29.16s.7d in  1856, £ 3 9 .6 s .5 l /2 d  in  1957 and

£73.5s.9d in  1858.^'^^ There was no sy stem atic  fee s tru c tu re  in  p lace  

fo r  the rem uneration o f  p r a c t i t io n e r s .  Dr. Edward Jennings complained 

in  1854 th a t young p r a c t i t io n e r s ,  o r those w ith  low s tandards "who 

value th e i r  time a t  a low fig u re  may be s a t i s f i e d  w ith  a sm all com­

pensation  which in  fa c t  would be no compensation bu t ra th e r  a lo s s  to 

the Physic ian  having a la rg e  p r a c t i c e . J e n n i n g s  ra is e d  an i n t e r e s t ­

ing po in t w ith  resp ec t to  the p e r s o n a l i t ie s  and q u a l i f ic a t io n s  o f  . 

those in  p ra c tic e  among the Micmac, one worthy o f in v e s t ig a tio n .

In a p e t i t io n  dated 3 March, 1854, Dr., Henry Shaw of K e n tv ille  

wrote th a t  the  "Ind ians & Ind ian  a f f a i r s  seen to  me a re  in f i n i t e  

nu isances, & although I have had se v e ra l a p p lic a tio n s  to  v i s i t  s ic k
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112In d ian s , l a t e ly  I have re fu sed " . D espite Shaw's f r u s t r a t io n  and 

d isp le a s u re , most d id  not re fu se . Whether or not the p e t i t io n e r s  were 

m otivated  by the  p o te n t ia l  fo r money i s  debateab le , p.iven the pro­

te s t s  o f  men such as Jenninps and Shaw. Whatever the m otivation , 

do c to rs  continued to  provide trea tm en t fo r a ranpe o f a ilm en ts .

On February 8 1861, Dr. C harles Aitken p e titio n e d  the House for

rem uneration fo r  s e rv ic e s  rendered , to  the modest sum o f f 1 .6 s .3d,

adding th a t fo r  "many se rv ice s"  he "never made any charge -  th a t he

has always gone to  th e i r  r e l i e f  when req u ired , and often tim e a t  g rea t 
113inconvenience." Two years e a r l i e r ,  Aitken had p e titio n e d  fo r payment 

fo r tr e a t in g  a Micmac w ith rheum atic fever and fo r perform ing surgery , 

on the same person, on a wounded w r i s t . A i t k e n  received h is  medi­

c a l education  through an a p p ren tice sh ip  in  Newfoundland, and formal

education  a t  Harvard, and la t e r  was to  serve as a coroner fo r the

115County of Lunenburg. Another coroner was Dr. Edward L. Hrown who, 

in  1846, was "the  o ld e s t m edical P r a c t i t io n e r  in  th is  sec tio n  of 

the C o u n t y . I n  1854, Brown was a c tiv e  among the Micmac near Cas- 

pereau t r e a t in g  m iscellaneous d is o rd e rs , no tab ly  m easles.

Typhus fev er appeared in  Cumberland County a t  le a s t  tw ice in 

f iv e  y e a rs . Dr. C harles Bent, ap p aren tly  a graduate of the U n iversity  

of Pennsylvania, t r e a te d  seven Micmac fo r the fever in  1848.^^^ Dr. 

C harles Tupper paid^seven v i s i t s  to  a young Micmac ch ild  a f f l i c te d  

w ith typhus in  A pril 1853, but the  c h ild  d ied . Tupper, a g raduate  of 

the U n iv e rs ity  o f Edinburgh and member o f the Royal C ollege o f Surgeons 

a t  Edinburgh, had a d is tin g u ish e d  m edical c a re e r , serv ing  as the
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T uberculosis became In c re a s in g ly  common among the n a tiv e  popula­

tio n  o f Nova S co tia  through the 1850s. Ind ian  Commissioner James McLeod 

solemnly wrote th a t "Consumption I re g re t  to  s ta t e  has of la te  become 

very p rev a len t among these  poor people Several f a t a l  cases occured

during the p a s t season and many more a re  now su ffe r in g  from the same 
120cause". While McLeod was w ritin g  p rim arily  about Cape Breton, Dr. 

C harles C reed 's  p e t i t io n  o f fe rs  evidence o f  "pulmonary consumption" in  

a "Camp in  the Woods a t  a d is tan ce  o f two m iles from the  Toto" of Pug- 

wash. For se rv ice s  rendered and m edicines ad m in is te red , Dr. Creed sub­

m itted  a b i l l  fo r  £ 3 .6 s.9d  fo r  trea tm en t between 27 March and 11 A p ril, 

1857, a to ta l  o f s ix  v i s i t s .  Creed, a member o f the Royal College of

Surgery, London, received  only £ 2 .6 s .9 d  and th e re fo re  p e titio n e d  the
121House once again  on 17 March, 1860.

I t  i s  not in s ig n if ic a n t  th a t  typhus, rheum atic fever and tu b e r­

c u lo s is  were becoming in c re a s in g ly  p rev a len t among the Micmac, as a l l  

th ree  o f  these  d iseases  a re  a sso c ia te d  w ith l iv in g  co n d itio n s  and the 

general h e a lth  o f the p o pu la tion . Typhus i s  an acu te  in fe c tio u s  d is ­

ease caused by the p a r a s i t i c  microorganism R ic k e tts ia  and i s  u su a lly  

tran sm itted  by t ic k s ,  f le a s ,  m ites and l i c e .  Typhus g en era lly  occurs 

in  a reas  where people a re  su f fe r in g  from hunger and d ise a se , and liv in g , 

in  overcrowded, cold a re a s . Damp, co ld  co n d itio n s  a lso  allow  rheum atic 

fever to  'v e . F in a lly , m a ln u tr it io n , poor h e a lth  and crowded, unsan­

i ta r y  l iv in g  co n d itio n s  a lso  in c re a se s  a p e rso n 's  s u s c e p t ib i l i ty  to  

tu b e rc u lo s is .
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Smallpox occured along the E astern  Shore during the w inter o f

1860 and 1861. W illiam Chearnley au tho rized  a ttendance , and h is  c a l l

was answered by Dr. Thomas Henley, who subm itted an account to ta l l in g

£9 fo r  m edical se rv ic e s  and r e l i e f  su p p lie s . He attended th e ir  i l ln e s s

fo r  f iv e  weeks, during  which time a t  le a s t  nine people d ied , judging

from the account o f George G rant, who subm itted a b i l l  fo r £1.16s fo r
122c o ff in s  which co st fo u r s h i l l in g s  each, though an eyew itness counted 

123only f iv e  d ea th s . By January , 1861 the d isease  had run i t s  course -

f i f te e n  had co n trac ted  the d isea se  but recovered, twelve had died and

th re e , a l l  o f whom were vacc ina ted , escaped in fe c t io n . One th ird  of

those who d ied  were women, ranging in  age from seventeen months to  fo r ty

years o ld . The age d is t r ib u t io n  o f the male v ic tim s was th ree months

124to  sev en ty -e ig h t y ears .

One f in a l  d isea se  should be mentioned, c a lle d  the "scourge o f so

125many North American N ative groups" -  veneral d ise a se . Gesner had
1 f)declared  th a t such a f f l i c t io n s  were "by no means ra re "  " but inform a­

tio n  i s  scan t in  e a r ly  n in e teen th  cen tury  records and where evidence 

does e x i s t ,  i t  sim ply mentions the a f f l i c t i o n .  The p e t i t io n  o f Henry

D. Ruggles i s  ty p ic a l ,  m entioning only th a t he v is i te d  a female who
127was " lab o u rin g  under a d isea se  termed U te r i t i s . "  ' Other re fe ren ces  

include a man w ith inflam ed t e s t i c l e s  and a woman su ffe r in g  from 

"clap  or pox".^^®

F in a lly , something should be sa id  o f the r e s t  o f  the physicians 

who were p ra c tic in g  among the Micmac. The m a jo rity  were prominent 

e i th e r  in  th e i r  own communities or in  the p rovince. Many, inc lud ing
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Thomas 0 . Geddes, George M. Johnston, C harles A itken , Alexander Lane,

Robert L e s lie , James Forbes, Alexander McDonald, Edward Jenn ings,

C harles Creed, Henrie Shaw and C harles Tupper, were a c tiv e  in  the
129p ro v in c ia l m edical so c ie ty . Many o f  these  were members o f  e i th e r  the  

Royal C olleges of Edinburgh or London. While th e i r  education  cannot r e ­

veal anyth ing  about the q u a li ty  o f  care  th a t they provided, they were 

a t le a s t  fa m ilia r  w ith the l a t e s t  m edical techn iques and th e o rie s  o f

orthodoxy. Sebra Crooker o f L iverpool was a c tiv e  among the Micmac, but
130never appears on the m edical so c ie ty  l i s t s .  Yet i t  does appear th a t

th is  man, o r ig in a l ly  from Maine, was held in  high esteem . Dr. James

Forbes o ffe re d  an endorsement of Crooker, w ritin g  th a t  "I have known

the p e t i t i o n e r . . . f o r  the l a s t  s ix te en  y e a rs , during  which time he has

been p ra c t ic in g  in  th is  country & has ob tained  the favourab le  opinion
131of a la rg e  m ajo rity  o f the peop le ."  The p e t i t io n  of e ig h ty -s ix  re s ­

id en ts  in  support o f l ic e n s in g  Crooker lends fu r th e r  credence to  Forbes' 
132endorsem ent.

Perhaps o f more in te r e s t  is  the p e t i t io n  o f  P e te r Paul Toney 

Babey, a person who claimed to  be an Ind ian  p h y sic ian , d esc rib in g  

h im self as a "P hysic ian , Chemist and Alchem ist" who "from h is  youth 

has turned  h is  a t te n tio n  to the n a tu re  o f p la n ts ,  herbs and the va rio u s  

ro o ts  o f  the Country possessing  m edicinal q u a l i t i e s . "  Babey held out 

h is  h erba l p rep a ra tio n s  as medicine "which renovate  the sy stem ...an d  

have a tendency to  prolong l i f e "  in  c o n tra s t  to  the m edicines used 

by w hite p r a c t i t io n e r s ,  who u t i l i z e d  "m inerals and noxious Medicines 

c a lc u la te d  to  d estro y  l i f e . "  Babey concludes by s ta t in g  th a t  "your
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P e ti t io n e r  has deserved fo r many y ears  b a ck .. .compensation" such as

" the  w hite men who pretend  to  g ive any a ss is ta n c e  to  the poor Indian 
133re c e iv e s" . I t  would appear th a t  Babey had some knowledge o f t r a d i ­

t io n a l  h e rb a l rem edies, though he p re fe rre d  to  term h is  endeavours 

" s c ie n t i f i c  p u rs u its " ,  perhaps couching h is  p e t i t io n  in  the language 

o f the emerging medical e l i t e .  N ev erth e less, i t  does o f fe r  fu r th e r  

evidence th a t  some Micmac re ta in e d  a knowledge o f t r a d i t io n a l  herbal 

rem edies. Moreover, th a t pharmacopeia, o r the a p p lic a tio n  of i t ,  was 

not s t a t i c ,  as we have already  seen in  i t s  use in  combating in fe c tio u s

h e p a t i t i s  in  Dartmouth in  1847.^^^ Babey's p e t i t io n  was g ree ted  only

135w ith r id ic u le ,  however, as recorded in  the fo llow ing exchange:

Hon. P ro v in c ia l S ecre ta ry  would move th a t the 
Indian be s tand ing  physician  to  the house.
(L au g h te r.)
Mr M arshall -  That might do very w e ll, provided 
we know what p a rty  he belongs to .
Hon. Pro. S ecre tary  -  As he comes under the aus­
p ices  o f the learned  member from Kings, our s ide  
w il l  have to be c a re fu l .  -  (L augh ter.)

Such d e r is io n  and la u g h te r , however, masked the r e a l i ty  o f the s ta t e

o f m edical orthodoxy, whose ovm th e ra p e u tic s  would be challenged and

derided  by s e c ta r ia n s  w ith in  the m edical community. Lacking adequate

o rg a n iz a tio n , lic e n s in g  or th e ra p e u tic s , orthodoxy was s t i l l  s tru g g lin g

to  achieve preeminence w ith in  the m edical community.

VII - The S trugg le  to  P ro fe ss io n a lize

When P eter Babey emphasized h is  herba l p re p a ra tio n s  over those 

o f orthodox p ra c t i t io n e r s ,  he was r e f le c t in g  a much broader com petition 

th a t was r i f e  w ith in  the m edical community. P r io r  to  the middle o f the
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n in e teen th  cen tu ry , doc to rs  in  Nova S co tia  enjoyed only a m arginal 

s ta tu s .  Deprived o f an e f fe c t iv e  th e rap eu tic  a r s e n a l, the  orthodox 

p ra c t i t io n e r  had to  compete w ith the p a ten t m edicine p edd ler, i r r e g u la r  

p ra c t i t io n e r s  and quacks in  the m edical m arketp lace. Babey emphasized 

the h erba l over the m inera l, as d id  Samuel Thomson, founder o f the 

Thomsonian movement. Thomson began s e l l in g  "Family R ights" to  h is  system 

in  1806 which, fo r twenty d o l la r s ,  e n t i t l e d  purchasers to  the s ix te e n  

page booklet "Family Botanic Medicine" and e n ro lle d  them in  the F rien d ly  

Botanic S o c ie ty . The book contained  vario u s  p rep a ra tio n s  but l e f t  out 

the key in g re d ie n ts , which were f i l l e d  in  by Thomsonian agents only 

a f t e r  a pledge of sec recy . Thomson claim ed th a t  by 1840 th ree  m illio n  

people had adopted bo tan ic  m edicine, based on the sa le  o f some 100,000
1 *5̂

Family R igh ts . I t  would appear th a t  Thomson was fo llow ing in  the

t r a d i t io n  of w r ite rs  such as W illiam Buchan, who's 1769 Domestic

Medicine met w ith tremendous su ccess. But th e re  was a d if fe re n c e , fo r

Buchan and h is  h e i r s ,  among them Anthony Benezet, who Americanized Buchan

in  1826, advocated the use of dom estic medicine only i f  a physician
137could not be con su lted . Buchan's work, th e re fo re , d id  not challenge

the value o f medical a ttendance  and i t  o fte n  took i t s  p lace  a longside

W illiam C u lle n 's  P rac tic e  o f  P hysic , a standard  te x t o f the day, in

many p r a c t i t io n e r s ' l i b r a r i e s ,  in c lud ing  Nova S c o t ia 's  Dr. Michael 
138Head. Thomsonians, in  c o n tra s t ,  r a l ly e d  under, the c ry  "Every man 

h is  own physician" which found tremendous support in  Jacksonian America. 

So too d id  the se lf-m ed ica tio n  th a t  Thomson advocated, as the harsh 

trea tm en ts  o f orthodoxy, c h a ra c te r iz e d  by s trong  p u rg a tiv e s , b leed ings
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and doses o f calom el, were coming under in c reas in g  c r i t ic is m .

The p o p u la rity  o f the  Thomsonian movement began to  wane through 

the 1840s, p rim arily  due to  in te rn a l  d iv is io n s , but was only to  be 

rep laced  by homeopathy. Formulated la t e  in  the  e ig h teen th  century  

by a German, Samuel Hahnemann, homeopathy was p red ica ted  on two p r in ­

c ip le s ,  the law o f in f in i te s im a ls  and the  law of s im ila r s .  The l a t t e r  

of these  held  th a t  m edicines which produced the  symptoms of a d is ­

ease in  a healthy  person , could cure th a t  d isea se  in  a s ick  person, 

while the law o f in f in i te s im a ls  he ld  th a t  the  sm aller the  dose, the 

more e ff ic a c io u s  the r e s u l t .  I t  f i r s t  appeared in  North America in 

1825, and provided y e t ano ther a l te r n a t iv e  to  the rig o rous th e rap ies  

o ffe red  by both Thomsonians and orthodoxy. But homeopathy was domin­

a ted  by re g u la r ly - tr a in e d  p h y sic ian s  who had no d e s ire  to  dem ocratize 

m e d i c i n e , o r  'make every  man h is  own p h y s ic ia n ',  but ra th e r  sought 

to  ca llen g e  o rthodoxy 's  endeavours to  achieve preeminence in  the medi­

ca l m arketplace.

John Harley Warner, in  h is  b r i l l i a n t  study  o f th e ra p e u tic s  in 

America, a s s e r ts  th a t  sec ta rian ism  was symptomatic of the d e c lin in g  

s ta tu s  and power o f m edical orthodoxy. Thus, the  s tru g g le  to  p ro fe ss io n ­

a l iz e  was concerned w ith  secu ring  m arkets through ga in ing  pub lic  con­

fidence and the r e s t r i c t i o n  o f e n try  in to  the  m arketp lace. Warner 

id e n t i f ie s  some o f the  in d ic e s  o f  th i s  s tru g g le , in c lu d in g  the forma­

tio n  o f m edical s o c ie t ie s ,  the r i s e  o f new p ro fe s s io n a l jo u rn a ls  and 

the p u rsu it o f  h igher p u b lic  p r o f i le s  fo r  p h y s i c i a n s . P a u l  S ta r r ,  

in  The S ocia l T ransform ation o f American Medicine dem onstrates the
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ro le  o f s t ru c tu ra l  change In f a c i l i t a t i n g  the p rocess o f p ro fess io n ­

a l iz a t io n ,  and i t s  accompanying ro le  in  the  ex tension  o f the orthodox 

p r a c t i t io n e r 's  h e g e m o n y ,C o n s id e ra t io n  w il l  be given to th is  p rocess 

through an exam ination o f the h o sp ita l as the i n s t i tu t io n a l  expression  

of o rthodoxy 's a u th o r ity , the changing n a tu re  o f  m edical th e ra p e u tic s , 

and the combined ro le  o f the medical schoo l, m edical so c ie ty  and gov­

ernment le g is la t io n .

VIII  -  H osp ita ls

Doctors had long recognized the value o f h o s p ita ls  in  enhancing 

th e ir  p o s itio n  in  the community. A general h o s p ita l ,  i t  was b e liev ed , 

would enhance the treatm ent a v a ila b le  no t only to  the poor, but to  

a l l  c la s s e s . At the same tim e, i t  would re l ie v e  the p ra c t i t io n e r  o f 

the burden o f providing c h a r ita b le  care  to  the in d ig en t poor.^^^ The 

Maritime Medical News put fo r th  a rom antic d e sc r ip tio n  o f p ra c t i t io n e r s  

a t m id-century saying th a t many "m etaphorica lly  speak ing , e x is te d , they 

could not l iv e .  They o ften  wanted fo r  the common com forts o f l i f e ,  

w ith hundreds o f pounds on th e i r  b o o k s " . C h a r i t y  was a fe a tu re  of 

physician  care  and d o u b tless  there  were those who were not w ell o f f .  

S ta r r  makes the po in t th a t  th e re  was d is p a r i ty  among ph y sic ian s  and 

" th a t d is ta n ce  was so g rea t th a t docto rs  cannot be sa id  to  have be­

longed to  a s in g le  so c ia l  c l a s s . A  genera l h o s p ita l  would re c a s t  

the in s t i tu t io n a l  expression  of the m edical community. I t  would c re a te  

"an in s t i tu t io n  o f m edical science ra th e r  than o f  s o c ia l  w e lfa re , i t s  

reo rg an iza tio n  along the lin e s  o f  a busin ess  ra th e r  than a c h a r i ty , and 

i t s  r e o r ie n ta t io n  to  p ro fe ss io n a ls  and th e i r  p a t ie n ts  ra th e r  than to
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patrons and the poor."^^^ N ev erth e less , when a number o f physicians 

p e ti t io n e d  fo r  the founding o f a p u b lic  h o s p ita l  w ith  a v is i t in g  d is ­

pensary they  argued th a t i t  would f a c i l i t a t e  "provid ing  fo r the care 

and cure o f  poor and d e s t i tu te  s ic k  persons" .

The f i r s t  in s t i tu t io n  under c o n sid e ra tio n  i s  the H alifax  V is itin g  

D ispensary. F i r s t  opened in  June 1855 on Brunswick S tr e e t ,  the Dispensary 

was concerned w ith  t r e a t in g  the  'd ese rv in g  p o o r ',  i t  adm itted 503 

p a t ie n ts ,  a ttended  another 129 in  th e i r  own home and f i l l e d  some th ree
1  A O

thousand p re s c r ip t io n s . By 1887, the  D ispensary tre a te d  3780 p a tie n ts
149and f i l l e d  some 13,333 p re s c r ip t io n s . But, as C olin  Howell has demon­

s tra te d  fo r  the period  May 1855 to  A p ril 1865, the D ispensary served 

le s s  than fo u r hundred cases per m o n t h . T h i s  lead s  one to  conclude 

th a t a l te r n a t iv e  trea tm en ts  were being u t i l i z e d .  O ften , these  a l te r n a ­

tiv e  trea tm en ts  involved s e I f - tre a tm e n t w ith p a ten t m edicines. These p re-

151p a ra tio n s  had been on the market s in ce  e a r ly  in  the e ig h teen th  cen tury ,

and were o ften  a d v e rtise d  in  the c o lo n ia l p re s s . P a ten t medicine peddlers

were "the  nemesis o f  the  p h y s ic ian s . They mimicked, d is to r te d ,  d e rided ,

152and undercut the  a u th o r ity  o f the  p ro fe s s io n ."  An advertisem ent in the 

Acadian Recorder was ty p ic a l ,  announcing a "new d iscovery  being a p o s i­

t iv e  method o f s e lf - c u re ,  a ffo rd in g  in s ta n t  and m agical r e l i e f  to

s u f fe re rs  who may have been deaf fo r  40 o r 50 years  by means o f a coin-

153pound m edicated vapour ap p lied  to  the  e x te rn a l e a r ."  A second a l te r n a ­

tiv e  was a v i s i t  to  one o f the numerous p ra c t i t io n e r s  o f quackery or 

m irac le  d o c to rs  lo ca ted  in  the c i ty .  The advertisem en t o f Dr. John Fox 

i s  c h a r a c te r i s t i c ,  d e c la rin g  th a t  he " i s  fa m ilia r  w ith  a l l  the modern
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Improvements.. .among which are  the sim ple and su ccess fu l trea tm en t o f 

Dyspepsia. The Sulphur Fume Bath in  Chronic c ase s" . Moreover, Fox promised 

"the  d e s tru c tio n  of CANCERS w ithout the k n i f e " . F o r  those who were too 

i l l  fo r  s e lf - tre a tm e n t o r requ ired  long-term  h o s p i ta l iz a t io n ,  the  only 

a l te rn a t iv e  was the H alifax  P o o r 's  Asylum.

These in s t i tu t io n s  were c la s s  based , in  th a t they serv iced  the

a r e a 's  in d ig en t poor. They were, however, regarded  w ith  su sp ic io n  and

155fe a r by those they were designed to  se rv e . N either were they amenable 

to  the advancement o f  the p ro fess io n , which depended upon the  la rg e -  

sca le  p a r t ic ip a t io n  o f the  middle and upper c la s s e s , many o f whom 

received  treatm ent in  th e i r  own homes from th e i r  personal p h y sic ian s .

To fo s te r  la rg e -s c a le , m u lti-c la s s  p a r t ic ip a t io n ,  a general h o s p ita l  

was req u ired .

The f i r s t  general h o sp ita l  to  open i t s  doors in  the M aritimes was

the H alifax  C ity  H o sp ita l. E s tab lish ed  i n ' 1859, the h o sp ita l  su ffe red

from f in a n c ia l  problems, fo rc in g  the  c i ty  to  abandon o p e ra tio n s . I t  was

reopened, however, as the C ity  and P ro v in c ia l H o sp ita l in  1867. These

I n s t i tu t io n s ,  l ik e  the H alifax  V is it in g  D ispensary and P o o r 's  Asylum,

s t i l l  serv iced  mainly the in d ig en t poor.^^^ S ickness was equated w ith

s in  in  the V ic to rian  mind, ju s t  as p h y s ica l h e a lth  was "a d i r e c t  means

of personal e v a lu a tio n " , an ev a lu a tio n  o f a  p e rso n 's  f i tn e s s  m orally  
158and s p i r i tu a l ly .  In  o th e r words, th e re  e x is te d  a p rev a len t moral 

in te r p r e ta t io n  o f d isease  and those a f f l i c t e d .  Intem perance and immodesty 

took th e i r  p lace  alongside no tio n s  o f py thogenesis -  th a t  d isea se  was 

generated  by f i l t h  -  and d ie t  in  th i s  view .^^^ N evertheless, the e s ta b ­
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lishm ent o f a h o s p ita l  d id  allow  d o c to rs  the opportun ity  for therapeu­

t i c  experim en tation . Yet m edical th e ra p eu tic s  were under%oinR change, 

and th i s  change played a c e n tra l  ro le  in  the attem pt to  secure pub lic  

confidence, and the subsequent r e d e f in i t io n  of orthodoxy 's p ro fess io n ­

a lism .

IX -  T herapeu tics

A ssociated  w ith  middle and upper c la s s  re lu c tan ce  to e n te r hos­

p i t a l s  was th e ra p e u tic  in e f fe c tiv e n e s s . John Harley Warner views th e ra ­

p e u tic s  a s  c e n tr a l  to  d e fin in g  no t only the p ro fess io n , hut p ro fe ss io n a l 

a u th o r ity  and leg itim acy  as w e ll, say ing , because "medical th e ra p eu tic s  

was so c e n tr a l  to  what defined  a re g u la r  p ra c t i t io n e r  -  and to  what se t 

the orthodox p ra c t i t io n e r  a p a rt from the  s e c ta r ia n  -  i t  was c lo se ly  

lin k ed  to  p ro fe ss io n a l i d e n t i t y . I m p l i c i t  in  th is  a n a ly s is  i s  the 

fa c t  th a t  a lack  o f th e ra p eu tic  e f fe c t iv e n e s s  stands in  opposition  to  

p ro fe s s io n a liz a t io n . I t  was th e ra p e u tic  weakness which various s e c ta r ia n s  

e x p lo ite d , thereby  undermining m edical orthodoxy. Howell has convincingly 

ap p lied  th i s  to  the Maritime c o n tex t, arguing  th a t th e rap eu tic  in e f fe c ­

tiv e n e ss  fo s te re d  " lin g e r in g  p u b lic  susp ic ion" and the "con tinuation  of 

"unp ro fessiona l"  forms o f m edical t r e a t m e n t . T h e  s tru g g le  o f the 

m edical community to  p ro fe s s io n a liz e  was c lo se ly  assoc iated  w ith the 

a ttem pt to  d e v le o p .s c ie n t i f ic  th e ra p e u tic s  -  a process aided by the v a r i ­

ous s e c ta r ia n s  who helped " to  lay  the  c u l tu ra l  foundations o f modern

m edical p ra c tic e  -  a predom inantly se c u la r  view of sickness ra th e r

162than the  r e l ig io - m a o r a l is t ic  view th a t  s ickness equalled  s in . F a ilin g
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the emergence of 's c i e n t i f i c '  th e ra p e u tic s , a new d e f in i t io n  of pro­

fessio n a lism  was put fo r th ,  one th a t was no t a sso c ia ted  w ith th e ra ­

p e u tic s .

E arly  n in e teen th  cen tury  th e ra p e u tic s  were dominated by a b e l ie f  

in  h e ro ic  therapy. Sickness was caused by an imbalance in  the f lu id s  

o f the body. As a r e s u l t ,  in te rv e n t io n is t  trea tm en ts such as venesec­

tio n , b l i s te r in g  or leech ing  were common, in  an attem pt to  re s to re  the
1body 's n a tu ra l  eq u ilib riu m . R eaction ag a in s t such th e rap ies  began in  

the 1850s, w hile the 1860s and 1870s brought a b e l ie f  in  c l in ic a l  exper­

im entation  and the healin g  power o f n a tu re . This m anifested i t s e l f  in  an 

1850 p e t i t io n  in  support o f  bo tan ic  m edicine, signed by 161 men, which 

sa id  as many who "have tryed  the medicine have found by personal exper­

ience in  the Reformed P rac tic e  of B o ttan ic  <sic> Medicine Superior 

hea lin g  v ir tu e s ,  to  any o th er rem edial ag en ts" . Moreover, the p e t i t io n  

requested  s e lf - r e g u la t io n , asking the "Province to  d ip lom atise  a l l  such 

to  p ra c tic e " in  sa id  system of B o ttan ic  <sic> Medicine as s h a l l  produce 

a c e r t i f i c a t e  o f having passed the exam ination o f a Regular Board o f  Bot­

ta n ic  <sic> P h y s i c i a n s T h e  P e t i t io n  was re fe rre d  to  Committee a f t e r  

being read in  the House, which decided th a t under e x is t in g  le g is la t io n ,  

bo tan ic  p ra c t i t io n e r s  could apply " to  the L ieu t. Governor to  appoin t a 

Board o f competent persons to examine the Botanic P ra c t i t io n e r s ,  and, 

i f  found q u a l i f ie d , to  lic e n se  them to  P rac tic e  Medicine and Surgery, 

on the same fo o tin g  as o th e r P ra c t i t io n e r s ,  and to compel payment fo r  

th e i r  s e rv ic e s , which i s  the only d i s a b i l i t y  to which they are  now sub­

je c t" .  This o f course masks the r e a l i t y  th a t bo tan ic  p ra c t i t io n e r s
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had l i t t l e  chance o f securing  lic e n su re  from a Board dominated by o rth o ­

dox p ra c t i t io n e r s  s tru g g lin g  to  p ro fe s s io n a liz e . I t  does re v e a l, however, 

th a t orthodoxy, in  a l e g a l i s t i c  sense , had no t y e t secured  i t s  p o s itio n  

as the only le g itim a te  p rov ider o f m edical ca re .

Botanic p ra c ti t io n e rs  were not the f i r s t  to  a ttem pt to  gain  gov­

ernment san c tio n  fo r th e i r  a c t i v i t i e s  in  the  m edical m arketp lace. Joaquin  

M artin DeSardina ap p aren tly  enjoyed some experience o p e ra tin g  a vapour 

bath and "attended  re g u la r  courses o f  le c tu re s  and fo r  th re e  y ears  was 

a superin tenden t o f the Bath in  Edinburgh." DeSardina had every c o n fi­

dence in  the b a th 's  a b i l i t y  to  " c u r e . . .m alignant fe v e rs ."  Upon h is  

a r r iv a l  in  the New World, he found no b a th s , d e p ite  th e i r  seeming pop­

u la r i ty  among "many o f the p r in c ip a l  in h a b ita n ts  o f H a lifa x ."  This 

p e titio n e r-e n tre p re n e u r  e s ta b lish e d  a ba th  in  H a lifax  in  1820 and 

la t e r  in  Windsor and L iverpool, and he claim ed "many im portan t cures 

have been e ffe c te d  and he has been in  the  h a b it  a t  the  d i f f e r e n t  e s ta b ­

lishm ents o f adm in istering  them to  the Poor g r a t i s . "  What i s  o f p a r­

t ic u la r  In te r e s t  i s  th a t DeSardina su ggests  th a t  he " is  the  only p e r­

son in  th i s  province who r ig h t ly  understands the  p roper trea tm ent of 

In v a lid s  who req u ire  the Baths and p a r t ic u la r ly  the method o f adm inis­

te r in g  the veg etab le . Sulphur, M ecurial and m ineral b a th s" . As such, 

DeSardina goes on to  suggest th a t  i f  "u n sk ille d  p e rso n s" , th a t  i s ,  

persons o th e r than DeSardina, e s ta b lis h e d  s im ila r  b a th s , thé h e a lth  

o f the p ro v in c ia l popu la tion  could be threatened.^^^TA ttem pts to  r e ­

s t r i c t  a ccess , hence com petition , were them selves n o t r e s t i c t e d  to  

the orthodox p ro fessio n .
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Another p e t i t io n ,  more ak in  to  th a t o f the bo tan ic  p e t i t io n e r s ,

came in  1837 from Henry Green. The p e t i t io n  read s , in  part^^^

That the  p re sen t law o f th is  Province p ro te c ts  
no person p ra c tic in g  in  any' branch o f  the med­
ic a l  a r t ,  except re g u la r ly  educated m edical men.
That th e re  a re  some d isea ses  to  which human na­
tu re  i s  su b jec t th a t the b e s t informed docto rs  
w ith  a l l  th e i r  s k i l l  and education  cannot cure -  
among w h ich .. .Cancers a re  the  most fo rm id ab le ...
That M em orialist i s  acquain ted  w ith the means of 
p reparing  a  sa lv e  th a t  has both h ea lin g  and p u r i­
fy ing  p ro p e r tie s ;  and i s  so powerful th a t i t  w ill  
e f f e c t iv e ly  e ra d ic a te  and cure ( th e se  d is e a s e s .)

He a lso  a ff ix e d  four te s tim o n ia ls  to  h is  p e t i t io n ,  the  e a r l i e s t  d a tin g  

from 1818. I t  i s  In te re s t in g  to n o te , however, th a t these appear to  

be cop ies and no t o r ig in a l  documents. In  1840, a f t e r  req u estin g  money 

to  rev ea l h is  cu re , a House Committee concluded " th a t i f  he r e a l ly  i s  

in  possession  o f  such a s e c re t ,  (o f  which, however, they have had no 

p roof, except h is  own a s s e r t io n ) ,  i t  w il l  s u f f ic ie n t ly  recommend i t ­

s e l f  to  the p u b l i c . T h e  Committee d id  not recommend payment, but 

" p e titio n s  l ik e  th is  and the co n sid e ra tio n  given to  them are  in d ic a tiv e  

of the competing a l te rn a t iv e s  to  the th e ra p e u tic s  o f  re g u la r  d o c to rs .

In  a more gen era l sense, drug therapy , to o , began to  be c a lle d
169in to  q u e s tio n , la rg e ly  rep laced  by galvan ic  therapy  and hydrotherapy.

The use o f e l e c t r i c i t y  and w ater marked a change from the d ep le tiv e  

th e ra p ie s  encountered e a r l i e r ,  to  s tim u la tiv e  th e ra p ie s . More s ig n i f ­

ic a n t ly ,  i t  marked the u n c e r ta in ty  o f orthodox th e ra p e u tic s  and the 

adoption o f some of th e i r  com petito rs techn iques. The t r a n s i t io n  from 

d e p le tiv e  to  s tim u la tiv e  therapy amounted to  l i t t l e ,  fo r  n e ith e r  had 

any th e ra p e u tic  v a lu e . This a lso  accounts fo r  the p e rs is te n c e  o f quacks
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and m iracle  d o c to rs , as w ell as p a ten t m edicines. The th e ra p eu tic  

u n c e r ta in ty  durinp, the 1850s through to  the 1880s d id  pose a  p o te n tia l  

th re a t to  the orthodox p ro fe ss io n . N ev erth e le ss , the  s tre n g th  o f  sec­

ta r ia n s ,  and the weakening d is t in c t io n  between orthodox and s e c ta r ia n

th e ra p eu tic s  caused many reg u la r p r a c t i t io n e r s  to  re th in k  the  adequacy
170of th e i r  own th e ra p eu tic s  and the  process o f  th e ra p e u tic  change.

More d is tu rb in g , however, was the  w holesale adop tion  by orthodox prac­

t i t io n e r s  o f th e i r  c o m p e tito r 's  techn iques, and th a t  some "lead ing  

physic ians c a lle d  in to  q u estion  whether m edicine had any e f fe c t iv e  

th e rap ie s  to o f f e r . . ,T h e  f a i lu r e  o f s e lf-c o n fid e n ce  and growth of 

th e ra p eu tic  d issen s io n  w ith in  the p ro fess io n  fu r th e r  co n trib u ted  to  

i t s  weakness.

The case o f Dr. F rederick  W. M orris may serve  as an i l l u s t r a t i o n .  

M orris had been a Vice P resid en t o f the H a lifax  M edical S ociety  and was 

the re s id en t physician  a t  the H alifax  V is i t in g  D ispensary. Y et, in  1861, 

M orris began to  advocate the use o f  a Micmac remedy in  combating sm all­

pox. One such endorsement appeared in  the  29 A p ril ,  1861 is su e  o f the 

N ovascotian, in  which M orris d ec la red  th a t  " I have no h e s i t a t i o n . . .from 

what I now know of the m edicine, in  recommending a l l  persons who a re  

a t  a l l  anxious in  th i s  m a tte r, to  provide them selves w ith  the remedy 

w ith a l l  h a s te ."  This p ub lic  endorsement went a good deal fu r th e r ,  

however, w ith M orris w ritin g :

I can w ith confidence assu re  the  p u b itc , from the 
as to n ish in g  in flu en ces  o f  the remedy I have a l ­
ready seen, th a t  I have not the l e a s t  m isgivings 
as to  i t s  e f f ic a c y . I do not b e lie v e  i t  w i l l  
ever f a i l  to  cu re , i f  given a t  any p erio d  o f the
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d isea se  up to  the th ir d  o r fo u rth  day of the 
e ru p tio n , o r as long as th e re  i s  any power of 
of re a c tio n  in  the system.
In the language of the Micmac, " i t  k i l l s  the 
d is e a se ."  I t  i s  of so m ild a n a tu re  th a t the 
sm alles t in fa n t may take i t  w ith  p e rfe c t s a fe ty .

Such p u b lic  endorsements earned M orris the  scorn o f h is  peers , and he 

was expelled  from the m edical s o c ie ty . He was, however, allowed to  r e ­

ta in  h is  p o s itio n  a t  the V is itin g  D ispenary, on the prov iso  th a t  he
172d isco n tin u e  p re sc r ib in g  the remedy.

At the meeting o f  the  Nova S co tia  Medical S ocie ty  held on 6 May,

1861, the members p re sen t, w ith M orris alone d is se n tin g , passed the
173follow ing re s o lu tio n s :

R eso lved .. . t h a t  Dr. M orris has not had any r e ­
l ia b le  d a ta  upon which to  found any opinion
in  favour o f  i t s  value as a rem edial agen t.
Resolved th a t a copy o f the fo regoing  re so lu tio n  
be published  in  two o r more of the morning papers.

M orris ' endorsement o f  the smallpox remedy, moreover, while not co stin g  

him h is  p o s it io n  a t  the D ispensary, d id  cause d i f f i c u l t i e s  a t  th a t  i n s t i ­

tu t io n . There were a number o f re s ig n a tio n s  from the Board o f  Medical 

Governors, in c lud ing  Drs. Hume, Black, P arker, G ilp in  and F o res t. More­

over, the  D ispensary req u ired  M orris to  s ig n  a l e t t e r  which read , in  

p a r t ,  " I hereby pledge m yself to  r e f r a in  in  fu tu re  from the use of 

such rem edies and such p u b lic a tio n s , w h ils t an o f f ic e r  o f the I n s t i t u ­

t io n ."  I t  would appear th a t  the orthodox p ro fess io n  was not as con­

cerned w ith  the ac tio n s  o f Dr. M orris, as  w ith  the p u b lic  percep tions 

of those a c t io n s , evidenced through the  p u b lic a tio n  o f M orris ' re c an tin g . 

Moreover, underly ing  these condemnations o f M orris was the "unspoken 

fe a r  th a t  re g u la r  p r a c t i t io n e r s  o ffe re d  le s s  to  th e i r  p a tie n ts  than 

th e i r  com petito rs .
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The re la tio n s h ip  between F red erick  M orris and John Thomas Lane, 

the su p p lie r  o f M orris' remedy, was a leng thy  one. Lane was a keen 

m arketer o f h is  p roduct, the so -c a lle d  Ind ian  Linim ent. T estim onials 

were freq u e n tly  published  in  the  N ovascotian . a t t e s t in g  to  the value 

o f th is  p rep a ra tio n , which ap p aren tly  o ffe re d  r e l i e f  to  those su ffe r in g  

from sore th ro a ts ,  a r t h r i t i s  and o th e r a ilm en ts . These te s tim o n ia ls  

appeared both before and a f te r  M orris ' endorsement, though the  l a s t  

one appeared on 6 May, 1861, the  day M orris was reprimanded by the 

Medical S o c i e t y . L a n e  and M orris, moreover, would have to  defend 

th e i r  a c tio n s  before  a c o ro n e r 's  in q u est in to  the death  o f  Mary Ann 

Cope. By 3 June, 1861, Lane, who d esc rib ed  h im se lf as "Medicine Man 

to  the MicHac T rib e" , was p u b lish in g  te s tim o n ia ls  recounting  the 

e ff ic a c y  of h is  smallpox r e m e d y . I t  was th i s  'rem edy' th a t  led  

Lane and M orris to  the inquest in to  the  death  o f a Micmac c h ild ,

Mary Ann Cope who d ied , according to  the  C oroner's  ju ry , "from the 

E ffec ts  o f sm all pox fo r want o f  p roper a tten d an ce" .

The in q u iry , which focused on the  e f f ic a c y  o f L ane 's smallpox 

remedy and the n a tu re  of the a ttendance  rendered , was, however, 

p rim arily  concerned w ith the p e rcep tio n s  o f  the  p u b lic . The ju ry  d id  

fin d  th a t  young Mary Ann Cope d ied  "from the e f fe c t  o f  sm all pox,

<and> fo r  want o f proper a ttendance  to  keep her from tak ing  co ld , 

w hile the  deceased was lab o rin g  under the  d isea se  o f sm all pox", which 

emphasized th a t  sm allpox, and no t ia tro g e n e s is ,  was re sp o n sib le  fo r  

the death . A fte r the d e c is io n , Edward Jenn ings, the Coroner, addressed 

the ju ry , saying the "d ec is io n  w il l  c le a r ly  show to  the  p u b lic  th a t  ’
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had the deceased been under th e  care  and trea tm en t o f a m edical man,
1 y o

th e re  e x is t s  every p ro b a b il i ty  th a t l i f e  would have been saved."

Thus even in  tragedy , orthodoxy found a method, through the C oroner's  

In q u iry , o f d e f le c tin g  p o te n t ia l  c r i t ic is m  away from the emerging 

p ro fess io n , w hile co n cu rren tly  ex tending o rthodoxy 's  hegemony through 

equating  good m edical care  w ith  re g u la r  p r a c t i t io n e r s ,  even in  the 

absence o f a sound th e ra p e u tic  base .

Popular re s is ta n c e  to  orthodox medicine has o fte n  been portrayed

179as a fe a r  o r h o s t i l i t y  to  m odernity and sc ien ce . Y et, s c ie n t i f i c

d iscovery  fu r th e r  undermined t r a d i t io n a l  th e ra p e u tic s , ra th e r  than

enhancing them. Advances were being made in  sc ie n c e , but th e ra p eu tic s

remained la rg e ly  s t a t i c ,  and the g u lf  between knowledge and a p p lic a tio n  
180grew w ider. The th e o re t ic a l  p r in c ip le s  which d is tin g u ish ed  the o rth o ­

dox p ro fessio n  from i t s  com petito rs crumbled in  the face o f the d i s ­

co v eries  o f L is te r  and Koch, and the  in c re a s in g  adoption o f germ theory . 

Treatm ents th a t were d is e a s e - s p e c if ic ,  in  f a c t ,  had no leg itim acy  

w ith in  orthodoxy and were a sso c ia te d  w ith  quackery. Thus, orthodoxy 

held  th a t d isea se  could be caused in  a v a r ie ty  o f ways and th e re fo re , 

the trea tm ent given was not uniform  -  two people w ith  the same d isea se  

o r a f f l i c t i o n  may re q u ire  opposite  tre a tm e n ts , based on socioeconomic, 

geographic, occupational or e th n ic  c o n s id e ra tio n s . Hence, most a n te ­

bellum d octo rs  in  the  U nited S ta te s  could a s s e r t  w ith  confidence th a t
181b lacks req u ired  d is t in c t iv e  tre a tm e n ts . But the d isco v e rie s  o f 

sc ience  re s u lte d  in  a new emphasis being p laced  on c l in ic a l  in q u iry , 

la rg e ly  c a r r ie d  out in  h o s p i ta ls ,  to  d is t in g u is h  the  reg u la r p r a c t i -
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tlo n e r  from h is  com petitor in  the  m edical m arketplace.

Therapeutic in e ffe c tiv e n e ss  continued to  plague the  p ro fessio n  

in to  th is  cen tu ry . Meetings o f the P ro v in c ia l Medical Board in  1908 

i l l u s t r a t e  the s e n s i t iv i ty  o f  the p ro fess io n  w ith  re sp ec t to  th e ra ­

p e u tic s . In  A p ril, the Board passed a bylaw d ea lin g  w ith  the e ra su re
182of p ra c t i t io n e r s  "on account o f infamous p ro fe s s io n a l conduct." But 

d e sp ite  continued th e ra p eu tic  in e f fe c tiv e n e s s , the  orthodox p r a c t i ­

tio n e r  emerged preeminent in  the h e a lth  care  f i e ld .  The question  th a t  

has to  be posed i s  how th is  was accom plished. The key l i e s  in  how the  

orthodox p ro fess io n  defined  i t s  p ro fess io n a lism , given the u n c e r ta in ty  

surrounding th e ra p e u tic s . P ro fessiona lism  became in c re a s in g ly  wedded 

to  such in s t i tu t io n s  as the h o s p i ta l ,  the  m edical school and the 

medical so c ie ty .

X -  Medical Schools and Medical S o c ie tie s

Paul S ta r r  has su c c in c tly  o u tlin e d  the emerging d e f in i t io n  o f
183medical p ro fessionalism :

The boundaries d e fin in g  the  m edical p ro fess io n  
might have been drawn on any o f th ree  l in e s :  
graduates versus nongraduates o f  m edical schools; 
members versus nonmembers o f m edical s o c ie t ie s ;  
lic e n se s  versus un licensed  p r a c t i t i o n e r s . . .Even­
tu a lly  the boundaries would be drawn so th a t  edu­
ca tio n  and lic e n su re  co incided .

Thus, to  understand the new d e f in i t io n  o f  p ro fess io n a lism , one must 

consider the  ro le  o f m edical educationyTTRedical s o c ie t ie s  and govern­

ment le g is la t io n .

The H alifax  Medical S ocie ty  was founded in  1854. The S ocie ty  was
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a p tly  named, fo r  i t  was dominated by an e l i t e  group of H alifax  p rac ­

t i t i o n e r s .  In f a c t ,  only one of the  S o c ie ty 's  execu tive  o f f ic ie r s  was 

from o u ts id e  the c i ty .  Thus, the S o c ie ty  not only promoted the in t e r -  

e s t s  and hegemony o f orthodoxy, but extended the hegemony of the 

H alifax  e l i t e  over the  r e s t  of the p ro fess io n  in  Nova S c o t i a . T h e  

S ocie ty  had th ree  prim ary o b je c tiv e s :  (1) the enhancement o f p ro fess io n a l

and s c ie n t i f i c  standards in  m edical th e ra p e u tic s  and m edical p ra c tic e ;

(2) to  lobby the  le g is la tu r e  fo r  more exped ien t payment fo r se rv ice s  

rendered and (3) the  promotion o f  a  more p o s it iv e  p u b lic  image. The 

o b je c tiv e s  of the S ocie ty  were c lo se ly  a sso c ia te d  w ith  the s c ie n t i f i c  

medicine movement. Medical s o c ie t ie s  a lso  provided a forum fo r d iscu ss io n  

o f such to p ic s  as th e ra p e u tic s , l ic e n s in g  or payment, and th e re fo re  

fo s te re d  a c o lle c t iv e  s p i r i t .  In  1861, the  H a lifax  Medical S ociety  

was renamed the  Nova S co tia  Medical S o c ie ty . In  1869 a  group of H alifax  

p ra c t i t io n e r s  founded the  H a lifax  C lin ic a l  S o c ie ty  in  an e f f o r t  to  

improve th e ra p e u tic  e f fe c t iv e n e s s  and su rg ic a l techn iques.

A l e t t e r  read  befo re  the  New Brunswick M edical S ocie ty  declared

"the  o rg an iza tio n s  known as M edical S o c ie tie s  e x i s t  no t only fo r the

advancement o f  the  s c ie n c e s . . .b u t a l s o ,  fo r  the  b e n e f it  of the p h ysi- 
187c lan  h im se lf ."  Im p lic it  in  t h i s  comment i s  th a t  m edical s o c ie t ie s  

had not only a u t i l i t a r i a n  ro le  bu t a hegemonic one as  w ell. The lead ers  

o f the  H a lifax  Medical S oc ie ty  played a c e n tr a l  ro le  in  gain ing  h osp i­

t a l  p r iv i le g e s  a t  the  C ity  and P ro v in c ia l H o sp ita l. Moreover, th is  same 

e l i t e  played a prom inent ro le  in  the  D alhousie F acu lty  o f Medicine and 

the H a lifax  Medical C ollege.
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The Dalhousie Faculty  of Medicine was founded in  1868, though 

between 1875 and 1911 m edical education  was c a r r ie d  out a t  the  H a li­

fax Medical C ollege. During th i s  p e rio d , the  C o lle g e 's  r e la t io n s h ip  

w ith Dalhousie was ambiguous, though in  1885 i t  was d esc rib ed  as  being

" a f f i l ia te d "  w ith D alhousie. Another d e sc r ip tio n  s t a t e s  th a t  a f t e r  1889
1RA

the College was " fu lly  A f f i l ia te d " . Two re p o r ts  o f f e r  some c lu es

as to  why the  Facu lty  o f Medicine was e s ta b lis h e d  in  1868. The f i r s t ,
189dated  20 August, 1868 was a req u est fo r  funding , which read in  p a r t :

That your p e t i t io n e r s  have a sc e rta in e d  th a t  from 
s ix ty  to sev en ty -fiv e  s tu d en ts  leave the  Maritime 
Provinces y ea rly  to  rece iv e  a m edical education  
. . . t h a t  to  remedy th i s  p re ss in g  want your p e t i ­
tio n e rs  were appointed a F acu lty  o f  M ed ic in e ... 
to  ca rry  out th e i r  p lans su ccess iv e ly  an Act of 
the province in  fu rth eran ce  o f th e i r  o b je c ts  and 
the g ran t of a sm all sum to  meet th e  necessary  
o u t la y . . .a r e  ind ispensab ly  r e q u is i te .

The p e t i t io n e r s  included the lead ing  phy sic ian s  in  H a lifax , among

them Drs. Alexander P. Reid, James Ross, Edward F a r r e l l  and A rchibald

Lawson. __

Another req u est fo r  funding, prompted by a cu t in  fin an c in g  from 

$1000 per year to  $800, was received  by the province in  March 1879.

In i t ,  the r e g i s t r a r  o f the H alifax  Medical C o llege, Dr. J .F .  B lack, 

e x p l ic i t ly  s ta te d  the o b je c tiv e s  o f lo c a l  m edical ed u ca tio n , which 

were " to  keep our m edical s tu d en ts  a t  home and cause them to  spend 

the money necessary  fo r  the education  in  the c o u n try .. .and a lso  ra is e  

the s tandard  o f medical education  in  th i s  par%-of the Dominion." F u rth e r­

more, p ro v in c ia l funding was necessary  because " re c e ip ts  from s tu d en ts  

a re  com paratively  sm all and the  expenses a re  heavy".
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M edical education  served two purposes. F i r s t ,  th e re  was a concern 

about overcrowding in  the  m edical m arketp lace. Education was seen as a 

to o l through which access to  the m edical m arketplace could be r e s t r i c te d .  

But d o c to rs  viewed education  as more than a way to  enhance th e i r  economic 

p o s it io n  and s ta tu s .  They had a genuine concern w ith improving the 

q u a l i ty  o f m edical ed u ca tio n , stemming from th e i r  d ed ica tio n  to  so c ia l 

and p ro fe ss io n a l reform . The c r i t e r i a  fo r  g raduation  was im pressive 

(See Table 2 .1 ) . I t  included  d a ily  v i s i t s  to  the H alifax  V is itin g  Dis­

penary , to  become " p ra c t ic a l ly  acquain ted  w ith  le s s  severe forms of 

d i s e a s e " . M e d i c a l  education  may have in creased  the s tandards o f new 

p r a c t i t io n e r s  e n te r in g  the m arketp lace, but what o f those a lread y  in  

p ra c t ic e ,  who may not have received  any form al educa tion , o r whose 

educa tion  was gained a t  an in s t i t u t i o n  o f dubious q u a lity ?  There had 

been a  p ro l i f e r a t io n  o f p ro p r ie ta ry  m edical schools in  the United S ta te s  

beginning about 1790, and, "as e a r ly  as the la te  1830s, the uncon tro lled

p r o l i f e r a t io n  o f m edical schools was a m a tte r o f  g re a t concern" to  the
192re g u la r ly  educated p r a c t i t io n e r s .

By 1851, Nova S c o tia  had l e g i s la t i o n  concerning q u a ran tin e , boards

of h e a lth , in fe c tio u s  d is e a s e s , ra b id  anim als and h e a lth  in sp ec to rs ,
193in  a d d itio n  to  the  a c t  reg ard in g  m edical p r a c t i t io n e r s .  By 1856,

the  Act o f  1828 was expanded to  provide fo r  r e g is t r a t io n  o f medical

p r a c t i t io n e r s .  I r o n ic a l ly ,  th i s  Act was passed a t  the very time th a t
194s im ila r  le g is la t io n  was being rep ea led  in  the  United S ta te s . Prac­

t i t i o n e r s  had long recognized the  value o f r e s t r i c t i n g  access to  the 

m edical p ro fe ss io n . Two p e t i t io n s  were p resen ted  in  1837 requesting
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Courses O ffered a t  the H alifax  M edical C ollege 
1876-1877

Course D escrip tion  

Theory and C lin ic a l  

Theory and C lin ic a l  

Including  Midwifery

I Medicine

I I  Surgery

I I I  O b s te tr ic s

IV Chemistry 

-P ra c t ic a l  Chemistry

V Physiology

VI M ateria Medica M edicinal P lan ts  and Drugs

VII Anatomy " i l lu s t r a te d  by the  fre sh
sub jec t"

V III Medical Jurisprudence

IX P ra c tic a l  Anatomy

X C lin ic a l  Medicine

XI C lin ic a l  Surgery

XII Botany

X III P ra c tic a l  Pharmacy

In s tu c to r  

Dr. A.P. Reid 

D rs. F a r r e l l  and Lawson 

D rs. S la y te r  and W oodill 

P ro fesso r George Lawson 

P ro fesso r Waddell 

Dr. John Sommers 

Dr. John F. Black 

Dr. George S in c la ir

Dr. D.A. Campbell and 
Mr. Henry

Dr. D.A. Campbell

Drs. Reid and Black

Dr. F a r r e l l

M/A

P ro f. C.E.  P u ttn e r

Requirements fo r  G raduation 1876-1877

1. Four Years o f  L ectures
2. Twelve Months o f P r a c t ic a l  Work a t  P ro v in c ia l and 

C ity  H osp ital o r ano ther approved in s t i t u t i o n
3. Three Months P ra c t ic a l  Work D ispensing Drugs
4 . Thesis

Source: H alifax  Medical C ollege Annual Announcement 1876-1877
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a more e f f ic ie n t  law to  re g u la te  e n try  in to  the medical m arketplace.

The 1856 Act p ro h ib ited  u n re g is te re d  persons from rece iv in g  p ro v in c ia l 

appointm ents, e s ta b lish e d  a f in e  o f  f iv e  pounds and p ro h ib ited  unreg­

is te r e d  persons from recovering  fee s  t o r  se rv ice s  rendered.

An Anatomy Act was passed in  June, 1869 which f a c i l i t a t e d  in v e s t i ­

g a tio n  o f cadavers, in  the  hope of developing more 's c i e n t i f i c '  medi­

c in e . In  term s o f r e s t r i c t i n g  a cc e ss , the Act o f 1872, "An Act to  

Regulate the Q u a lif ic a tio n s  o f P r a c t i t io n e r s  in  Medicine and Surgery" 

e s ta b lish e d  the P ro v in c ia l Medical Board to  a sc e r ta in  the q u a li ty  o f 

education  and tra in in g  o f a lic e n su re  can d id a te . This Act, which granted 

the p ro fess io n  the  r ig h t  to  s e lf -d e te rm in a tio n , read th a t the d u tie s  

o f the Board were to  " re g u la te  the study  o f M edicine, Surgery and Mid­

w ifery" and to  "examine a l l  deg rees , diplom as, l ic e n se s , and o th er 

c re d e n tia ls  p r e s e n t e d " . T h i s  a c t  marked the  f i r s t  time th a t r e g is ­

t r a t io n  in  Nova S co tia  was t ie d  to  the  q u a li ty  o f a c a n d id a te 's  c re ­

d e n t ia l s ,  as determ ined by the orthodox p r a c t i t io n e r  and was the 

f r u i t io n  o f the p ro fe s s io n a liz a tio n  p ro cess .

XI -  Conclusion

L .F .S . Upton, in  w ritin g  th a t  " th e  d is g ra c e fu l s ta t e  o f a f f a i r s "

w ith in  the  a d m in is tra tio n  o f Nova S c o t ia 's  Ind ian  a f f a i r s  "had not

come about due to  the  Ind ians them selves, but to  the in c reas in g  claim s

th a t  O verseers o f th e  Poor were making a g a in s t the Indian  g ra n t . . . the
198la rg e s t  sum, year a f t e r  y e a r , was fo r  medical fe e s" , a tta c h e s  a 

g re a t d ea l o f s ig n if ic a n c e  to  the p ro v is io n  o f  medical c a re . The growth



104.

in  medical attendance was undoubtedly t ie d  to  the  d e c lin e  o f the 

t r a d i t io n a l  economy and the marginal p o s it io n  o f  the Micmac w ith in  

the co lo n ia l economy. But i t  was eq u a lly  t ie d  to  the growing number

o f p ra c t i t io n e r s  in  the province and the  s tru g g le  fo r  p ro fe s s io n a liz e -
1

t io n . Most of the physicians th a t were a c tiv e  during  the f i r s t  h a lf  

o f the n in e teen th  century  among the  Micmac rece iv ed  re g u la r  m edical 

education and were prominent in  th e i r  communities. Thus, even before  

the 185b Act th a t r e s t r ic te d  p ro v in c ia l appointm ents to  re g is te re d  

p h y sic ian s , th e re  was a t a c i t  acceptance on the  p a r t o f the govern­

ment th a t orthodox p ra c t i t io n e r s  would rece iv e  these  appointm ents. 

Perhaps the care  o ffe red  the Micmac, l ik e  the  p u b lic  h e a lth  programs 

th a t ch arac te rized  the e a r ly  tw e n tie th  cen tu ry , o ffe red  medical 

orthodoxy o f f ic ia l  san c tio n  and, hence, in c reased  p re s tig e  and power. 

The a t t i tu d e  o f the government, moreover, was r e f le c te d  in  the  de­

r is io n  w ith  which p e t i t io n s  from ir r e g u la r s  or s e c ta r ia n s , such as 

Henry Green o r P e te r Babey, were g ree ted .

The p e t i t io n  o f P e te r Babey i s  a lso  in d ic a tiv e  o f  the  continued 

presence of t r a d i t io n a l  h e rb a l is t s  in  Micmac communities, which a t t e s t s  

to  the r e s i l ie n c e  o f  Micmac c u ltu re . The continued use o f  t r a d i t io n a l  

remedies a lso  finds support in  the  experience o f  Dr. F rederick  M orris, 

who advocated the use o f a Micmac rem edial agen t in  tr e a t in g  smallpox 

and Dr. Edward Jennings, who encountered the apparen t use o f a t r a ­

d i t io n a l  remedy in  tre a t in g  in fe d tlo u s  h e p a t i t i s  during  an outbreak 

in  1847 in  Dartmouth. Laurie Lacey makes no mention o f a p lan t remedy 

fo r  th is  d isea se , though Jennings i s  q u ite  c le a r  th a t  a bark was used.
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Given the number o f gen era l rem edies th a t comprised the t r a d i t io n a l

pharmacopeia i t  could be th a t th is  was a t r a d i t io n a l  remedy used in  a
199t r a d i t io n a l  fash io n . N ev erth e less , one cannot exclude the p o s s ib i l i ty  

th a t th is  marked an ad ap ta tio n  o f n a tiv e  medicine to  a new d isea se , 

perhaps a t te s t in g  to  the r e s i l ie n c y  of these m edicines. Another aspect 

o f the t r a d i t io n a l  ro le  in  m ain ta in ing  h e a lth  which does not su rv ive  

in  the  h i s to r ic a l  re co rd , bu t which undoubtedly e x is te d , i s  the ro le  o f 

the commmunity. The predominant amount o f m edical care  occurs in  the 

house and th is  was probably the case in  n a tiv e  communities. Thus, the 

e x ten t and na tu re  o f  t r a d i t io n a l  h e a lth  care  s t r a te g ie s  cannot be 

determ ined w ith  any degree o f  c e r ta in ty .

As b i l l s  fo r  a ttendance  by w hite p ra c t i t io n e r s  began to  mount, 

the government answered w ith a ttem pts to  r e s t r i c t  the se rv ice s  rendered 

and demand a g re a te r  degree o f a c c o u n ta b ility . Yet, the in d iv id u a l na­

tu re  o f  m edical care and the lack  o f a s tan d ard ized  fee s tru c tu re  in h ib ­

i te d  the e ffe c e tiv e n e ss  o f th ese  m easures. There appears to have been no 

suggestion  of re ta in in g  ph y sic ian s  on the p ro v in c ia l p a y ro ll , which 

would have been co n tra ry  to  the  p ro fe s s io n a liz a tio n  p rocess, s ince  one 

o f the hallm arks o f a p ro fess io n  i s  independence from the subord ination  

o f  the labour market and compensation on a fe e - fo r - s e rv ic e  b a s is . The 

problem of rem uneration fo r m edical a ttendance  continued to plague 

the fe d e ra l government a f t e r  C onfederation , w ith  doc to rs  expecting  f u l l  

compensation and the  fe d e ra l government lack ing  an adequate mechanism 

w ith in  the new fecieral bureaucracy to  pay physic ians.
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Chapter I I I  -  The Micmac in  Canada: Medical
S p e c ia liz a tio n  and B u re au c ra tiz a tio n  -

The l a t t e r  h a lf  o f the n in e teen th  cen tu ry  was ch a rac te riz ed  by 

a con tinu ing  concern w ith contagious d is e a s e s , n o tab ly  smallpox and 

tu b e rc u lo s is , a s  w ell as the ro le  o f the  p h y sic ian  as  the  prim ary 

p rov ider o f  medical c are . The p h y s ic ian , however, became a component, 

though the preeminent one, o f a much la rg e r  s t ru c tu re  comprised o f 

h o s p i ta ls ,  n u rses, re la te d  h e a lth  care  w orkers, and fe d e ra l and 

p ro v in c ia l h e a lth  b u reau crac ies. Medicine underwent a transfo rm ation  

during  the period  1867 to  1940, from the  in d iv id u a l 'co u n try  d o c to r ' 

form th a t was dominant u n t i l  the  l a t e  n in e te en th  cen tu ry , to  a 

b u reau cra tized  form, a development no t u n re la te d  to  the emergence of 

in d u s t r ia l  c ap ita lism , w ith i t s  s c i e n t i f i c  management s ty le  th a t t re a te d  

workers as  in d iv id u a l components o f a  la rg e r  s t ru c tu re .

In d u s tr ia l  c ap ita lism , and i t s  support o f the  m edical reform 

movement which c rea ted  the m edical ca re  system , was a lso  in f lu e n t ia l  

w ith in  Nova S c o t ia 's  Micmac communities. Many Micmac p a r t ic ip a te d  in  

m anufacturing and co n stru c tio n  jo b s , though never fu l ly  in te g ra te d  

in to  the dominant economy owing to  t h e i r  continued  p u rsu it  o f more 

t r a d i t io n a l  e n te rp r is e s  such as  hun ting  and f is h in g . The m edical 

care  which the Micmac received  was a lso  s u sc e p tib le  to  the  e f fe c ts  

o f in d u s t r ia l  c ap ita lism  and the s p e c ia liz e d  and b u reau cra tized  

m edical system i t  helped to  c re a te  m an ifested  i t s e l f  in  the  in t r o ­

duction  o f new personnel in to  the d e liv e ry  p ro c e ss , such as n u rses.

(Vhat i s  most s t r ik in g  i s  how th ese  a p p a ren tly  d iv e rg en t concerns were
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wedded. D isease was o ften  a t t r ib u te d  to  the nomadic l i f e s ty le  requ ired  

fo r  continued p a r t ic ip a t io n  in  the p u rsu it  o f  %ame and the sa le  o f 

h an d c ra fts . Settlem ent on the  re s e rv e s , conversely , would not only 

improve h e a lth , but a lso  f a c i l i t a t e  g re a te r  p a r t ic ip a tio n  in  the in ­

d u s t r ia l  economy by undermining occupational p lu ra lism . Thus, the goal 

of in d u s t r ia l  c ap ita lism  -  to  in te g ra te  the Micmac in to  the  dominant 

economy -  and th a t  o f the m edical p ro fess io n  -  to  improve h e a lth  -  

became u n ite d  in  the Ind ian  re se rv e . How they were wedded i s  a theme 

explored in  th i s  chap ter through an exam ination of the p ro fessio n , 

p h ila n th o p is ts  and the  h e a lth  care  the Micmac received .

The reform  o f m edical ed u ca tio n , tech n o lo g ica l innovation and 

the d ep artm en ta liz a tio n  o f the  h o s p ita l  were a l l  c h a r a c te r is t ic  of 

the l a s t  decades of the n in e teen th  and f i r s t  decades o f the tw en tie th  

c e n tu r ie s . The p a r t ic ip a t io n  o f  American p h ila n th ro p is ts , embodied 

by Abraham F lexner, in  the reform  p rocess was s ig n if ic a n t ,  though the 

i n i t i a l  impetus came from w ith in  th e  m edical community. H ealth care 

d e liv e ry  was re c o n s titu te d  through the  e f f o r t s  of reform ers, p h ila n ­

th ro p is ts  and physic ians a l ik e ,  from a process so le ly  concerned w ith 

the p h y sic ian  to  one th a t encompassed d o c to rs , n u rses, re la te d  w orkers, 

h o s p i ta ls ,  la b o ra to r ie s ,  s o c ia l  reform ers and government b u reau cra ts . 

Though b u reau cra ts  had always p layed a ro le  in  the a f f a i r s  o f  the Mic­

mac and in  h e a lth , th is  r e la t io n s h ip  was red efin ed  by the B r it is h  

•,~Horth America Act. An exam ination o f th i s  r e d e f in i t io n  and i t s  im p li­

c a tio n s  w i l l  serve as an adequate s ta r t in g  p o in t to  understanding the 

r e la t io n s h ip s  which evolved.
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I -  The N ational Context

With Confederation in  1867 came a new d is t r ib u t io n  o f powers 

between Ottawa and the p rovinces. Chapter VI, s e c tio n  91 of the 

B r it is h  North America Act l i s t s  those m a tte rs  which f e l l  w ith in  the  

fe d e ra l governm ent's ju r i s d ic t io n ,  and "Ind ians and Land reserved  fo r  

the Indians" became the exclu sive  domain o f O ttaw a.^ H ealth , however, 

was f i r s t  and foremost a p ro v in c ia l r e s p o n s ib i l i ty  according to  a r t i c l e s  

92 (1 6 ), 92 (13) and 92 (7 ) . N ev ertheless, the  fe d e ra l government d id  

r e ta in  c e r ta in  r e s p o n s ib i l i t ie s  under 19 (2 7 ), in c lu d in g  the  care  o f
2

s ick  m ariners, the h ea lth  o f im m igrants, q u aran tine  and n a tiv e  peop les. 

These fe d e ra l r e s p o n s ib i l i t ie s  were assigned  to  the Department o f  A gri­

c u ltu re , though i t s  a c t iv i ty  was minimal. During i t s  i n i t i a l  y ea r, 

the Department was p rim arily  concerned w ith  c h o le ra , though in  sub­

sequent years  i t  operated a Marine and Emigrant h o s p ita l  a t  Quebec 

C ity .3

The s ta tu to ry  re la tio n s h ip  between Ind ians and the fe d e ra l gov­

ernment a lso  began to  take shape. On 22 May, 1868, "An Act Providing 

fo r the O rgan isation  of the Department o f S ec re ta ry  o f S ta te  o f Can­

ada, and fo r the Management of Ind ian  and Ordinance Lands" was given 

a s se n t.^  The a c t e s s e n t ia l ly  o u tlin e d  who could e x p lo it n a tiv e  lands 

and th e i r  reso u rces . In  1869, "An Act fo r  the  Gradual Enfranchisem ent 

o f In d ian s , and B ette r Management o f Ind ian  A ffa ir s ,  and to  Extend 

the p ro v is io n s  o f Act 31 V ic to ria  Cap. 42" allow ed fo r ,  am onglfther 

th in g s , the development o f band government.^ Furtherm ore, fe d e ra l 

agents were appointed to  m onitor Ind ian  re se rv e s  and submit re g u la r
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re p o r ts .  The f i r s t  Indian  Act was passed in  1876 and defined  who, in  

the  eyes o f the law, was an Ind ian  and who was n o t. I t  a lso  defined  

the  band c o u n c il 's  very  lim ited  powers in  r e la t io n  to  both the fed­

e r a l  and the  p ro v in c ia l governments. The 1876 Indian Act a lso  c o n so li­

dated  p rev ious laws and expanded upon them.

Cum ulatively, these  measures rep resen ted  a s u b s ta n tia l  in c rease  in  

s ta t e  in t e r e s t  in  Indian  a f f a i r s .  These same measures a lso  e s ta b lish e d  

the  a d m in is tra tiv e  and le g a l framework th a t led  to  government invo lve­

ment o f a l l  asp ec ts  o f n a tiv e  l i f e .  N ev erth e less , the  new ad m in is tra ­

t iv e  s tru c tu re  was not w ithout i t s  weaknesses. As e a r ly  as 1869, th is  

was recognized by the fe d e ra l government:^

In  Nova S co tia  as w ell a s  New Brunswick, the Land 
Reserve Funds a re  so sm all in  amount th a t  nothing 
e n t i t l e d  to the name o f revenues i s  derived  from 
them; and the P arliam entary  Annual G rants in  the
one o f $1,300 and in  the  o th e r $1,200 a re  hard ly
s u f f ic ie n t  to  re l ie v e  the p re ss in g  wants o f the
more in d ig en t peop le, fu rn ish  m edical a ttendance
to  the s ic k , and some c lo th in g  and b lan k ets  to  
those who most re q u ire  them

Nova S c o t ia 's  government was no t s i l e n t  on the issu e  o f ad m in is tra tiv e  

in e f fe c tiv e n e s s . In 1870, the Committee on Indian  A ffa irs  repo rted  

th a t  " the  Indians have, in  th e i r  op in ion , been much neg lec ted  s in ce

co n fed era tio n , owing to  the  o v ersee rs  o f the  poor considering  them

a charge on the Dominion, and the  Dominion not fu l ly  recogn ising  

th e i r  c la im s."  To c o rre c t th is  ju r i s d ic t io n a l  d isp u te , the Committee 

d ec la red  i t  "the duty  of the  o v e rsee rs  o f the  poor to  a tten d  to  th e i r  

<Micmac> immediate wants and to  forward th e i r  accounts to  the d e p a r t­

ment", which m aintained the  s ta tu s  quo w hile m ain tain ing  s e rv ic e s .
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B il ls  fo r  attendance continued to  come in  as  p h y sic ian s  t r i e d  to  con­

tend w ith widespread contagious d isea se  and o th e r a ilm en ts .

I I  -  D octors, D isease and Micmac

The Medical S ociety  of Nova S c o tia  o ffe re d  the  fo llow ing m o rta l­

i t y  s t a t i s t i c s  fo r  the province during  1860:

T otal D eaths...........................................................4679
Epidemic, Endemic and
Contagious D isease .............................................. 1592
D iseases o f the Nervous System.................... 284
D iseases o f the C irc u la to ry
and R esp ira to ry  Organs......................................1359
D iseases o f the D igestive  Organs...............  371
D iseases o f the U rinary  and
G enerative Organs................................................ 58
V iolent and A cciden tal D eaths     175
D iseases o f S ight and Hearing O rg a n s .. . .  4
Not S p e c if ie d ........................................................  452
U n certa in ................................................................  384

The p e t i t io n  a lso  added th a t  the  "g re a t in c re a se  in  the  m o rta li ty  o f

1860 as compared w ith  the Census o f  1857 when i t  reached bu t 2802 i s

very s t r ik in g  and seems m ainly to  be a t t r ib u ta b le  to  the g re a t f a t a l i t y
O

o f D ip th e ria ."  D ip th e ria , accounting  fo r  1003 deaths and, indeed, a l l  

contagious d isea se  f ig u red  prom inently  in  the m o r ta li ty  s t a t i s t i c s  fo r  

the  province (For re fe ren ce  purposes, some d a ta  on the  inc idence  and 

m o rta lity  o f  se le c ted  d isea se s  i s  appended to  the  c h a p te r) . S im ila r ly , 

i t  was contagious d isea se  in  Micmac communities th a t  exacted  the  h e av ie s t 

t o l l  and a t t r a c te d  the most a t te n t io n ,  r e f le c t in g  the h i s to r i c a l  impor­

tance o f these d ise a se s , not the  l e a s t  o f which was sm allpox.

As la te  as 1901, the Maritime M edical News w rote th a t an "ou t­

break o f sm all pox a t  Digby and K e n tv ille , l o c a l i t i e s  not f a r  d is ta n t
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from and in  easy communication w ith  H alifax , aroused the C ity  H ealth 

Board in to  a c t i v i ty .  Late in  March, a w holesale vacc in a tio n  o f the 

in h a b ita n ts  was o rd e red ."^  A s im ila r  response to  the  dread d ise a se , 

d escribed  as "so f a t a l  to  the Ind ian  people" by the  News, could be 

found w ith in  the f le d g lin g  Indian  bureaucracy. In  1872, W illiam 

Spraggs, th e  Deputy Superin tendent fo r  Ind ian  A ffa irs , wrote th a t 

when smallpox appeared " in  the v ic in i ty  o f  th e i r  re se rv e s" , the d e p a rt­

ment responded w ith " the  immediate adoption o f p recau tionary  m easures, 

by re s o r tin g  w ithout de lay  to  vaccination".^®  The vacc in a tio n  response 

was so s tro n g  th a t in  1873, a b i l l  proposing general vacc in a tio n  was 

in troduced  in to  the Nova S cotian  le g i s la tu r e ,  though i t  d id  not pass.^^

Y et, p rov id ing  v acc in a tio n s  to  the  Micmac was a ta sk  dependent 

upon the  cooperation  between p ra c t i t io n e r  and Micmac, and d id  not

always meet w ith  su ccess . In  1882, H alifax  County Ind ian  agent D.C.

12O'Connor w rote;

The Department wished me to  have the  Ind ians o f 
the  county vacc ina ted  th is  p a s t y ea r . I re g re t 
to  say the  In d ians could no t be brought to g e th e r 
as the physic ian  req u ested , to  have i t  done. The 
o ld  ones re fu sed  to  submit to  the  o p era tio n  a t  
a l l .  Another m edical man re fu sed  to  have anything 
to  do in  the m atte r as he thought the rem uneration 
to t a l l y  inadequate .

The fe d e ra l government was o fte n  c r i t i c iz e d  fo r  i t s  low payments fo r

se rv ice s  rendered . An e d i to r i a l  in  the  p ro fe s s io n 's  Maritime Medical

News c r i t i c i z e d  the 'D epartm ent o f Marine and F ish e r ie s , saying th a t

physic ians "are  o c ca s io n a lly  c a lle d  upon to  t r e a t  s ick  m ariners and

fu rn ish  the b i l l s  to  the  D epartm ent.. .where they undergo exam ination,

and i f  no t app roved .. .a re  c lip p ed  and cu t down." What r e a l ly  ra ised
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the i r e  o f the p ro fessio n  was th a t the  departm ent fa i le d  to  honor 

i t s  own fee  schedule, which the e d i to r i a l  condemned as "very d is -
1 0

honourable". Examining the H alifax  County example, i t  would appear 

th a t  fees  were a t  the ro o t o f the  problem. The f i r s t  vhysic ian , who 

went u n id e n tif ie d , wanted the Micmac to  congregate a t  one lo c a tio n , 

where the vaccines would then be ad m in is te red . Had payment been 

adequate, such a demand would not have been n ecessa ry , fo r  the tra v e l  

involved would have been a prosperous v en tu re . The o u tr ig h t re fu s a l  

of the second p h y sic ian  was based e n t i r e ly  upon the poor rem uneration. 

F in a lly , the Micmac, by th e i r  re fu s a l  to  g a th e r a t  the  appointed lo ­

c a tio n , in h ib ite d  the v acc in a tio n  p r o c e s s .V a c c i n a t i o n ,  however, 

d id  not always meet w ith  f a i lu r e  in  Micmac communities. Dr. Muir, 

agent fo r C o lcheste r County, v acc ina ted  the  In d ian s  in  h is  d i s t r i c t  

w ith apparent success in  the autumn o f  1886.^^

Some twenty y ears  l a t e r ,  sm allpox continued  to  appear period­

ic a l ly  throughout the  province and e l i c i t e d  a s t r ik in g ly  s im ila r  

response. The Department o f Public  H ealth  recorded  an "extended 

epidemic" o f  smallpox in  the  co u n ties  o f Digby, Yarmouth, Lunenburg, 

Cumberland, C o lch este r, P ictou  and In v e rn ess , in  a d d itio n  to  "a few 

s c a tte r in g  cases in  H alifax  and Cape B r e t o n . Y e t ,  smallpox can 

e rup t in  extrem ely lo c a liz e d  a re a s . For example, in  1907, Dr. M.D. 

M orrison recorded th a t  the Micmac community o f  P ic to u  Landing was 

u n a ffec ted , whereas in  nearby New Glasgow th e re  were th ir te e n  rep o rted  

cases and in  the town of P ic tou , the  S tan ley  H otel was under quaran­

tin e .^ ^  In f a c t ,  the Micmac re s id e n ts  o f  P ic to u  County escaped 1907 

unscathed by sm allpox. The lo c a l agent noted th a t  the  d isease  "which
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has been spreading in  d i f f e r e n t  s e c tio n s  o f the county, spared the

Micmac t r i b e ."  T y p ica lly , the response o f Indian  A ffa irs  to  the
1A

th re a t  o f smallpox was v acc in a tio n .

Vaccines and smallpox outbreaks were o fte n  accompanied by an 

increased  a p p ro p ria tio n . In  1908, smallpox f in a l ly  came to  the r e s i ­

den ts o f P ic tou  Landing, as w ell as Bedford and Indianbrook. This led 

Frank O liv e r, M in ister o f  the I n te r io r  and Superin tendent General of 

Ind ian  A ffa ir s ,  to  say th a t in  Nova S co tia  the  "ap p ro p ria tio n s  fo r  

m edical a ttendance and r e l i e f  have been a lto g e th e r  inadequate , c h ie f ly  

due to  the outbreaks o f sm allpox". Some th i r t y  people were a f f l i c te d  

a t  P ic tou  Landing, and a t  Indianbrook, f iv e  fa m ilie s  had the d ise a se .

The fo llow ing  y ear, smallpox was even more widespread among Nova 

S c o t ia 's  Ind ians. D aniel Chisholm, agent fo r  H alifax  County, wrote 

th a t  a "g rea t deal o f s ickness p re v a iled  during  the  p a s t y ea r, in ­

clud ing  a m ild form o f smallpox, which, due to  the  s t r i c t  measures 

taken , i s  now about stamped o u t."  Mild forms of smallpox were a lso  

recorded in  New Germany, and Hants and P ic to u  C ounties. In the l a t t e r ,  

the " se ttlem en ts  o f Ind ians a t  P ic tou  Landing, Pine Tree and Loch 

Broom were quaran tined  from the beginning o f  January to  the middle o f 

A p ril. A ll the Ind ians had the d isea se  except th ree  or four fa m ilie s .

Two deaths re s u lte d  from i t .  They have a l l  now fu l ly  recovered ."  Small­

pox occured again  the fo llow ing year in  H a lifax  and Kings C ounties and

20was, once again , desc rib ed  as  being m ild. In  1911, the  d isea se  s tru c k  

Eskasoni where th e re  were "no d ea th s  from the  d ise a se , and a l l  necessary  

p recau tio n s  were taken to  p reven t i t s  sp read , such as general v acc in a tio n
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21and is o la t io n  of those in fe c te d ."  Q uarantine and v acc in a tio n  o f 

Micmac were the m ainstays o f  both  fe d e ra l a u th o r i t ie s  and physicians 

throughout the  period  fo r  combating sm allpox.

D ip th e ria , so prominent in  the  m o r ta li ty  s t a t i s t i c s  fo r  1860, was

handled somewhat d i f f e r e n t ly  than was sm allpox, but s t i l l  f e l l  w ell

w ith in  the e s ta b lish e d  param eters o f  the  p ro fe ss io n . The Indian  agent
22fo r  Cape Breton County rep o rted  in  1883 th a t

I re g re t to  have to  re p o r t  th a t  d ip th e r ia  has 
l a te ly  appeared among the  c h ild re n  a t  Eskasoni.
So fa r  th ree  deaths have o ccu red ...A s  soon as 
the sickness became known among them, I  lo s t  
no time in  b rin g in g  the  m atte r to  the  n o tic e  o f 
the a tten d in g  p h y sic ian . Measures were a t  once 
devised to  p reven t th e  spread  o f the  d ise a se .

These measures were p rim arily  concerned w ith  s a n i ta t io n  and q u aran tin e

o f the houses and camps a f f l i c t e d .  The school a t  Eskasoni was even

closed  to  prevent the spread o f  d ip th e r ia .  The fo llow ing year these

measures were given due c r e d i t  fo r  the  fa c t  th a t  d ip th e r ia  had " e n t i r e ly
23disappeared  from th e i r  v i l la g e ."

D ip th e ria  came to  occupy a  prominent p o s itio n  among p ro v in c ia l

h e a lth  o f f i c i a l s  during  the 1890s. Dr. Edward F a r r e l l ,  re p o rtin g

on the In te rn a tio n a l  H ealth  Congress w rote th a t^^

In Nova S co tia  d ip th e r ia  has been by f a r  the  
most p rev a len t and most f a t a l  o f  the  germ d i s ­
e a se s . . . i s o la t io n  and d is in fe c t io n ,  i f  c a r r ie d  
out e f f e c t iv e ly ,  w il l  in  a s h o r t  time r id  a 
community o f th i s  dread d is e a s e , o r  a t  le a s t  
w il l  so sp eed ily  le sso n  the number and m alig­
nancy o f the  c a s e s . . .T h is  was proved in  our own 
c i ty  <Hallfux> during  the  p revalence o f a severe 
type o f d ip th e r ia  in  1889-90.
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That same y ea r , Dr. J.W. M orrison wrote in  the  Maritime Medical News 

th a t the

physic ian  who s ta t e s  th a t  he has never lo s t  a case 
; o f d ip th e r ia  has never had an ex ten siv e  p r a c t i c e . . .

To-day throughout the  c iv i l iz e d  world d ip th e r ia  is  
considered to  be the most dreaded of a l l  d isea se s , 
c h ie f ly  because, to  the l a i t y ,  i t  has been surrounded 
by such a v e i l  o f m ystery, which u n fo rtu n a te ly  the 
p ro fessio n  h e re to fo re  has been pow erless to  e f fe c tu ­
a l ly  remove.

N evertheless, th i s  pessimism was tempered by a confidence in  the 

"modern trea tm en t o f  d ip th e r ia "  which was based "upon the c le a r ly  

dem onstrated fa c t  th a t  i t  i s  a germ d is e a s e , s p e c if ic  and lo c a l ,
25

due to  d i r e c t  lo c a l in fe c t io n ."  D ip th eria  a n ti to x in  and quaran tine

became e x ten s iv e ly  u t i l i z e d  w ith in  the  p u b lic  h e a lth  b u reau crac ie s ,
26inc lud ing  the Ind ian  h e a lth  bureaucracy , which b o ls te re d  the pro­

f e s s io n 's  confidence. Germ d is e a se s , such as  d ip th e r ia ,  could be 

id e n t i f ie d  through lab o ra to ry  means and d e a lt  w ith  by p h y sic ian s , 

which enhanced th e i r  s ta tu s  and fu e lle d  t h e i r ,  and the p u b l ic 's ,  

growing f a i th  in  sc ien ce .

But some m aladies d e fied  s c i e n t i f i c  s o lu tio n s . As d ip th e r ia

was gain ing  prominence through the 1890s, so too was ju s t  such a

d isease  -  in flu en z a . W illiam Chisholm wrote th a t " la s t  w in te r the

Indians su ffe re d  very  much from the  p re v a ilin g  epidemic " la  g rip p e" ,

and i t s  e f f e c t  upon them i s  even now p a in fu lly  n o ticeab le  in  the  form
27o f coughs, hemorrhage o f the  lungs and such pulmonary com plain ts."  

During the  w in te r o f 1891 and sp rin g  o f 1892, in flu en za  was reported  

among the Micmac o f Richmond County, sometimes w ith f a t a l  r e s u l t s .

The lo c a l  agent rep o rted  th a t  In flu en za
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has been epidemic among the  In d ian s , as  w ell as 
among the  w hite people, in  th i s  p a r t  o f the 
country . The se rv ice s  o f  two p h y sic ian s  were 
requ ired  fo r  a time to  ren d er needed m edical 
a id  to  the p la g u e -s tr ick e n  p e o p le . . .a  number 
o f ch ild ren  and th ree  o r fou r a d u lts  succumbed 
to  the d isea se .

In fluenza  remained endemic w ith in  re se rv e  communities, occuring  in  

Yarmouth and A ntigonish in  1892, H ants, A ntigonish , Digby and Inver­

ness during  1897 and a t  M ilton and Shubenacadie and in  C o lcheste r
O O

throughout 1899. The Micmac shared w ith  the r e s t  o f  the  Nova S co tia  

popu la tion  the Spanish f lu  epidemic o f 1918. That d ise a se , which swept 

the w orld, accounted fo r  1769 deaths in  Nova S co tia  to  September 30, 

1919 (See Appendix B). The Micmac, however, d id  not s u f fe r  to  the 

ex te n t o f the surrounding p o p u la tio n . As one Indian  b u reaucra t no ted , 

the Ind ians "of Nova S co tia  in  common w ith  those in  a l l  o th e r p a r ts  

o f  the Dominion su ffe red  sev e re ly  during  the p a s t year from the  e p i­

demic o f in f lu e n z a . . .The percen tage o f  d e a th s . . .among the Ind ians in

th is  p rovince, however, was not as hign as  in  the  ease o f the white 
29p o p u la tio n ."  Whereas some n a tiv e  peoples payed a t e r r i f i c  p r ic e ,

30such as those in  the  U nited S ta te s ,  the  Micmac escaped the ep id em ic 's  

w orst r e s u l t s .  The f lu  d id  break out in  e r r a t i c  p a t te rn s , owing to  the  

re tu rn  o f  troops and troop  movements overland , b u t the r e la t iv e  i s o la ­

tio n  o f many reserv e  communities may have impeded i t s  spread among the  

Micmac. •

In flu en za  o f a l l  v a r ie H e s  o f te n  occured in  conjunction  w ith 

o th e r a ilm en ts . In  1891, w hile the  a d u lt  popu la tion  was combating the  

f lu ,  c h ild re n  were experiencing  the ravages o f  whooping cough. The 

lo c a l agent fo r Bear R iver wrote th a t  the  "Ind ians su ffe red  from much
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sick n ess  the p a st w in te r and so rin g , the ch ild re n  w ith  whoooing couRh,

the a d u lts  w ith  la  g rip p e ; in  consequence th e re  were ten  d ea th s , a l l
31young, except two." At M illbrook during  1900, the ch ild re n  a lso

labored under whooping cough, which caused "many deaths among the 
32young". In  1933, i t  was p rev a len t throughout Nova S co tia  along

33w ith  m easles, which prompted the  fo llow ing:

Measles and whooping cou g h ...h av e  been very p re ­
v a le n t , and have caused a good many deaths among 
young c h i ld r e n . . . I t  i s  d i f f i c u l t  to  preven t th e i r  
sp read , th e re  i s  no acknowledged s p e c if ic  remedy, 
and recovery  depends la rg e ly  on th e  a b i l i t y  o f the 
mother to  give adequate n u rs in g  c a re . The standard  
in  th is  re sp ec t i s  lower among In d ian s  than among 
w hite  people, and the  c h ild re n  s u f fe r  accord ing ly .

Medicine had no so lu tio n s  to  the  th re a t  o f whooping cough and m easles,

and th e re fo re  the Ind ian  bureaucracy was co n ten t to  r e s t  p a r t ia l  blame

a t  the f e e t  of the Micmac. P a tie n t care  fo r  the  former i s  p rim arily

supportive  -  the p a t ie n t  re q u ire s  a proper d ie t  w ith  food given in

sm all amounts, though fre q u e n tly , and bed r e s t  as  long as the fever

p e r s i s t s .  This was c le a r ly  w ith in  the  means o f  most Micmac fa m ilie s .

N ev erth e less , the  whooping cough p a tie n t  i s  h ig h ly  su sc e p tib le  to

v arious secondary in fe c tio n s , which cannot be co n tro lle d  w ithout the

use of a n t ib io t ic s ,  to  which n e ith e r  Micmac nor doc to r had access .

Moreover, the  exp lan a tio n  b e l ie s  the  f a c t  th a t  even toda>, whooping

cough, which moat o fte n  occurs in  c h ild re n  under te n , w ith h a lf  of

the cases being ch ild re n  under f iv e ,  rem ains f a t a l ,  e sp e c ia lly  i f

in fa n ts  a re  invo lved . Supportive care  sim ply would not have been

enough to  ward o f f  the  most t r a g ic  r e s u l t s  o f whooping cough.

M easles i s  more conducive to  su p p o rtiv e  c a re , but th is  i s  compli­
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cated  by the fa c t th a t se rio u s  com plications may a r is e  i f  the  p a t ie n t  

i s  exposed to  a secondary in fe c t io n . Moreover, the  a reas  where p a t ie n ts  

a re  cared fo r  should be w ell v e n t i la te d  and warm, d i f f i c u l t  co n d itio n s  

to  m uster in  areas and communities in  the  m idst o f  a  d ep ression  and 

c h a rac te riz ed  by a high degree o f i l l n e s s .  M easles had, o f course, 

occured in  Micmac communities p rev io u s ly , bu t w ithout t r a g ic  r e s u l t s .

At Whycocomagh in  1882, th e re  was a m easles ou tbreak  and the  fa m ilia r  

m ig ration  response, d iscussed  in  the  p rev ious c h a p t e r . M e a s l e s  e p i­

demics occured in  Cumberland County in  1891, in  Cape Breton County

during  1889, in  C olchester in  1893 and again  in  1902, a l l  o f  which

35were w ithout se rio u s  consequence. Measles a lso  e rup ted  a t  Whycoco­

magh in  the  sp ring  o f 1905, which prompted the c lo su re  o f the  re se rv e  

school. Four ch ild ren  d ied  during the  epidem ic, though not a l l  from 

m easles. Smallpox was p resen t near bo th  Malagawatch and Whycocomagh, 

and one re s id e n t n early  d ied  o f tu b e rc u lo s is , p rov id ing  the kind o f
Of.

circum stance m easles requ ired  to  claim  l iv e s .

In a d d itio n  to  the ailm ents p rev io u s ly  d iscu ssed , th e re  were is o ­

la te d  and p e rio d ic  outbreaks o f s c a r le t  fe v e r , German m easles, pneu-
37monia and chickenpox. D.C. O'Connor, the  agent fo r  H a lifax , noted

38th a t one Micmac woman d ied  fro m .a lc o h o l-re la te d  i l l n e s s ,  though th i s  

d id  not appear to  be a problem on the re se rv e s . Venereal d isea se  among 

the Micmac went com pletely unmentioned in  the  departm ental re p o r ts  fo r  

the period  under considera tion .-^ tene  o f these  a ilm e n ts , nor sm allpox, 

in flu en z a , whooping cough o r m easles, however, a t t r a c te d  the a t te n t io n  

or caused the m isery th a t tu b e rc u lo s is  d id .



129.

"My a t te n t io n  was c a lle d  to  one very sad case about the middle

and c o ld e s t p a r t  of the  y ear. The fam ily in  question  l iv e s  in  B ridpe- '
39w a ter, b esid es  fou r o th e r camps" wrote Ind ian  agent E. J .  McCarthy

in  e a r ly  1881. He continued ,

When I  a r r iv e d  a t  the  sp o t, I found the  fa th e r  and 
mother in  the l a s t  s tag e s  o f  consumption, w ithout 
f i r e ,  food o r c lo th in g . They to ld  me they had been 
in  th a t  s t a t e  fo r  th re e  days and n ig h ts . . .B y  the 
means o f speedy a id  from th e  Department, to g e th er 
w ith  the h e lp  s o l ic i t e d  from k ind , c h a r ita b le  f r ie n d s ,
I was soon ab le  to  ad m in is te r amply to  th e i r  wants.
Both have s in ce  become v ic tim s to  th i s  d isea se .

T u b ercu lo sis , more than any o th e r malady, a t t r a c te d  the a t te n tio n  o f  

p h y s ic ian s , b u reau cra ts  and s o c ia l  re fo rm ers, fo r  although Koch had 

I s o la te d  the  tu b e rc le  b a c i l l i s  in  1882, th e re  was no adequate treatm ent 

u n t i l  the 1920s. This lack  o f  an e f f e c t iv e  trea tm en t, such as a 

vaccine or a n t i to x in , o r the  su ccess fu l use o f  q u a ran tin e , m itiga ted  

a g a in s t the physic ian  ach iev ing  preeminence w ith in  the  e a r ly  a n t i ­

tu b e rc u lo s is  movement and hence, tu b e rc u lo s is  " f i t t e d  in  id e a lly  w ith 

the  prewar urban s o c ia l  reform  m o v e m e n t . S h e i l a  Penney has argued 

th a t  tu b e rc u lo s is  "sim ply d id  n o t f i t  the  p a tte rn s  o f e a r ly  s c ie n t i f i c  

m e d i c i n e " . M e d i c i n e  was becoming in s t i tu t io n a l iz e d  and a g re a te r  

emphasis was being placed upon the in d iv id u a l and b a c te r io lo g ic a l 

ex p lan a tio n s  o f  d ise a se , bu t tu b e rc u lo s is  remained o u ts id e  these  

s tru c tu re s  u n t i l  th e  1920s.

P r io r  to  the tw en tie th  c en tu ry , moreover, these  exp lanations of 

tu b e rc u lo s is  held  l i t t l e  sway w ith  the p u b lic . Some a t t r ib u te d  tuber­

c u lo s is  to  im m orality , miasmata o r o th e r  such ex p lan a tio n s , and most 

b e liev ed  th a t i t  was h e re d ita ry . Thus, in  1884, the comments o f
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Roderick McDonald, Indian agent fo r  P ic to u , th a t  tu b e rc u lo s is  " is  

the p re v a ilin g  d isease  among the In d ian s ; owing to  the  fa c t  o f  i t s  

being h e re d ita ry  in  some fam ilie s"^ ^  would not be ou t o f  p lace . 

McDonald a lso  c ite d  a lack  of p roper d ie t  and c lo th in g , as w ell as 

exposure to  the damp and cold  as  c o n tr ib u tin g  f a c to r s .  Conversely,

Dr. D.H. Muir o f C olchester County noted  a decrease  in  the incidence 

o f "pulmonary d isease" in  1885, which he a t t r ib u te d  to  "a warm, dry
A4

summer". Environmental ex p lan a tio n s  such as th ese  were given an

added tw is t by the fa c t  th a t  the Micmac were a  d i s t i n c t  people. Thus,

an agent fo r  Cape Breton County noted^^

Consumption i s  the  most f a t a l  a ilm en t to  which 
they are  su b jec t; each succeeding g en era tio n  seems 
to  he more l ia b le  to  the  d is e a s e . Of the  s ix  deaths 
r e p o r te d .. .fo u r  were from consumption. This degen­
eracy  of the race I a t t r ib u te  to  the  s c a rc i ty  of 
those a r t i c l e s  o f  food which a re  most congenial to  
the ta s te s  and c o n s ti tu t io n s  o f the  In d ian s , such 
as the  d eer, and a v a r ie ty  o f  o th e r game now almost 
e x tin c t .

S im ila r ly , William C. Chisholm, agent fo r  A ntigonish  and Guysborough, 

noted th a t the Micmac in  h is  d i s t r i c t  were no t "as hardy and ro b u st 

as they once were, as i s  ev iden t from the f a c t  th a t  lung d isea ses  

a re  becoming every year more common among them. This i s  due, no 

doubt to  the many p r iv a tio n s  they  e n d u r e . B e y o n d  these  h e re d ita ry , 

environm ental and economic ex p lan a tio n s , one f in a l  c o n tr ib u tin g  fa c to r  

was mentioned during the 1880s. Roderick McDonald c i te d  the "want o f  

proper attendance" in  1884, w hile th a t  same y e a r . Freeman McDormand, 

w ritin g  o f Bear R iver, mentioned the  inadequacy o f  m edical c a re , 

w ritin g  th a t  the  "annual g ran t fo r  the  r e l i e f  o f s ic k  and aged Ind ians 

has been expended as ju d ic io u s ly  as p o s s ib le , co n sidering  the d isp ro ­

p o rtio n  between the amount and the number re q u ir in g  a s s is ta n c e .



131.

Two y ears  l a t e r ,  McDormand noted th a t  e ig h teen  deaths occured, many

of whom were a d u lts ,  and s ta te d  th a t  the "su ffe rin g  and p riv a tio n '

follow ing in  the t r a in  o f so much s ickness"  was aggravated "when th e re
48is  no p ro v is io n  made in  time o f h e a lth  fo r  such an emergency." To­

g e th e r , th ese  commentators po in ted  to  the  inadequacy of r e l i e f  and 

m edical c a re , inc lud ing  p rev en tiv e  m easures.

But whether adequate m edical care  could have a c tu a lly  prevented

the spread o f tu b e rc u lo s is  and the  r e s u l ta n t  death  i t  spawned, i s

h igh ly  q u estio n ab le . Though Koch had is o la te d  the b a c i l lu s ,  thereby

" ir re fu ta b ly  proving th a t the d i s e a s e . . .was indeed contagious, and

A9thus p rev en tab le  and th e o r e t ic a l ly  c u rab le" , the  medical p ro fessio n

was no t e n t i r e ly  convinced. Thus, a t  the Ju ly  1889 meeting o f the Nova

S co tia  M edical S o c ie ty , Dr. J .C . DeWitt o f  H a lifax  "expressed the

opinion th a t  the tu b e rc le  b a c i l l i  were a  sequel and not the cause of

tu b e rc u la r  d ise a se . He b e lieved  they  were n e a re r  the mark who regard

th is  d ise a se  as a n e u r o s i s " . S u c h  comments a t  the se ss io n , i ro n ic a l ly

e n t i t l e d  'The Progress o f M ed ic in e ', c le a r ly  i l l u s t r a t e s  th a t  new ideas

were sometimes slow to  gain  acceptance w ith in  the  p ro fess io n , marking

a co n tin u a tio n  o f a theme encountered in  the  previous chap ter of slow

and i r r e g u la r ,  as  opposed to  l in e a r ,  th e ra p e u tic  change. By 1894,
51Dr. P. Robertson Inches o f  S t. John w rote th a t

w hile the d isea se  i s  thus in fe c t io u s , th a t i s ,
' communicated from those su ffe r in g  from i t  to  the 

w e ll, i t  i s  c e r ta in  th a t  many a re  more l ia b le  to  
in cu r the  d isea se  than  o th e r s ,  being predisposed 
to  i t  by in h e r ita n c e , and e sp e c ia l ly  by unhealthy 
co n d itio n s  o f  l iv in g ,  dampness o f  lo c a l i ty  and 
d w ellings, poor food, above a l l  by overcrowding 
the most deadly  -  p reb reathed  a i r .
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Thus, Dr. Inches rep resen ts  an in te rim  p o s i t io n , fo r  w hile recognizing  

the b a c te r io lo g ic a l component as  illu m in a ted  by Koch, he had a con tinu ­

ing f a i t h  in  the h e r i t a b i l i ty  o f a p re d is p o s it io n  to  the d ise a se , w hile 

a t the same time recognizing socio-econom ic fa c to rs  c o n tr ib u tin g  to  

exposure. This l a t t e r  co n sid era tio n  allow ed fo r  the  widespread p u b lic  

p a r t ic ip a t io n  c h a r a c te r is t ic  o f the e a r ly  decades o f the a n ti- tu b e rc u ­

lo s is  movement. Thus, w hile S h e ila  Penney argues th a t  the n o tio n  o f 

h e r i t a b i l i t y  "was another p o ten t fa c to r  in  the  'l a s s i tu d e ' o f the  gen­

e ra l  pub lic" fo r  " i f  h e r i ta b le ,  th e re  was sim ply noth ing  to  be done but
52accept o n e s 's  f a te " ,  th e re  was, converse ly , a powerful response by 

so c ia l reform ers aimed a t  s a n ita ry  reform  and p rev en tive  education .

P reventive education was not u n fam ilia r w ith in  the Indian A ffa irs

bureaucracy. As e a r ly  as 1902 one agent in  Cape Breton commented th a t

the "departm ent d id  much l a s t  year in  c ir c u la t in g  amongst the Ind ians

l i t e r a tu r e  showing the g re a t danger o f  contagion  and the p recau tio n s

necessary  to  a r r e s t  i t s  p ro g ress; but i t  i s  hard to  g e t them to  r e a l iz e

the danger." J.D.  McLeod, agent fo r P ic to u , added th a t  the "governm ent's

e f fo r t s  in  educating the Indians in  hyg ien ic  law s, to  be observed in
53cases o f consumption w ill  no doubt be b e n e f ic ia l ."  In  1909, Donald 

McPherson o f Inverness County commented th a t  i t  "ought to  prove bene­

f i c i a l  i f  the medical a tte n d an ts  gave the  people l i t t l e  ta lk s  on san­

i t a t io n .  The agents could read to  the Ind ians the pamphlets o f the  

A nti-T ubercu lpsis L e a g u e . T h e  f i r s t  such league was e s ta b lish e d  

in Nova S co tia  in  1905 and by 1908, the  Canadian T ubercu losis. League 

sponsored an expansion of the movement in  the  p r o v i n c e . I n  1912, the 

A nti-T uberculosis Leagues o f Cape Breton pub lished  a work e n t i t l e d
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Consumption; I t s  Cause, P revention  and Cure. I t  was d is tr ib u te d  free  

o f  charge (26,000 cop ies in  a l l )  to  re s id e n ts  o f Cape Breton and in ­

cluded b r ie f  summaries in  I t a l i a n ,  French, G aelic and Micmac, in  an 

apparent e f f o r t  to  reach  as many people as p o ss ib le . The work was the 

cu lm ination  o f a jo in t  e f f o r t  by p h y s ic ian s . S t. F rancis Xavier U niver­

s i t y  and la y  p e o p l e . B u t  the  Micmac them selves played an a c tiv e  

ro le  in  the  p rev en ta tiv e  education  movement, as acknowledged by John 

Cameron, who rep o rted  in  1915 th a t  the "ac tiv e  measures taken by the 

departm ent fo r  the  p reven tion  o f  consumption i s  having the d esired  

e f f e c t ,  and the d isea se  i s  being slow ly wiped o u t. The In d ian s , too, 

a re  doing every th ing  in  th e i r  power to  wipe out th is  d isea se .

Yet, d e sp ite  the  im portant ro le  o f so c ia l  reform ers in  the p re ­

war decades o f the  tw en tie th  cen tu ry , the m edical p ro fessio n  o ffered  

so lu tio n s  o f  i t s  own, the most obvious m an ife s ta tio n  of th is  being 

the san lto rium . In  1900, the Nova S co tia  le g is la tu r e  passed "an Act 

to  E s ta b lish  a Sanatorium and to  a id  in  the  Treatment and Care of 

persons s u ffe r in g  from Tubercular D isease o f  the L u n g s " . A b o u t  a 

year e a r l i e r ,  the V ic to ria  G eneral H o sp ita l 's  Medical Board unani­

mously passed a re s o lu tio n  to  "draw the a t te n t io n  o f the lo c a l gov­

ernment to  the inadequacy o f  the  p re sen t p ro v ision  fo r the cure and 

trea tm ent o f  consumptives in  th a t  i n s t i tu t io n ,  and to  the danger to 

o th e r p a t ie n ts  a r is in g  from th e i r  presence in  the general wards o f 

the h o s p i t a l . I n  f a c t ,  between 1892 and 1897, tu b e rcu lo s is  

accounted fo r  28.3 percen t o f a l l  death s a t  the V ic to ria  G eneral.

The V.G. was no t unique in  i t s  lack  o f treatm ent f a c i l i t i e s  fo r 

tubercu lous p a t ie n ts ,  as h o s p ita ls  throughout Canada lacked treatm ent
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f a c i l i t i e s ,  some even re fu s in g  a d m i s s i o n , N o v a  S co tia  attem pted to  

c o rre c t th is  s i tu a t io n  w ith a sanatorium , which was b u i l t  w ith  pro­

v in c ia l  funds and opened in  1904. Here the  m edical p ro fess io n  could

p ra c tic e  in s t i tu t io n a l iz e d  and s c i e n t i f i c  m edicine and th e re fo re  en­

hance the s ta tu s  of the p ro fe ss io n . N ev erth e le ss , w ithout the  b e n e f it  

of x -rays and pneumothorax, trea tm en t remained la rg e ly  in e f fe c tu a l .

A contemporary account described  the  K e n tv ille  sanatorium  th u s ly :^ ^

the method o f tre a tm e n t.c o n s is ts  o f  open a i r  and 
ra t io n a l  d ie t ,  the house i s  co n stru c ted  fo r  th is  
end, a l l  bedrooms opening d i r e c t ly  on verandas
twelve fe e t  wide, and w ith in  easy reach o f sun
rooms. By n ig h t the  beds a re  r o l le d  o u ts id e , and 
th e re  the o a tie n t s leep s  u n t i l  the  w eather becomes 
too inclem ent.

By the 1920s san a to ria  were transform ed "from g lo r i f ie d  summer camps 

to  h o s p i ta l - l ik e  in s t i tu t io n s " .  The b a c te r io lo g ic a l  approach to  tu b e r­

c u lo s is  came to  the fo re f ro n t ,  and w ith  i t  came a tech n o lo g ica l o rie n ­

ta t io n ,  complete w ith p a t ie n t  h i s to r i e s ,  p h y s ic a ls , x -ra y s , tu b e rc u lin  

te s t in g ,  co llap se  therapy , and th e -p o ss ib le  use o f a v acc ine , B.C.G.,  

which was te s te d  in  Quebec in  1925.

I l l  -  H ealth  Care D elivery

J u s t  as the m edical trea tm ent o f  tu b e rc u lo s is  became more

bu reau cra tized  and in s t i tu t io n a l iz e d ,  so too d id  the  m edical care

the Micmac received . By 1928-1929, d o c to rs  were making.use o f . lo c a l

sa n a to ria  and h o s p ita ls  in  the p ro v is io n  o f c a re , and th e re  was a
64pub lic  h e a lth  nurse a c tiv e  in  Nova S c o tia . The s t a b i l i t y  o f  the 

'co u n try  d o c to r ',  dominant throughout the  n in e te en th  cen tu ry , was 

being transform ed and o ften  e l i c i t e d  re a c tio n s  from p h y sic ian s , 

Micmac and government bureaucracy a l ik e .



135.

Between 1875 and 1891, no le s s  than 109 p ra c t i t io n e rs  provided 

m edical care  to  the Midmac in  a l l  a reas  o f the province. The m edical 

expend itu res  by the fe d e ra l government a sso c ia ted  w ith th is  care  i s  

p resen ted  in  T a b le s -3.1 and 3 .2 , in  which to ta l s  are  given fo r the 

in d iv id u a l d i s t r i c t s  as w ell as by y ear. Though f lu c tu a tio n s  do 

occur, th e re  i s ,  g e n e ra lly , an in c rease  in  the amount expended over 

tim e, which i s  due to  increased  s e rv ic e s , increased  popu la tion , and, 

perhaps, more i l ln e s s ,  o r a t  le a s t  b e t te r  d e te c tio n . Far and away the 

g re a te s t  expend itu re  by d i s t r i c t  was in  D is t r ic t  IB, which encompassed 

the co u n tie s  o f  Digby and Yarmouth u n t i l  1889, when Yarmouth became 

an independent d i s t r i c t .  Moreover, fo r  the  years 1889 to  1891, the 

m edical expend itu res in  Digby alone to ta l le d  $1019.43. Yet, the County 

d id  no t have a d isp ro p o rtio n a te  share  o f the Micmac popu la tion , nor 

d id  i t  appear to  labour under an excessive  amount o f d isea se , which 

r a is e s  q u estio n s  w ith  re sp ec t to  the e q u a li ty  of se rv ice s  throughout 

the province and a c c o u n ta b ility .

As e a r ly  as 1880, th e re  was an attem pt to  ra t io n a liz e  the 

growing expense o f m edical c a re , though i t  d id  occur in  the u n lik e ly  

a rea  o f Kings County, where expend itu res were t r a d i t io n a l ly  m oderate. 

N ev erth e less , agent J .E .  Beckwith, dem onstrating h is  f i s c a l  r e s t r a in t  

repo rted  th a t  he "had given the Ind ians to  understand th a t they must 

not expect any a ss is ta n c e  during  the summer'. Yet, even Beckwith 

wavered in  h is  re so lv e , fo r  he made "p ro v is io n s  fo r  a m arried daugh tèf 

brought home s ick  to  her fa th e r ,  so as to  be near the d o c to r. Having 

s a t i s f i e d  m yself th a t i t  would be a lin g e rin g  d i s e a s e . . . !  gave an 

order to  the docto r to  make one v i s i t ,  but  t h a t ,  th e re a f te r ,  they



Table 3.1A

A dm inistra tive D is t r ic ts  o f Nova S co tia  
(1875-1878)

D is t r ic t  Mo. 1 -  Counties o f,A nnapo lis , Digby, Yarmouth, Shelburne
D is t r ic t  No. 2 -  Counties o f  K ings, Queens, Lunenburg
D is t r ic t  No. 3 -  Counties o f  H a lifax , H ants, C o lch es te r, Cumberland
D is t r ic t  No. 4 -  County of P ic tou
D is t r ic t  No. 5 - Counties o f A ntigonish  and Guysborough
D is t r ic t  No. 6 - County of Richmond
D is t r ic t  No. 7 - Counties o f  Inverness and V ic to ria
D is t r ic t  No. 8 - County o f Cape Breton

Table 3 . IB 

Medical Expenditures (1875-1878)

1875 1876 1877 1878 TOTALS

D is t r ic t  No. 1 $87.80 - $54.10 $78.65 $220.55

D is t r ic t  No. 2 41.00 232.50 311.60 9.22 594.32

D is t r i c t  No. 3 - 68.75 117.99 68.83 255.57

D is t r ic t  No. 4 62.50 - 2.50 - 65.00

D is t r ic t  No. 5 72.28 75.57 99.86 164.43 412.14

D is t r ic t  No. 6 92.50 - 25.48 - 117.98 '

D is t r ic t  No. 7 36.61 35.41 9.40 - 80.52

D is t r ic t  No. 8 45.00 - - 16.18 61.18

TOTALS 437.69 411.33 620.93 337.31 1807.26

Source: S essio n a l Papers 1876 No. 9 Return D( l ) ;
1877 No. 11 R eturn C ( l ) ;  1878 No. 10 Re­
tu rn  C(2) and 1879 No. 7 Return C(2),



Table 3.2A

A d m in is tra tiv e  D i s t r i c t s  o f  Nova S c o tia  
(1879-1891)

D i s t r i c t  No. 
D i s t r i c t  No. 
D i s t r i c t  No. 
D i s t r i c t  No. 
D i s t r i c t  No. 
D i s t r i c t  Nô. 
D i s t r i c t  No. 
D i s t r i c t  No. 
D i s t r i c t  No. 
D i s t r i c t  No.

'!

1 -  C oun ties  o f  A nnapo lis, Digby and Yarmouth 
lA -  A nnapolis County
IB -  C oun ties  o f  Digby and Yarmouth
2 -  Kings County
3 -  Queens County
4 -  Lunenburg County
5 -  H a lifa x  County
6 -  C oun ties  o f  H ants and C o lc h es te r  
6A -  H ants County
6B -  C o lc h e s te r  County

T able 3.2B 

M edical E x p en d itu res  (1879-1891)

D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
D i s t r i c t  No 
X -  den o tes

. 7 -  Cumberland County 

. 8 -  P ic to u  County 

. 9 -  A nnapolis and Guysborough 

. 10 -  Richmond County 

. 11 -  In v e rn ess  County 
, 12 -  V ic to r ia  County 
. 13 -  Cape B reton County 
. 14 -  Yarmouth County 
. 15 -  Shelburne County 
d i s t r i c t  n o t i n  e x is te n c e

1879 1880 1881 1882 1883 1884 1885 1886 1887 1888 1889 1890 1891 TOT,ILS

D is t r i c t  No. 1 59.52 73.53 60.05 133.25 X X X X X X X X X 326-35
D i s t r i c t  No. lA X X X X - 15.00 102.93 60.00 80.95 121.85 66.50 50.50 39.95 546.78
D i s t r i c t  No. IB X X X X 56.60 227.75 194.95 230.55 331.95 272.90 167.50 601.08 250.85 2344.13
D i s t r i c t  No. 2 31.04 15.54 12.00 14 .50 23.90 31.50 45 .70 15.70 42.25 18.70 46 .00 87.35 46.00 430.18
D is t r i c t  No. 3 
D i s t r i c t  No. 4

23.10
13.50 11.50

22.05
85.62

19.95 29.00 : 70.40 : 55.20 177.65 , 58.35 
63.00

104.20’, 69.20 
12.60

37.00
12.60

864.924

D i s t r i c t  No. 5 - 76.50 5 .00 25.00 - 15.25 15.25 103.80 125.50 135.85 82.85 193.30 314.50 1077.55
* D i s t r i c t s  3 and 4 to g e th e r



Table 3.2B (Cont'd)

1879 1880 1881 1882 1883 1884 1885 1886 1887 1888 1889 1890 1891 TOTALS
D i s t r i c t  No. 6 31.20 X X X X 31.20
D i s t r i c t  No. 6A X 32.70 35.94 69.76 13.75 65.65 39.75 38.25 90.60 82.10 53.75 522.25

D i s t r i c t  No. 6B 38.20 21.00 27.50 35.00 42.00 75.10 45.00 109.50 51.00 90.75 97.05 632.10

D i s t r i c t  No. 7 19.00 25.00 25.20 17.43 23.00 51.25 9.75 118.25 62.00 33.25 105.10 201.25 107.35 797.83

D i s t r i c t  No. 8 25.40 36.75 34.91 52.00 84.00 67.00 63.00 42.00 42.00 62.25 50.00 559.31

D i s t r i c t  No. 9 53.56 47 .50 35.07 7.25 44.32 32.62 110.50 67.95 55.30 155.02 112.70 234.90 120.75 1077.44

D i s t r i c t  No. 10 12.00 6 .80 65.80 46.25 26.50 132.10 22.00 84.75 59.70 138.30 594.20

D i s t r i c t  No. 11 60.75 28.98 23.50 21.00 6 .75 59.50 31.00 34.39 19.50 53.75 27.25 54.50 54.50 475.37
168.60D i s t r i c t  No. 12 63 .20 73.15 47.40 55.65 63.60 55.20 80.70 31.80 77.13 132.35 112.85 961.63

D i s t r i c t  No. 13 41.75 48 .00 52.50 41.83 157.09 50.10 102.85 100.00 92.30 244.35 107.25 178.87 100.00 1316.89
74.90D i s t r i c t  No. 14 X 13.75 5.25

68.45

103.90

68.45D i s t r i c t  No. 15 X

1100.79 ' 1299.05 ' 1445.9 ' 1243. 9 ^ 2 1 7 5 ^  1664.9 ' 12 ,720.48TOTALS 390.83 479.65 391.89 406.31 602.32 595.32 924.53

S ources: S e s s io n a l P apers 1880 No. 4 R eturn  C .2 ; 1880-81 No. 14 R eturn  C .2 ; 1882 No. 6 R eturn  C .2;
1883 No. 5 R eturn  C . l ;  1884 No. 4 R eturn  C . l ;  1885 No. 3 R eturn  C .l ;
1886 No. 4 R eturn  C . l ;  1887 No. 6 R eturn  C . l ;  1888 No. 15 R eturn  C . l ;
1839 No. 16 R eturn  C . l ;  1890 No. 12 R eturn  B . l ;  1891 No. 18; 1892 No. 14
R eturn  A(2) .
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must depend upon th e i r  own n u rs in g ."  R a tio n a liz a tio n  in  Beckw ith 's 

view had l i t t l e  to  do w ith making ph y sic ian s  accountab le, but was 

so le ly  concerned w ith decreasing  Micmac u t i l i z a t i o n  of physician  

se rv ic e s . Robert Borden took a somewhat d i f f e r e n t  approach to r a t io n ­

a l iz a t io n  when he suggested th a t " i f  more money were expended in  

g iv ing  these  u n fo rtunate  people b la n k e ts , f lo u r  p o ta to e s , food, &c., 

i t  i s  p o ss ib le  th a t  le s s  money would be req u ired  fo r  m edical a t t e n ­

dance and m e d i c i n e s . B o r d e n ' s  suggestion  im plied th a t  money was 

being m isa llo ca ted  -  th a t  p rev en tion  would be cheaper than cure and 

was, th e re fo re , a c r i t iq u e  o f the  emerging s ick n ess-trea tm en t system.

P h y sic ians, however, a lso  came under s c ru tin y . The member fo r 

Cape B reton, H.F. McDougall, ra is e d  the sp ec tre  o f a c c o u n ta b ility  

in  the House o f Commons in  1900 when he questioned  the increased  ex­

p en d itu re  and asked "lihy i s  t h a t ? . . . I s  i t  not  due to  the f a c t  th a t 

th e re  i s  g re a te r  lic e n se  in  the way m edical men a re  allowed to  make 

th e i r  charges?"^^ Yet the fo llow ing  y e a r , 1901, r e s p o n s ib i l i ty  fo r  

excessive  expend itu res was once again  s h if te d  from the physician  to 

the Micmac people. C harles E. Kaubach, re p re se n tin g  Lunenburg, 

asked whether^®

i t  i s  an e s ta b lish e d  ru le  th a t  p h y sic ian s  in  the 
d i s t r i c t  s h a l l  be employed, then  the ru le  on 
p r in c ip le  has been broken in  the  case o f reserv es  
in  Lunenburg,, because p h y sic ian s  l iv in g  m iles o u t ­
sid e  the d i s t r i c t  have been employed, and in  con­
sequence o f which the b i l l s  a re  very  g re a tly  in ­
creased . I f  the government desire"econom y, we have 
lo t s  o f f i r s t - c l a s s  p h y s ic ian s  in  the d i s t r i c t

The M in iste r o f the  I n te r io r ,  C lif fo rd  S if to n , re p lie d  and, in  doing

so , i l l u s t r a t e d  a re tu rn  to  B eckw ith 's s tra te g y  advanced in  1880.
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S if to n  s ta te d

we have two docto rs who a tte n d  the  In d ian s , a t  a 
s a la ry  o f $75 a year each; Dr. Marsh, who re s id e s  
a t  Bridgewater and Dr. K e lly , a t  C hester. I doubt 

: i f  any economy would r e s u l t  from employing o th e rs  
and paying thegi fe e s . We have a co n stan t s tru g g le  
to  keep dom  the cost o f  m edical a ttendance  in  the 
m aritim e p rov inces, because the  Ind ians them selves 
d e s ire  a docto r very o fte n  when th e re  i s  noth ing  
the m atter w ith them, and i f  we gave them the  le a s t  
encouragement, the m edical b i l l  would run up to  a 
high f ig u re . T herefore , we endeavor to  employ men 
whose judgement can be r e l i e d  on no t to  a tte n d  the 
Indians except in  cases o f  n e c e s s ity .

S if to n  was suggesting  th a t  the  b e s t way to  co n tro l m edical expend itu res 

was to  render do c to rs  in a c c e ss ib le . Moreover, S if to n  b e lieved  th a t  the 

d o c to rs  them selves could p lay  a ro le  in  m inim izing expend itu res  by 

provid ing  care  only when a b so lu te ly  n ecessa ry . E ith e r  way, the  end r e ­

s u l t  fo r  the Micmac was a red u c tio n  in  the  a v a i l a b i l i ty  o f s e rv ic e  and, 

hence, the  e ff ic a c y  o f c a re , e sp e c ia l ly  e a r ly  d e te c tio n s .

There was some debate as to  whether o r not making do c to rs  le s s  

a c c e ss ib le  was, in  f a c t ,  conducive to  f i s c a l  r e s t r a i n t .  The debate 

was continued by C harles E. McManus, agen t fo r  H a lifax  County, who, 

in  o p p o sitio n  to  S if to n , argued in  1904 th a t some Micmac " liv e  a t  a 

g rea t d is ta n c e  from the n e a re s t p h y sic ian , and so , in  cases o f  r e ­

peated v i s i t s ,  the  m edical accounts a re  brought to  a h igh f ig u re .

The d iscrepancy  stems from d if f e r e n t  v iew po in ts , p a r t ic u la r ly  s a la ry  

versus fe e - fo r - s e rv ic e  payments. Thus, w hile  McManus recognized th a t  

government expend itu res were based, a t  le a s t  p a r t ly ,  on f e e - fo r -  

s e rv ic e , S if to n  p re fe rre d  to  view p h y sic ian s  as s a la r ie d  o f f i c i a l s .  

Payments had long been based on a form ula which, in  1895, included
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an allowance fo r t r a v e l  as w ell as a fee fo r  o f f i ce  c o n su lta tio n s . 

Nothing, however, was paid  fo r a ttendance  per s e , u n le ss  a su rg ic a l 

procedure was req u ired . Payment was ad ju sted  in  1896 from f i f t y  cen ts  

per m ile to  th i r ty - f iv e  c e n ts , and th e re  was even the  suggestion of 

"paying fo r  the  m edical a ttendance  by s a la r ie s  in s tead  o f fee s ."^ ^

I t  was e s s e n t ia l ly  the same procedure u t i l i z e d  by the p ro v in c ia l 

government from 1857 to  C onfederation . N ev erth e less , physic ians were, 

by 1903, pa id  a base s a la ry  according  to  th e i r  workload, though th e re  

was s p e c ia l allow ances made in  the  event o f d i f f i c u l t  c ircum stances, 

such as e p i d e m i c s . T h u s ,  in  some re s p e c ts ,  payment was s t i l l  based 

upon se rv ic e s  rendered. This was acknowledged by Duncan S. S co tt, the  

Deputy Superin tendent G eneral o f Ind ian  A ffa ir s ,  who w rote th a t the 

"system o f m edical r e l i e f  conducted by the  departm ent g ives the In ­

d ians the b e n e f it  o f the s e rv ic e s  o f q u a lif ie d  p ra c t i t io n e r s ,  who

72are  paid  e i th e r  by s a la ry  o r  upon accounts rendered ."

N ev erth e less, phy sic ian s  became on ly  a p a r t o f  a la rg e r  complex 

of re la te d  h e a lth  care  workers and i n s t i t u t i o n s .  Thus, the 1913 s t a t e ­

ment o f  Dr. P.H. Bryce, Chief M edical O ff ic e r  fo r  Ind ian  Af fa i r s ,  th a t  

'th e  sm all bands d is t r ib u te d  through the  m aritim e provinces" received  

only " p a r t i a l  medical a t te n tio n "  c o n tra s ts  sh arp ly  w ith the 1915 

sta tem en ts  o f  Duncan Sco t t ,  who b e lie v ed  th a t  the h e a lth  bu reau cracy 's

"fo rce  o f d o c to rs , nurses and h o s p i ta ls  i s  co n s tan tly  employed in
73tr e a t in g  s ic k  In d ian s" . There were c le S r ly  d isc rep an c ie s  in  the 

care  n a tiv e  p eo p les .rece iv ed  and realm s th a t requ ired  sp e c ia l a t te n ­

tio n , such as  the  care  of the e ld e r ly  and the s t r a in  th is  placed on
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lim ited  r e s o u r c e s . Y e t ,  the u t i l i z a t i o n  o f  h o s p ita ls  and nurses 

rep resen ted  a  marked change in  the  h e a lth  care  d e liv e ry  System, though 

i t  was a change th a t had p a r a l le l s  throughout Canadian m edicine.

The departm ent developed a new p o licy  in  1922 th a t was to  improve 

not only m edical ca re , but p rev en ta tiv e  se rv ic e s  a s  w e ll. The program, 

which began in  western Canada, u t i l i z e d  t r a v e l l in g  p u b lic  h e a lth  

nurses "whose duty i t  i s  to  in sp ec t the Ind ian  schools and to  go 

about among the  homes on the re se rv e s  g iv in g  a s s is ta n c e  and advice. 

These nu rses work in  co -o p era tio n  w ith the Ind ian  Agents and d e p a r t­

mental m edical a tte n d a n ts ''.^ ^  By 1927, th e re  was a  nurse  o p e ra tiv e  

among the  Nova S cotia  Micmac in  a d d itio n  to  the  fou r in  the  P ra r ie  

Provinces and, indeed, by 1928, th e re  was a t  l e a s t  one in  every 

a rea  o f  the  Dominion, except P rince Edward Is lan d  and the  Yukon,

But the  n u rses  ro le  was c le a r ly  considered  su p p o rtiv e , and su b o rd in a te , 

to  th a t  o f  the  physician . By the l a t e  1920s, th e re  were seven f u l l ­

time p h y sic ian s  employed by the Department and over 250 p a rt- tim e  

p r a c t i t io n e r s .

The fe e s  these  p a rt-tim e  p ra c t i t io n e r s  received  were s tan d ard ized

in  1928-29. This move toward a fee  schedu le , w hile o s te n s ib ly  made to

ra t io n a l iz e  the  emerging bureaucracy , a lso  allow ed the  ph y sic ian s  in

the s e rv ic e  o f  Indian A ffa irs  " to  compensate fo r  the  u n re l ia b le  n a tu re .

d f p r iv a te  s e c to r  fee s ."^ ^  Moreover, th e re  was a planned expansion o f

p u b lic  h e a lth  nursing  "which i s  considered  to  p re sen t g re a t p o s s ib i l i -

78t i e s  fo r  improvement o f  h e a lth  c o n d itio n s ."  Matrons and d isp en se rs  

came in to  use in  1928 in  the fou r w estern  p rov inces and the Northwest
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T e r r i to r ie s ,  which a t t e s t s  to  the  growing s p e c ia liz a tio n  of h e a lth  

care  workers symptomatic of the p e rio d . Moreover, in  f i s c a l  year 

1928-29, the  Department developed a  "P ublic  H ealth R egulation" which 

defined  the  r e s p o n s ib i l i t ie s  o f the  va rio u s  h e a lth  care  workers and 

re in fo rce d  the  emerging h ie ra rch y . The re g u la tio n s  e s s e n t ia l ly  

allow ed fo r  the a p p lic a tio n  of p ro v in c ia l h ea lth  reg u la tio n s  to
79Ind ian  re se rv es  in  th e  event o f  ou tb reaks of communicable d isea se .

Thus, a t r a n s i t io n  was occuring  w ith in  the Indian  A ffa irs  

bureaucracy, which saw the end o f the 'co u n try  d o c t o r ' ,  though physi­

c ian s  rem ained the  dominant p ro v id ers  o f care and preeminent w ith in  

the new b u re a u c ra tic a lly  managed h e a lth  care  d e liv e ry  system. F ie ld  

m atrons, d isp en se rs  and nurses were added to  the departm ent, whose

p o licy  in  A p ril 1929 was " to  extend the se rv ice  ra th e r  than reduce 
80the c o s t ."  In  f a c t ,  departm ental expend itu res g rad u a lly  in creased

through the  1920s (see  Table 3 . 3 ) .  N ev erth e less , the co st per c a p ita

fo r  C anada's Ind ians hovered around the  ten  d o l la r  mark through the

1930s, s ig n if ic a n t ly  below the amount expended by p r iv a te  and p u b lic

sources fo r  the  e n t i r e  Canadian p o p u la tio n , which remained c lo se
81to  t h i r t y  d o l la r s  per c a p i ta . The d ep ress io n , however, m itiga ted

a g a in s t the  expansion o f  m edical c a re  s e rv ic e s , as noted in  the
82D epartm ental re p o rt fo r  1932:

During the  year under review  economic cond itions 
have preven ted  any g en era l ex tension  of h e a lth  
a c t i v i t i e s . . . I t  haa-no t been f in a n c ia l ly  p o ss i­
b le  to  extend the  e f f o r t  o f com batting tubercu­
lo s i s ,  n o r , indeed , to  m ain ta in  i t  a t  i t s  former 
s tan d ard . The departm ent has been compelled to  
l im it  adm issions o f  tu b ercu lo u s  Indians to  sana­
to r i a  and h o s p i ta ls ,  and i t  must be a n tic ip a te d
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th a t th i s  w il l  r e s u l t  in  an in c reased  spread 
of the d isea se .

Table 3 .3

Medical Expenditures on Micmac Ind ians 
(Nova S co tia )

F is c a l Year Amount T o ta l a s  a Percentage of 
T o ta l Expenditure

1916-17 6498.97 25.4%

1917-18 6783.52 24.0%

1918-19 6211.31 25.6%

1919-20 7395.16 26.1%

1920-21 12,176.59 26.4%

1930-31 26,715.33 28.1%

1931-32 28,107.99 32.7%

1932-33 33,716.87 23.1%

1933-34 34,085.13 22.8%

1934-35 33,141.38 24.0%

Source: S essiona l Papers 1916-17 -  1920-21 and Department 
o f Ind ian  A ffa irs  Annual Report 1931-1935.

This red u c tio n  o f se rv ice s  d id  n o t, however, appear to  have any

ta n g ib le  adverse e f f e c t  upon the  h e a lth  o f the  Micmac. Physicians

were req u ired  to  accep t le s s  than  th e i r  u su a l fe e s  fo r  se rv ice s  
83rendered . But during  the D epression, w ith  th e .g re a t  in c rease  in  

p a t ie n ts  who could no t a ffo rd  to  pay, in  a d d it io n  to  those who
QA

delayed seeking m edical a ttendance , a  decreased  payment s t i l l  ac ted  

to  s ta b i l i z e  p h y sic ians d ec lin in g  revenues. T his was c o n s is te n t w ith  

th e  dominant ideology w ith in  the  p ro fe s s io n , which had opposed any
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n o tio n  o f  h e a lth  insurance  through the 1920s when incomes were r is in g  

a t  an unprecedented r a t e ,  b u t which had, in  the m idst of the Depression, 

t a c i t l y  accepted  s ta t e  h e a lth  in su ran ce .

IV -  The Micmac Context

The D epression a lso  had a profound e f fe c t  on the socio-economic

p o s it io n  o f the  Micmac in  Nova S c o tia . C ontrary  to  the government

a s s e r t io n  th a t  "the change fo r  the  worse in  th e i r  economic p o s itio n

i s  r e la t iv e ly  le s s  marked than among the  w hite popu la tion", which

appears to  be a v a r ia t io n  on the  s ta l e  argument th a t the Depression

d id  no t e f f e c t  the  M aritim es as  hard  as  the  r e s t  o f  the M aritim es,

the  Micmac d id  f e e l  i t s  e f f e c t s  in  a number o f s ig n if ic a n t  ways.

In d u s tr ia l  expansion in  Nova S c o tia  had increased  Micmac o p p o rtu n itie s

fo r  wage labour in  the p eriod  a f t e r  1868, which h e re to fo re  ex is ted
87only in  the realm o f a g r ic u l tu re .  This o p p ortun ity  allowed the

Micmac to  make some in ro a d s - in to  the  in d u s tr ia l-b a s e d  economy,

in c lu d in g  jobs in  m anufacturing a re a s  along w ith re la te d  f ie ld s  and,

w ith  the  tw en tie th  cen tu ry , work in  c o n s tru c tio n . This p a r t ic ip a t io n

in  the in d u s t r ia l  economy was no t w ithout i t s  d i f f i c u l t i e s .  Micmac

p a r t ic ip a t io n  in  the non-Indian economy was, a t  b e s t ,  m arginal. There

was l i t t l e  s ta b le ,  year-round employment fo r  the  Micmac. As J  an
88G uillem in has noted

as  e a r ly  as  the tu rn  o f the  cen tu ry , and prob- 
ab ly  befo re  th a t  tim e. Micmac men worked b u ild ­
ing r a i l ro a d s ,  in  lumber camps, on r iv e r  d r iv e s , 
and in  crop h a rv e s tin g  in  Canada and the northern  
p a r t  o f  the  U nited S ta te s .  Forays out to  the  in ­
d u s t r ia l  c en te rs  o f  New England a lso  began a t  the
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same tim e, and the Micmac, along w ith  o th e r 
Indians across the coun try , were con tinuously  
being in te g ra te d  in to  in d u s t r ia l  so c ie ty  as 
"cheap lab o r" .

The Micmac were n o t, however, com pletely subord inated  to  the  

s ta tu s  of wage lab o u re rs . There were some o p p o rtu n itie s  fo r  s e l f -  

employment in  the expanding in d u s t r ia l  economy, and farming continued 

throughout the period . The h an dcraft economy lik ew ise  continued though 

i t  was, as were a l l  Micmac endeavours, su sc e p tib le  to  changes in  p ro­

v in c ia l  p ro sp e rity . As one Ind ian  agent noted in  1886 " d is t r e s s  and 

hard tim es fo r the farm ers have p re v a iled  here  g en e ra lly  fo r  the 

p ast y e a r , making Indian  wares u n sa leab le , and fo rc in g  them to  wander

more than usual from place to  p la ce , in  o rd e r to  eke out an honest 

89su b sis te n ce ."  But th is  was, la rg e ly , a p eriod  o f s e lf - s u f f ic ie n c y  

fo r the Micmac as they managed to  gain a tenuous foo tho ld  in  the 

predominant economy through wage-labour and self-em ploym ent, and 

supplemented these p u rsu its  w ith a g r ic u l tu re ,  the s a le  o f han d craft 

goods, as w ell a s  hunting and f is h in g .

Oftentim es th e re  were lin k s  drawn by Ind ian  A ffa irs  o f f i c i a l s  

between the prevalence of d isea se  and the more t r a d i t io n a l  economic 

p u rsu its  o f the Micmac, namely, hun ting , f is h in g , and the p u rs u it  

of the handcraft tra d e . Thus, in  1882, J .E . Beckwith noted th a t  in  

Kings County, the sa le  o f handcraft goods allow ed the Micmac only 

"to  eke out a scanty  liv in g "  which was aggravated  by the f a c t  th a t  

the "game is  a l l  gone." The te n ta t iv e  n a tu re  o f  th i s  ex is ten c e , 

Beckwith argued, meant th a t when d isea se  s tru c k , " d e s t i tu t io n  and
O f)

s ta rv a tio n  s ta re s  them in  the fa c e ."  Joseph Chisholm a lso  drew a
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connection between a  t r a d i t io n a l  way of l i f e  and the prevalence of

d isea se  o r  gen era l h e a lth  s ta tu s ,  when he declared  th a t  " th e re  has

been some su ffe r in g  among the  nomad p o rtio n  o f them from chronic 
91 *d is e a se s " . Donald McPherson took a somewhat d if f e r e n t  tack in  1904

when, w ritin g  o f Inverness County, he a sso c ia te d  the Indians low

economic p o s itio n  w ith  tu b e rc u lo s is , saying "because o f poverty ,

and i t s  common a tte n d a n t, lack  o f c le a n lin e s s , proper p recau tions

a re  not taken to  p revent the  d isease  germs o f th is  scourge tak ing
92hold o f new v ic tim s ."  S im ila r ly , twelve years  l a t e r ,  the agent fo r

Cumberland County noted " th e re  a re  s t i l l  to  be found the u sual number
93s u ffe r in g  from tu b e rc u lo s is  due to  th e i r  mode o f l iv in g ."  The fo llow ­

ing y e a r , 1917, John Campbell, agent fo r  V ic to r ia  County, commented 

th a t  the  "h ea lth  o f  the  members o f th is  band has been f a i r l y  good; 

however, the  nomadic h a b its  o f one fam ily brought s c a r la t in a  to  the 

re se rv e , which caused the death  of two c h ild re n  and the d iscom fitu re  

o f  many o t h e r s " . T h e s e  would a l l  appear to  be examples o f the  dom­

in a n t ideology a t  work. Like th e i r  p red ecesso rs , the  Nova Scotian 

a d m in is tra to rs , the  fe d e ra l governm ent's Ind ian  p o licy  promoted the 

e stab lish m en t o f a seden tary  and a g r ic u l tu r a l  n a tiv e  popu la tion . The 

c o n tin u a tio n  o f more t r a d i t io n a l  p u rs u its  and the form of occupational 

p lu ra lism  th a t re s u lte d  not only m itig a ted  ag a in s t th i s ,  but a lso  

a g a in s t in te g ra t io n  in to  the in d u s t r ia l  economy as inexpensive wage 

lab o r. D isease, so the argument would go, was f a c i l i t a t e d  by the 

nomadic behaviour necessary  fo r  t r a d i t io n a l  economic p u rs u its ;  th e re ­

fo re  se ttlem en t on re se rv es  would reduce the  lik e lih o o d  of d ise a se .

At the same tim e, o f course , se ttlem en t on a reserve  would a lso
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f a c i l i t a t e  g re a te r  p a r t ic ip a tio n  in  the  dominant economy.

But the fa c t  remained th a t Micmac c u ltu re  continued to  be

v ib ra n t and necessary . The Micm&c began to  los'e th e i r  m arginal

foo tho ld  in  the in d u s t r ia l  economy w ith  the  downturns and d ep ressions

of the 1920s and 1930s. Thus, when C lara  D ennis, a Nova S co tia  au thor

and jo u r n a l i s t ,  v is i te d  Whycocomagh in  1928, she was to ld  th a t  the

re s id e n ts  su b sis ted  la rg e ly  on hun ting  and f is h in g  because "no day

work can be g o t."  Dennis a lso  recorded th a t  men and women continued

to  make b ask e ts , b a r re l  hoops and axe h and les. Deer, m uskrat, mink

and fox were hunted, though the inform ant observed th a t  th e re  were
95"too many a f t e r  them" and th a t th e re  would "soon be no fox ."

While the Micmac re ta in e d  th e i r  economic t r a d i t io n s  in  the  face 

o f a concerted  e f f o r t  on the p a r t o f  Ind ian  A ffa irs  a d m in is tra to rs , 

they a lso  faced a more su b tle  challenge  from a p ro fe s s io n a liz in g  

body o f p ra c t i t io n e r s .  Dara Culhane Speck has argued th a t  "one o f 

the major o b s tac le s  to  the  development o f  the  m edical p ro fe s s io n 's  

ex c lu siv e  ju r i s d ic t io n  over the human body was the  knowledge and 

s k i l l  in  the p ra c tic e  o f  fo lk  m edicine possessed  by many non-pro­

fe s s io n a ls " .^ ^  This i s  perhaps s ta te d  too s tro n g ly , fo r  even today 

i t  i s  estim ated  th a t seventy  to  n in e ty  pe rcen t o f h e a lth  care  i s  

c a r r ie d  out in  the s o c ia l  sphere, which does no t in c lu d e  n o npro fessional 

h e a l e r s , a n d  th is  r e a l i t y  has not d im inished the  s o c ia l  o r p ro fe s ­

s io n a l s ta tu s  o f d o c to rs . I t  i s ,  however, tru e  th a t  phy sic ian s  

looked upon t r a d i t io n a l  remedies w ith  d is d a in . But the  Micmac e v i­

d en tly  m aintained th e i r  use of t r a d i t io n a l  rem edies. C lara Dennis
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recorded many of these  p re p a ra tio n s , a l l  o f which were firm ly  rooted 

in  Micmac t r a d i t io n .  She reco rds th a t  some o f the popu la tion  con­

su lte d  a medicine man during  i l ln e s s  and th a t he had "many t e s t i -

monial<s> o f people he cured w ith  f lu e  < sic> ." Dennis a lso  noted
98rem edies fo r  co ld s , in d ig e s tio n  and o th e r a ilm en ts . Of p a r t ic u la r

in te r e s t  i s  the fa c t  th a t  the Micmac appeared to  have continued to

p ra c tic e  a form o f p re v e n ta tiv e  m edicine. They "make medicine & go

through ceremony" Dennis wrote in  her notebook, " to  dry <d r iv e ?> out

the e v i l  s p i r i t  before  they  take i t . . .m edicine i s  taken 2 tim es a
99year sp ring  and f a l l .  Everyone took i t . "  There a re  two very im portant 

elem ents contained  in  D ennis' d e sc r ip tio n . F i r s t ,  the fa c t  th a t r e s i ­

den ts  o f Whycocomagh s t i l l  oartook in  a  p rev en ta tiv e  medicine r i t u a l  

a t t e s t s  to  the r e s i l ie n c y  and s tre n g th  of th e i r  b e l ie f s .  Second, i t  

i s  obvious th a t  some Micmac re ta in e d  th e i r  t r a d i t io n a l  b e l ie f s  of 

d isea se  cau sa tio n . Medicine men no t only stand  as a symbol o f  the 

continued presence of indigenous b e l ie f s ,  Jjut a lso  played a ro le  in  

p e rp e tu a tin g  ano ther p o rtio n  o f Micmac h e r ita g e . One inform ant to ld  

C lara  Dennis th a t  when he "was a boy the  C hief medicine man would 

g a th er the  c h ild re n  -  boys and g i r l s  in to  h is  camp & t e l l  the s to r i e s ."  

Undoubtedly, the o ra l transm ission  o f  legends and s to r ie s  was not 

r e s t r i c t e d  to  'm edicine men' and the inform ant qu ick ly  added th a t 

a number o f "old people would be th e re  a lso  to  see i f  he to ld  them 

c o r re c t ly .

Beyond th e i r  own c u l tu r a l  t r a d i t io n s ,  the Micmac were a lso  

a c tiv e  p a r t ic ip a n ts  in  the d e liv e ry  o f h e a lth  care  by the Indian 

a d m in is tra tio n . The p ra is e  given the  Micmac in  1915 fo r th e i r  e f f o r t s
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in  the  p reven tion  o f tu b e rcu lo s is  has a lre a d y  been mentioned, but 

they  a ls o , a t  le a s t  in  one in s ta n c e , took i t  upon them selves to  

p e t i t io n  the fe d e ra l government w ith  re sp e c t to  an in d iv id u a l p rac­

t i t i o n e r .  On 14 June', 1897, a p e t i t io n  from th e  re s id e n ts  o f Salmon 

River was read in  the House o f C o m m o n s . I t  read  th a t  the re s id e n ts

d e s ire  to  b rin g  to  your n o tic e  th e  g ross in ju s ­
t ic e  o f being coerced by the  In d ian  agent here 
o f employing a physician  who i s  o b jec tio n ab le  
to  u s . We dep lore  the  p ro spect o f  being denied 
the se rv ice s  o f  our o ld  p h y s ic ian . Dr. J.A .
MacDonald, who has tre a te d  us fo r  y ears  succes­
sively ,, in  whose g e n e ro s ity , a b i l i t y  and s k i l l  
we have the  most im p lic i t  confidence , and fo r 
whom we e n te r ta in  every fe e lin g  o f  re sp e c t.

Dr. MacDonald had been employed in  the d i s t r i c t  s in ce  1884 and the

reasons fo r  h is  replacem ent by Dr, R isse t were only explained  by

Richard D obell, M in iste r o f the I n te r io r ,  as  p a r t  o f " s t e p s . . .

taken fo r the purpose o f reducing the co s t"  o f m edical care  provided
102to  Nova S c o t ia 's  n a tiv e  p o p u la tio n . The replacem ent o f Dr. MacDonald 

was m erely a s id e  e f f e c t  o f the  emerging concern fo r  a b u re a u c ra tic a lly -  

managed, r a t io n a l  h e a lth  care  system , in  which i t  m attered  l i t t l e  who 

was provid ing  care  as  long as somebody was. M edicine, too , was being 

transform ed to  a s p e c ia liz e d , b u reau cra tiz ed  and s c ie n t i f i c a l ly  

managed p ro fess io n .

V -  Continued P ro fess io n a l S tru g g les  and P hysic ian  Preeminence.

A recen t a r t i c l e  in  Saturday Night e n t i t l e d  "The P ro fess io n a ls"

remarked th a t modern p ro fe ss io n a ls  -  law yers, u n iv e rs i tv  p ro fesso rs

and d o c to rs  -  "keep th e i r  numbers down so th a t  the  value o f those

p ro fess in g  remains as  high as p o s s ib le , and they  f ig h t  o f f  p re ten d ers  
103to  the fo ld ."  As dem onstrated in  the  l a s t  c h ap te r , one o f the most
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e f fe c t iv e  means a v a ila b le  was to  in c rease  the standard  o f medical 

education  and t i e  th i s  to  lic e n su re . N evertheless, concerns over 

l im it in g  numbers and f ig h tin g  o f f  'p re ten d e rs  to  the  fo ld ' were not 

the  so le  m otivation  behind th is  reform  fo r , as C olin Howell has argued, 

p h y sic ian s  a t  the fo re fro n t o f ed u ca tiona l reform " f e l t  a p ro fess io n a l 

and s o c ia l  o b lig a tio n  to  improve the q u a li ty  o f medical care ."^^^

A 1938 a r t i c l e  in  the Dalhousie Medical Jo u rn a l con ta in s  a l e t t e r  

in  which the au th o r. Dr. D. MacKintosh, recoun ts  the e a r ly  days of 

m edical education  in  H a lifax . Dr. MacKintosh wrote th a t " a t the time" 

th e re  was "g rea t d i f f i c u l ty  in  p rocuring  su b je c ts  fo r  d is s e c tio n , and 

we had to  s te a l  the b o d i e s . I n  f a c t ,  s c i e n t i f i c  resea rch  had made 

tremendous advances in  b ac te rio lo g y  w ith  the d iscovery  o f the o r ig in s  o f 

tu b e rc u lo s is , d ip th e r ia ,  typhoid, s y p h ilis  and gonorrhoea in  the 1880s 

and th e re  was a hope, o r ra th e r  a confidence, th a t  sc ience  would of f e r  

the  cu res as w e ll,^^^  but the s ta t e  o f m edical education  in  H alifax  

lagged somewhat behind. From the o u ts e t ,  the  educa tion  o f p o te n tia l  

d o c to rs  was lim ited  and co n sis ted  la rg e ly  o f  le c tu re s ,  accompanying the 

p ro fe s s o r -p ra c t i t io n e r  on t r i p s  through lo c a l h o s p ita l  wards, and 

the  c l i n i c a l  le c tu re  where s tu d en ts  watched and d iscussed  the care  

o f an am bulatory p a t i e n t . E v e n  the Anatomy Act o f 1869, which 

ended the n e c e ss ity  of bodysnatching and allow ed le c tu re s  to  be 

' i l l u s t r a t e d  by the fre sh  s u b je c t ',  f a i le d  to  f i l l  the absence of 

p r a c t ic a l  c l in ic a l  t r a in in g  fo r  the s tu d en t, fo r  the school su ffe red  

from a ch ron ic  shortage o f cadavers u n t i l  the 1890s owing to  the 

s t r i c t  re g u la tio n s  governing the procurement o f b od ies. This i s
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not to  Imply th a t developments in  b a c te r io lo g y , physiology and o th er 

a reas  went unnoticed by the m edical p ro fess io n  o r the fa c u lty .

H alifax  p ra c t i t io n e r  John Stew art has worked under L is te r  in

1875 as  a d re s se r  and in  1876 as a c le rk ,  be fo re  re tu rn in g  to  Nova
109S co tia  to  preach the gospel o f a n t is e p s is .  L is te rism  was, however, 

g ree ted  in  the  M aritim es w ith  a n x ie ty , r e s u l t in g  in  " e sp e c ia lly  

w idespread confusion and disagreem ent among d o c to rs" . Support fo r  

L is te rism  and germ theory  grew n o n e th e le ss , and by the middle o f the 

1880s th e re  was l i t t l e  opp o sitio n  w ith in  th e  M aritime m edical pro­

fe ss io n  to  e i t h e r . N e v e r t h e l e s s ,  the  acceptance o f L iste rism  and 

germ theory  was fraugh t w ith d i f f i c u l t i e s ,  not the  le a s t  o f which 

was the  th e ra p e u tic  u n c e rta in ty  d iscu ssed  in  th e  l a s t  ch ap te r.

One m an ife s ta tio n  of the  tenuous n a tu re  o f  orthodox th e ra p eu tic s

was the debate  over whether p a t ie n ts  should  have been su b jec ted  to

repeated  doses o f drugs and experim ented upon by the  p ra c tic in g

p h y sic ian , o r whether such experim en tation  should have been conducted

in  a la b o ra to ry , where p h y s io lo g is ts  could  have conducted experim ents

and drew conclusions from the  use o f  la b  a n i m a l s . T h e  debate was

as d iv is iv e  and strenuous as th a t  surrounding  a n tis e p s is  and germ

theory , w ith some phy sic ian s  argu ing  a g a in s t  la b o ra to ry  experim entation

and in  favor o f what had alw ays,been th e  foundation  of.m edicine,
112c l in ic a l  ex perience . N ev ertheless, John H arley Warner has o ffe red  

a persu asiv e  argument th a t the " s c i e n t i f i c  b a s is  o f th e rap eu tic  

p ra c tic e  in c re a s in g ly  came to  mean la b o ra to ry  ex p e rim en ta tio n .. .making 

th e ra p e u tic s  more ra t io n a l  by basing  i t  on lab o ra to ry  experim entation
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meant making i t  more s c i e n t i f i c . "  This was no t u n re la ted  to  the con­

tinued  th e ra p e u tic  in e ffe c tiv e n e s s  o f  m edicine, which continued d e sp ite  

the advances o f b ac te rio lo g y . Warner con tinues th a t  by e n te r in g  the

lab o ra to ry  " th ese  p h y sic ian s  hoped to  a c c e le ra te  the p rocess o f th e r -
113a p eu tic s  by lin k in g  i t  to  th a t  o f  physio logy."

Thus, i t  should come as  l i t t l e  s u rp r is e  to  le a rn  th a t those 

physic ians in  the  vanguard o f m edical education  reform and th e rap eu tic  

change -  D rs. D.A. Campbell, Alexander P. Reid and William H. H a ttie  -  

were the very  same ph y sic ian s  involved in  c re a tin g  lab o ra to ry  f a c i l i t i e s  

in  H a lifax . Though the  o r ig in s  a re  obscure, equipment fo r a c l in ic a l  

lab o ra to ry  was ap p aren tly  obtained  in  1894.^^^ Though lack ing  even 

b a s ic  equipment such as an in cu b a to r to  c u ltu re  b a c te r ia  which, in ­

c id e n ta l ly ,  was compensated fo r  by re q u ir in g  in te rn s  to  carry  the c u l­

tu re  tubes in  th e i r  pockets o v e rn ig h t, the m edical p ro fessio n  had 

begun to  recognize th e  value o f la b o ra to r ie s .  Dr. Andrew H alliday  

wrote to  Dr. Reid in  January 1901, exp ressing  in te r e s t  in  the post 

o f p ro v in c ia l p a th o lo g is t and b a c te r io lo g is t  "because I l ik e  the 

s c i e n t i f i c  s id e  o f medicine much b e t te r  than th e  c l in ic a l  & (2) be­

cause I  am not p h y s ic ia lly  s tro n g  enough fo r  country  p ra c t ic e .

Not only was lab o ra to ry  sc ience  becoming accep ted , but i t  was 

d iv e rg in g , a  p rocess in d ic a tiv e  o f the  in c re a s in g 's p e c ia l iz a t io n  o f 

m edicine, in to  d iag n o stic  and p re v e n ta tiv e  s e r v i c e s . M o r e o v e r ,  the 

p ub lic  was coming to  expect "more modern a id s  to  d iag n o sis  and t r e a t ­

ment" accord ing  to  S t .  John p r a c t i t io n e r  W illiam  Warwick in  a 1908 

a r t i c l e  e n t i t l e d  "The L aboratory  and the  G eneral P r a c t i t io n e r  

He continued , say ing  the
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more in te l l ig e n t  o f our p a t ie n ts  w i l l  come to  
expect these  methods to  be used, and no doubt 
be g lad  to  pay fo r th e i r  u s e . . .a n d  we must im- '  
p re ss  our p a t ie n ts  w ith  the  fa c t  th a t  these  
methods a re  e s s e n t ia l  and n ecessa ry . The r e s u l t
w il l  be th a t the  s tandard  o f m edical and s u rg i­
ca l knowledge w ill  be ra is e d  to  a h igher le v e l
and so , many p a tie n ts  may be p revented  from 
hurry ing  o f f  to  New York, Boston o r M ontreal

This i s  t ru ly  a remarkable d e c la ra tio n  o f f i r s t ,  why la b o ra to r ie s

must be u t i l i z e d  and second, how th a t  u t i l i z a t i o n  would in c rease

the p re s t ig e , a u th o r ity  and income o f  the  whole p ro fess io n . W arwick's

statem ent o f purpose i s  much more c le a r  than la t e r  a r t i c l e s ,  such as

Dr. F rase r H a rr is ' 'From the Vague to  the  Concrete in  Science and

M edicine' in  which H a rr is , o f  D alhousie U n iv e rs ity , merely e x to lle d

the v ir tu e  o f science  and s c ie n t i f i c  m edicine, w hile assuming th a t
118b e t te r  science  eq u alled  b e t te r  m edicine. This i s  in  marked con­

t r a s t  to  e a r l i e r  phases o f the  s c i e n t i f i c  medicine movement which

re s u lte d  la rg e ly  in  "heightened p ro fe s s io n a l r iv a l r y  and continued 
11Q

p u b lic  su sp ic io n ."

F u rth er tech n o lo g ica l innovations and d ia g n o stic  techniques 

completed the emergence o f  s c i e n t i f i c  m edicine. The middle o f the 

n in e teen th  cen tury  brought the  s te th o sco p e , opthalmoscope and the 

laryngoscope. Following these  in n ovations were the m icroscope, f i r s t

used a t  the  H alifax  Medical College in  1872-73 though they were not
■121 ■common a t  o th e r m edical schools on the  co n tin en t u n t i l  the 1890s,

and the x -ray  machine, f i r s t  acqu ired  by the V ic to ria  General in
1221897, though i t  su ffe red  from m echanical problems. B ac te r io lo g ic a l 

and chemical t e s t s  allowed fo r  the  d e te c tio n  o f d isease  causing 

a g en ts , and th is  a spec t was g re a tly  a s s is te d  by the co n stru c tio n  o f
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123a modern pathology la b o ra to ry , which opened in  1914. S c ie n tif ic

resea rch  had become "the  ideology o f  p ro fe ss io n a l reform and u p lif t" ^ ^ ^

and a t  th e  same time was being in s t i tu t io n a l iz e d  in  Canada's u n iv e r-
125s i t i e s ,  which req u ired  ed u ca tio n a l reform .

J u s t  as the u n iv e r s i t ie s  had to  undergo s t r u c tu r a l  reform to  

accomodate th e  in s t i tu t io n a l iz a t io n  o f  s c i e n t i f i c  re sea rch , so too 

d id  medicine undergo a tran sfo rm a tio n . Whereas la b o ra to r ie s , x -ray  

machines and o th e r such innovations were the progeny o f  the 

s c i e n t i f i c  medicine movement, t h e i r  in co rp o ra tio n  in to  the h o sp ita l 

framework was symptomatic o f  the  in c re a s in g  s p e c ia l iz a t io n , d ep a rt­

m en ta liza tio n  and b u re a u c ra tiz a tio n  o f  h o s p ita ls  and m edicine. In 

1895 the p ro v in c ia l government opened the V ic to ria  G en era l's  p r iv a te

wards, which had p rev io u s ly  been open only  to  the m edical s t a f f ,  to  a l l
126re g is te re d  p r a c t i t io n e r s ,  thereby  making the  h o sp ita l the focus o f  a 

g rea t p ro p o rtio n  o f m edical c a re . This m edical c a re , moreover, was in ­

c re a s in g ly  being d iv ided  in to  d is c r e te  u n i t s .  While in  1887 the Vic­

to r i a  G eneral had only the  departm ents o f  medicine and surgery , in  

the decades th a t  followed an opthalm ic departm ent was e s ta b lish e d , 

as were wards fo r c h ild re n , people w ith  in fe c t io u s  d isea se s  and a

gyneco log ical departm ent. In  a d d itio n , new p o s itio n s  were c rea ted
127in c lu d in g  th a t  o f gyneco log ist and a n a e s th e t i s t .  The V.G. had 

c le a r ly  embarked on the journey o f  s p e c ia l iz a t io n ,  m odernization and 

-fëform.

C oncurren tly , m edical educa tion  was undergoing reform , a reform 

which was s im ila r ly  based on the  ideology o f science  and s p e c ia l iz a t io n
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and modeled a f t e r  Johns Hopkins m edical schoo l. That school u t i l i z e d

fu ll- t im e  in s tru c to r 's  and re sea rch e rs  who were s a la r ie d  a t  le v e ls

s u f f ic ie n t  enough to  compensate fo r  the lo s s  o f p r iv a te  p ra c t ic e .

Hopkins was e s s e n t ia l ly  modeled on German m edical schools and i t s
1

fa c u lty  was la rg e ly  tra in e d  in  th ese  schoo ls . I t  was th ese  German

in s t i tu t io n s  th a t  p rogressive  reform er Abraham Flexner g re a tly  adm ired,

an adm iration  he c a r r ie d  w ith  him when he s e t  o u t, w ith  the  support o f

the Carnegie Foundation, to  in v e s t ig a te  the  s ta t e  o f  m edical educa tion

in  the United S ta te s  and Canada. F le x n e r 's  re p o r t sev e re ly  c r i t i c i z e d

the m edical schools a t  Q ueen's, Laval, W estern O n tario , and H a lifax ,

and change followed alm ost im m ediately. Y et, i f  the Flexner Report

acted  as a c a ta ly s t  to  change, i t  was a c a ta ly s t  which a c c e le ra te d ,

not i n i t i a t e d ,  the reform of m edical education . In 1907, the  American

Medical A sso c ia tio n , fo r example, had conducted i t s  own in v e s t ig a tio n

of m edical education  and rep o rted  on the inadequacies id e n t i f ie d .  The

r e s u l t  was th a t  by the time o f the  Flexner R eport, th e re  had a lre ad y

been a decrease o f almost tw en ty -five  pe rcen t in  the number o f medi- 
129c a l schoo ls . S im ila r ly , the reform  p rocess had a lread y  begun a t  

the H alifax  Medical C ollege which, through the 1890s, added a new 

la b o ra to ry , attem pted to give s tu d en ts  more o p p o rtu n itie s  fo r  c l i n i ­

ca l experience and made s ig n if ic a n t  changes to  i t s  curricu lum  to  in -

130corpo ra te  the ev e r-in c rea s in g  body of. s c i e n t i f i c  knowledge. Never­

th e le s s ,  F le x n e r 's  rep o rt did f a c i l i t a t e  the  demise o f the  H alifax

Medical C ollege and i t s  reab so rb tio n  by D alhousie, a f t e r  more than
131two decades o f r e la t iv e  independence. ‘ The takeover by D alhousie 

a lso  allow ed the P ro v in c ia l Medical Board to  continue recognizing  the
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degrees g ran ted , as the Education Committee repo rted  th a t i t  d id  "not 

f e e l  c a lle d  upon to  take  any s tep s  by way o f r e s t r i c t in g  the recogni­

t io n  a t  p re sen t accorded to  c e r t i f i c a t e s  issued  by the College o r by
'  132the M edical F acu lty  o f  D alhousie,".

The g re a t American p h ila n th o p is ts  continued th e i r  involvement
133in  the a reas  o f h e a lth  and education  through the  1920s and 1930s.

In  May 1920, D alhousie M edical School was the re c ip ie n t of h a lf  a 

m illio n  d o l la r s  from the  R o ckefe lle r Foundation and received  a sim i­

la r  g ran t from the  Carnegie C orporation . Together, these  g ran ts  f a c i l i ­

ta te d  the c o n stru c tio n  o f the Public H ealth  Centre and Medical Science 

B uild ing , financed  the purchase o f  a new la b o ra to ry  equipment and 

provided fo r  an endowment. ^ T h e  reasons fo r  the p h ila n th ro p is ts ' 

support fo r  the reform  o f m edical education  were v a rie d . F i r s t ,  by 

e le v a tin g  the  s tandard  o f h e a lth  ca re  the  poor and working c la s se s  

rece iv ed , a p o te n t ia l  breeding  ground o f c la s s  c o n f l ic t ,  and i t s  

accompanying demands fo r  more c o s t ly  s t r u c tu r a l  reform s, was defused , 

which a lso  served to  le g it im is e  the  e x is t in g  s o c ia l  o rd e r. Second, 

by e le v a tin g  the p re s tig e  and incomes o f p h y sic ian s , the  ru lin g  c la s s  

was, in  f a c t ,  b o ls te r in g  i t s  own membership, hence, i t s  p o s itio n  

v is - a - v is  the  r e s t  o f the  so c ia l  o rd e r . T h ird , s c ie n t i f i c  m edicine, 

by deem phasizing the s t r u c tu r a l  o r  c la s s  in e q u a l i t ie s  p e rta in in g  to

h e a lth  through a r e d u c t io n is t ,  b a c te r io lo g ic a l  exp lanation  o f d is e a se ,
135helped to  ju s t i f y  the p re v a ilin g  c a p i t a l i s t  s o c ia l  s tru c tu re .  Thus, 

the  p a r t ic ip a t io n  o f  p h ila n th ro p ic  c a p i t a l i s t s  served to  re in fo rce  the 

e x is t in g  s o c ia l  o rd e r and m ain ta in  th e  s ta tu s  quo. N evertheless, th is
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i s  no t to  suggest th a t co rpora te  c a p ita lism  "p e rso n a lly  ex erc ised  

c o n tro l over the development o f medicine through the  foundations 

they e s ta b lish e d " , which i s  the argument Paul S ta r r  used as a 

c r i t iq u e  o f E. Richard Brom . Such c r i t ic is m  f a i l s  to  recognize th a t  

f i r s t ,  m edical reform , which was n ecessary  to  the  p ro fess io n  to  secure  

th e i r  p o s it io n , was c o s tly  and req u ired  the  p a r t ic ip a t io n ,  through 

money, o f  the p h ila n th ro p is ts . Second, the  c la s s  in te r e s t s  of the two 

groups, both o f whom were e l i t e s ,  coalesced , thereby  f a c i l i t a t i n g ,  

not c o n tro l by the c a p i t a l i s t s ,  but coopera tion  between the  two groups 

to  s a t i s f y  th e i r  in d iv id u a l agendas.

Analogies can be found w ith in  the  p u b lic  h e a lth  movement in  Nova

S c o tia . This had "immeasurable p o s it iv e  e f f e c t s  on the  l iv e s  o f  Can- 
137adian ch ild ren "  and b e n e f itte d  the m edical p ro fe ss io n , who were

d esiro u s  o f a p ro v in c ia l departm ent o f  h e a lth , the  c re a tio n  o f  which
138was supported , in  p a r t ,  by the R o ck efe lle r Foundation. Nova S co tia  

had a h is to ry  o f p u b lic  h e a lth , passing  "An Act in  R e la tio n  to  the 

Public  H ealth" in  1888.^^^ I t  was amended in  1893 and 1900, and in  

1904 le g is la t io n  abo lished  the P ro v in c ia l Board o f H ealth  and rep laced  

i t  by a Department o f Public H ealth . The fe d e ra l  government was a lso  

in c reas in g  i t s  a c t iv i ty  in  the sphere o f h e a lth , though sometimes 

i t s  e f f o r t s  were f ru s tr a te d  by lo c a l p r a c t i t io n e r s .  On rece iv in g  a 

c i r c u la r  from the Department o f A g ricu ltu re  Regarding p reven tab le  

d isea se s  and tu b e rc u lo s is  in  1889, the  M aritime MedicalTNews remarked 

th a t the " p ra c t i t io n e r  who s i t s  down s e r io u s ly  to  g rapp le  w ith  the  

s ix  q u estio n s  propounded w il l  f in d  them a good e x e r c i s e . . . i t  appears
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to  us a momentous undertak ing  fo r  a busy p r a c t i t i o n e r " . B y  the 

1890s th e re  was considerab le  in t e r e s t  in  the realm o f p u b lic  h e a lth  

and s a n ita ry  reform , an in te r e s t  th a t  m anifested i t s e l f  in  the re p o rts  

from Nova S c o t ia 's  Ind ian  ag en ts .

Beginning in  the 1890s, the mention of s a n ita t io n  or s a n ita ry

Improvement i s  not in freq u en t and comments such as those o f Bear

R iv e r 's  Ind ian  agent in  1894 a re  ty p ic a l ,  when he says th a t  " th e re

have been few d e a th s . . .owing in  g re a t measure to  m edical attendance

su p p lied , and the s a n ita ry  measures in troduced  by the Department.

S a n ita tio n  fig u red  prom inently in  the  re se rv e  h e a lth  maintenance

s tra te g y  o f the  fe d e ra l government and re p o r ts  from Nova S co tia

had a sub sec tio n  e n t i t l e d  'H ealth  and S an ita ry  C ondition ' o r something

very s im ila r .  Roderick McDonald, w ritin g  of Micmac in  P ictou  County,

drew a t te n t io n  to the c le a n lin e s s  o f  the re se rv e s , re p o rtin g  th a t

" th e i r  houses and camps a re  s u f f ic ie n t ly  v e n ti la te d  to  give them a l l

the  pure a i r  they r e q u i r e . . . t h e i r  houses a re  kept c lean  and th e i r

w ater supply i s ,  as a ru le  too f a r  away from th e i r  dw ellings to  be

contam inated by any i m p u r i t i e s . I n  f a c t ,  in  1903, Alonzo Wallace

o f Hants County, went so f a r  as to  suggest th a t  the "h ea lth  o f  the

In d ian s , w ith  the excep tion  o f those  who w i l l  p e r s i s t  in  roving

around, has been f a i r l y  g o o d ...an d  could  they  be kept on the reserv e
143. . . t h e y  would be much more h e a lth y " . On the reserv e  Wallace thought 

"they  would observe s a n ita ry  re g u la tio n s  req u ired  by the departm ent", 

which would appear to  be a j u s t i f i c a t i o n ,  o r  a t  le a s t  an e f fo r t  a t  

le g itim iz in g  the dominant ideology th a t  Ind ians belonged on re se rv es .
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Thus, two Id eo lo g ica l ten e ts  became linked  -  th a t  o f  s a n ita ry  reform 

and the dominant ideology of re se rv es  th a t  was pervasive  w ith in  the  

Indian A ffa irs  bureaucracy. There was n o t, however, complete ag ree ­

ment on the no tion  th a t reserv es  were conducive to  s a n ita ry  reform .

A .J. Boyd, the Nova Scotian  Superin tendent fo r  Ind ian  A ffa irs , a t t r i ­

buted the p reva len t d isease  among the Micmac to  an economic component -

the poor l iv in g  cond itions -  and a c u l tu r a l  component -  the d i s t r ib u -

1A4tio n  of a deceased p e rso n 's  goods.

This l a s t  po in t emphasizes a c r i t i c a l  component o f the s a n i ta ­

tion  s tra te g y , namely th a t i t  req u ired  the a c t iv e  p a r t ic ip a t io n  o f 

community members in  order to  be a su ccess . This was acknowledged by 

the M ontreal H ealth Survey Committee in  a 1927 re p o rt when i t  s ta te d  

th a t "community ac tio n  must be taken to  p ro te c t the in d iv id u a ls  who 

make up the c o m m u n i t y . T h u s ,  blame fo r  f a i lu r e s  in  the realm o f 

s a n ita tio n  could e a s i ly  be s h if te d  from the  p ro fess io n  to  the community, 

as the agent fo r  Cumberland County d id  when, in  1925, he wrote th a t  

"there  has been more sickness than u su a l, due in  some cases to  th e i r  

sa n ita ry  co n d itio n s . I have in  every way t r i e d  to  show them how im­

p ortan t i t  is  to keep both person and surroundings c lean ; b u t, u n le ss  

^hey a re  watched, they f a l l  back in to  th e i r  o ld  h a b its  and customs. 

Despite th is  re co g n itio n  o f the prim ary ro le  o f  the community in  the 

success or f a i lu r e  of s a n ita ry  improvements, the  m edical p ro fessio n  

wanted to  guide the s a n ita tio n  s tra teg y ^ ^ ^  as w&Il as secure i t s  

hegemony over those who worked w ith in  i t .
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The success o f the  p u b lic  h e a lth  movement a lso  depended upon

u t i l i z in g  "inexpensive , s k i l le d  personnel to  d e liv e r  th e i r  message

o f p reven tive  m edicine. . .  and thus employed tra in e d  nurses as th e i r

agen ts in  the c o m m u n i t y . T h e  o p p ortun ity  to  work in  pub lic  h e a lth ,

l ik e  th a t  o f the f i e ld  nurse employed by the Department of Indian

A ffa ir s ,  removed some o f the c o n s tra in ts  placed on nurses working in

more fa m ilia r  environm ents such as h o s p i ta ls .  F ie ld  nurses were not

employed by an in d iv id u a l physician  o r p a t ie n t ,  and thus enjoyed
149g re a te r  autonomy and freedom in  d e c is io n  making and a c tio n . In 

keeping w ith the in c reased  s p e c ia l iz a t io n  of the e a r ly  tw en tie th  cen­

tu ry , Dalhousie e s ta b lish e d  a course in  p u b lic  h e a lth  nursing  w ith 

the a id  o f  the R ock efe lle r Foundation, the  Red Cross and the Massa- 

c h u se tte s  -  H alifax  R e lie f  C o m m i s s i o n . P h y s i c i a n s  looked upon a l l  

nu rsing  w ith a degree o f apprehension, fo r they feared  th a t the pro­

f e s s io n a liz a t io n  o f nursing  would g re a t ly  undermine th e i r  e f f o r t s  

to  achieve preeminence w ith in  the m edical community, which n e c e s s ita te d  

the su b o rd ina tion  o f a l l i e d  h e a lth  care  w orkers. Physicians emphasized 

the lim ited  education  o f  nurses w hile s t r e s s in g  "her decorum, her per­

s o n a li ty  and her su b o rd in a tio n  to  the  d o c t o r " , p e r h a p s  embodied in 

the 1892 Report on Humane I n s t i tu t io n s  which recommended th a t the 

nurses residence  should have "a t le a s t  one good piano" to  make i t
15?"more en jo y ab le , more hom elike, and i t s  in flu en ces  more re f in in g " .

R ather than a ttem p tin g  to  subo rd ina te  midwives, as they d id  with 

n u rse s , the m edical p ro fess io n  sim ply adopted the process o f d e liv e r ­

ing b ab ies  in to  th e i r  own workload. T heir success was rem arkable, a l l
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153but e ra d ic a tin g  midwifery in  Nova S co tia  by World War I I .  But th is  

t r a n s i t io n  a lso  meant the in tro d u c tio n  o f new technology in to  the 

p a tu r i t io n  p rocess, as w ell as c h i ld b i r th 's  move from the  p riv a te  

sphere in to  the pub lic  domain.

Dr. D.S. Muir, in  an 1898 a r t i c l e ,  acknowledges th is  t r a n s i t io n

154w ith re fe rence  to the Micmac. He w rote:

how many d ie  during , a f t e r  o r from th e i r  con fine­
ment, and how o fte n  i s  a m edical man c a lle d  to
d e liv e r  a squaw w ith fo rceps? I  have y e t to  le a rn
of such a circum stance. P uerpera l convulsions and 
puerperal in fe c tio n s  o f a l l  k inds a re  very ra re  
with the Mic-Mac In d ian . This i s  tru e  a lso  a l l  
over the world w ith the a b o rig in e s , and why i s  
i t  so? Pardon me gentlem en, i f  I say c h ie f ly  
because they are  sev e re ly  l e f t  a lo n e .

Muir i s  making the case fo r n a tu ra l  c h i ld b i r th ,  adding th a t ch lo ro ­

form or o th e r a n a e s th e tic s  allow ed instrum ents  such as m idwifery fo r ­

ceps to  be u t i l i z e d ,  thereby speeding up d e liv e ry  and making o b s te t­

r ic s  more p ro f i ta b le .  C o n trasting  popular m edical te x ts  o f th is  

period i l l u s t r a t e s  th is  tran sfo rm a tio n . The f i r s t  work, published 

in  1865 d e c la re s  th a t  the expectan t mother should " r e s i s t  the  tempta­

tio n  to a fe e lin g  o f h a s te . Nature w il l  o fte n  proceed more evenly ,

and more sp eed ily , i f  allowed to  take her own tim e. A hurry  to  ge t

155through i s  a g rea t o b s tac le  to  suer d e liv e ry " . Another work,

published in  1890, asks whether i t  i s  "p o ss ib le  to  avoid the th roes 

o f  labour and have ch ild ren  w ithout su ffe r in g ?  This i s  a  question  

which science answers in  the a ffirm ativ er.'T O f la te  years chloroform 

and e th e r  have been employed to  le sse n  o r annul the  pa in s o f ch ild ren "  

though the work does suggest th a t "where the pains a re  re a d ily  borne.
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they are  not r e q u i r e d . T h e  use o f fo rcep s, considered a su rg ic a l 

to o l and hence, w ith in  the  domain o f d o c to rs  as opposed to  midwives,* 

was a lso  c r i t i c i z e d  by Dr. Muir. An exam ination o f the o b s te t r ic  case 

h is to r ie s  o f Dr. W. Bruce Almon i l l u s t r a t e s  how p rev a len t the use o f 

fo rceps was. The f i r s t  time Dr. Almon recorded th e i r  use was during 

the b i r th  o f a female c h ild  in  Jo llim o re , o u ts id e  H alifax , on 11 March, 

1901. Between th a t  d a te  and 30 August, 1913, Dr. Almon attended  some 

302 b i r th s .  Of th e se , fo rceps were app lied  by Almon or a co n su ltin g  

physic ian  in  no le s s  than 53 cases or 17.5 p e rc en t. They were most 

o fte n  ap p lied  when Almon described  labour as " te d io u s" , as in  the 

case o f twenty-one year old E liza , whose case h is to ry  bears the n o ta ­

t io n  " ted io u s  lab o r term inated  by forceps a t  9 P.M. a f te r  30 hours" 

or f i f te e n  and a h a lf  year o ld  S.A .H ., who was in  " lab o r over 30 

hours" befo re  fo rcep s  were a p p lied . Forceps were o ften  used in  con­

ju n c tio n  w ith a n a e s th e tic s , but th is  was not w ithout i t s  hazards.

Almon noted  on 19 November, 1906, th a t  one o f h is  p a t ie n ts  "n early  

d ied  from chloroform ".

C oncurren tly , b i r t h  was being transform ed from a p r iv a te  to  a 
1 SRpub lic  ev en t. As a p r iv a te  ev en t, the expectan t woman was a ttended 

by neighboring women, fam ily members and a midwife. B irth  was con­

s id ered  a n a tu ra l  p rocess th a t d id  n o t, in  normal c ircum stances, r e ­

q u ire  a la rg e  degree o f in te rfe re n c e  o r 'm ain ten an ce '. To f a c i l i t a t e  

the tran sfo rm atio n  from midwife to  p h y s ic ian , d o c to rs  pathologized 

the labour p ro cess , which n e c e s sa r ily  e n ta i le d  the a c tiv e  in te rv e n tio n  

of d o c to rs . With re sp e c t to  the sex o f the o b s te t r ic ia n s ,  an ear l y
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d e sc rip tio n  s ta te d  th a t "a female p h y sic ian  should dea l w ith female 

p a t i e n t s " . T h u s ,  the p ro fessio n  d id  n o t d is t in g u is h  w ith  re sp ec t 

to sex , but regarded the in tro d u c tio n  o f " o b s te tr ic  surgeons in s te ad  

of uneducated midwives" as  a g rea t advance in  the  m edical a r t ." ^ ^ ^

VI -  A S e n s itiv e  P rofession

Not u n re la ted  to  the subo rd ina tion  o f  n u rs in g , the e lim in a tio n  

of midwifery and the s tru g g le s  a g a in s t sec ta ria n ism  was the condemna­

tio n  o f osteopathy  as  ano ther o f  the n in e te e n th  c e n tu ry 's  "fads and 

f o o l e r i e s " . T h e  1899 e d i to r ia l  t r e a te d  osteopathy  w ith  d e r is io n , 

d ec la rin g  "the  cures th a t these o steo p a th s  a re  making a re  m arvellous.

By the lay ing  o f hands d is lo c a te d  bones a re  re s to re d  to  th e i r  proper 

p o s itio n  and fu n c tio n , and the lame and the h a l t  a re  made to  walk.

Truly th is  i s  an age o f m irac le s ."  There was no room in  the p ro fessio n  

fo r p re ten d ers  to  the fo ld , even i f  th e i r  th e ra p eu tic  techniques had 

some v a l id i ty .  Hence, osteopa ths and c h iro p ra c to rs , were lumped in  the 

same category  w ith C h ris tia n  s c i e n t i s t s ,  f a i th  h e a le rs  and o th er 

s e c ta r ia n s  and excluded from orthodox m edicine, i f  not from the 

medical m arketplace. The p ro fess io n  a lso  s t i l l  had to  contend w ith 

dubious lo c a l co m p etito rs , such as the  p ro p r ie to r s  o f Murphy's Gold 

Care I n s t i t u t e .  An 1896 p e t i t io n  re v e a ls  th a t  the I n s t i tu te  was opened

"fo r the purpose o f ad m in istering  the  Murphy Gold Cure fo r  Drunkenness,
162and the Tobacco and Morphine h a b its " .  Medical p r a c t i t io n e r s  responded 

to  the I n s t i t u t e 's  req u est fo r  funding from the p ro v in c ia l government 

by saying th e i r  " a t te n tio n  has been a t t r a c te d  by the circum stance th a t 

the number o f re la p s in g  cases becomes g re a te r  every day and th a t the
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number o f  permanent cu res i s  no la rg e r  than th a t obtained by o th er
1

rem edial m easures, moral and p h y s ic a l."

The orthodox p ra c t i t io n e r s  d id  no t succeed in  e n t i r e ly  e lim in a tin g  

a l l  forms o f a l te rn a t iv e  cu re . For example, the  P ro v in c ia l Medical 

Board m inutes fo r  17 Ju ly , 1912 record  " th a t no fee had been paid 

Dr. Read fo r  exam ination o f the homeopathic can d id a te . On motion i t  

was decided to  pay Dr. Read the u sual fee  allow ed any examiner fo r  

one cand ida te  th a t i s  $6 .25."^^^ Dr. H.H. Read, a McGill g raduate , 

was long a homeopathic p r a c t i t io n e r  in  H a lifax , and was a re g is te re d  

examiner appointed under the Medical Act o f Canada. I t  i s  s ig n if ic a n t  

th a t  Read was the homeopathic exam iner, and took h is  p lace beside 

examiners in  c l in i c a l  m edicine, th e ra p e u tic s  and hygiene, anatomy, 

c l in ic a l  su rgery  and o ther orthodox s u b d isc ip lin e s . The transfo rm ation  

to  s c i e n t i f i c  medicine and the r e d e f in i t io n  o f orthodoxy d iscussed  in 

the p rev ious ch ap te r , allowed homeopaths to  be absorbed in to  the reg ­

u la r  p ro fess io n  w ithout challeng ing  o r undermining i t s  a u th o r ity .

The p ro fess io n  was le s s  concerned about homeopaths than i t  was 

about the  c re d e n tia ls  and lic e n su re  o f p ra c t i t io n e r s  w ith in  the pro­

v in ce . When Dr. J.M. Roy requested  to  be re g is te re d  in  1907 h is  c re ­

d e n t ia l s ,  which included an M.D. diploma from T u fts  College (1894), 

a C e r t i f ic a te  o f R e g is tra tio n  from the M assachusettes Board of Regis­

t r a t io n  in  Medicine (1894), as  w ell as  one from the Vermont S ta te  Med­

ic a l  Society  and a membership in  the  Canadian A ssociation  fo r O p tic ian s, 

"were o f course o f no p a r t ic u la r  value as regards q u a lify in g  Roy for 

fo r  r e g is t r a t io n  or fo r  e x a m i n a t i o n " A n o t h e r  case surrounded a
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Dr. S u therland , who was p ra c tic in g  in  the  R iver H ebert a rea  w ithout 

a lic e n se  in  1908.^^^ In the summer o f  1908, Dr. I r a  E v e re tt Dyas was 

was e rased  from the Medical R eg is te r by the  Board. There was some 

concern among Board members th a t  Dr. Dyas had f a l s i f i e d  the r e s u l t s  

o f  a physiology exam taken in  1898-99.^^® Dr. Anthony Ivan Mader, in  

1915, faced e ra su re  under the "infamous p ro fe s s io n a l conduct" bylaw 

fo r  v io la t io n  o f "p ro fe ss io n a l confidence" when he exposed, during 

co u rt proceedings, th a t he had t r e a te d  a p a t ie n t  fo r  gonorrhoea. A 

l e t t e r  from the Board s ta te s  th a t  though the "Board had a very un­

p leasan t duty to  p e r f o r m .. . i t  owed i t  to  the p ro fess io n  to  see to  i t
169t h a t . . .p ro fe s s io n a l s e c re ts  a re  not d ivu lged".

The p ro fess io n  had a keen in te r e s t  in  m ain ta in ing  i t s  high

s tan d a rd s , which no t only served  to  p ro te c t the  p a t ie n ts ,  but ensured

a co n tin u a tio n  o f p a t ie n ts ' confidence in  the p ro fe ss io n . A dvertis ing

was a somewhat d if f e r e n t  c ase , concerned w ith  fo s te r in g  fe e lin g s  of

co rp o ra te  s o l id a r i ty  among members o f  the p ro fess io n  by p ro h ib itin g

a d v e r tis in g . Hence, in  a l e t t e r  e n t i t l e d  "Whither a re  We D rif tin g ?"

an anonymous doctor complained o f the  u n p ro fessio n a l conduct o f some

o f the fa c u lty  a t  the H alifax  M edical College in  1891. The author

wrote th a t "some o f these  very men have had th e i r  p ra is e s  sounded in

the p u b lic  p ress  in  such a way th a t i t  i s  im possib le to  b e liev e  th a t
170they d id  not have something to  do w ith  these  n o tic e s " . S im ila r ly , 

Dr. W.T. M orris MacKinnorTwas c r i t i c i z e d  fo r the p u b lic ity  he receiv ed  

over s p e c ia l methods o f  trea tm en t "which c e r ta in ly  seemed to  p lace  him 

in  the  p o s it io n  o f v io la t in g  in  a very  g la r in g  way the  e th ic s  o f  the
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171p ro fessio n "  which banned a d v e r tis in g , thereby reducing com petition 

among p ra c t i t io n e r s  and g en era tin g  p ro fe ss io n a l s o l id a r i ty .

I f  the  p ro fess io n  had a p ro h ib itio n  a g a in s t a d v e r tis in g , p a ten t 

medicine pedd lars c e r ta in ly  d id  n o t. As e a r ly  as 1874 a b i l l  to  regu­

la te  the sa le  o f drugs and m edicines was in troduced  in to  the le g is -
172la tu r e ,  though i t  d id  not p ass . The d isd a in  p ra c t i t io n e r s  held

fo r  p a ten t medicine pedd lars was ev id en t from an e d i to r ia l  which ch ar-
173a c te r iz e d  them as "p aras ite s '* . Another b i l l  was in troduced  aimed

a t  re g u la tin g  the p a ten t medicine tra d e  in  1906 and though i t  had
174the support o f  p ra c t i t io n e r s ,  i t  s e t o f f  alarm  b e l ls  in  H alifax  

new spapers, who not only derived  s ig n if ic a n t  revenues from the adver­

tisem en ts of these  goods but saw th a t  i t  "prom oted.. .th e  in te r e s t s  

o f th e  m edical p ro fessio n  a t  the expense o f the  peop le ."  The Acadian 

Recorder declared  th a t the proposed le g is la t io n  " p ra c t ic a l ly  forced" 

people req u irin g  medicine " to  co n su lt a doc to r"  w hile the H alifax  

H erald d ec la red  " i t  would be a p u b lic  in ju ry "  and th a t "the pub lic  

have th e i r  own o p i n i o n s " T h e  H erald was c o r re c t ,  fo r in  a l e t t e r  

to  th e  e d i to r ,  the  au thor linked  th e  s a le  o f p a ten t medicine to  the 

dominance and the in e ffe c tiv e n e s s  o f  the  re g u la r  p ro fess io n , saying 

"everyone knows what has caused the immense s a le  o f p a ten t m edicines 

i s  the  f a i lu r e  o f  the o rd inary  p h y s ic ian s ' p re s c ip tio n s  and conse­

q uen tly  the  people have been compelled to  go elsew here fo r r e l i e f .

By the  1920s, the pa ten t medicine q u estio n  was no longer a concern 

to  the  p ro fess io n  as the fe d e ra l government was te s t in g  p rep ara tio n s  

under the P ro p rie ta ry  or Paten t Medicine Act in  Department of Health



168.

la b o ra to r ie s .  Thus, la b o ra to r ie s ,  which the  p ro fess io n  had been so 

in s tru m en ta l in  c re a tin g , were u t i l i z e d  to  secure  the  p o s it io n  and 

s ta tu s  o f orthodoxy. The m edical p ro fess io n  had become sp e c ia liz e d , 

departm entalized  and b u reau cra tized  and, to g e th e r w ith  p ro v in c ia l and 

fe d e ra l h e a lth  departm ents, had la rg e ly  assumed i t s  modern shape.

VII -  Conclusion

H ealth personnel, p ro g ressiv e  re fo rm ers, government b u reau c ra ts , 

in d u s t r ia l  c a p i t a l i s t s  and the  Micmac people a l l  helped to  shape the 

h e a lth  care  d e liv e ry  system th a t  emerged during  the period  follow ing 

C onfederation . The p rocess o f  change was a n eg o tia ted  one and not 

m erely the  r e s u l t  o f one in te r e s t  group su c c e ss fu lly  a s s e r t in g  i t s  

own in te r e s t s  to  shape the f le d g lin g  Indian  h e a lth  bureaucracy. Thus, 

w hile p h ila n th o p is ts  may have sponsored v ario u s  m edical reform s, the 

success and shape o f those reform s depended la rg e ly  upon the p a r t i c i ­

p a tio n  o f  p h y sic ian s . S im ila r ly , w h ile -p h y sic ian s  were su ccess fu l in  

subord ina ting  nurses and e ra d ic a tin g  m idw ifery, th e i r  e a r ly  a ttem p ts  

to  re g u la te  the  p a ten t medicine tra d e  met w ith a h o s t i le  re a c tio n  from 

the media and the p u b lic . In the f i r s t  in s ta n ce s  physicians were ab le  

to  p resen t th e i r  own in te r e s t s  as  the  in te r e s t s  o f a l l .  The p u b lic  

accepted the argument th a t  n u rses  and midwives lacked the education 

to  perform d u tie s  th a t  could and should be done by d o c to rs . Neverthe-r 

le s s  venues remained fo r nurses to  m ain tain  a  semblance o f Independence, 

n o tab ly  in  p u b lic  h e a lth  n u rs in g , but the  example o f  the f i e ld  nu rses  

employed by the Department o f  Ind ian  A ffa irs  may a lso  serve as an 

i l l u s t r a t i o n .  C onversely, in  th e i r  e f f o r t s  to  re g u la te  the p a ten t
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medicine tra d e , the  p u b lic  a sse r te d  i t s  in t e r e s t s ,  to  the detrim ent 

o f  the p ro fe s s io n , by denying the  l a t t e r  the so le  p r iv ile g e  of d is ­

pensing a l l  m edicine. The Micraac too played an a c tiv e  ro le  in  shaping 

th e i r  own h is to ry .  The maintenance o f  th e i r  own c u ltu ra l  t r a d i t io n s ,  

and the occupationa l p lu ra lism  th a t  re s u lte d , m itig a ted  ag a in st the 

f u l l  p a r t ic ip a t io n  in ,  and su b o rd in a tio n  to , the in d u s t r ia l  economy. 

Moreover, they were n o t com pletely dependent on the  medical p ro fession  

fo r  h e a lth  c a re , ev iden t through th e i r  re te n tio n  o f indigenous no tions 

o f d isea se  and m edicine.

F in a lly , ideo logy  played a ro le  in  shaping the way in  which the 

many v a r ia b le s  d iscussed  throughout the  ch ap te r in te ra c te d . Thus, the 

fe d e ra l governm ent's concern w ith e s ta b lis h in g  a seden tary , a g r ic u l­

tu r a l  Micmac popu la tion  was c o n s is te n tly  re in fo rce d  bv the way in  

which p h y sic ian s  and agents regarded d is e a se . Thus, contagious d isease  

was o fte n  a sso c ia te d  w ith the p u rs u it  o f the t r a d i t io n a l  economy, 

whereas re se rv e s , l a t e r  in  the  p e rio d , were seen to  be conducive to  

s a n ita ry  reform . The government would, in  1942, announce a p o licy  of 

c e n tr a l iz a t io n ,  which was once again  t ie d  to  h e a lth  c a re , w ith i t s  

promise o f improved m edical care  through c re a tin g  economies o f s c a le .



Appendix A 
In c id en ce  and M o rta li ty  fo r  

S e le c te d  D iseases  (Nova S c o tia )

F is c a l  Year 
Ending S ep t. 30

Consumption* Smallpox In f lu e n z a Typhoid Fever D ip th e ria S c a r le t  Fever M easles Whooping
Cough

1893 Cases 747 N/A 902 213 156 91 692 187
D eaths 214 N/A .19 8 21 1 18 1

1899 Cases 722 N/A 375 179 107 84 212 95
D eaths 171 N/A 17 6 10 6 6 1

1900 C ases 149 10 759 185 47 192 1543 163
D eaths 44 1 4 - 8 6 54 6

1901 Cases 340 81 654 266 66 191 205 369
D eaths 126 - 2 35 8 12 10 5

1902-3 C ases 279 45 1567 216 72 222 179 15
D eaths 94 1 10 28 17 14 1 -

1903-4 Cases 913 435 1650 563 213 252 404 544
D eaths 229 5 11 48 21 12 3 -

1904-5 C ases 1588 22 1470 249 163 105 365 46
D eaths 150 - 15 26 30 7 14 -

1905-6 C ases 1684 16 1460 275 N/A 257 415 60
D eaths 232 - 35 24 N/A 9 16 2

1906-7 C ases 1850 1830 1680 249 N/A 291 455 156
D eaths 410 5 66 20 N/A 12 17 15

1907-8 C ases 1885 1740 1792 260 N/A 317 471 160
D eaths • 501 3 76 22 N/A 12 18 16

Source: J o u rn a l o f  th e  L e g is la t iv e  Assembly. Board o f  H ealth  and 
D epartm ent o f  P u b lic  H ealth  Annual R eports 1899-1909.

* A f te r  1900 tu b e rc u lo s is  s t a t i s t i c s  a re  f o r  tu b e rc u lo s is  
o f  th e  lungs o n ly .



Appendix B 
S e le c ted  M o rta lity  S t a t i s t i c s  

(Nova S c o tia )

Consumption Smallpox In f lu e n z a Typhoid Fever D ip th e r ia S c a r le t  Fever M easles WhoopinR
Cough

1908-09 922 2 82 86 178 59 20 56
1909-10 859 7 73 74 99 34 10 74
1910-11 968 4 101 58 95 42 139 64
1911-12 794 — -61 58 110(b) 45 5 59
1912-13 794 4 58 58 118(b) 49 17 113
1913-14 779 - 48 86 90 30 82 28
1914-15 655 — 79 59 80 15 48 71
1916-17* 768 1 75 57 133(b) 7 51 109
1917-18 603 2 94 31 122(b) 5 51 58
1918-19 778 6 1769 39 96(b) 6 42 , 26
1919-20 651 5 210 46 53(b) 8 25 131
1921* 579(a) - 70 30 63 10 29 95
1922 562 - 119 20 45 8 9 85
1923 241 — 68 16 12 16 27 48
1924 550 - 91 27 25 33 24 88
1925 500 - 224 19 23 22 6 35
1930 237 — 55 5 31 16 .5 48
1935 416 — 142 7 11 9 14 48
1940 316 - 254 2 21 2 15 53

Source: Jo u rn a l o f  th e  L e g is la t iv e  Assembly. V ita l  S t a t i s t i c s
1910-1Q12: H ealth  R enort 191*5; V i ta l  S t a t i s t i c s  1915, 
1916, 1918-21, 1923, 1924-27, 1932, 1937, 1942.

° no d a ta  a v a i la b le  fo r  1915-16.
* d a ta  i s  f o r  th e  c a le n d e r y e a r  a f t e r  1921.
(a )  a f t e r  1921 d a ta  i s  f o r  tu b e rc u lo s is  o f  

th e  r e s p i r a to r y  system  o n ly .
(b ) d ip th e r ia  s t a t i s t i c s  a ls o  in c lu d e s  croup .
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Tuberculosis M o rta lity  Per 

100,000 Population  (N .S ., 
N.B., P .E .I . and Canada)
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Prince Edward 
Is land Nova S co tia . New Brunswick Canada

1921 144 134 106 88

1922 126 134 108 86

1923 107 126 113 87

1924 116 129 107 84

1925 100 113 103 81

1926 103 125 105 84

1927 83 125 103 81
1928 114 111 101 81

1929 85 101 94 78

1930 117 107 97 80
1931 77 102 83 74
1932 99 100 79 69

Source: Douglas 0 . Baldwin, "V olunteers in  Action:
The E stablishm ent o f Government H ealth  Care 
on Prince Edward Is la n d , 1900-1931" in  
A cadiensis Vol. XIX, No. 2 (Spring  1990), 
p. 131.
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The 'C u ltu ra l Gap o f C e n tu r ie s ';  
Micmac H ealth 1942-1968

A cen tu ry  of medical reform came to  f r u i t io n  during  the period  

1942 to 1968, a period  which, fo r  the  Micmac, was dominated by the 

re la te d  themes of c e n tra l iz a t io n  and w elfare  dependency. The power 

of physicians was conso lidated  and the  h o s p ita l  emerged as a bureau­

c r a t i c a l ly  managed, sp ec ia liz ed  in s t i tu t io n .  Medical technology and 

the w idespread use o f new drugs, such as p e n ic i l l in ,  enhanced p u b lic  

confidence in  physicians and ensured th e i r  preeminence. Doctors more­

over, fought the s ta t e  throughout the  period  over the issu e  o f medi­

c a l care in su ran ce , succeeding in  defending fe e - fo r - s e rv ic e  payment, 

so th a t h e a lth  insurance in  Canada became a system of so c ia l w e lfa re , 

as opposed to  one of so c ia liz e d  m edicine. The s t a t e ,  in  c a p itu la t in g  

to the physic ian  lobby, served to  re in fo rc e  the l e t t e r ' s  p ro fe s s io n a l 

leg itim acy  and s ta tu s .  D isease continued to  be defined  through b io ­

lo g ic a l ,  r a th e r  than s o c ia l  term s. By d e fin in g  i l ln e s s  through bac­

t e r i a l  in fe c t io n , the so c ia l co n d itio n s  which breed p rev a len t d isea se  

are  reduced to  secondary c o n s id e ra tio n s , thereby  d e f le c tin g  c r i t ic is m  

away from the in h eren t in e q u a l i t ie s  o f  the  p re v a ilin g  so c ia l s t ru c tu re .

The immediate post-w ar period  a lso  saw the fe d e ra l b u re a u c ra tic  

empire assume i t s  modern shape. Ind ians have always enjoyed, or en­

dured, depending on your p e rsp ec tiv e , a s ta tu to ry  re la t io n s h ip  w ith  

the fe d e ra l  government. This m anifested  i t s e l f  f i r s t  in  the Ind ian  

Act o f 1876 and the  c re a tio n  of the Department o f Indian A ffa irs .
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The Department was c rea ted  in  1880, a f t e r  beinj» a branch w ith in  the 

S ecre ta ry  o f S ta te  (1868-1873) and the Department o f the In te r io r  

(1874-1879). I t  was again  re le g a te d  to  branch s ta tu s  in  1934, th is  

time under the Department o f  Mines and Resources, passing  to  C itiz e n ­

sh ip  and Immigration in  1950. F in a lly , on 1 A p ril, 1966, Indian A ffa irs  

was re e s ta b lish e d  as an independent departm ent and the bu reau cra tic  

framework o f  the  p resen t day emerged in  i t s  e n t i r e ty .  So too did the 

Indian h e a lth  s e rv ic e , which was adm in istered  by Indian A ffa irs  u n t i l  

1945, when the Department o f N ational H ealth  and W elfare assumed re ­

s p o n s ib i l i ty  fo r  i t .  The A tla n tic  Zone, o r Region as i t  was l a te r  

c a lle d , o f Medical S erv ices was a lso  c rea ted  in  1960, though i t  

underwent refinem ent throughout the  1960s. F in a lly , the w elfare 

s ta te  emerged, complete w ith Old Age S e c u rity , Old Age A ssistance, 

Family and M others' Allowances and w e lfa re . Cum ulatively, these  pro­

grams provided an e lab o ra te  income support program, and Nova S cotia  

Micmac were e l ig ib le  fo r a l l  o f th ese  a t  one time or ano ther. In f a c t ,  

the dram atic  growth o f these  support programs provided a t le a s t  p a rt 

o f the impetus to  c e n tr a l iz e  Nova S c o t ia 's  re se rv e  population .

I  -  C e n tra l iz a tio n

The dep ress io n s  o f the  1920s and 1930s saw the Micmac lose  th e i r  

m arginal foo tho ld  in  the in d u s t r ia l  economy, and th e re  was an accom­

panying r i s e  in  w elfare  payments and re la te d  expenses. For the f i r s t  

tim e, the  fe d e ra l government was prepared  to  a l l e v ia te  the w orst su f­

fe r in g , and the  d esp e ra te  s i tu a t io n  o f  the  Micmac led  to  an increased
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frequency o f w elfare payments on a la rg e  s c a le , and a heightened 

government involvement in  Micmac a f f a i r s .  But supplying the Micmac 

w ith r e l i e f  became a s t r a in  on fe d e ra l government resou rces and i t  

became in c re a s in g ly  concerned about these  c o s ts .  I t  was these  con­

cerns th a t  prompted the Indian A ffa irs  Branch o f  the Department o f  

Mines and Resources to  commission a re p o rt in  1941 in to  the adm inis­

t r a t io n  o f the  Nova S co tia  re se rv e s . The re p o r t ,  by W.S. A rn e il, 

re s u lte d  in  the fe d e ra l governm ent's d ec is io n  to  c e n tr a l iz e  Nova 

S c o t ia 's  fo r ty  re se rv e s .^

A rn e il 'a  rep o rt argued th a t by c o n so lid a tin g  the s c a tte re d  Mic­

mac re se rv e s  a t  Eskasoni and Shubenacadie, on Cape Breton Is lan d  and 

the mainland re sp e c tiv e ly , the in c reas in g  c o s ts  o f a d m in is tra tio n  

could be slowed. This would be achieved through c re a tin g  economies 

o f s c a le .  C e n tra liz a tio n  would allow  the  re se rv es  to  employ f u l l ­

time m edical p ro fe ss io n a ls  and allow  the development o f h o s p ita ls  

and h e a lth  programs. Furtherm ore, a co n so lid a ted  n a tiv e  population  

would a llow  cooperative  buying, and th e re fo re  save the fe d e ra l gov­

ernment money in  the form of income su pport. F in a lly , money would 

be saved through ra t io n a liz in g  the a d m in is tra tiv e  bureaucracy. At 

C onfederation , the fe d e ra l government adopted the expansive Nova

Scotian  a d m in is tra tio n  o f reserve  communities, complete w ith n in e teen
2

Indian agen ts  and ag en c ie s . C e n tra l iz a tio n  would provide the oppor­

tu n ity  to  c lo se  the agencies o f Yarmouth, Digby, Shelburne, Lunenburg, 

A nnapolis, Kings, Queens, Hants County (W indsor), H a lifax , Cumberland, 

C o lch es te r, P ic tou , Antigonish-Guysborough, Richmond, Inverness,
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V ic to ria  and Cape Breton (Sydney). The e n t i r e  Micmac popula tion  was 

to  be adm in istered  through the agencies a t  Shubenacadie and Eskf.sonl.
3

This came to  pass a t  the beginning o f the 1943 f i s c a l  y ea r , and 

su rv ives as one enduring legacy o f c e n tr a l iz a t io n .  The rep o rt a lso  

argued th a t a c e n tra liz e d  popu la tion  would fo s te r  the development of 

lo c a l in d u s try , thereby providing more employment o p p o rtu n itie s .

The language of the re p o rt i s  o f in t e r e s t ,  as the  follow ing

i l l u s t r a t e s : ^

w ith  su p erv ision  and s p i r i t u a l  c a re , a v a s t reduc­
t io n  in  the number o f i l l e g i t im a te  cases re s u lt in g  
from the co h ab ita tio n  o f  very  young g i r l s  w ith 
coloured la b o re rs  and tra n s ie n t  w h ite s ...O n e  is  
forced  to  the conclusion  th a t  the  p rocesses of the 
Nova Sco tian  Indian a t  th i s  s tage  in  h is  develop­
ment i s  l ik e ly  to  be determ ined by h is  w illin g n ess  
to  accep t the s p i r i tu a l  guidance extended to  him 
by h is  church

There a re  two im portant elem ents in  th is  passage. F i r s t ,  i t  i l l u s ­

t r a t e s  the p a te r n a l i s t i c  and m o ra lis t ic  elem ents contained  not only 

w ith in  the R eport, but the bureaucracy as w e ll. A rn e il thought th a t 

proper moral and s p i r i tu a l  guidance would a l l e v ia te  many of the prob­

lems which, in  h is  view, were the r e s u l t  o f improper behaviour. Sec­

ondly, the  passages add another dimension to  the c e n tr a l iz a t io n  p o licy . 

I t  i s  no t enough to  consider the p o licy  as merely an economic d ec is io n , 

fo r  th e re  appears to  have been a genuine concern among bu reaucra ts  

fo r  the  w elfare  o f the  Micmac. C e n tra l iz a t io n , then, was a d ecis io n  

based on economic r a t io n a l iz a t io n  and a more general concern w ith 

reform . This i s  not to suggest th a t  th i s  reform was in  the b est in t e r ­

e s ts  o f  those i t  was d ire c te d  a t ,  fo r  the reform impulse was co n stan tly
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shaped through the re la tio n s  o f power, a  theme exp lored  throughout 

th is  chap ter.

One:contemporary newspaper viewed the  c e n tr a l iz a t io n  scheme as 

a "reward", fo r  the Micmac "fought v a l ia n t ly  in  the G reat War" and 

fo r those who were " fig h tin g  in  the  ranks a t  th i s  tim e ."^  But such 

a p o licy  had been recommended in  1925 and again  in  1935, the l a t t e r  

coming from the D irec to r o f Medical S e rv ic e s .^  N ev erth e less , L isa 

P a tte rso n  has argued th a t the war f a c i l i t a t e d  the  im plem entation o f  

the p o licy . The re lo c a tio n  scheme was au th o rized  by a fe d e ra l Order 

in  Council (P.O. 33/2570) on 2 A p ril, 1942, which was re tro a c tiv e  to  

March 1, 1942. I t  au tho rized  the c e n tr a l i z a t io n  o f Nova S c o t ia 's  r e ­

se rv es , in  ad d itio n  to  the re lo c a tio n  o f  P rince Edward I s la n d 's  275 

Micmac re s id e n ts , located  on f iv e  re s e rv e s , to  Lennox Is la n d .^  The 

Nova Sco tian  program was no sm all ta sk , fo r  the Micmac numbered some 

2165 and were s c a tte re d  among seventeen c o u n tie s . Those lo ca ted  on 

the mainland, south o f P ictou County, were to  be re lo c a te d  to  Shuben­

acadie 's  MicMac Reserve, whereas the Micmac re s id e n ts  o f the o th e r 

coun ties were to  be moved to  Eskasoni, except the  re s id e n ts  o f P ictou  

County, who were to  have th e i r  cho ice .

C e n tra liz a tio n  immediately experienced  d i f f i c u l t i e s  in  i t s  im ple­

m entation, the f i r s t  o f which was try in g  to  accommodate those who were 

scheduled to  move. Housing was not completed a t  an a p p ro p ria te  r a te  

because o f poor roads, labour sh o rtag es , poor equipment and i l l  w eather. 

By the e a r ly  months of 1944, only ten  houses were completed a t  each 

re se rv e .^  A second d i f f i c u l ty  concerned the un w illin g n ess  of the



187.

people to  move. P a tte rso n  has c o lle c te d  many o ra l  accounts o f th is

re lu c ta n c e , as w ell as some of the coercive  th re a ts  used to  induce

people to  move, in c lu d in g  th re a ts  i f  the  e lim in a tio n  of se rv ice s  a t

o th er re se rv e s . An in te re s t in g  case  o f th i s  re lu c tan ce  occured a t

M illbrook, near Truro. The Micmac in h a b ita n ts  th e re , only a few m iles

away from Shubenacadie, were u n w illin g  to  move because many thought

the employment p rospects  were b e t te r  in  the  Truro a rea . By 1946, only

a dozen fa m ilie s  had re lo ca ted  to  Shubenacadie, w hile th ir ty -tw o  re -
g

mained a t  M illbrook. In  ano ther example, a w hite re s id en t of the 

town o f P ic to u , A.W. H a rr is , appealed to  the  fe d e ra l government in  

1942 to  abandon the p o lic y , fo r  i t  would d is ru p t the employment many 

re s id e n ts  had secured a t  the sh ip y ard s.

Amidst d iv ided  n a tiv e  opin ion  and problems in  c o n stru c tio n , the

scheme progressed  only slow ly. The popu la tion  a t  Eskasoni, which was

257 when c e n tr a l iz a t io n  began, had only been b o ls te re d , by the ad d itio n

o f fo rty -o n e  fa m ilie s , to  435 by May 1947.^^ Y et, f a i th  in  the program

continued . The Sydney Post-Record s ta te d  th a t  the program, "the f i r s t

s o c ia l  experim ent o f  i t s  kind in  Canada", was concerned w ith the

" tran sfo rm atio n  of the Indian v i l la g e  of Eskasoni, C .B ., in to  a model 
12community". The H alifax  Herald echoed th ese  re p o r ts , viewing the 

goal o f c e n tr a l iz a t io n  as improving " the  s i tu a t io n  of Indians espe­

c ia l ly  w ith regard  to  s p i r i t u a l  ad v ice , edu ca tio n , h e a lth , housing 
13and employment". The Indian A ffa irs  Branch, in  i t s  unwavering en­

thusiasm  fo r  the program, d ec la red  in  1947 th a t ,  w ith in  five  y ea rs , 

the Micmac would "be enjoying a ra is e d  standard  o f liv in g , th e i r  tu b e r-
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c u lo s ls  d e a th - ra te  decreased , and they w ill  be on th e i r  way to  s e l f -  

dependence."^^

n  -  The Indian  H ealth  Bureaucracy

Reserve l i f e  had always been c h a rac te riz ed  by a degree of depen­

dence on Ind ian  a d m in is tra tio n . In  f a c t ,  in  1800 th e re  was the sug­

g estio n  o f w ithholding "publick  a ss is ta n c e "  from those who could not 

be induced to  s e t t l e  on a r e s e r v e . T h u s ,  government and reserves 

have had a long connection w ith  one an o ther. A cen tu ry  l a t e r ,  in  1901, 

th is  connection was la rg e ly  r e i te r a te d  in  the House o f Commons, when 

i t  was d ec la red  th a t " i f  the government ex erc ised  p ressu re  to  keep 

them <Micmac> on the reserve  the  government would thereby incur a 

moral re s p o n s ib il i ty  to  provide fo r  th e i r  su p p o rt" , because i t  was 

recognized th a t  the Micmac continued to  gain  th e i r  liv e lih o o d  througli 

a kind o f  occupational p lu ra lism , a p o rtio n  o f which depended upon 

m o b i l i t y .A n o t h e r  comment d ea ls  s p e c i f ic a l ly  w ith a c c e s s ib i l i ty  to  

d o c to rs , n o tin g  th e re  was a "constan t s tru g g le  to  keep down the cost 

o f m edical a ttendance  in  the m aritim e p rov inces, because the Indians 

them selves d e s ire  a d oc to r very  o fte n  when th e re  i s  nothing the m atter 

w ith them, and i f  we gave them the le a s t  encouragement, the medical 

b i l l  would run up a h igh  f i g u r e . T h e  s o lu tio n  seemed obvious - 

h ire  d o c to rs  who were removed from th e i r  p a t ie n t  popu la tion , tliereby 

rendering  them in a c c e ss ib le  to  those w ith  minor a f f l ic t io n s .^ ^

Arguments in  favour o f making m edical care  le s s  acce ss ib le  wore 

la rg e ly  s ilen ced  through the expansion o f the Indian h ea lth  bureau­
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cracy during  the 1940s, The Indian h e a lth  s e rv ic e  unden?ent an expan­

sion  under the Department o f Mines and R esources, which continued ' 

a f te r  i t s  t r a n s fe r  to  the Department o f N ational H ealth  and W elfare 

in  1945. I t  .was a lso  in  th a t y ear, upon the  a d m in is tra tiv e  change, 

th a t Ind ian  and In u it  h e a lth  s e rv ic e s  were merged, thereby f a c i l i t a t i n g  

the  co o rd ina tion  of a l l  n a tiv e  h e a lth  s e rv ic e s , A tla n tic  Zone o f the 

Medical Serv ices Branch (MSB) o f H ealth  and W elfare, the governing 

bureaucracy of a b o rig in a l h e a lth  s e rv ic e s ,  d e a lin g  p rim a rily  w ith 

the M aritim es, though Newfoundland and Labrador were included l a t e r ,  

was c rea ted  in  I960, and assumed i t s  modern shape in  the mid-1960s.

The expansion o f  h e a lth  se rv ic e s  was not f a c i l i t a t e d  through 

le g is la t io n ,  but ra th e r  out o f "moral o b lig a tio n " . N early every re p o rt 

makes i t  a po in t to d ec la re  th a t  th e re  e x is te d  no le g a l precedent fo r

the p ro v is io n  o f h e a lth  care  to  n a tiv e  p eop les, and the 1956 Report i s

ty p ic a l

i t  must be emphasized th a t  the Ind ian  i s  no t en­
t i t l e d  by law to  fre e  m edical c a r e . . .n o r  has the 
S ta te  even assumed the  r e s p o n s ib i l i ty  o f provid ing  
free  m edical a t te n t io n  to  a l l ,  i r r e s p e c t iv e  o f 
th e ir  le g a l s ta tu s  o r  a b i l i t y  to  pay. On the o th e r 
hand, the government vo tes  a c e r ta in  amount o f 
money to be spent each y ear fo r  the p ro v is io n  o f 
basic  h ea lth  and trea tm en t s e rv ic e s  to  the Indians 
and Eskimos. This i s  done on hum anitarian  grounds,
for the is o la t io n  o f many o f th ese  people i s  such
th a t even the most p r im itiv e  f a c i l i t i e s  would not
otherw ise be a v a ila b le .

In  f a c t ,  the only t r e a ty  in  which h e a lth  m a tte rs  a re  mentioned was

concluded between the Wood and P la in  Cree groups and the Crown on

August 23 and 28, and on Sepember 9, 1876, in  what was to  become the
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Province o f Saskatchewan. This i s  the only time the government recog­

n ized  anyth ing  beyond a moral o b lig a tio n  when i t  came to  h e a lth  care .

This ca re  was, fu rtherm ore, only to  be provided in  the re c ip ie n t-  

p a tie n t  met th ree  c r i t e r i a :  (1) the  person had to  be an Indian as 

defined  by the Indian  Act; (2) they  must be follow ing the "Indian 

way o f l i f e " ,  which by then , i t  i s  in te r e s t in g  to  n o te , was defined 

by re s id en ce  on a re s e rv a tio n , or l iv in g  o f f  reserv e  fo r le s s  than

one y e a r , and; (3) the p a t ie n t  must be unable to  pay fo r the required

20care  him or h e r s e lf .

K ith  re sp ec t to  payment, i t  should be noted th a t the v ast m ajor­

i t y  o f  phy sic ian s  were employed by the  departm ent on a fe e -fo r - se rv ic e  

b a s is .  As an example, in  1950, the Department o f N ational Health and 

W elfare received  b i l l s  " re g u la r ly "  from 1250 p h y sic ian s , 125 d e n tis ts  

and 600 h o s p i ta ls .  These were men and women who remained in  p riv a te

p ra c t ic e , as d id  the 64 phy sic ian s  who were employed on a p a rt-tim e
'21b a s is  by the Ind ian  h e a lth  s e rv ic e . Thus, d o c to rs  d id  not allow 

them selves to  be subord inated  to  the s ta tu s  o f  employees, but te n ­

a c io u s ly  held  to  th e i r  independence. This was e n t i r e ly  co n sis te n t 

w ith the p ro fe ss io n a l ideology of the day, a r t ic u la te d  bv the Canadian 

Medical A sso c ia tio n 's  execu tive  committee which, a t the annual meeting 

in  1941, re je c te d  any m edical in su rance  scheme in  which p ra c t i t io n e r s
22would be "employed, d ire c te d  and paid  by the S ta te  on a sa la ry  b a s is ."

A ttra c tin g  s u f f ic ie n t  personnel to provide care  to  the Micmac 

and Ind ian  popu la tions was a d i f f i c u l t  ta sk . I n i t i a l l y  in  the period



under co n sid e ra tio n , the  bureaucracy had to  contend w ith  the war. 

in  which many physicians had e 'n lis te d . The r e s u l ta n t  shortage o f ned-

ic a l  personnel n e c e s s ita te d  sc a lin g  do^m the  a c t i v i t i e s  of the In d ian
23h e a lth  se rv ice  and making a l te rn a t iv e  arrangem ents. Moreover, p e r­

sonnel shortages continued a f te r  the war, though physic ians in p r iv a te  

p ra c tic e  assumed many o f the c a s e s . C e n t r a l i z a t i o n ,  among o ther 

prom ises, was to enhance the q u a l i ty  o f c a re  the Micmac received . 

Besides in f r a s t r u c tu r a l  changes, d iscu ssed  below, la rg e r  reserv es  

were to  f a c i l i t a t e  the fu ll- tim e  a ttendance  o f h e a lth  care w orkers.

By 1947 a t  Eskasoni, one re g is te re d  nurse  was employed as was a

nursing  a id e . A re s id e n t phy sic ian  was to  he secured when the re se rv e

25popu la tion  reached one thousand perso n s, but as a lready  demon­

s t r a te d ,  the population  was only 435. The p lan , i f  enacted , would 

have compared favourably  w ith the n a tio n a l d o c to r-p o p u la tio n  r a t i ô ,
2ftwhich was 1:968 in  1948. When one co n sid ers  the lo ca tio n  of the 

re se rv e s , the 1:1000 r a t io  i s  even more im pressive, given the t r a ­

d i t io n a l  urban b ia s  of p h y s ic ian s ' p r a c t ic e s .  Evidence bears th is  

o u t, fo r in  1961, H alifax  had ju s t  a q u a r te r  o f  the p ro v in c ia l popu- 

la t io n ,  but contained 47.9 percen t o f p ra c tic in g  p h y s ic ia n s .*■

The problem of adequate p hysic ian  care  was exacerbated bv “the 

continued m igration  of the Micmac to  the  U nited S ta te s ,  in p u rsu it 

o f seasonal work. The f i r s t  re fe ren ce  to  th i s  problem in  the d e p a r t­

m ental re p o r ts  came in  1960, which co incided  w ith  the c re a tio n  o f  

Medical S erv ices Branch (MSB) A tla n tic  Zone, and th is  probably accounts 

fo r i t s  m ention. The problem was tw ofold . F i r s t ,  th e re  was the more
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obvious concern fo r  the  h e a lth  o f the  re tu rn in g  workers, who were

la rg e ly  employed p ick ing  p o ta to e s  and b lu e b e rr ie s . Farm workers were

su b jec ted  to  poor l iv in g  co n d itio n s  and, as a r e s u l t ,  were su scep tib le
28to a v a r ie ty  o f In fe c tio n s  and p a r a s i t i c  in fe s ta t io n s .  The second 

concern was th a t some Micmac e s ta b lish e d  residence  in  the United 

S ta te s ,  and th e re fo re  did  not meet the residence  requirem ents on which 

the p ro v is io n  o f care  depended. O ften, th is  f a c t  was not d isc lo sed  

u n t i l  a f t e r  care  had been receiv ed , hence d o c to rs  could not recover 

fees  fo r  se rv ice s  they may have provided. This was not a p a r t ic u la r ly  

common problem in  Nova S co tia  as i t  was la rg e ly  lo ca lized  to the a reas  

ad jacen t to  the U nited S ta te s  border, p a r t ic u la r ly  in  New Brunswick. 

Y et, an example from th is  a rea  w ill  serve to  I l l u s t r a t e  the f r a g i l i t y  

o f the re la tio n s h ip s  on which MSB depended.

In 1967, the problem o f residence  and payment fo r se rv ices  

rendered came to  a head, la rg e ly  cen tered  on the M aliseet reserve 

a t  Tobique, New Brunswick, ju s t  18 m iles from the Maine border. Many 

o f the re s id e n ts  o f  the  reserv e  res id ed  in  the U nited S ta te s  fo r ex­

tended perio d s  o f time and were th e re fo re  in e l ig ib le  to  receive  t r e a t ­

ment. E xacerbating th is  problem was the fa c t th a t  the schedule o f fees

payed by MSB was co n sid erab ly  le s s  than those o u tlin e d  by the New
29Brunswick Medical S o c ie ty . These two fa c to rs  combined to  b ring  

about a w ithdraw al o f physician  se rv ic e s  in  the  area th a t la s te d  over
on

a year. The d i f f i c u l ty  surrounding fee schedules a lso  caused f r i c t io n

w ith  the  New Brunswick D ental S ocie ty  and the medical s o c ie t ie s  of
31Nova S co tia  and P rince  Edward Is la n d . There were more general com-
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p la in ts  about the speed w ith which physicans receiv ed  th e i r  remuner-
32a tio n , in  ad d itio n  to  the le v e l o f  th e i r  payment. Unable to  secure 

s a la r ie d  physic ians in  the face o f  the powerful m edical lobby and the 

f a i lu re  o f c o n tra c t rev is io n s  l e f t  MSB in  an unenviable p o s itio n , and 

the issu e  was not to  be fu l ly  reso lved  u n t i l  the departm ent adopted 

medical so c ie ty  fee schedules.

Y et, i f  i t  was d i f f i c u l t  to secure  p h y s ic ian s , so too was i t  

d i f f i c u l t  to  procure adequate nursing  s t a f f ,  and th i s  was perhaps 

more c r i t i c a l .  The f ie ld  nurse was u su a lly  the f i r s t  h e a lth  care 

worker a Micmac contacted  in the event o f i l l n e s s  o r in ju ry , or more 

general in q u ir ie s .  The problem o f  pay s c a le s , which were w ell below 

those of n o n -fed era l p o s it io n s , continued to  cause recru itm en t prob­

lems, F ie ld  nurses arranged phy sic ian  trea tm ent or o ffe re d  trea tm ent 

them selves. As one rep o rt noted, the nurse became "the  key person in  

co n tro l o f general d isea se s  a s  w ell as the communicable d isea ses  and

our n a tiv e  population  has become very dependent on the n u rse s ' s e r -

33v ices e sp e c ia lly  in  a reas  remote from a do c to rs  o f f ic e ."

Given the s ig n if ic a n t  ro le  o f the f ie ld  n u rse , i t  fo llow s th a t 

the nursing  s ta t io n  became the  most apparent m a n ife s ta tio n  o f MSB.

In f a c t ,  the departm ent o ffe red  a v a r ie ty  of trea tm en t f a c i l i t i e s  to  

Canada's n a tiv e  peoples. The la rg e s t  o f  these  u n i ts  was the d e p a rt­

mental h o s p i ta l .  In  1950, some 6500 n a tiv e  persons were tre a te d  in
34 '  'these  in s t i tu t io n s ,  but no such h o s p ita l  was lo ca ted  in  A tla n tic

Canada, d e sp ite  a 1936 recommendation to  e s ta b l is h  such a u n i t .  In

f a c t ,  L isa P a tte rso n  p o in ts  to  the  f a i lu r e  to  a c t  upon th is  su ggestion ,
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and the subsequent p u b lic  ou tcry  about the s ta t e  o f Indian  h e a lth ,

as p rov id ing  p a r t  of the impetus to  c e n tra liz e  Nova S c o t ia 's  re -  
35se rv es . The nex t i n s t i tu t io n  was the h e a lth  c e n tre , which was an 

o f f ic e ,  u su a lly  s i tu a te d  in  a house, and s ta f fe d  by a nurse . The 

nurse provided what care  she ( fo r  they were predom inantly women) 

could , but was p rim arily  concerned w ith pub lic  h e a lth , h e a lth  educa­

tio n  and v acc in a tin g  the popu la tion . I f  beds were added to  th is  basic  

s t ru c tu re ,  i t  was termed a nursing  s ta t io n .  Here, the nurse was u su a lly  

a s s is te d  by a p ra c t ic a l  a s s i s ta n t ,  and to g e th e r they tre a te d  minor 

a c c id e n ts , childhood i l ln e s s e s  and m atern ity  c a se s . F in a lly , the  l a s t  

departm ental u n it  was the c l in ic ,  which was s ta f fe d  by one or two 

d o c to rs , aided by one o r two n u r s e s .T h r o u g h o u t  the 1950s, MSB 

op era ted , a t  one time or an o th er, one c l in ic ,  one nursing  s ta t io n  and 

one h e a lth  c e n tre , o r two h e a lth  c en tre s  and a c l in ic  in  Nova S c o tia . 

The h e a lth  cen tre  a t  Eskasoni was upgraded to a n u rsing  s ta t io n  in  

1959.37

What kind o f i l ln e s s e s  were being tre a te d  and what a c t i v i t i e s  

were being c a r r ie d  out a t  these  f a c i l i t i e s ?  These can be grouped in to  

se v e ra l broad c a te g o r ie s , in c lu d in g  communicable d ise a se s , immuni­

za tio n  programs, tu b e rc u lo s is  c o n tro l, m aternal h e a lth  and sp e c ia lty  

s e rv ic e s . For the purpose o f  c l a r i t y  each of th ese  w il l  be considered 

independently .

I l l  -  Communicable D isease

Reduced to  i t s  s im p lest term s the q u estio n  which 
the S erv ice  i s  try in g  to  answer i s  how to overcome
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the d i f f i c u l t i e s  in h eren t in  a rran g in g  a modern 
h e a lth  se rv ice  fo r  2,000 sm all groups, o fte n  is o ­
la te d ...T h e  problem i s  fu r th e r  com plicated by the 
com paratively high inc idence  o f i l l n e s s  found 
amongst the n a tiv e  peop les. Most s t r ik in g  a t  f i r s t  
glance i s  the p revalence o f  those communicable 
d isea ses  which always fo llow  in  th e  t r a in  o f poor 
s a n ita tio n  and inadequate housing.

This comment rev ea ls  what i s  d escribed  as  " th e  c u l tu r a l  gap of cen-
oo

t iir ie s "  w ith  respec t to  n a tiv e  l iv in g  co n d itio n s  and n a tiv e  h e a lth .

Eskasoni was a ty p ic a l re se rv e , w ith  i t s  re s id e n ts  l iv in g  in  "squalor 
39and d ise a se " , before  c e n tr a l iz a t io n .  Improved housing was one of

the c e n tra l  goals o f the p o lic y . Agency b u ild in g s , such as schools,

houses fo r non-native b u reau cra ts  and o th e r such b u ild in g s  were a l l

AOcompleted by 1948 and had w ater systems and e l e c t r i c i t y .  However, 

i f  one looks to  the Membertou Reserve a t  Sydney a d i f f e r e n t  p ic tu re  

emerges. Membertou, o f cou rse , was no t included  under c e n tr a l iz a t io n ,  

but i t  was w ithout adequate w ater and sewer a decade l a t e r ,  which 

commanded only the passing  comment th a t  "most o f  the  home owners 

have a lread y  made arrangem ents ( in  1959> to  i n s t a l l  plumbing in  

th e ir  homes.

C e n tra liz a tio n  f a i le d  to  c o rre c t th i s  b a s ic  lack  o f s a n i ta t io n  

and perhaps hindered development through co n cen tra tin g  funds a t  Eska- 

soni and Shubcnacadie. But ano ther d i f f i c u l t y  stemming from the legacy 

of c e n tr a l iz a t io n  was w elfare  dependency. The war had provided some­

what of a boom, as many Micmac found o p p o rtu n itie s  as wage lab o u re rs . 

Moreover, c o n s tru c tio n  o f  homes, a sso c ia te d  w ith  c e n tr a l iz a t io n ,  a t  

Eskasoni and Shubcnacadie provided many o p p o r tu n itie s , as d id  work a t 

the sawmill which provided the lumber. Yet, these  were temporary
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measures which had la rg e ly  d isappeared  by 1948, when "steady employ­

ment was a t  a low ebb."^^ By 1950, employment o p p o rtu n itie s  were 

e sp e c ia lly  poor a t  Shubenacadie and Eskasoni, whereas b e t te r ,  though 

sp o rad ic , o p p o rtu n itie s  e x is ted  a t  p laces  such as M illbrook and Mem­

b erto u .

Poor housing and poverty breed a high prevalence of communicable 

d is e a se , A th re e  year period  in  the  mid-1960s re v e a ls  the p ic tu re  of 

th is  incidence in  Nova S co tia  (See Table 4 .1 ) . Rubeola, or m easles, 

was p a r t ic u la r ly  p rev a len t among Micmac re se rv e s  in  1966.^^ Notable 

gains were made during  1967 a g a in s t th is  a f f l i c t i o n ,  but there  was 

an outbreak o f mumps, o r endemic p a r o t i t i s ,  on the m ainland. In fec tio u s  

h e p a t i t i s  and whooping cough (p e r tu s s is )  remained a t  a low incidence. 

S h ig e llo s is ,  a b a c te r ia l  in fe c tio n  re s u l t in g  in  dysen tery , made a 

f a i r l y  s ig n if ic a n t  Impact upon the  popu la tion  o f Eskasoni during 1966, 

and may be suggestive  o f the poor s a n ita ry  co n d itio n s  on the reserv e , 

fo r  i t  rem ains p rev a len t today in  a reas  o f endemic poverty and poor 

s a n i t a t i o n . T h i s  b r ie f  exam ination of the incidence of communicable 

d ise a se  leads one to  ponder an apparen t c o n tra d ic tio n . Common in fe c tio u s  

d ise a se s  a re  ap p aren tly  in  d e c lin e , yet the appearance of s h ig g e llo s is  

suggests  th a t  a more c r i t i c a l  look i s  needed. This apparent d iscrepancy 

i s  l ik e ly  the r e s u l t  o f two th in g s ; f i r s t ,  the  success of an ex tensive  

immunization campaign, aimed la rg e ly  a t ch ild re n  and, second, the 

f a i lu r e  o f Ind ian  A ffa irs  to  address the community or so c ia l causes 

o f  d is e a se . The presence of the s h ig e l la  b a c te r ia  was l ik e ly  duo to 

the poor sewage f a c i l i t i e s  and the poor w ater supply. The fa c t th a t
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i t  was apparen tly  r e s t r ic te d  to  the one re se rv e  lends fu r th e r  credence 

to  th is  suggestion . With adequate sewer and w ater su p p lie s  th i s  d is ­

ease i s  extrem ely uncommon and i s  th e re fo re  a p reven tab le  d ise a se , 

not through vacc ina tion  but through in f r a s t r u c tu r a l  expend itu res , 

a more c o s tly  approach to  h e a lth  ca re .

Table 4 .1  -  Reported Cases of 
Communicable D iseases (1965-1967)

Shubenacadie Agency Eskasoni Agency

1965 1966 1967 1965 1966 1967

Rubeola -  134 -  31 128 9

Rubella 7 59 -  -  -  -
V a ric e lla  4 41 31 10 20 54
P e r tu s s is  3 -  -  -  -  -

H e p a tit is  -  1 -  3 -

Epidemic P a r o t i t i s  -  3 18 - 3 2

Source: H ealth  and W elfare Canada. Indian and
Northern H ealth  Medical S erv ices A tla n tic  
Region Annual Review, 1965-1967.

IV Immunization

A more common, and le s s  expensive , response to  the th re a t  o f  

d isease  was a la rg e -s c a le  immunization program. The most common 

vaccines given to  ch ild ren  throughout the 1940s were those th a t 

o ffe red  p ro te c tio n  ag a in s t whooping cough, sm allpox, d ip th e r ia  and 

typhoid , though o th e r vaccines were used in  the  face o f widespread 

outbreaks o f o th e r, le s s  common d i s e a s e s - T h e  Salk vaccine a g a in s t 

p o lio  was in troduced to  n a tiv e  p o p u la tio n s  fo r the f i r s t  time in
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Table 4 .2  -  Immunizations 
(1965-1968)

Vaccine
D iptheria-T e tanus- 

Polio
D ip theria-T e tanus-  

P e r tu s s is

Smallpox

P olio  (Sabln)
P olio  (Salk)

Measles

Quadruple

Shubenacadie A%ency 

1965 I960 1967 1968

60

46

44

28

2

140

144

165

56

42

141 152 296 192

Eskasoni Agency 

1965 1966 1967 1968

382

442

45

69
10

33
57
26

227 236 263

187

329

123

125

Source: H ealth and W elfare Canada. Indian and
N orthern H ealth Medical S erv ices A tla n tic  
Region Annual Review, 1965-1968.

1955, and was adm in istered  by the p ro v in c ia l a u th o r i t ie s .  The most 

frequen t vaccines u t i l i z e d  in  the period  were the t r i p l e  d ip th e r ia ,  

whooping cough and te tan u s  a n t i g e n . B y  1966 among the vaccines ad­

m in is te red  were the d ip th e r ia - te ta n u s -p o lio , the  d ip th e r ia - te ta n u s -  

p e r tu s s is ,  sm allpox, Sabin and Salk p o lio  vacc ines and the quadruple, 

which was the most freq u e n tly  given vaccine and p ro tec ted  the re c ip ie n t 

a g a in s t d ip th e r ia ,  p e r tu s s is ,  te ta n u s  and p o lio . In 1968, p ro v in c ia l 

a u th o r i t ie s  in  Nova S co tia  made the measle vaccine a v a ila b le , and in  

th a t year 123 sho ts  were given to  p ro v in c ia l Micmac, a l l  o f whom were 

lo ca ted  w ith in  the Eskasoni Agency -  Eskasoni, Whycocomagh. Membertou, 

Middle R iver and Chapel Is la n d . The f ig u re s  fo r  vacc ina tion  a re  pro­

vided in  Table 4 .2 . Many of th ese  vaccines were adm inistered under 

the ausp ices o f the Nova S co tia  Department o f H ealth , prompting the
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suggestion  by Dr. L.D. H ir tle  th a t the tu b e rc u lo s is  program, and 

o th e rs , be e n t i r e ly  tra n s fe rre d  to  the p rov ince , perhaps fo re ­

shadowing the c lim ate  th a t would give r i s e  to  the  Statem ent o f  the 

Government o f Canada on Indian P o licy , commonly known a s  the VJhite 

Paper, th a t was announced in  1969. N ev ertheless, p ro v in c ia l au tho r­

i t i e s  played a s ig n if ic a n t  ro le  in  the v acc in a tio n  program, as  they 

a lso  d id , as H i r t l e 's  comments su g g est, in  the  c o n tro l o f tubercu­

lo s is  among the Micmac popu la tion .

V -  Tuberculosis

So dreaded was tu b e rcu lo sis  th a t ,  in  1938, the Canadian Tuber­

c u lo s is  A ssocia tion  warned th a t "Ind ians a re  a  menace to  the White 

people in  th e i r  re sp ec tiv e  p rov inces, and Ind ian  re se rv es  are  a source 

o f in fe c tio n  from which ad jacen t White se ttlem e n ts  have been contam­

in a te d ."^ ^  T uberculosis m o rta lity  i s  p resen ted  in  Table 4 .3 . Tuber­

c u lo s is ,  even when one recognizes th a t  s t a t i s t i c a l  v a r ia t io n s  are  

wide when d ea lin g  w ith a sm all p o p u la tio n , was a major th re a t  to  

ab o rig in a l people. I t  was th i s  f a c t  th a t  p re c ip i ta te d  the  in tro d u c tio n  

o f a la rg e -s c a le  B.C.G. v acc in a tio n  program, as  w ell as a comprehen­

s iv e  survey u t i l i z in g  x -rays and fo llow -ups. The b a c i l le  Calm ette 

Guerin (B .C.G .) vaccine was f i r s t  u t i l i z e d  in  the  mid-1940s a t  the 

Quebec reserv es  o f M is ta s s in i , Obedjiwan, Manowan, Weymontaching and 

Waswanipi in  the A b itib i reg ion . These were the  f i r s t  la rg e  p o p u la tio n s  

to  rece iv e  B.C.G. in  any s ig n if ic a n t  n u m b e r , T h e  B.C.G. does provide 

some p ro te c tio n  ag a in s t T.B. but cannot, by i t s e l f ,  co n tro l the d ise a se ,
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Table 4 .3 - T ubercu losis

A. Comparative Death Rates (p e r 100,000 pop.)

Ind ians Non-Indians

1946 579.1 41.9

1947 549.1 41.9

1948 488.5 32.5

1949 399.6 26.7

1950 298.8 22.0

1951 262.2 20.7

1952 167.5 14.7

1953 100.0 11.4

j
1954 60.2 9.8

I
■5
i B. Incidence of T.B. (Nova S co tia )
1
! New Cases R eac tiv a tio n s Deaths

à Reserve 1965 1966 1967 1968 1965 1966 1967 1968 1965 1966 1967 1968
« Shubenacadie 1 1 - — — -  “ — — — -
1

Pictou  Landing -  -  - - — — “ “ -  -  - -

Aft on -  3 - - — — — -
: M illbrook — — — - -  1 -  “ " -  “ -

Bear R iver — — — - — — — - — — — -

Eskasoni -  I “ 2 3 2 2 -

a Membertou 2 - — -  -  - — — - -

: Middle River 2 2 - 5 2 4 -  - — — — -

Whycocomagh 2 2 1 - 2 4 1 - -  — - -

-
Chapel Is lan d - -  2 -  - — — -

4 ■ -
TOTALS 5 11 1 7 4 14 3 3 1* -

: * -a t t r ib u te d to  T.B. re la te d  com plications

Source: H ealth  and W elfare Canada. Indian and Northern
Medical S erv ices  A tla n tic  Region Annual Review, 
1965-1968 and Department o f N ational Health and 
W elfare Annual Report 1956.
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N evertheless, the v acc ina tion  program was warmly received  by MSB 

and was soon expanded in to  Saskatchewan and, in  1949, throughout the 

country . By 1956, e f f o r t s  were being made to  immunize every newborn 

Indian c h i l d . H o w e v e r ,  tu b e rc u lo s is  remained a s ig n if ic a n t  problem 

throughout the 1950s, accounting fo r 57% o f Indian  p a tie n t days in  

1956.52

R eliab le  s t a t i s t i c s  fo r Nova S co tia  begin only in  1965, and 

these da ta  a re  presen ted  in  Table 4 .3 , n a r t  B. I t  may be of in te r e s t  

to  note th a t of the seven new cases found in  1968, f iv e  were under 

the age o f twenty, four o f these  under the age of te n , perhaps in d i­

c a tin g  the im perfection  of the p reven tion  program. Such a su g gestion , 

however, i s  only te n ta t iv e ,  because o f the im perfect p ro te c tio n  pro­

vided by B.C.G. v acc in a tio n . N evertheless, much o f the c re d i t  fo r 

the e f f o r t  ag a in s t tu b e rc u lo s is  must go to  the p ro v in c ia l h ea lth  

departm ent, which c a r r ie d  out the program among the more is o la te d  

mainland popula tions as w ell as the e n t i r e  Micmac population  of Cape 

Breton Is la n d . T uberculosis continued to  be a concern u n t i l  the mid- 

1970s, but now appears to be n early  e ra d ic a te d , w ith only one case , 

occuring in  a person aged 65 to  74, rep o rted  in  the A tla n tic  Region 

in  1988.53

VI -  M aternal H ealth

Like tu b e rc u lo s is , m aternal h e a lth  became a focus of a t te n t io n  

in  the post-w ar e ra  but endures as a major concern to  the p re sen t day. 

A common theme in  the re p o rts  of the 1940s and 1950s was the rap id
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expansion o f the n a tiv e  p o p u la tion  a t  a r a te  appreciab ly  h igher than 

th a t o f the general p o p u la tio n . This r a te  v a ried  between 25 to  50 

b ir th s  per thousand, y ie ld in g  a n e t popu la tion  in c rease  of about 

1.5 percen t per thousand in  1949, even when one takes in to  account 

both the h igh death  ra te s  and en franch isem ents.^^  The m aternal h ea lth  

program in  Nova S co tia  was c h a rac te riz ed  by an ex tensive  program of 

p re -n a ta l  and post-partum  v i s i t s ,  in  a d d itio n  to  the opera tion  of 

w ell-baby c l in ic s ,  in  which nu rses taught new mothers 'e s s e n t ia l s '  

w ith re sp ec t to  in fa n t c a re , in c lu d in g  n u t r i t io n ,  c a r r ie d  out immuniza­

tio n  programs and provided in fa n ts  w ith m edical check-ups. These 

c l in ic s  a re  an i l l u s t r a t i o n  of the in tru s io n  of c h ild -c a re  workers 

in to  the  realm of motherhood, as w ell as the unquestioning f a i th  in  

p ro fe s s io n a ls . As the m other's  ro le  came to  be s c ru tin iz e d  and shaped 

by h e a lth  care  workers, d o c to rs  and nurses extended the mandate o f 

p ro fe s s io n a ls  in to  the e a r l i e s t  y ears  of l i f e .  At the same tim e, 

th e ir  p ro fessio n a lism  was c o n tra s te d  w ith the  'am a teu rish ' mother.

This was no t a fe a tu re  unique to  Micmac women, fo r a l l  mothers had 

to contend w ith  challenges from p ro fe s s io n a ls , be they d o c to rs , 

n u rses , s o c ia l  workers iv' te a c h e rs , in  the s o c ia l iz a t io n  o f th e ir  

c h ild re n . Nor was i t  a fe a tu re  unique to h e a lth  care , but c le a r ly  

belongs to  the broader framework o f the in tru s io n  o f in s t i tu t io n s  

in to  p r iv a te  l i f e ,  which served to  undermine women's p re s tig e  and 

a u th o r ity .
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VII -  S p ec ia lty  Services

H dalth education was the aim of much o f  the  m aternal h e a lth  

program, but a more generalized  departm ental focus on ra is in g  h e a lth  

consciousness was a lso  a c h a r a c te r is t ic  of the post-w ar p e rio d . This 

la rg e ly  co n sis ted  o f in s tru c t iv e  le c tu re s , pam phlets, p o s te rs , film s 

and b o o k le ts . The l a t t e r  seemed to  enjoy a p a r t ic u la r  p o p u la rity  and 

included "Good H ealth fo r  Canada's Indians" and a p u b lic a tio n  en­

t i t l e d  "The Book o f Wisdom" fo r I n u i t ,  both o f which had sev e ra l 

p r in t in g s .

H ealth  education  was but one o f the s p e c ia l ty  se rv ice s  a v a ila b le  

to  people o f n a tiv e  s ta tu s .  Another was, o f cou rse , d e n ta l c a re , 

which in  Nova S co tia  la rg e ly  meant r e s to ra t iv e  d e n t is t ry  and in t r o ­

ducing p rev en tiv e  d e n ta l care to c h i l d r e n . M e n t a l  i l ln e s s  appears

to  have been re la t iv e ly  uncommon, or i t  went undiagnosed by the v a rio u s

57h e a lth  care  workers. The fe d e ra l government i n i t i a t e d  a p u b lic  h e a lth

s a n i ta r ia n  se rv ice  in  a reas  in  which i t  was re sp o n sib le  fo r  h e a lth  in

1966. The program was conducted on Ind ian  re se rv e s , where i t  c o n s is te d

la rg e ly  o f more cou rses, th is  time reg ard in g  g en era l s a n i ta t io n  and 
58hygienic  l iv in g . Perhaps more ominous were the  in c re a s in g ly  frequen t 

re fe ren ces  to  the use o f a lco h o l. The 1951 Ind ian  Act perm itted  n a tiv e s  

to  d rin k  in  pub lic  p laces pursuant w ith  p ro v in c ia l re g u la tio n s , and 

was again  amended in  1956 to allow  n a tiv e s  to  consume a lcoho l on 

re se rv e s . In 1960, the increased  use o f a lc o h o l, the-'^'more than 

modest use" was noted and was considered  a "problem which could stand  

more a t t e n t i o n . B y  1965, re fe ren ce  was being  made to  "alcoholism "
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and by 1967, the use o f a lcoho l amonp, teenagers was becoming a major 

c o n c e r n . T h i s  Increased  and problem atic  use o f a lco h o l, o r a t  le a s t  

the in c re a s in g  frequency w ith which re fe ren ce  i s  made to  a lcohol 

consumption, seems to  po in t to  the d e te r io ra t in g  cond ition  of reserve  

l i f e ,  though the  absence of such commentary e a r l i e r  may stem from 

the i l l e g a l i t y  surrounding a lco h o l use,

V III -  M o rta lity

B rie f  c o n sid e ra tio n  should be given to  the  most obvious m anifes­

ta t io n  o f i l l  h e a lth , namely m o r ta li ty . During the 1950s, the lead ing  

causes o f m o r ta li ty  among Canadian In d ian s , in  no p a r t ic u la r  o rd e r, 

were acu te  re s p ira to ry  in fe c t io n s , tu b e rc u lo s is , a cc id e n ts , neoplasms 

and chron ic  h e a r t d ise a se . More g en era l causes included d isea se s  o f 

in fancy , v a scu la r le s io n s  o f the c e n tra l  nervous system and, when 

taken to g e th e r , g a s t r o e n te r i t i s ,  c o l i t i s  and d y s e n t e r y . T h e r e  was 

some v a r ia t io n  on th is  general p a t te rn  in  the A tla n tic  Region, and 

the lead ing  causes here a re  p resen ted  in  Table 4 .4 . What Immediately 

becomes apparen t i s  the prevalence of d ise a se s  o f the c irc u la to ry  

system , in c lu d in g  h e a r t d ise a se , d ise a se s  o f the a r t e r i e s  and hyper­

tension  and the dram atic m o rta lity  a t t r ib u te d  to  acc id e n ts , v io lence 

and po ison ing . W ithin th is  ca tego ry  a re  such tra g e d ie s  as ca r a c c id e n ts , 

drowning, exposure, a cc id e n ta l burns, f a l l s  and overdoses. Even more 

tra g ic  was the f a c t  th a t ,  in  1967, f iv e  o f the  s ix te en  v ic tim s were 

under the age o f  f iv e , and h a lf  were under ten  years o ld . D iseases 

o f the c ir c u la to ry  system a re  la rg e ly  a t t r ib u ta b le  to  poor d ie t ,  

o b e s ity , smoking and alcohol consumption and a re , th e re fo re , la rg e ly
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Table 4.4 -  Leading Causes o f  M o rta lity  
Among Nova S co tia  Micmac 1965-1968

Cause 1965 
M F

1966 
M F

1967 
M F

1968 
M F

In fe c tiv e  and Para­
s i t i c  D iseases 2

Neoplasms 4 1 - 3 3 2 1 2

D iseases of the Nervous 
System and Sense Organs 1 4 2 3 2

D iseases of the C ircu­
la to ry  System 6 2 10 8 8 4 12 6

D iseases of the R espir­
a to ry  System 4 4 1 1 2 1 1 2

D iseases of the Diges­
tiv e  System 3 1 1 1

C ongenital M alformation 1 - 1 1 1 1 1

D iseases of Infancy 1 - 2 1 2 2 1

I l l -d e f in e d  and 
S e n i l i ty 2 3 4 3 1 .

A ccidents, Poisoning 
and Violence 2 5 2 10 6 8 4

Source; H ealth and W elfare Canada. Indian  and Northern 
Health M edical S erv ices  A tla n tic  Region Annual 
Reviews, 1965-1968.

the re s u l t  o f  l i f e s t y l e .  A ccidental d e a th , w hile never p rev en tab le , 

may be reduced through a range o f m easures, e sp e c ia l ly  i f  they were 

a lcoho l re la te d .

IX -  P ro v in c ia l Context

Many o f the h e a lth  problems w h ic h 'a f f l ic te d  the  Micmac popu la tion  

were not r e s t r ic te d  to  them and c o n s id e ra tio n  should be given to  the 

p ro v in c ia l p o p u la tion . The general problem o f promoting and m ain ta in ing
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h e a lth  in  a ru r a l  s e t t in g  cannot be f u l ly  explored h e re , but some 

da ta  i s  p resen ted  to  e s ta b l is h  a broader con tex t and f a c i l i t a t e  some 

comparison w ith  the Micmac. Communicable d ise a se , tu b e rc u lo s is  and 

w ell-baby c l in ic s  were a fe a tu re  of not only reserve  l i f e ,  but l i f e  

in  many communities throughout Nova S co tia .

Communicable d ise a se s  (See Table 4 .5  P a rts  A-H), p a r t ic u la r ly  

the d isea se s  o f ch ildhood, namely chickenpox, mumps and m easles, 

occur sp o ra d ic a lly  and d ram a tica lly  in  a l l  o f the Department of 

Public  H ealth  d iv is io n s  (See Table 4 .5 , P re fa to ry  Note and P arts  A,

B and C). No county seems to  have been spared , though H alifax  County, 

in c lu d in g  Dartmouth, g e n e ra lly  had lower rep o rted  inc idences. Thus, 

in  1951 epidemic p a r o t i t i s  (mumps) was w idespread across the province, 

but in  H a lifax  County th e re  were r e la t iv e ly  fewer repo rted  cases. The 

co u n ties  o f C o lcheste r and Cumberland a lso  rep o rted  low incidences, 

however. I t  would appear, then , th a t the  incidence was not re la te d  to 

the urban o r ru r a l  n a tu re  o f a given county, bu t to  more fo r tu ito u s  

co n s id e ra tio n s . That same y ear, 1951, a lso  saw a no tab le  outbreak of 

m easles, p a r t ic u la r ly  on Cape Breton Is la n d  and in  the Fundy Health 

D iv ision .

Y et, these  d ise a se s  d id  no t enjoy e i th e r  the a t te n tio n  or th e , 

dread th a t accompanied p o lio . According to  the  Department of Public 

H ealth ' Report fo r  1942 (See Table 4 .5  D), only ten  cases of a l l  types 

o f  p o lio  were rep o rted  th a t  year. Unlike s t a t i s t i c s  fo r o th e r d ise a se s , 

th is  i s  probably an accu ra te  r e f le c t io n  o f the  a c tu a l inc idence , given
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the se r io u s  nature  of the d is e a se . P o lio  reached i t s  peak during the 

1952-53 f i s c a l  year, w ith 191 cases rep o rted  throughout the  province.

By 1957, the reported  incidence had dropped to  seventeen case s , la rg e ly  

due to the in tro d u c tio n  o f the  Salk  vacc ine . While no d a ta  could be 

obtained on where the incidences occured o r w hether o r not the person 

a f f l i c te d  had been immunized, the case o f the Northumberland D ivision  

in  1956 may provide some c lu e s . Five o f  the  e ig h t cases o f  p o lio  r e ­

ported  occured in  a r u r a l ,  unnamed p a r t  o f  A ntigonish  County, where 

there  was no immunization program in  o p e ra tio n . This i s  perhaps s ig ­

n if ic a n t  fo r  two reasons. F i r s t ,  i t  lends credence to  the value o f  the 

Salk vaccine. Second, and more im p o rtan t, i t  may suggest something 

about the d i f f i c u l ty  o f p rov id ing  adequate p re v e n ta tiv e  care  in  ru ra l  

s e t t in g s .  Such a suggestion  should only  be regarded  as te n ta t iv e  and 

d i f f i c u l t  to  v a lid a te  o r d ism iss g iven the lack  o f d a ta  fo r  u n its  

sm aller than the departm ental d iv is io n s . What i s  c le a r ,  however, i s  

th a t the Department o f H ealth , a s  in  the  case o f  In d ian  h e a lth  s e rv ic e s , 

in i t i a te d  and m aintained a w idespread immunization program ag a in s t 

communicable d ise a se , u t i l i z in g  both  prim ary and re in fo rc in g  vacc in es. 

These programs, i t  should be no ted , were no t w ithou t e f f e c t ,  as the 

cases o f p o lio  and d ip th e r ia  (See Table 4 .5 , P a rt E) c le a r ly  i l l u s ­

t r a t e .  By the 1950s, d ip th e r ia  was a ra re  occurrence and by 1957, no 

cases were repo rted .

By the 1960s, the Department of- P ublic  H ealth  compiled ta b le s  on 

some a reas  of concern fo r  communicable d ise a se s  (See Table 4 .6 ) . I t  i s  

in te re s t in g  to  note th a t o f  those a f f l i c t i o n s  d ese rv in g  o f  comment in
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these r e p o r ts ,  only h e p a t i t i s  and whooping cough appear in  the MSB 

re p o rts  (See Table 4 .1 ). While the l a te  1960s brought no lar&e e p i­

demics of communicable d ise a se , such as m easles o r German m easles, 

among .the g enera l p o p u la tio n , both o f  the  Indian  h e a lth  agencies had 

to contend w ith  them in  1966. Thus, w hile the th ru s t o f the two h e a lth  

b u reau crac ie s , w ith in  the la rg e r  con tex t o f communicable d ise a se s , was 

d i f f e r e n t  in  th a t  the  d isea ses  focused upon were d if f e r e n t ,  the means 

were the  same -  w idespread v acc in a tio n  programs aimed la rg e ly  a t  schoo l- 

aged c h ild re n .

C onsidera tion  should a lso  be given to  m o rta lity  among the Nova 

S co tia  p o p u la tio n . T ubercu losis death  r a te s  a re  p resen ted  in  Table 

4 .7 , death  r a te s  fo r  se le c te d  communicable d isea se s  in  Table 4 .0  

and s e le c te d  causes o f m o rta lity  in  Table 4 .9 . These have been p re ­

sen ted  to  dem onstrate trends over the  period  and to  f a c i l i t a t e  com­

parison  w ith  the Micmac p o p u la tion , the  d a ta  fo r  wh’ ch has been p re ­

sen ted  in  Tables 4 .3  and 4 .4 .

T ubercu losis  was c h a rac te riz ed  by a dram atic  d ec lin e  through the 

period  1942-1949, and f e l l  to  only 4 .5  deaths per 100,000 population  

by 1960. I t  may be o f  in te r e s t  to  note which co u n tie s  had the h ig h est 

and low est death  r a te s  through the  p e rio d . No c le a r  trends emerged, 

but i t  was found th a t  when the th re e  h ig h est ra te s  fo r each year wore 

id e n t i f ie d ,  the  same cou n ties  were re p re sen ted . Over the e ig h t years 

examined in  succession  (1942-1949), A ntigonish ranked among the th ree  

h ig h est f iv e  tim es (1942, 1943, 1947-1949), Cape Breton twice (1945, 194H),
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Digby once (1946), Guysborough twice (1944, 1945), H alifax  twice 

(1942, 1943), Kings twice (1942, 1943), Richmond th ree  tim es (1945,

1946, 1949), Shelburne th ree  tim es (1944, 1946, 1947) and Yarmouth 

on fou r occasions (1944, 1947-1949). Thus, n ine o f the  coun ties  

accounted fo r  the h ig h est r a te s ,  and th ese  rep resen ted  a l l  geograph­

ic a l  a reas  o f the  province. A s im ila r  p a t te rn  was found w ith the th ree  

lowest r a te s  each y ear, and i t  i s  in te r e s t in g  to  note th a t  only Digby 

and Shelburne had ra te s  among the h ig h e s t th re e  and the  lowest th re e . 

Only Inverness and P ic tou  co u n ties  were no t among the h ig h est or low­

e s t in  any y ear. A f in a l  p o in t o f in t e r e s t  may be th a t  the average 

Nova S co tia  r a te  throughout the 1940s was c o n s is te n tly  and s ig n i f i ­

c an tly  h ig h er than the Canadain average, p resen ted  in  Table 4 .3 .

With re sp ec t to  m o r ta li ty , i t  should be re c a lle d  th a t the lead ing  

causes among re se rv e  Micmac were d ise a se s  o f  the c irc u la to ry  system, 

and a c c id e n ts , poisoning and v io lence  (See Table 4 .4 ) .  For the same 

p erio d , the two lead ing  causes o f m o rta li ty  in  Nova S co tia  were neo­

plasms and d isea se s  o f the c ir c u la to ry  system in  each y ear, con tinu ing  

a tren d  th a t  began in  1944 (See Table 4 .8 ) .  Though i t  would be d e s ir e -  

ab le  to  analyze more d is e a s e - s p e c if ic  in fo rm atio n , such as hypertension  

versus a r t e r io s c le r o s i s ,  the MSB re p o r ts  use only  the b roadest c l a s s i ­

f ic a t io n s .  N ev erth e less , many of the lead ing  causes o f m o rta lity  were 

shared by n a tiv e s  and n o n -n a tiv es , though d ea th s  a t t r ib u ta b le  to  

a c c id e n ts , po isoning and v io lence  were much more prominent among the 

Micmac.
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I f  the period  under co n sid e ra tio n  w itnessed the c re a tio n  o f the 

Ind ian  h e a lth  bureaucracy, so 'too  d id  the Canadian and p ro v in c ia l 

h e a lth  bu reaucrac ies  emerge. The Nova S co tia  Department of Health 

underwent numerous re o rg a n iz a tio n s , ev en tu a lly  assuming i t s  modern 

shape (See p re fa to ry  note to  Table 4 .5 ) .  H ealth  co n sid e ra tio n s  be­

came com partm entalized and sp ec ia liz ed  w ith the  c re a tio n  of such 

d iv is io n s  as  C o nsu lta tion  S e rv ices , Laboratory Serv ices and Mental 

H ealth  S e rv ices . Also c rea ted  was the  m edicare system, out o f a com­

b in a tio n  o f fe d e ra l and p ro v in c ia l le g is la t io n .  These developments 

were a l l  r e f le c te d  w ith in  the  Ind ian  h e a lth  s e rv ic e s  provided by 

Medical S erv ices Branch.

X -  Conclusion

I t  i s  an irony  th a t  on 6 May, 1968, a la rg e  number o f Micmac

jo in ed  in  p ro te s t  on the Eskasoni Reserve demanding improved housing,

sewer f a c i l i t i e s  and m edical su p p lie s . Sewage from the 187 houses

flowed in to  open d itc h e s , a s  only the governm ent's a d m in is tra tio n

b u ild in g s  were connected to  a sewer system . Moreover, the houses

th a t were, in  May 1968, under c o n s tru c tio n , were being b u i l t  w ithout 
63

plumbing. An e d i to r ia l  comment on the p ro te s t  foreshadowed a s ig n i f ­

ic a n t a ttem pt to  change Indian p o licy  th a t would come in  1969, when 

the w r i te r  declared  i f  "the Ind ian  w ishes e q u a li ty  w ith the white man 

he must be w illin g  to  accep t the  d isadvan tages o f a white man".^^ 

Although the poor liv in g  co n d itio n s , and the p ro te s t  they spav/ned, 

may lead  one to  b e liev e  th a t l i t t l e  had changed throughout tlie p e rio d .
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th e re  were s ig n if ic a n t and enduring changes.

F i r s t ,  Indian A ffa irs  assumed i t s  modern shape a f t e r  passing  

through the'D epartm ents o f Mines and Resources and C itiz en sh ip  and 

Im m igration, f in a l ly  being re e s ta b lish e d  as an independent d e p a rt­

ment on 1 A p ril, 1966. So too d id  the Ind ian  h e a lth  s e rv ic e , which 

became a D ire c to ra te  under the Department o f N ational H ealth and Wel­

fa re  in  1945, and the A tla n tic  Zone was e s ta b lish e d  to  se rv ice  the 

needs o f n a tiv e  peoples in  A tla n tic  Canada in  1960. A dm in istra tive  

changes occured as w e ll, w ith the Ind ian  Act o f  1951, the c re a tio n  

o f form al bands and band co u n c ils  in  Nova S co tia  in  1958 and the 

g ran tin g  of the fran ch ise  in  1960. I t  was a dynamic period  fo r  

medicine as w e ll, w ith  the passage o f the H o sp ita l Insurance and 

D iagnostic S erv ices Act (1957) and the M edical Care Insurance Act 

(1966), n e ith e r  o f which excluded n a tiv e  persons and which, to g e th e r 

w ith p ro v in c ia l le g is la t io n ,  c o n s t i tu te  C anada's m edicare system.

Yet, the h e a lth  care  system th a t  emerged d id  not take i t s  cues 

from some amorphous hum anitarian im pulse. M edical reform  was shaped 

by i t s  p a r t ic ip a n ts  and, by im p lic a tio n , the ph y sic ian s  who emerged 

preem inent succeeded in  p re sen tin g  th e i r  in t e r e s t s  as the in te r e s t s  

o f a l l .  One obvious m an ife s ta tio n  o f  th i s  was the re fu s a l  of do c to rs  

to  become s a la r ie d  employees o f M edical S e rv ic e s , and th e i r  tenacious 

defence of the fe e - fo r - s e rv ic e  method o f payment, through which they 

m aintained a key fe a tu re  o f th e i r  p ro fe s s io n a l ideology -  th e i r  

autonomy. Moreover, the focus o f  much o f MSB's a c t i v i ty ,  immunization.
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fa i le d  to  address the  so c ia l  causes o f d isea se  rooted  in  the in ­

e q u a l i t ie s  o f  poverty  and unemployment and th e i r  m an ife s ta tio n s , 

namely, poor l iv in g  co n d itio n s  and inadequate n u t r i t io n .  Preventive 

vacc ina tions may serve  to  l im it  the  inc idence  o f  d ise a se , but they 

are  a lso  cheaper than major in f r a s t r u c tu r a l  changes, which o ften  

address the cause o f d ise a se , r a th e r  than i t s  p reven tion , such as 

sewer and w ater system s, and thereby serve to  d e f le c t  c r i t ic is m  away 

from in e q u a l i t ie s  and, co n cu rren tly , le g itim iz e  e x is t in g  r e la t io n s .

F in a lly , one must consider the  ro le  o f the  Micmac in  shaping 

these changes. Throughout the p e rio d , one can s t a t e  w ith r e la t iv e  

confidence, the  Micmac continued th e i r  use o f t r a d i t io n a l  herbal 

rem edies, d iscussed  in  p revious ch ap te rs . This u se , while not 

mentioned in  government re p o r ts ,  had been documented by Wilson and 

Ruth W allis during  th e i r  fie ldw ork  in  the m i d - 1 9 5 0 s . The re te n tio n  

o f these t r a d i t io n a l  remedies allowed the Micmac a degree o f indepen­

dence from h e a lth  ca re  w orkers, and u l t im a te ly  i t  was the Micmac who 

decided when 'p ro fe s s io n a l ' h e lp  was re q u ire d . Moreover, th e ir  re lu c ­

tance to  re lo c a te  to  Shubenacadie and Eskasoni must have played a 

ro le  in  the ev en tu a l abandonment o f the  c e n tr a l iz a t io n  p o lic y . The 

re te n tio n  o f th e i r  c u l tu r a l  va lues a t t e s t s  to  the a c tiv e  ro le  of 

the Micmac in  shaping th e i r  own h is to ry .  The in s t i tu t io n s  th a t emerged 

during th is  pe rio d  shoud be viewed as a r is in g  out o f a complex process 

o f n e g o tia tio n , a p ro cess  which con tinued , perhaps even acce le ra ted  in 

the decades th a t fo llow ed.
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Table 5.5 -  Reported Incidences 
o f  S elected  Communicable D iseases

P refa to ry  Note 

The fo llw ing  no tes appear on Appendices A - H :

a . Includes Dartmouth.
b . Beginning in  1948, Guysborough was 

in  the Northumberland D iv is io n .
c . Counties o f P ic to u , Annapolis and Kings only.
d . Not in c lud ing  Digby County.

dd. Includes only the  C ounties of A nnapolis,
Kings and Hants.

e .  Includes Digby County.
f .  Digby, Yarmouth and Shelburne C ounties.
g . Divided in to  two u n i ts  a t  the end o f 

the 1951 f i s c a l  y e a r .
h . Cobequid D iv ision  was c rea ted  in  1948 and 

co n sis ted  o f Cumberland and C olchester C ounties.
i .  C reated in  1948, c o n s is tin g  o f Lunenburg 

and Queens C ounties.

1. The 1951 f i s c a l  year was 16 months, from 
November 1949 to  March 1951.

2. N/A in d ic a te s  th a t  the  d a ta  was no t mentioned 
in  the Department o f  P ublic  H ealth  Annual 
R eport, from which the  d a ta  has been taken ,
or th a t  i t  has been grouped in  a la rg e r  catego ry .
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Reported Incidence o f Chickenpox
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tla n t ic  D iv is io n  (H a lifa x  C o.) 11 0 0 11 7 4* 14 12 7 33 87 N/A^ 36

A tla n t ic  D iv is io n  (Guvsboroush C o .)^ 1 0 17 1 0

Northum berland D iv is io n 46 17 0 12 23 16® 53 41 N/A N/A 7 38 57

Fundy H ealth  D iv is io n 112 163 140 127 120^ 314^d 254 208 114 N/A N/A N/A N/A

W estern H ealth  D iv is io n 67 2h N/A 30 73® N/A^ 31 126 N/A N/A N/A 124 38

Cape B reton  Is la n d ^ N/A N/A N/A N/A N/A 890 N/A 674

Cape Brecon N orth N/A N/A N/A N/A H/A

Cape B reton  South N/A 388 N/A N/A N/A

Cobequid D iv is io n ^ 21 25 24 N/A N/A N/A N/A N/A

Lunenburj^-Queens D iv ision^ N/A 5 26 N/A N/A N/A N/A N/A

ro
x-n



Appendix B

Reported Incidence o f  Mumps
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tlan tic  D ivision  (H alifax Co.) 0 N/A 0 0 1 11® 0 38 0 4 9 N/A^ 9

A tlan tic  D ivision  (Guysborough Co.)^ 33 0 0 0 0

Northumberland D ivision 133 4 1 1 N/A 47= 40 112 N/A N/A 36 42 3

Fundv Health D ivision 749 191 3 1 20^ 5 Q d d 259 450 N/A 290 55 N/A N/A

Western Health D ivision 81 16 N/A IT/A 2^ 103^ 87 163 N / A N/A N/A 12 47

Cape Breton Island* 2600 41 N/A N/A N / A 316 N / A 558

Cape Breton North N/A N/A N/A N / A N/A

Cape Breton South N/A N/A N/A N/A N/A

Cobequid Division^ 0 208 3 N / A N/A N/A H/A N/A

Lunenburg-Queens Division^
1

_ l _ _ N/A 1 65 N/A N/A N/A N/A N/A

rof—•
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Reported Incidence o f  Measles
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tla n t ic  D iv is io n  (-Halifax C o.) 0 0 11 17 2 1* 65 0 5 11 95 43 25

A tla n t ic  D iv is io n  (Guvsborou;>h C o .)^ 6 0 0 45 0 '

Northum berland D iv is io n 172 11 0 113 153 N/A^® 226 20 N/A N/A 0 25 240

Fundy H ealth  D iv is io n 234 98 9 444 648^ 482^d 184 203 970 N/A 253 176 61

W estern H ealth  D iv is io n 237 16 N/A 25 331® 18^ 220 24 N/A N/A N/A 54 50

Cape B reton  Is la n d ^ 1000 1000 N/A N/A N/A N/A N/A 382

Cape B reton  N orth 2000 N/A N/A N/A N/A

Cape B reton South 626 806 N/A N/A N/A

Cobequid D iv is io n ^ 72 N/A 18 N/A N/A N/A N/A N/A

LunenburR-Oueens D iv is io n ^ N/A 165 47 N/A 68 N/A 31 N/A

NS
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Reported Incidence o f P o lio  (A ll Tvpes)
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tla n t ic  D iv is io n  (H a lifa x  C o.) N/A^ N/A N/A 7 4 3^ 9 1 10 N/A 15 53 4

A tla n t ic  D iv is io n  (Guysborough C o-)^ N/A N/A N/A N/A 2

N orthum berland D iv is io n 1* 1 2 5 8 4^ 7 2 13 N/A 28 8° 1
1

Fundy H ealth  D iv is io n 0 4 7 19 9^ ydd 15 0 52 6 10 10 2

W estern H ea lth  D iv is io n 3 4 4 3 5^ 2^ 7 0 40 2 0 0 2

Cape B reton  Is la n d ^ 6 6 N/A N/A 10 2 6 5

Cape B reton  N orth 6 20 18 7 1

Cape B reton  South 5 4 3 2 6

hCobequid D iv is io n / 1 2 2 51 N/A N/A 16 1

Lunenburg-Queens D iv is io n ^
i

4 7 1 14 1 1 5 0

* A Micmac

° F ive o f th e se  cases  occnred in  a r u r a l  
a re a  o f  A ntigonish  County where th e re  
was no im m unization program .

to
oo



Appendix E

Reported Incidence o f  D iptheria
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tla n t ic  D iv is io n  (H a lifa x  C o.) 123 39 9 18 4 0^ 4 N/A^ 0 3 0 0 0

A tla n t ic  D iv is io n  (Guvsboroush C o .)^ 8 0 0 2 0

Northum berland D iv is io n 106 21 26 15 16 0 0 N/A 0 0 N/A N/A

Fundy H ea lth  D iv is io n 65 115 46 24 ^dd 0 2 0 0 1 0 0

W estern H ealth  D iv is io n Ï6 11 2 18 2® l " 1 0 0 0 0 0 0

Cape B reton  Is la n d ^ 26 69 110 68 18 13 6 3

Cape B reton  N orth 0 0 0 0 0

Cape B reton  South 2 0 1- N/A N/A

Cobequid D iv is io n ^ N/A 0 0 0 0 0 0 0

Lunenburs'Queens D iv is io n ^ 0 1 6 0 0 N/A N/A 0
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Reported Incidence o f  Whooping Cough
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tla n t ic  D iv is io n  (H a lifa x  C o.) N/A“ N/A N/A 5 1 0® 1 48 1 N/A 3 N/A 2

A tla n t ic  D iv is io n  (Guysborough C o .)^ N/A N/A N/A 3 0

Northum berland D iv is io n 34 Î9 13 7 0 l": 36 104 N/A N/A 20 12 0

Fundy H ealth  D iv is io n 49 233 164 53 107^ 2dd 6 137 69 38 86 N/A 0

Westeim H ea lth  D iv is io n 114 8 87 170 0® 2^ 16 113 N/A N/A N/A 15 46

Cape B reton  Is la n d ^ 200 627 N/A N/A N/A 571 533 20

Cape B reton  N orth N/A 444 N/A 79 36

Cape B reton  South N/A 19^ N/A N/A 48

Cobequid D iv is io n ^ 20 0 4 N/A N/A N/A N/A N/A

Lunenburg-Queens D iv is io n ^ 0 0 30 N/A 148 N/A 12 0

tsj

O



Appendix G

Reported Incidence o f  German Measles
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A t la n t ic  D iv is io n  (H a lifa x  C o.) 0 0 0 1 2 0* 4 43 3 2 11 N/A^ N/A

A tla n t ic  D iv is io n  (Giivsborough C o .)^ 0 0 0 4 0

Northum berland D iv is io n 12 1 5 16 N/A N/A® 2 10 M/A N/A 0 150 9

Fundy H ealth  D iv is io n 13 78 42 4 6d 2dd M/A 92 N/A N/A N/A N/A N/A

W estern H ealth  D iv is io n N/A N/A N/A N/A N/A® N/A^ N/A 59 N/A N/A N/A 57 19

Caoe B reton  Is la n d ^ N/A N/A N/A N/A N/A N/A N/A 691

Cape B reton N orth N/A N/A N/A N/A N/A

Cape B reton  South N/A N/A N/A N/A N/A

Cobequid D iv is io n ^ 0 N/A 9 N/A N/A N/A N/A N/A

Lunenburg-Queens D iv is io n ^ N/A N/A 67 N/A N/A N/A 12 N/A



Appendix H

Reported Incidence o f  S ca r le t Fever
Nova S co tia  1943-1957

1943 1944 1945 1946 1947 1948 1949 1951^ 1952-53 1954 1955 1956 1957

A tla n t ic  D iv is io n  (H a lifa x  C o.) 24
I
9 4 11 4 6* 8 7 0 5 4 3 13

A tla n t ic  D iv is io n  (Guysboroujïh C o .)^ 22 0 0 0 0

Northum berland D iv is io n 63 27 11 1 5 2® 6 15 N/A^ N/A 3 1 3

Fundy H ealth  D iv is io n 64 121 93 63 36^ 3ldd 44 26 6 3 13 12 3

W estern H ealth  D iv is io n 51 66 22 30 10® 14^ 51 21 8 2 N/A 1 14

Cape B reton  I s la n d ^ 126 148 63 237 N/A 43 22 19

Cape B reton  N orth N/A N/A N/A N/A 26

Cape B reton  South N/A N/A N/A 0 666

Cobequid D ivision^* 2 33 0 N/A N/A 8 N/A N/A

Lunenbur^-Queens D iv is io n ^ 11 8 1 4 0 5 N/A 5

Î O
r oN>



Table 4.6

Reported Incidence of S elected  
Communicable D iseases (Nova S co tia  1965-1968)

223.

1965 1966 1967 1968

D ip theria 0 0 0 0

Dysentery (B a c illa ry ) 12 3 16 1

In fe c tio u s  H e p a tit is 384 288 397 229

NhoopinR CouRh 80 38 506 59

P o lio m y elitis 0 0 0 0

S c a rle t Fever and S tep to - 
coccal Sore Throat 1339 1399 1 979 1097



Table 4 .7

T u b e rcu lo s is  Death R ates (A ll Tvnes) 
(o e r  100,000)

1942 1943 1944 1945 1946 1947 1948 1949 1955 I960
A nnapolis 33.9 39.6 56.5 39 .6 22 .6 16.9 28.3 28.3 4 .3 0-0
A ntigon ish 161.2 284.5 56.9 75.9 85.3 113.7 85.3 56.9 15.9 14.3
Cape B reton 67 .7 81 .3 68 .6 84 .0 92.1 63.2 55.1 38.8 8 .9 6 .9
C o lc h es te r 23 .2 29 .9 56.4 39 .8 26 .5 26.5 36.5 10.0 6 .2 5 .4
Cumberland 65.9 60 .8 53.2 55.7 60.7 40.5 27.9 7 .6 10.1 2 .5
Digby 51.4 25 .7 71.9 56.5 102.7 56.4 35.9 41.1 5 .0 5.1
Guysborough 38 .8 38.8 116.4 84.1 71.1 58.2 32 .3 45 .3 14.5 14.9
H a lifa x 79.9 84 .8 66 .9 4 4 .9 63.5 44 .8 46.5 39.1 7 .3 4 .0
H ants 36 .3 31 .8 36.3 54.5 36.3 58.9 13.6 9 .1 4 .2 7 .7
In v e rn e ss 58.3 87 .5 58.3 63 .2 72.9 58.3 48 .6 34.2 5 .7 5.5
Kings 197.1 210.9 41.5 55.3 31.1 38 .0 34.6 20 .7 0 .0 2 .4
Lunenburg 36 .4 24 .3 45 .5 36.5 48 .5 36.4 36.4 21 .2 0 .0 2 .9
P ic to u 4 9 .0 39 .2 53.4 58.9 66 .0 63.7 39.2 34.3 13.2 0 .0
Queens 33.3 16 .6 8 .3 33.3 66.5 49.8 41 .6 24.9 15.7 0 .0
Richmond 55.3 46.1 46 .1 92.1 110.5 73.7 46.1 55.3 0 .0 0 .0
Shelburne 15.1 37 .7 120.7 83 .0 98.1 83.0 45 .3 30.2 13.5 13.5
V ic to r ia 12.5 37 .4 37.4 50 .0 24.9 62.2 0 .0 0 .0 0 .0 0 .0
Yarmouth 53.5 80 .3 84.8 49.1 71.3 84.7 62.4 53.5 0 .0 0 .0

TOTAL 65.6 72.2 58.3 54.3 62 .4 49.75 38.89 28.5 7 .2 4 .5

NJ



Table 4.8

Deaths from S elected  
Communicable D iseases
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WhoopinR Cough D ip theria  S c a r le t Fever Measles Polio T.B.

1942 39 63 10 3 17 3/0
1943 13 56 5 5 1 417
1944 26 26 1 1 1 357
1945 27 17 2 1 1 388
1946 8 12 3 9 38:
1947 77 13 1 14 7 300
1948 4 1 0 4 4 247
1949 8 1 11 23 13 184
1950 20 1 0 5 1 17r
1951 8 1 0 0 23 12h
1952 1 1 0 9 7 Oli
1953 6 1 0 2 1 :
1954 7 1 1 7 7 7^
1955 3 0 0 5 1 4:-'
1956 1 0 0 7 I 44
1957 2 1 1 3 0 45
1958 4 0 0 9 0 3h
1959 2 0 0 3 0 2>̂
1960 3 0 0 0 1 33
1961 1 0 0 1 2 28
1962 2 0 0 6 0 28
1963 0 0 0 2 0 2«
1964 0 0 0 4 0 20
1965 0 0 0 2 0 26
1966 0 0 0 3 0 20
1967 0 0 0 0 0 33
1968 1 0 0 5 0 27

Source: Dept, o f Public  H ealth . M aternal and Child H ealth
Communicable D isease D ivision  Annual R eport, 1968.
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Table 4 .9

S elected  Causes of M o rta lity  
(Nova S co tia )

Table 4.9A

1942 1943 1944 1945 1946 1947 1948 1949 1955 1960
In fe c tiv e  and P a ra s i t ic  D iseases 715 726 633 505 578 453 561 170 80 65
C ongenital Malformation 82 100 - 79 128 111 102 61 105 133
Accidents 255 290 380 303 401 368 422 182 380 413
H eart Disease 1081 1142 1319 1250 1360 1453 1611 1787 1722 1935
M aternal 40 54 - 24 28 20 19 7 13 4
Neoplasms 673 727 769 790 787 880 877 421 964 1035
S e n il i ty 106 - - 182 172 149 134 33 48 31
D iseases o f R esp ira to ry  System 479 484 485 402 405 366 380 178 344 289
D iseases o f  D igestive  System 348 227 251 258 219 216 197 125 171 200
D iseases o f  E arly  Infancy 87 52 - 315 328 360 300 31 285 296

Source: Dept, o f  Public H ealth Annual R eports and Annual Reports 
o f the R e g is tra r  General (V ita l S t a t i s t l c s j l

Table 4.9B

1965 1966 1967 1968
In fe c tiy e  and P a ra s i t ic  D iseases 50 43 57 52
Neoplasms 1152 1139 1198 1151
D iseases o f Nervous System and 

Sense Organs 855 897 879 858
D iseases o f C irc u la to ry  System 2339 2557 2656 2701
D iseases o f R esp ira to ry  System 306 357 344 442
D iseases o f D igestive  System 203 195 204 187
C ongenital M alformation 104 107 85 74
D iseases o f Infancy 219 210 192 164
S e n il i ty 23 • 25 15 12
A ccidents, V iolence and Poisoning 500 5681 600 534

Source: Dept, o f Public  H ealth  Annual Reports.
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Chapter V -  The J u s t  Society  Reconsidered

In the period  1942 to  1968, we have seen how a cen tury  of medi­

ca l reform and b u re a u c ra tiz a tio n  came to  i t s  f r u i t io n ,  as w ell as the 

emergence of the  fe d e ra l b u re a u c ra tic  empire th a t  governs Indian h ea lth  

se rv ic e s . Accompanying th ese  changes was a s ig n if ic a n t  improvement in  

the h e a lth  s ta tu s  o f Indian people, in c lu d in g  the  Micmac. Common in ­

fe c tio u s  d is e a se s , such as m easles and whooping cough, were in  d e c lin e , 

as was the  incidence of new and re a c t iv a te d  cases o f tu b e rc u lo s is . 

S p ec ia lty  se rv ice s  aimed a t  improving m aternal h e a lth , pre and post 

n a ta l co u n se llin g  and h e a lth  educa tion  programs were a lso  in i t i a te d .  

C um ulatively, then , many of the  hallm arks o f the  Ind ian  h ea lth  care 

d e liv e ry  system had emerged in  th e  post-w ar decades, and were simply 

red efin ed  a f t e r  1969. Y et, i f  the prev ious p eriod  was ch arac te rized  

by a r e a l  improvement in  the  h e a lth  s ta tu s  o f  the Micmac, the 1970s 

and 1980s saw not con tinu ing  improvement, but r a th e r  s tag n a tio n . I t  

has been argued, r e i te r a te d  l a t e r  in  the ch ap te r, th a t  th is  s tag n a tio n  

i s  p r im a rily , though not e x c lu s iv e ly , the r e s u l t  o f n a tiv e  p eo p le 's  

a l ie n a tio n  from the h e a lth  care  d e liv e ry  peocess, a t  both the adm inis­

t r a t iv e  and se rv ice  le v e ls .  Moreover, even where n a tiv e  people have 

made s ig n if ic a n t  in ro a d s , such as the  Community H ealth R epresen tative  

program, they have remained dependent upon, and subord inate  to , non- 

n a tiv e s .

The focus o f th is  c h ap te r , th en , w ill  not be on the physic ian , 

who remained the paramount f ig u re  in  h e a lth  care  d e liv e ry , but ra th e r
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on the n a tiv e  community and i t s  members, and the  re sp ec tiv e  e f f o r t s  o f 

each. I t  w il l  examine the in c reas in g  ro le  o f  Micmac bands, p o l i t i c a l  

o rg an iza tio n s  and in d iv id u a ls  in  the  d e liv e ry  p ro cess , and consider 

the im p lica tio n s  o f th is  involvement on the h e a lth  care  system . Fur­

therm ore, the chap ter w ill  examine contem porary indigenous b e l ie f s  

about m edical c a re , and i t s  g o a ls , in  an e f f o r t  to  come to  terms w ith 

continued Micmac f r u s t r a t io n  over the  p e rcep tio n  o f poor h e a lth . E f fo r ts  

a t  achieving  a new understanding o f what c o n s t i tu te s  h e a lth , an under­

stand ing  which would inco rp o ra te  the  Micmac p e rsp e c tiv e , w il l  then 

be placed in  the  broader a n a ly t ic a l  con tex t o f apparent challenges 

to  the m edical monopoly and h ie ra rch y .

I f  fu r th e r  improvements in  Micmac h e a lth  and th e i r  p e rcep tio n s  

th e reo f a re  dependent upon a p rocess o f empowerment, c o n sid e ra tio n  

must be given to  the p o licy  d ire c t io n s  o f  the  fe d e ra l government, the 

presence o f which i s  as pervasive as ever in  Micmac communities, in c lu d in g  

h e a lth  s e rv ic e s . Through an exam ination o f th ese  changes, and the  Micmac 

re a c tio n  to  them, one can begin to  understand the d e s ire  fo r  heightened 

Micmac p a r t ic ip a t io n .  Y et, in  the case o f the Micmac, th i s  d e s ire  i s  

co n tin u a lly  tempered by a concern over the e ro s io n  of s e rv ic e s , a concern 

th a t can be traced  to  the governm ent's 1969 Statem ent on Indian  Policy  

and i t s  lo n g -stand ing  a t t i tu d e  th a t  h e a lth  ca re  i s  provided to  n a tiv e  

people out o f moral o b lig a tio n , an a t t i tu d e  u n a lte red  by the in tro d u c tio n  

of medicare le g is la tio n ^ ^
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I  -  H o sp ita l and Medical Insurance

The fe d e ra l  government has always m aintained th a t i t  ha^ no le g a l 

precedent fo r  the p ro v is io n  o f  h e a lth  se rv ice s  to  the Indian population  

o f  Canada (See Chapter IV, p .p . 190). The Department o f Nations] H ealth 

and W elfare expressed  th is  sentim ent in  1969, d ec la rin g  th a t th e re  was 

"no s p e c if ic  le g a l  o b lig a tio n  to  provide h e a lth  se rv ice s  to  In d ian s . How­

e v er , the  fe d e ra l  government has over the  years  f e l t  m orally  obliged  to  

do so . T his would no t n e c e s sa r ily  invo lve providing se rv ice s  d i r e c t ly  

bu t would invo lve  seeing  to  i t  th a t  Ind ians d id  have ready access to  

h e a lth  care  s e rv ic e s ."  Thus, M edical S erv ices  Branch (MSB) viewed i t s e l f  

as  tak ing  a superv iso ry  ro le  in  the  p ro v is io n  and d e liv e ry  o f h e a lth  

s e rv ic e s . The rep o rt con tinues:^

Consequently the  branch a ttem pts wherever p o ssib le  to 
e n l i s t  the se rv ice s  o f any a v a ila b le  p ra c t i t io n e r ,  hos­
p i t a l ,  h e a lth  u n it  or o th e r  lo c a l ly  a v a ila b le  f a c i l i t y .  
P h y s ic ian s ' and d e n t i s t s '  and o th e r param edical p r a c t i ­
t io n e r s ' s e rv ic e s  a re  e x ten s iv e ly  h ired  on a f e e - fo r -  
s e rv ic e  b a s i s . . .P ro v in c ia l h e a lth  u n its  accept a v a r ie ty  
o f  arrangem ents, some a p a r t i a l  payment o th e rs  a sharing  
o f  s t a f f  and f a c i l i t i e s . . .The indigenous peoples are 
s tro n g ly  urged and fre q u e n tly  a s s is te d  f in a n c ia l ly  to  
e n l i s t  them selves under p ro v in c ia l medical care  in su rance .

M edicare, which became e f fe c t iv e  in  Nova S co tia  on 1 A p ril, 1969, toge ther 

w ith  p re v io u s ly  enacted h o s p ita l  in su rance  p lans o ffe red  Canadian c i t iz e n s  

in su rance  a g a in s t th e  co st o f p h y s ic ia n s ' s e rv ic e s , h o s p ita l  and d ia g ­

n o s tic  s e rv ic e s .  Under the terms o f  the  financ ing  agreements between 

the p rov inces and the  fe d e ra l government, the b e n e f its  o f these  pro­

grams had to  be extended to  a l l  p ro v in c ia l c i t iz e n s ,  inc lud ing  Ind ians.

But the programs d id  no t re l ie v e  the fe d e ra l government of i t s  "o b lig a ­

t io n s  to  th e  h e a lth  o f Canadians in  a re a s  where fe d e ra l le g is la t io n  or
2

custom e s ta b l i s h  th a t  fe d e ra l ly  conducted se rv ice s  are  req u ired ."  In
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o th er words, I t  did  not a l t e r  the fe d e ra l  r e la t io n s h ip  w ith  Ind ians
3

w ith re sp ec t to  h ea lth  care  d e liv e ry .

However, because the fe d e ra l government viewed the p ro v is io n  of 

h ea lth  se rv ice s  as a r is in g  out of moral o b lig a tio n  ra th e r  than le g a l 

precedent, m edicare, which was to  be adm in istered  by the p rov inces, 

could be seen as an erosion  o f fe d e ra l  s e rv ic e s . We have seen how the 

Nova S co tia  Department o f H ealth  adm in istered  the  measle v acc in a tio n  

program in  Micmac communities i n i t i a t e d  in  1968 (See Chapter IV p .p .

199 ). This excursion in to  Ind ian  h e a lth  se rv ic e s  was followed by Dr.

L.D. H i r t l e 's  suggestion^

th a t se rio u s  c o n sid e ra tio n  be given to  the  a d v is a b il­
i t y  o f "phasing" out th ese  a c t i v i t i e s  (p e r ta in in g  to  
tu b e rc u lo s is  co n tro l and trea tm en t) to  the p ro v in c ia l 
a u th o r i t ie s  as they show th e i r  w illin g n e ss  to  take  over 
the whole p ro v in c ia l popu la tion  and the  Ind ians become 
more and more in te g ra te d  in  school and dom estic l i f e  
w ith  the w h ites.

These sen tim ents were r e i te r a te d  the follow ing year in  a re p o rt th a t  

a lso  noted th a t  tu b e rc u lo s is  c o n tro l was at. a low ebb. In  f a c t ,  to  

"m aintain a high degree o f p ro te c tio n  we need now B.C.G. v acc in a te  

newborn babies on ly", a marked red u c tio n  in  MSB's e f f o r t s  in  th is  

a re a . Thus, w hile the T.B. programme was s t i l l  im portan t, i t  could be 

in te g ra te d  w ith the p ro v in c ia l s e rv ic e  w ith  l i t t l e  o p p o s itio n . The 

province, a f te r  a l l ,  operated  the ch est c l in ic s  and s a n a to r ia . By 

1970-71, Medical Serv ices had abandoned i t s  x -ray  survey programme 

of reserv e  communities, con ten t to  l e t  the province perform th i s ,  

though i t  was noted th a t the surveys were conducted "not as  ex ten s iv e ly  

as was performed by Medical S e rv ic e s" .^
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The t r a n s fe r  of the tu b e rc u lo s is  program was o f minor concern and 

e x tra c te d  no re a c tio n  from the Micmac community. The fa c t  th a t  i t  

seemed to  go la rg e ly  unnoticed and unchallenged was perhaps the 

r e s u l t  o f i t s  being overshadowed by the fa r  more sweeping 1969 S ta te ­

ment o f the  Government o f Canada on Ind ian  P o licy .^  The Statement is  

o f s ig n if ic a n c e  here  no t only because i t  exem plifies the  e f fe c ts  of 

an en trenched bureaucracy and the ru lin g  l ib e r a l  ideology, but be­

cause i t  came to  occupy a s ig n if ic a n t  p o s it io n  in  the  c o lle c t iv e  

conscience of the  Micmac, and o ften  co lored  n a tiv e  responses to  

p o licy  endeavors.

I I  -  The 1969 Statem ent

When P ie rre  Trudeau came to  occupy the o f f ic e  of Prime M in iste r, 

he brought w ith  him a w ell a r t ic u la te d  l ib e r a l  ideology, embodied in 

h is  P ie rre  E l l io t  Trudeau; Federalism  and the French Canadians. I t  was 

th is  ideo logy  th a t would be app lied  to  shaping the approach to , and 

outcome o f , Ind ian  p o lic y . L es te r B. P ea rso n 's  Indian A ffa irs  d e p a rt­

ment had come under in c re a s in g  p u b lic  c r i t ic is m  throughout 1967, though 

i t  had i n i t i a t e d  a program, under A rthur Laing, to  re v is e  the Indian 

Act. However, both the  pub lic  and n a tiv e  peoples were d is s a t i s f ie d  

by the lack  o f p rog ress -  a d is s a t i s f a c t io n  in h e r ite d  by Trudeau.^ 

T rudeau 's personal philosophy was su re ly  a po ten t fo rce  in  shaping 

Ind ian  p o lic y . In d ea lin g  w ith the is su e  o f French Canadians, Trudeau 

firm ly  re fu te d  any suggestion  o f sp e c ia l s ta tu s  and th is  same p h i l ­

osophy was ap p lied  to  Indian  p o lic y . C u ltu re , in  T rudeau 's view, 

could only be made s tro n g e r i f  s p e c ia l  advantages were withdrawn -
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advantages such as the Indian  A ct. This was a s o c ia l  D arw inist approach 

to  c u ltu re  which argued th a t com petition  would enhance c u l tu ra l  v i t a l i t y .  

I t  was th is  philosophy th a t led  Trudeau to  w rite  th a t  "I am ag a in s t any
Û

p o licy  based on race  or n a tio n a lism ." The Ind ian  Act was e rec ted  upon 

ju s t  such a p o licy . Furtherm ore, the c o lle c tiv ism  embodied in  the  1951 

Indian  Act was a n ti th e c a l  to  the p re v a il in g  l i b e r a l  ideo logy , p re sen t 

under Pearson but more pronounced under Trudeau, which emphasized 

in d iv id u a lism , freedom and e q u a li ty . The d i f f i c u l t y  w ith  such an ideology 

i s  th a t i t  f a i l s  to  recognize th a t  o n e 's  o p p o rtu n itie s  a re  in fluenced  

by a v a r ie ty  o f m itig a tin g  fa c to rs  -  poverty , education  and racism  to  

name but a few.

I t  was, n o n e th e less , th i s  ideo logy  th a t  was ap p lied  to  Indian 

A ffa irs  and Indian  p o lic y , both o f  which had been in e f fe c tiv e  fo r  some 

tim e. This in e ffe c tiv e n e s s  was p a r t ly  the r e s u l t  o f  I n s t a b i l i t y  in  the  

Government. Between 1957 and 1963, the  C onservatives held  power, and 

the L ib era ls  from 1963 to  1968. M inority  governments dominated the 

1960s, e le c to ra l  r e s u l t s  y ie ld in g  a d iv id ed  house bewteen 1962 and 

1968. During th is  same p e rio d , In d ian  A ffa irs  had e ig h t m in is te rs , 

s ix  o f whom held o f f ic e  fo r  a y ear o r  le s s .  This l e f t  c iv i l  se rv an ts  

w ith l i t t l e  or no p o l i t i c a l  d ir e c t io n ,  r e s u l t in g  in  a  fu r th e r  en trench ­

ment o f  the  bureaucracy an an accompanying r e s is ta n c e  to  change. In 

an e ra  o f p o l i t i c a l  i n s t a b i l i t y ,  the c iv i l  s e rv ic e  was rem arkably 

s ta b le  tak ing  "the form of 'th e  o ld  g u a r d '. . . a  sm all group o f sen io r 

men who had been in  Indian  A ffa irs  fo r  over two decades".^
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When the l ib e r a l s  were re tu rn ed  to  power in  1968, Trudeau appointed 

two m in is te rs  to  the departm ent -  Jean C hrétien  as M in ister fo r Indian 

A ffa irs  and Robert K. Andras as M in iste r W ithout P o r tfo lio . These Min­

i s t e r s  in h e r i te d  the Regional Advisory C ouncils, which had been e s ta b ­

lish e d  in  1965 and had met some f i f t y  tim es by the end of the 1967-68 

f i s c a l  y ea r . In  Ju ly  1968 the c o n su lta tio n  m eetings came to  the A tla n tic  

Region. Eleven band re p re se n ta tiv e s  from Nova S co tia  a ttended the 

m eeting, in  a d d itio n  to  the f iv e  Nova S co tia  Micmac members o f the 

Regional Advisory C ouncil. The meeting re f le c te d  some o f the concerns 

o f the  Micmac people. During a d iscu ss io n  about d e leg a tin g  more au th o r­

i t y  to  lo c a l band c o u n c ils , the  is su e  o f ab o lish in g  Indian  A ffa irs  

became a to p ic . A re p re se n ta tiv e  o f a New Brunswick hand was concerned 

th a t a b o li t io n  would mean th a t th e re  would be no re p re se n ta tio n  fo r 

n a tiv e  people in  Ottawa. The d e leg a te  was assu red  by co-chairman 

L a b illo is  th a t " th e re  was no in d ic a tio n  th a t the  Department would he 

ab o lish ed " .

While i t  i s  u n c lea r whether the  new p o lic y  d ire c t io n  had begun 

to  take shape a t  the time Jean C hré tien  spoke to  those assembled, i t  

i s  c le a r  th a t  by m id-January 1969, the  M in iste r had begun to  advocate 

the t r a n s fe r  o f  d e liv e ry  se rv ic e s  to  the  p ro v in ces. C hrétien  believed  

in  e s s e n t ia l ly  the same id e o lo g ic a l te n e ts  as Trudeau. As a r e s u l t ,  he 

saw the  is su e  as  a dichotomy -  e i th e r  n a tiv e  peoples should keep th e ir  

s p e c ia l r ig h ts  o r they should opt fo r  e q u a li ty . Perhaps J .S . Erskino 

put i t  b e s t when he po ig n an tly  w ro te , in  1959, th a t the "Micmac is  

faced w ith  the unenviable choice o f going out in to  the white man's 

world where he may f in d  a fu tu re  bu t must lo se  h is  p a s t ,  or of
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remaining in  the reserve  where he may keep h is  p a s t but w ill  have no 
11fu tu re ."  By February, cab in e t had approved a p o lic y  th a t  embraced 

f u l l  'n o n -d isc rim in a to ry ' p a r t ic ip a t io n  o f  Canada's n a tiv e  peoples in  

the la rg e r  so c ie ty . The f iv e -s te p  program th a t  accompanied th is  con­

ta in ed  the  e s s e n t ia l  elem ents o f the  S tatem ent th a t  would fo llow . On 

June 25, 1969, C hrétien  announced the governm ent's Statem ent to  the 

House, Although commonly re fe r re d  to  a s  th e  White Paper, i t  was not 

p resen ted  as such. N either was i t  put fo r th  a s  a  p roposa l. Thus, the 

S ta tem en t's  s ig n if ic a n c e  was im m ediately shrouded in  am biguity.

There was n o t, however, any am biguity  as  to  i t s  co n ten t. The

f i r s t  pages s e t  the tone fo r  what follow ed:

to  be a Canadian Indian  i s  to  be someone d if f e r e n t  
in  ano ther way. I t  i s  to  be someone a p a rt -  ap art 
in  the  law, a p a r t in  the  p ro v is io n  o f government 
s e rv ic e s  and, too o f te n , a p a r t in  s o c ia l  co n tac ts  
. . .T h e  government b e lie v e s  th a t  i t s  p o lic ie s  must 
lead  to  the f u l l ,  f re e  and n o n -d isc rim in a to ry  par­
t ic ip a t io n  o f the Ind ian  people in  Canadian so c ie ty .
Such a goal re q u ire s  a b reak  w ith -th e  p a s t .  I t  re ­
q u ire s  th a t the Ind ian  p e o p le 's  ro le  o f  dependence 
be rep laced  by a ro le  o f  equal s ta tu s ,  opportun ity  
and re s p o n s ib i l i ty .

The Statem ent goes on to  s ta t e  th a t  "Canada cannot seek the ju s t  so c ie ty
12and keep d isc r im in a to ry  le g is la t io n  on i t s  s ta tu te  books," This sentence 

summarizes what i s  ev id en t in  the former -  th a t  the 1969 Statem ent was 

a ta n g ib le  m an ife s ta tio n  o f  the  ru l in g  l ib e r a l  ideology. The 'j u s t  

s o c ie ty ' was to  be e re c te d  upon th i s  m antle , w ith  i t s  u top ian  n o tio n s  

o f in d iv id u a lism  and" freedom.

To achieve le g a l e q u a li ty  n e c e s s a r i ly  meant d ism an tling  two and 

a h a lf  c e n tu r ie s  of Indian p o lic y . T his docuinent sought to  accom plish
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th is  through s ix  s tep s ; (1) the removal o f the  c o n s t i tu t io n a l  and 

le g a l b a s is  o f  d isc r im in a tio n ; (2) th a t  th e re  be a reco g n itio n  o f the 

n a tiv e  co n tr ib u tio n  to  Canadian l i f e ;  (3) th a t  n a tiv e  peoples receiv e  

the same se rv ice s  as o th e r Canadians through the same channels; (4)

those most in  need would be given th e  most he lp ; (5) a reco g n itio n  of
13law ful o b lig a tio n s  and; (6) Indian  c o n tro l o f Ind ian  land. I t  was 

e s s e n t ia l ly  a p o licy  o f te rm in a tio n  -  n a tiv e  c i t iz e n s  would become 

p ro v in c ia l c i t iz e n s .  As S a lly  Weaver \fro te , th e  " fu sion  of the l ib e r a l  

ideology w ith  T rudeau 's own views a g a in s t sp e c ia l r ig h ts  fo r e th n ic  

g ro u p s .. .made te rm in a tio n  the c e n tr a l  theme in  the new p o licv ."^ ^

Ifhat was the re a c tio n  to  the  new o o licy?  On June 25, 1969 one

member o f  the House o f Commons d ec la red  " I hope the d ec is io n  of

l iq u id a tin g  Ind ian  A ffa irs  a t  the  fe d e ra l  le v e l w il l  b e n e f it the Indians

so th a t they may become r e a l  C anadians". Another member c y n ic a lly  s ta ted

th a t s in ce  " the  p o l i c y . . . i s  based on the concept th a t  white i s  r ig h t ,  is
1 5the Prime M in iste r considering  w ithdrawing san c tio n s  a g a in s t Rhodesia?" 

The Leader o f  the  O pposition , Robert S ta n f iè ld , was le s s  flamboyant but 

no le s s  c r i t i c a l ,  arguing  th a t e q u a li ty  could no t be c rea ted  by 

"d ec la rin g  your in te n tio n  fo r ach iev ing  th a t s ta t e  o f e q u li ty . E quality  

fo r  the Ind ian  people o f  Canada re q u ire s  fa r  more than a tra n s fe r  o f 

ju r i s d ic t io n  to  the p ro v in ces."  This was a re co g n itio n  o f the s h o r t-  

.comings o f the a p p lic a tio n  of l i b e r a l  ideo logy , perhaps best 

i l lu s t r a t e d  by a second comment, when he noted, th a t  " fo r those who 

l iv e  in  the  le s s  w ealthy p ro v in ces, (e q u a li ty  becomes> a much more 

d is ta n t  g o a l."^^  E q u a lity  in  the  law d id  not n e c e s sa r ily  t r a n s la te  in to  

e q u a lity  o f o p p o rtu n ity , a f a c t  r e a d i ly  recognized by n a tiv e  people.
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What was the re a c tio n  of members o f the  House o f Commons from 

Nova S c o tia , many of whom had Micmac c o n s ti tu e n ts?  Did these members 

(See Table 5 .1 ) r e f le c t  any concern over the  1969 Statem ent and the 

im p lica tio n s  i t  had fo r  th e i r  Micmac c o n s ti tu e n ts?  I f  these  members 

were vocal opponents o r c r i t i c s  o f the p o lic y , i t  went unrecorded in  

the Hansard. N either i s  th e i r  o p p o sitio n  p re sen t in  the H alifax  Mail 

S ta r . Perhaps foreshadowing th i s  s i le n c e  was a debate in  the House on 

19 June, 1969, le s s  than a week before  C h ré t ie n 's announcement. The 

debate concerned, among o th e r th in g s , th e  S tanding Committee on Indian 

A ffa irs  and changes to  the  Ind ian  A ct. Near the end o f the debate , the 

P rogressive  C onservative member fo r  South W estern Nova, Louis Comeau, 

rose to  speak. He began a long speech, but one which had noth ing  to  do 

w ith Indian  A ffa irs  o r h is  Micmac c o n s ti tu e n ts .  R ather, Comeau spoke 

on the estab lishm en t and im p lica tio n s  o f  n a tio n a l parks. The rem aining 

nine members from Nova S c o tia , a l l  o f  whom were P .C . 's  except Allan 

MacEachen and th e re fo re  p o te n t ia l  c r i t i c s  o f  the-S ta tem en t, were s i l e n t .

But what o f the  Micmac re a c tio n  to  the  Statem ent? The day a f te r

the announcement, then Nova S co tia  Human R ights C oordinator M artin

S c h iff  s ta te d  th a t " the  Ind ians make no s e c re t  about the fa c t  th a t  they
18are  unhappy about the Ind ian  Act and the  Department o f Indian  A ffa irs"  

a resta tem en t o f the sentim ents a r t ic u la te d  a t  the c o n su lta tio n  m eetings. 

More s ig n if ic a n t  in  terms o f the Micmac re a c tio n  were the comments o f 

C hief Roy Gould of MembefTOu. D isplaying a cau tio n  th a t was c h a ra c te r­

i s t i c  o f  e a r ly  n a tiv e  re a c tio n  to  the S tatem ent, he sa id  he would no t 

comment, but d id  suggest " th a t he thought the  p ro v in c ia l government 

could not handle the s i tu a t io n  (o f  d e liv e r in g  s e rv ic e s )  alone and would
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Name .

C oats, Robert

C onstituency
Cum berland-Colchester North

P arty  A f f i l ia t io n  

P.C.

Comeau, Louis South W estern Nova P.C.

Crouse, Lloyd South Shore P.C.

F o r r e s ta l l ,  Michael D artm outh-H alifax E ast P.C.

MacEachen, A llan  J . Cape Breton H ighlands-Canso Lib.*

MacEwan, H. R usse ll C en tra l Nova P.C.

M aclnnis, Donald Cape B reton-E ast Richmond P.C.

McCleave, Robert H a lifax -E as t Hants P.C.

Muir, Robert Cape Breton-The Sydneys P.C.

Nowlan, P a tr ic k  J . Annapolis V alley P.C.

S ta n f ie ld , Robert H alifax P.C.»

* M in is te r o f  Manpower and Im m igration 

° Leader o f the O pposition
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Over f iv e  months passed in  the  Mail S ta r  w ith no recorded comment 

on the Statem ent by a member o f the Micmac community. On 8 December, 

in  an a r t i c l e  e n t i t le d  'In d ian  Seeking Same Serv ices as O thers G e t ',

Greg Johnson and Joe M arshall, w elfare  o f f ic e r s  a t  Shubenacadie and 

Eskasoni, re sp e c tiv e ly , em phatica lly  s ta te d  th a t  the  Micmac d id  want 

p ro v in c ia l se rv ice s  extended to  them. This was n o t, however, an endorse­

ment of the S tatem ent, but r a th e r  the  concept o f 'c i t i z e n - p lu s ' .  This 

concept was put fo r th  in  the Hawthorne R eport, a study  conducted be­

tween 1963 and 1967 but subsequently  ignored , which advocated th a t the  

sp ec ia l s ta tu s  o f n a tiv e  people no t only be m ain tained , but enhanced. 

This was, in  f a c t ,  what came to  be in  the  realm  o f  h e a lth  care d e liv e ry , 

to  be examined l a t e r .  That Johnson and M arshall were advocating 

the c i t iz e n -p lu s  concept was underlined  by the comments o f C hief Gould, 

who sa id  a t  " le a s t  on the re se rv e  they have some land and a home",

c le a r ly  not the statem ent o f one looking forward to  the  a b o lit io n

20o f the Ind ian  A ffa irs  bureaucracy.

The fa c t  th a t  the Micmac response was no t recorded in  the lo c a l 

media may stem from the fa c t  th a t  in  Nova S c o tia , Ind ians were s t i l l  

la rg e ly  a p o l i t i c a l l y  unorganized m ino rity . There was s t i l l  no cohe­

s iv e  voice speaking fo r the  Micmac people but the p o l i t i c a l  process o f 

p o licy  form ation dicLprovide the impetus fo r  p o l i t i c a l  o rg an iza tio n .

At the  f i r s t  o rg a n iz a tio n a l meeting o f the Union o f Nova S co tia  Ind ians 

(UNSI), one reason  c i te d  fo r  the  need to  organ ize  was the lack  o f " le g a l 

re p re se n ta tio n  a t  the Ottawa Ind ian  Act Conference from the Province of
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21Nova S c o tia ."  At the  fo llow ing m eeting, held a f te r  the 25 June announce­

ment, P e te r  Christm as s a id  a t  "no g re a te r  time do we need to  s t r iv e  for 

to t a l  u n ity , p ro v in c ia lly  and n a t io n a l ly .  A u n if ied  voice i s  a must to

express a u n if ie d  approval o r d isapp roval of any R ill  from any govern- 

22ment". These same m inutes, however, con ta in  no d i r e c t  re fe ren ce  to  

the re c en t developments in  Ind ian  p o lic y . This may be in d ic a tiv e  o f a 

cau tio u s  approach w ith  re sp ec t to  th e  S tatem ent, but such a conclusion 

should only  be regarded as te n ta t iv e .

Another p o s s ib i l i ty  as  to  the  absence of the Micmac re a c tio n  in  

the H a lifax  p re ss  may be the low le v e l o f p r io r i ty  given, and in te r e s t  

in ,  n a tiv e  a f f a i r s .  I f  th i s  was the  case , what o f coverage in  the 

a l te r n a t iv e  media? To gain  th is  p e rsp e c tiv e , two prominent p u b lica tio n s  

were co n su lted , the  M ysterious Rast and the 4 th  E s ta te . The January 

1970 is su e  o f  the  former contained  an in te rv iew  w ith then p res id en t 

o f the UNSI, Noel D oucette. In  the  in te rv iew , Doucette a t t r ib u te d  the 

form ation o f  the Union to  developments w ith in  the Indian A ffa irs  bur­

eaucracy . When questioned  about m ili ta n tc y  w ith in  the reserve  communi­

t i e s ,  Doucette re p l ie d ,  " th e r e 's  no open h o s t i l i t y  on the re se rv e s , 

and I hope th e re  w on't b e ."  Furtherm ore, on the question  o f the 

p o s s ib i l i ty  o f h o s t i l i t y ,  he sa id  no t " in  the e a s te rn  p a rt of Canada,

I d o n 't  b e lie v e  -  a t  l e a s t  in  Nova S co tia  and the Maritime provinces.

The Micmac, i t  would appear, d id  n o t respond to  the 1969 Statement by 

adopting  a m il i ta n t  p o s tu re , bu t r a th e r  opted fo r p o l i t i c a l  o rg an iza tio n .

The 4 th  E s ta te  was co n su lted  in  i t s '  e n t i r e ty  between June 1969 

and October 1970. An e d i to r i a l  on 24 Ju ly , 1969 sa id  the Statem ent 

"caught Nova S co tia  Ind ians by s u rp r is e ."  This a r t i c l e ,  and one on 21
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August, c i te  a lack of concensus w ith in  the n a tiv e  community as to  

the major is su e s  fac ing  the Micmac. The impetus to  organize  p o l i t i c a l l y  

was because "the fe d e ra l government i s  scared  to  death  in  o ther p rovinces 

. . . s o  Ind ians in  Nova S co tia  -  ju s t  because they a re  Indians -  a lso  be­

came i n v o l v e d . I m p l i c i t  in  th is  l a s t  comment i s  the  fa c t  th a t the 

Micmac were a sm all, and p o l i t i c a l ly  unorganized, m in o rity . They could 

n e ith e r  m obilize nor ex e rt the in flu en ce  to  the  ex ten t th a t  th e i r  

co u n terp arts  in  Western co u n terp arts  could , because they lacked organ­

iz a tio n  and sheer numbers.

F in a lly , co n sid era tio n  must be given to  the comments found in  

the Micmac News. An excerp t from the UNSI b r ie f  to  the  Committee on 

the C o n stitu tio n  o f Canada subm itted on 21 October, 1970, and re p r in te d  

in  the Micmac News in  January 1971, s ta te d  th a t the "white paper was 

to ta l ly  re je c te d  by the  Indian people across  Canada" and th a t fu r th e r  

changes "must be decided by the Indian people fo r  the Ind ian  peop le ."  

A lso, in  a column e n t i t le d  'Q uestions and Answers' which appeared in  

November 1970, the follow ing was published as an answer as to  the r e ­

a c tio n  o f the Micmac to  the White Paper: "The Ind ians o f Nov? ^ ^ o tia  

in  general d id  not accept nor d id  they accept <sic> the  White Paper 

P o licy . The Union of Nova S co tia  Ind ians a re  p re se n tly  in v e s t ig a tin g  

a l l  aspec ts  where i t  would involve the Ind ian  people before  any d e c is io n s  

a re  made."^^ In the f in a l  a n a ly s is , i t  i s  d i f f i c u l t  to  come to  terms 

w ith the Micmac re a c tio n  to  the Statem ent o f the Government of Canada 

on Ind ian  P o licy , 1969. The evidence examined does no t in d ic a te  th a t 

the Micmac response was angry o r m i l i t a n t ,  but r a th e r  i t  appears th a t  

a cau tious posture  was adopted. The sources consu lted  may r e f le c t  a 

su b tle  b ia s  ag a in s t n a tiv e  is su e s , stemming from a lack  o f p o l i t i c a l
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power in  the form o f popu la tion  or p o l i t i c a l  o rg an iza tio n . Moreover, 

the am biguity o f the document may have co n trib u ted  to  th is  p o s tu re , 

because o f  i t s  promise o f  e q u a li ty .

U ltim a te ly , the p o licy  was withdrawn. By 1970, w ith n a tiv e  organ­

iz a t io n s , the  media and the pub lic  a l l  c r i t i c i z in g  the p o lic y , Trudeau 

announced th a t  the government would not proceed w ith im plem entation.

By the sp rin g  o f 1971, dean C hré tien  fo rm ally  withdrew the p o licy .

The dénouement was u n sen sa tio n a l, but in  subsequent years  the White 

Paper was e lev a ted  to  the  s ta tu s  o f a symbol fo r  n a tiv e  people -  a 

symbol which rep resen ted  a l l  th a t  was wrong w ith Ind ian  A ffa irs , and 

the sp ec tre  o f th is  symbol would be ra is e d  again  in  m atte rs  p e r ta in in g  

to h e a lth  care  d e liv e ry .

I l l  -  H ealth  Care D elivery: The E arly  1970s

I t  i s  iro n ic  th a t the Medical S erv ices Branch annual rep o rt fo r

1970-71 n o tes A tla n tic  Region's^^

fo r tu n a te  p o s itio n  in  an area  o f  r e la t iv e ly  high pop­
u la tio n  d e n s ity , and where most p ro v in c ia l h e a lth  s e r ­
v ic e s  a v a ila b le  to  the g enera l p u b lic  a re  a v a ila b le  to  
the Indian  p o p u la tio n . In  f a c t ,  when one adds the 
a d d itio n a l se rv ice s  -  D ental, Opthalm ic, drugs, 
ap p liances provided to  the  needy Indian by Medical Ser­
v ic e s , the to t a l  s e rv ic e s  a v a ila b le  to  the Indian pop­
u la t io n  su rp asses  what i s  provided re s id e n ts  of the 
provinces o f s im ila r  socio-econom ic s ta tu s .

While debate  on the White Paper was in te n s ify in g , MSB was acknowledging

a ^  f a c to , i f  not ^  ju r e , im plem entation o f th e .'C ltizen -p lu s  m anifesto

contained  in  the Hawthorne R eport. L ia ison  w ith p ro v in c ia l h e a lth  depart-
27ments, to  e lim in a te  "d u p lic a tio n  o f  e f f o r t "  or "h ia tu s"  became the 

norm, and we have a lread y  seen MSB's w illin g n e ss  to  u t i l i z e  p ro v in c ia l
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manpower and e x p e r tise  in  the p ro v is io n  o f some s e rv ic e s . The p ro v in c ia l

h e a lth  departm ents were a lso  given due c r e d i t  fo r  p rov id ing  "ex tensive

se rv ice"  to  sm aller reserve  communities, as w e ll as  n u t r i t io n  education .

F in a lly , fo r  those Micmac en ro lled  in  sch o o ls , h e a lth  se rv ice s  were
28provided by public  h e a lth  nurses working fo r  the  p rov ince . Agreements 

were concluded through the 1972 f i s c a l  year w ith  Nova S c o t ia 's  Pharma­

c e u tic a l  A sso c ia tio n , O ptom etrists A sso c ia tio n  and the  A ssocia tion  o f 

D ispensing O ptic ians fo r the payment o f  p re s c r ip t io n  drugs and the  p ro­

v is io n  o f eyewear. These agreements supplemented and enhanced b asic
29m edical coverage and se rv ice s  provided under the  p ro v in c ia l p lan .

E arly  in  1970, there  was a lso  a move toward encouraging more 

n a tiv e  involvement in  the h e a lth  care  d e liv e ry  system . In  Ju ly  1970 

th ree  a p p lic a n ts  were chosen fo r  t r a in in g  as Community H ealth  Workers. 

T heir d u tie s  when they re tu rned  to  th e i r  communities were many, and 

inc luded : (1) educating community members as to  the  s e rv ic e s  a v a i l ­

ab le  and encouraging th e i r  u se; (2) fo s te r in g  improvement o f s a n ita ry  

co n d itio n s  and h e a lth  h a b its ;  (3) education  o f  m edical s t a f f  in  n a tiv e  

customs so th a t teach ing  could be more e f f e c t iv e ;  (4) fo s te r in g  c o l­

le c t iv e  a t t i tu d e s  toward re s o lu tio n  o f h e a lth  problem s; (5) o rgan iz ing

and working w ith lo c a l h ea lth  committees; (6) teach in g  and dem onstrating
30h e a lth  techn iques, and; (7) a c tin g  as in te r p r e te r s .  The program en­

joyed some success, and was deemed to  be a  "w orthw hile community 

m otivating  force" la rg e ly  due to  the  " in fe c t io u s  enthusiasm " o f the 

w orkers. By 1972 th e re  was a worker a t  Eskasoni and Shubenacadie, 

w hile Membertou and Barra Head shared one, a s  d id  Afton and P ictou  

Landing. N evertheless, the program was d esc rib ed  by MSB as only
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working " f a i r ly  s a t is fa c to ry "  in  1973. A sp e c ia l problem was noted a t  

Afton and P ic to u  Landing "where our nu rse  makes only occasional con­

ta c t  and i s  th e re fo re  unable to  give su p erv isio n  and guidance, to  the

program". As a r e s u l t ,  "the value of the work done by the Community
31H ealth  R ep resen ta tiv e  i s  probably le s s  than the p o te n tia l ."

The Community H ealth  R ep resen ta tive  was one of the e a r l i e s t  

p o s it io n s  in  the  h e a lth  care d e liv e ry  system f i l l e d  by n a tiv e  people 

and, as a r e s u l t ,  they faced high ex p ec ta tio n s . Moreover, these expec­

ta t io n s  came from both th e i r  own communities and those they served , 

and o th e r in d iv id u a ls  d i r e c t ly  involved in  h e a lth  care  d e liv e ry . This 

could have been a p o te n tia l  source o f s t r a in  and c o n f l ic t .  However, in  

Nova S c o tia , i t  was another n a tiv e  w orker, the L iaison  O ffic e r , who be­

came the fo c a l p o in t of such c o n f l ic t .

Agreements were concluded w ith the UNSI in  Ju ly  1970 fo r MSB to  

provide f in a n c ia l  a s s is ta n c e  toward the estab lishm en t o f a L iaison " 

O ffice r program. The UNSI, to g e th e r w ith  i t s  co u n te rp art in  New Bruns­

wick, appointed people to  the p o s it io n . There w e:, however, "an a t t i tu d e  

being d isp layed  which appeared to  be an ti-departm en t" in  the e a r ly  going. 

Breakdown in  communication was no t uncommon and an in te re s t in g  example 

o f .th is  occured in  New Brunswick fo llow ing the  in tro d u c tio n  of medi­

ca re . The In d ians o f New Brunswick re fu sed  to  r e g is te r  fo r the b e n e f its  

o f m edicare, co n sid erin g  them selves in s tead  a " fe d e ra l re s p o n s ib il i ty "  - 

a p o s itio n  undoubtedly entrenched by the developments surrounding the 

White Paper. C le a r ly , in  the period  fo llow ing the White Paper, n a tiv e  

peoples were s e n s i t iv e  about what they  perceived  to  be a t ra n s fe r  of 

se rv ic e s  to  the p rov inces. N ev erth e le ss , a compromise was a rr iv e d  a t .
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which allowed Indians access to the benefits  through the use of th e ir

band numbers. By the end of the 1970 f is c a l  year, the Liaison O fficer

program was described by MSB as "mutually sa tisfac to ry" and plans
32were announced for an "augmented program".

The Medical Liaison o ffice rs  were to report to the UNSI, maintain

lia ison  between MSB and UNSI, MSB and the reserve population and MSB
33and other bureaucratic agencies, such as Indian A ffa irs . Nova Scotia

had, by 1972, two Liaison workers -  R oselita Herney and Eleanor Johnston.

But, in Johnston's view, the mainland population was being "neglected"

due to the heavy workload on Cape Breton and the sometimes d if f ic u l t

trave lling  c o n d i t io n s .D e s p i te  the expansion of the program from i t s

inception - by 1971 there were 15 lia iso n  o ff ice rs  throughout Canada -

the program was discontinued in  1973, with ineffectiveness being c ited  
35as the chief reason.

Nevertheless, the Micmac had made some inroads by the early  1970s 

in to  the adm inistration and delivery  of health  serv ices. The CHR pro­

gram was thriv ing , as was a Summer Student program. Whereas in  1969,

MSB A tlantic could note only tha t native people were employed on a 

"casual part-tim e basis" as handy-men and maids, by 1971 there were four 

GHRs (three of these In tra in in g ), and two lia iso n  o ffice rs . The.follow­

ing year three Indian high school students were employed as aides to 
36the GHRs . Corresponding with these developments was an increased 

in te re s t by band governments in  adm inistering the medical transporta­

tion program. As early  as March 1971, bands a t Tobique, Burnt Church

and Lennox Island, in the other two Maritime provinces, were adminis-
37Lering th e ir  transporta tion  programs. The Unions also operated pro-
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grama aimed a t  a lco h o l and drug abuse. With ev er-in c reas in g  band 

involvem ent, l ia is o n  remained rem arkably good, though one annual 

re p o r t d id  no te  th a t a lthough MSB was "prepared to  give advice and 

guidance on a l l  m a tte rs  r e la t in g  to  h e a l t h . . .th e re  seems to  be a
no

growing re s is ta n c e  to  accep ting  advice from non-Ind ians."

U n til 1975, th e re  was l i t t l e  d i r e c t  Micmac involvement in  the

a d m in is tra tio n  o f h e a lth  care  d e liv e ry , save fo r  the medical t r a n s -  
39p o r ta tio n  program and the growing p a r t ic ip a t io n  o f the CHR's a t 

the  d e liv e ry  le v e l .  That same y ea r , 1975, the  landmark James Bay 

Agreement was signed between the  Cree, the province o f Quebec and 

the fe d e ra l government. In te re s t in g ly  enough, one s t ip u la t io n  o f the 

agreem ent, imposed by Quebec, was th a t  the Cree forsake th e ir  sp ec ia l 

r e la t io n s h ip  w ith  Ottawa in  m atte rs  p e r ta in in g  to  h e a lth  se rv ic e s .

The Cree were to  have c o n tro l over th e i r  own h e a lth  c a re , though i t  

would now be considered  a p ro v in c ia l m a tte r. One author has noted 

th a t ,  h i s to r i c a l ly ,  Ind ians "have been g en e ra lly  unw illing  to  put 

th e i r  h e a lth  care  in  the  hands o f p ro v in c ia l a u th o r i t ie s  who they fe a r  

may f a i l  to  recognize th e i r  sp e c ia l s ta u ts  <sic>" and th a t ,  when the 

Cree d id  ju s t  t h i s ,  they were " c r i t i c i z e d . . .by o ther Indian groups.

The Jamer " ,y Agreement c rea ted  a n o rth e rn  Quebec reg io n , in  which 

the Cree Regional Board o f H ealth  and S ocia l Serv ices was responsib le  

fo r  ad m in is te rin g  a l l  h e a lth  programs, inc lud ing  public  h e a lth , and
  Al

h e a lth  f a c i l i t i e s  in  the  "region.
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IV -  A dm inistration  and D elivery 1977-1980

I f  James Bay was supposed to  provide the  Impetus fo r  fu r th e r  

t r a n s fe r s  or n e g o tia tio n s , i t  d id  n o t. In  f a c t ,  a s  the  optimism and 

economic p ro sp e rity  of the 1960s y ie ld ed  to  th e  s tag n a tio n  o f the 

1970s, the fe d e ra l government became concerned about the  co s ts  

a sso c ia ted  no t only w ith  Ind ian  h e a lth  c a re , bu t a l l  h e a lth  ca re .

This m anifested i t s e l f  in  a  v a r ie ty  o f  ways. In  March 1976 the  Micmac 

News rep o rted  th a t M edical S erv ices had expressed  some concern over 

the c o s ts  a sso c ia te d  w ith p rov id ing  h e a lth  se rv ic e s  to  n o n -s ta tu s  

In d ians. Dr. Ian F. MacCaw, the  R egional Zone D ire c to r, s ta te d  th a t 

the departm ent would no longer honor n o n -s ta tu s  In d ia n s ' req u ests  fo r  

payment. MacCaw s ta te d  th a t  MSB was ex p ress in g  "the  sen tim ents o f 

r e g is te re d  Ind ians in  recogn izing  the  d if fe re n c e s  between those holding 

s ta tu s  and those who have chosen to  d isc la im  th e i r  h e r i ta g e " . This was 

a re a ff irm a tio n  o f the l e g i s l a t i v e  d i s t in c t io n  between s ta tu s  and non­

s ta tu s  In d ian s , and MSB's perceived  r e s p o n s ib i l i t i e s  to  only the form er. 

Moreover, the departm ent would no longer p rovide se rv ice s  a lread y  pro­

vided by the p rovince, a  re s ta tem en t o f the  p o lic y  o f  avoiding d u p li­

c a tio n  or h ia tu s  encountered e a r l i e r .  N onetheless, the  Micmac C hiefs 

condemned the p o lic y , say ing  " th i s  i s  not accep tab le  as the Federal 

government has c e r ta in  r e s p o n s ib i l i t i e s  to  the  Ind ian  people"^^ 

undoubtedly fe a rin g  an e ro s io n  o f  se rv ice  and th e i r  s ta tu s .

N ative peop les, d e sp ite  the  p recedent o f  James Bay Agreement, 

s t i l l  d id  not have any g re a t in flu en c e  over th e  d ire c t io n  or imple­

m entation o f Indian h e a lth  p o lic y . T his prompted the N ational Ind ian  

Brotherhood to  pass an Executive Council R eso lu tion  on 7 O ctober, 1977,
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c a ll in g  fo r  more n a tiv e  involvement in  the development o f p o licy  and

an end to  the  fe d e ra l governm ent's u n i la te r a l  approach. To fo s te r  the

m eaningful p a r t ic ip a t io n  o f n a tiv e  people, the NIB s tru ck  a N ational

Commission In q u iry  on Ind ian  H ealth , which was to  id e n tify  "p o s itio n s ,

concerns and p r i o r i t i e s  o f Ind ian  people acro ss  Canada" and a rr iv e  a t
44a comprehensive s ta tem en t. N ational H ealth  and W elfare noted th a t a 

"new tren d  i s  being e s ta b lish e d  to  encourage Ind ian  bands to  take over 

to ta l  o r p a r t i a l  r e s p o n s ib i l i ty  fo r  h e a lth  s e rv ic e s .

The government statem ent marked a dram atic change in  the approach 

to  fo s te r in g  n a tiv e  h e a lth , in  theory  i f  not in  a p p lic a tio n . I t  amounts 

to  a de fa c to  reco g n itio n  th a t s ig n if ic a n t  p rog ress in  n a tiv e  h e a lth  

could only be made i f  Ind ians became more involved in  the planning 

and d e liv e ry  o f h e a lth  s e rv ic e s . The progress made from 1945 to  the 

la te  1960s in  e le v a tin g  the  standard  o f n a tiv e  h e a lth  was not su sta in ed  

in  the  1970s. Thus, in  1978, the UNSI expressed i t s  d isp le asu re  with 

the s tandard  o f  m edical s e rv ic e s , d e sp ite  the  f a c t  th a t ,  in  g en era l, 

the Maritime Ind ian  popu la tion  enjoyed a s tandard  of h e a lth  c lo se  to  

th e i r  non-Ind ian  c o u n te rp a rts .^ ^  I t  would appear th a t  w hile , in  g en e ra l, 

the le v e l o f  h e a lth  was improving w ith in  n a tiv e  communities, th e re  

remained continued d is s a t i s f a c t io n .  Many ex p lan a tio n s  have been put 

fo r th  to  ex p la in  th is  lack  o f continued p rog ress. Some have argued 

th a t the  poor le v e l o f Ind ian  h e a lth  was the r e s u l t  o f  inadequate 

funding or m isa llo ca tio n  o f fu n d s^ h ig h  le v e ls  o f unemployment and 

the r e s u l ta n t  low le v e ls  o f  income, so c ia l  problems a r is in g  out o f a 

n eg lec t o f t r a d i t io n a l  n a tiv e  problems or a s c a tte re d  and remote pop­

u la t io n . While each o f  these  ex p lan a tio n s  undoubtedly a re  im portant in
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determ ining the le v e l of n a tiv e  h e a lth , i t  has been more re c e n tly  

recognized th a t p rogress in  advancing th e  le v e l  o f h e a lth  in  n a tiv e  

communities i s  dependent upon in c re a s in g  the  le v e l  o f n a tiv e  p a r t i c i ­

pa tion  in  the p lanning , ad m in is te rin g , o p e ra tin g  and d e liv e ry  a sp ec ts  

o f h e a lth  se rv ice s  and, thereby in c re a s in g  th e i r  p o w e r .R a t h e r  than 

increased  n a tiv e  involvement in  the  h e a lth  care  d e liv e ry  system, 

management and proposals re sp ec tin g  h e a lth  se rv ic e s  continued to  be 

made in  the absence o f  n a tiv e  p a r t ic ip a t io n .  MSB A tla n tic  a ttem pted , 

in  1978, to  tra n s fe r  the ad m in is tra tio n  o f drug accounts to  Blue Cross 

of A tla n tic  Canada. The t r a n s fe r  was concluded a f t e r  " sev e ra l months 

of n e g o tia tio n s"  between Blue Cross and MSB, n e g o tia tio n s  which d id  

not inc lude  n a tiv e  re p re se n ta tiv e s . Im plem entation and o p era tion  

were, however, sh o rt l iv e d , as the  n a tiv e  response to  the tra n s fe r  

was decided ly  n e g a t i v e . I n c i d e n c e s  such as th i s  i l l u s t r a t e  the ex ten t 

o f the exclusion  o f  n a tiv e  people from p o lic y  form ation.

Equally im portant in  the te rm in a tio n  o f the  Blue Cross scheme were 

the r e s t r i c t i v e  measures imposed by the  L ib e ra l régim e, under the d ir e c ­

tio n  of the  M in ister o f  N ational H ealth  and W elfare, Monique Begin. In  

September 1978, Bégin had d ec la red  th a t  h e a lth  b e n e f its  should be pro­

vided only  to  in d ig en t In d ian s . In a  p re ss  re le a s e  issued  on 21 December, 

Health and W elfare s ta te d  th a t  funds fo r  h e a lth  se rv ic e s  "which come 

from thq Canadian taxpayer, a re  made a v a ila b le  to  those t r e a ty  Indian 

people most in  need, r a th e r  than to  p rovide to  fully-em ployed t r e a ty  

Indian people se rv ice s  which a re  no t a v a ila b le  to  o th e r employed 

C a n a d i a n s . T h i s  was tantamount to  a r e je c t io n  o f th e  c i t iz e n -p lu s  

p o licy  d ire c t io n  th a t  had c h a rac te riz ed  Ind ian  H ealth  S erv ices through-
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out the 1970s, and prompted New Democrat Member o f Parliam ent Lome 

Nystrora to  q u estio n  "the tra n s fe r  o f  Indian  h e a lth  care  the prov inces". 

The g u id e lin e s  ap p lied  to  non-insured  se rv ic e s  such as  ambulance tra n s ­

p o r ta tio n , optom etric and d e n ta l s e rv ic e s , as w ell as p re s c r ip tio n  

drugs. The p o s itio n  o f the fe d e ra l government s tra in e d  the re la tio n s h ip  

between MSB and Ind ian  communities in  Nova S c o tia , and re su lte d  in  a 

"cu rta ilm en t o f se rv ice s"  due to  inadequte f u n d i n g .T h e  le v e l o f 

m edical se rv ice s  on the  re se rv es  became a fo ca l p o in t fo r  n a tiv e

lead e rs  in  Nova S c o tia , who vented th e i r  anger a t  reg io n a l o f f i c i a l s
52during  a two day meeting in  June 1979. At the  same tim e, the N ational 

Indian Brotherhood re leased  a summary p o s it io n  paper c a l l in g  fo r a 

"guaranteed u n iv e rsa l Indian h e a lth  care  package encompassing cu ra tiv e  

medical se rv ic e s  as a lead ing  p r io r i ty  and estab lishm en t o f long term 

ed u ca tio n a l, p rev en tiv e , environm ental and community development pro­

grams". According to the NIB's N ational Commission In q u iry  on Indian

H ealth , th ese  programs were e s s e n t ia l  "as a v i t a l  p a r t  o f an Indian

53h e a lth  care  system ".

The NIB and Micmac re p re se n ta tiv e s  were a r t i c u la t in g  a h ea lth  

care  s tra te g y  th a t would o f fe r  n a tiv e  communities a comprehensive h e a lth  

s tra te g y  and h e a lth  s e rv ic e s , a  p o s itio n  in  o p p o sitio n  to  the r e s t i c t lv e  

g u id e lin e s  th a t had been imposed by N ational H ealth  and Welfare in 

the summer o f  1978. These p o s it io n s , moreover, were an outgrowth of a 

s ix  month moratorium imposed by Bégin on -the cu tbacks, to  allow  time 

fo r c o n su lta tio n  w ith  n a tiv e  communities, a process described  by Mari­

time C hiefs as f i l l e d  w ith "co n fro n ta tio n  and r a c i s m . T h e  co n su lta ­

tio n  gave r i s e  to  a new p o licy  d i r e c t iv e ,  announced in  September 1979
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which s ta te d

th a t the t r a d i t io n a l  r e la t io n s h ip  o f  the  Ind ian  people 
to  the fe d e ra l government must be streng thened  by open­
ing  up communication w ith  the  Ind ian  people and by 

'  encouraging th e i r  g re a te r  Involvement In  th e  planning 
budgeting and d e liv e ry  o f  h e a lth  programs.

Moreover, the  p o licy  re in s ta te d  the  s ta tu s  o f  non-ln su red  s e rv ic e s , allow ­

ing fo r  th e i r  p ro v is io n  "on the b a s is  o f p ro fe s s io n a l m edical o r d e n ta l 

judgement o r by o th er f a i r  and comparable Canadian s t a n d a r d s . T h e  

p o licy  c a lle d  fo r g re a te r  n a tiv e  p a r t ic ip a t io n  by encouraging band 

governments to  adm in ister some h e a lth  s e rv ic e s , d esc rib ed  by Monique 

Bégin as  a p o licy  o f "d ev o lu tio n " . The announcement o f the  Ind ian  

h e a lth  p o licy  had a favourab le  e f f e c t  In  the wake of the r e s t r i c t i v e  

measures imposed beforehand, an e f f e c t  which "helped to  re s to re  b e t te r  

re la t io n s h ip s  w ith a l l  c o n c e r n e d .N e v e r t h e l e s s ,  th e  p o licy  met w ith  

a degree o f o p p o sitio n . In  the a rea  o f  m edical t ra n s p o r ta tio n , fo r  

example, the  Cape Breton bands, as w ell as  Shubenacadie and Afton, 

re fu sed  to  n e g o tia te  any terms o th e r than the  open-ended co n tra c t In  

u se , where MSB fu l ly  compensated th e  bands fo r  expenses In cu rred , th e re -
C O

by ensuring  th a t no decrease  In  s e rv ic e  would occur.

The change of p o licy  embodied In  the 1979 Ind ian  h e a lth  p o licy  had 

few ta n g ib le  r e s u l t s  a t  the  community le v e l ,  as  a  1984 a r t i c l e  In  the  

Micmac News noted , when i t  sa id  " th e re  has no t been a s ig n if ic a n t  Im­

provement In  Ind ian  h e a lth  since  Im plem entation o f the  fe d e ra l Ind ian  

H ealth  P o licy  o f 1979 and the subsequent spending o f m illio n s  o f
eg

d o lla r s  fo r  h e a lth  s e rv ic e s ."  In  1980, the  UNSI commissioned a 

study to  determ ine the  s ta tu s  o f  Mlcmac h e a lth , the  causes o f poor 

and recommend s o lu tio n s . The p ro je c t made recommendations In  l in e
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w ith  the 1979 p o licy , namely, th a t  bands become resp o n sib le  fo r  the

h e a lth  care  d e liv e ry  system. But the  recommendations went fu r th e r ,  fo r

bands were not to be m erely the  a d m in is tra to rs , but were to  assume 
- 60complete c o n tro l. MSB had had l i t t l e  success in  e le v a tin g  the 

s tandards o f n a tiv e  h e a lth  to  those enjoyed by th e i r  p ro v in c ia l counter­

p a r ts .  In  Nova S co tia , the l i f e  expectan tcy  fo r  a Micmac Indian  was 

48 y e a rs , compared to  76 y ears  fo r  non-Ind ians and ra te s  o f  d isease  

and o th e r h e a lth  in d ic a to rs  were s ig n i f ic a n t ly  h igher among the Mic­

mac: h e a r t d iso rd e rs  47 oer cent h ig h e r; stomach problems 72% h igher;

l iv e r  d iso rd e rs  38% h ig h er; o b e s ity  87% h igher and d ia b e te s  16% 

h ig h e r. Moreover, convalesence fo r  a Micmac p a tie n t  was 30% longer, 

in d ic a tiv e  o f lower stand rads o f  s a n i ta t io n ,  housing and n u tr i t io n  

th a t  the Micmac had to  endure. This was recognized by the Barkhow 

re p o rt when the au thor noted th a t "major h e a lth  problems stem from 

s o c ia l problems.

V -  In fa n t H ealth

E ffo r ts  a t  improving h e a lth  through addressing  s o c ia l  problems 

or the so c ia l ro o ts  o f  h e a lth  problems o fte n  met w ith success. An 

example o f th i s  may be found in  the p re -n a ta l  c la s se s  sponsored by 

N ational H ealth  and W elfare. A 1967 s tudy  fo u n t th a t  bab ies  born to  

mothers who had a ttended  p re -n a ta l  c la s s e s  enjoyed s u b s ta n tia l ly  

lower m o r ta li ty  r a te s  than those who's m others d id  n o t. The in fa n t 

m o rta li ty  r a te s  "among the  in fa n ts  o f  Ind ian  women rece iv in g  good 

p re -n a ta l  care  and fo llow ing  n u rs in g  advice was a t the r a te  o f 3%, 

not much in  excess o f the n a tio n a l r a t e ,  whereas among the ch ild ren
62o f mothers not re ce iv in g  care  o r fo llow ing  advice i t  was over 10%."
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The Lalonde Report r e i te r a te d  th is  sen tim ent in  the  mid-1970s, saying 

" i t  i s  g e n e ra lly  conceded th a t  e a r ly  p re -n a ta l  c a re , along w ith e a r ly

id e n t i f ic a t io n  o f h ig h -r isk  p regnancies, i s  th e  p r in c ip a l  means by
'  63

which the in fa n t m o rta lity  r a te  can be fu r th e r  low ered." The s o c ia l­

iz a t io n  o f c h ild  re a r in g , accomplished through in t s i tu t io n s  such as 

the school, so c ia l workers and c h ild  care  e x p e r t s , w a s  extended to  

the p re -n a ta l p e rio d , w hile co n cu rren tly  fo s te r in g  confidence in  the 

a b i l i t y  o f h e a lth  care  workers to  improve h e a lth  s ta tu s .

In the e a r ly  1970s, the in fa n t m o rta lity  r a te  among the Micmac in  

Nova S co tia  comnared favourably  to  th a t  o f the  Nova S c o tia  r a te .  In

1971-72 th e re  was bu t one death  in  177 l iv e  b i r t h s ,  a  r a te  o f 5.6 per 

1000 liv e  b i r th s ,  compared w ith a r a te  o f 19.6 fo r  the e n t i r e  popula­

t io n  of Nova S co tia . The follow ing y ear i t  was noted th a t  the  Micmac 

"con tinue to  experience n eo n ata l, p o s tn a ta l ,  and in fa n t death  r a te s  

lower than those rep o rted  fo r  the province o f Nova S c o t i a . T h i s  i s  

not to  suggest th a t th e re  were not problem a reas  w ith  re sp ec t to  in fa n t 

h e a lth . S t i l l b i r t h s  were a problem, as were p e r in a ta l  d e a t h s . I n  

f a c t ,  when one examines the number o f neonata l (e ig h t to  tw en ty -e igh t 

days) and in fa n t (tw enty-n ine days to  one y ea r) d e a th s , the d a ta  fo r  

which i s  p resen ted  in  Table 5.2A, what emerges i s  a rem arkable s t a b i l i t y  

throughout the period  under co n s id e ra tio n . Of the fo r ty - fo u r  deaths 

between 1972-73 and 1966, the two lead ing  causes o f  d ea th  were c r ib  

d ea th , which accounted fo r s ix te e n  and co n g en ita l anom alies, respon­

s ib le  fo r  f i f t e e n  d ea th s . The o th e r causes, in  o rd e r, were pneumonia 

(A), immature fe tu s  or p rem atu rity  (3 ) , burns (2 ) , asphyx ia tion  (1 ) , 

po isoning  (1) and d iab e te s  (1 ) .^ ^
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Year

1970 .

1970-71

1971-72

1972-73
1974
1975

1976

1977
1978

1979

1980

1981
1982

1983

1984
1985

1986

N eonatal In fan t

1 1 

4 3

0 1
1 0
1 
2 

0 
1 
1 

0 
0
2 0
3 0

3 2

2 2
2 0
6 2

Source: MSB A tla n tic  Region Annual 
R eports 1970 to  1986.

In analyzing  the d a ta , i t  was found th a t  c r ib  d ea th , or Sudden

In fan t Death Syndrome (SIDS), and co n g en ita l anom alies were leading
fiR

causes o f m o rta li ty  among a l l  Canadian In d ian s . I t  should be noted 

th a t th e re  i s  a r e la t io n s h ip  between in fa n t  m o rta lity  and not only 

a d u lt m o r ta li ty , but ad u lt b eh av io ra l p a t te rn s  as  w e ll. Thus, in  

a reas  where the frequency o f  c ig a r e t te  smoking i s  e lev a ted , as i t  

i s  among the Micmac, one o f te n  f in d s  r e s p ira to ry  d iso rd e rs  more p re­

v a len t among c h ild re n . In  a d d it io n , p a re n ta l smoking has been shown 

to  be 0 r i s k  fa c to r  in  c re a tin g  an e lev a ted  r is k  of SIDS. The f i r s t  

p a r t  o f the prem ise, th a t  in fa n t  m o r ta li ty  i s  re la te d  to  ad u lt m o rta lity
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i s  supported by the e leva ted  le v e l o f acc id en t m o rta lity  atnonp. Micmac 

in fa n ts . I t  folows th a t i f  ad u lts  are  dyin# more freq u e n tly  from f i r e s ,  

car a cc id e n ts , or o ther such trag ed ie s  than th e i r  non-native  coun ter­

p a r ts , so too w ill  n a tiv e  c h i l d r e n . F i n a l l y ,  the co n sistency  o f the 

number o f in fa n t and neonatal deaths supports  the con ten tio n  th a t  h e a lth  

gains made through the 1960s have not been improved upon. By using  the 

raw numbers, th is  consis tency  i s  dem onstrated, as r a te s  a re  m isleading 

because o f the sm all popu la tion . In  1985, fo r example, the  to ta l  in fa n t 

m o rta lity  ra te  was 7.19 per 1000, but th a t  year th e re  were but two neo­

n a ta l d ea th s . The orevious y ear, th e re  had been fou r deaths and the 

follow ing year e ig h t, fo r  r a te s  o r 16.26 and 25.64 re sp e c tiv e ly . In 

1986, the r a te  fo r Canada's n a tiv e  population  was 17 .2 , more than twice 

th a t o f the Canadian r a te  o f 7 .9 .^^

The number o f in fa n t deaths remained r e la t iv e ly  co n stan t d e sn ite

the fa c t th a t p re -n a ta l  c la s se s  and "personal in s tu c tio n "  had been

o ffered  by MSB, though attendance was g e n e ra lly  conceded to  be

"g en era lly  d isap p o in tin g " .^^  These deaths a lso  occur in  s p ite  o f  a

so p h is tic a te d  indigenous a t t i tu d e  toward pregnancy. Jeanne G uillem in

has documented these  a t t i tu d e s  among the  Micmac near Boston. G uillem in 

72wrote

Long before a Micmac woman goes to  a c l in ic  fo r  p re ­
n a ta l  c a re , she i s  involved in  her own p r iv a te  r i t u a l s  
fo r  ensuring  the h e a lth  o f the baby. She i s  encouraged 
to  e a t fo r her in fa n t as w ell as h e r s e l f  and to  be 
very a t te n t iv e  to  her personal food p re fe re n ce s , denying 
h e r s e lf  no th ing , even a new and unusual c rav in g , because 
in  being s e n s it iv e  to  her body, she i s  doing the b est 
by her baby,
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Eleanor D. G lor has re c e n tly  dem onstrated the  success of o re - and p o s t­

n a ta l  co u n se llin g  when indigenous p ra c tic e s  and a t t i tu d e s ,  such as those 

o u tlin e d  above, a re  wedded to  more orthodox co u n se llin g , such as th a t 

provided by MSB. The program, which included p re n a ta l co u n se llin g , 

coaching during  lab o r and p o s t-n a ta l  education , was operated  by the 

Regina N ative Women's A ssoc ia tion  (RIWA) and was a v a ila b le  to  a l l  

n a tiv e  women, inc lud ing  those w ithout s ta tu s .  The program enjoyed g rea t 

success in  reach ing  and co u n se llin g  h ig h -r isk  p regnancies, dem onstrating 

" th a t a N ative, community based, p a ra -p ro fe s s io n a l program" could indeed 

lower the  r i s k  of com nlications b e fo re , during  and a f te r  c h ild b ir th  

through provid ing  inform ation and a l te r in g  behav ioural p a tte rn s . At the 

same time RMl\'A operated a v a r ie ty  o f o th e r p ro je c ts ,  inc lud ing  a home 

fo r b a tte re d  women, a housing nrogram and a refuge fo r homeless g i r l s .  

These p ro je c ts  are  ty p ic a l of a w h o lis tic  approach to  h e a lth , charac­

t e r i s t i c  o f n a tiv e  people, and were not w ithout an impact on the p ro-

and p o s t-n a ta l  cou n se llin g  program, as these  a u x i l l ia ry  programs rfv-

73fe rre d  f iv e  women to  the co u n se llin g  program.

One focus of the RNWA program was to  decrease  the incidence of 

low b i r th  w eigh ts, a co n d itio n  in tim a te ly  connected w ith an e levated  

incidence o f handicap and in fa n t m o r ta li ty . Low b ir th  w eight, defined  

by MSB as below the 2500 gram le v e l ,  i s  re la te d  to  smoking, prepreg­

nancy w eight, low weight gain during  pregnancy, m a rita l s ta tu s ,  maternal 

youth, p a r t ic u la r ly  i f  the  mother i s  under s ix te e n , the g e s ta tio n a l age 

o f the fe tu s  and p r i m i g r a v i d i t y . I n  i t s  19R6 annual re p o r t ,  MSB A tlan­

t i c  Region noted "an in c rease  in  low b i r th  weight In fan ts  to  17 from 7 

in  1985 and 4 in  1984. This may be a tren d  and bears watching so th a t
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a p p ro p ria te  in te rv e n tio n s  may be t a k e n . D e s p i t e  th i s  concern , however, 

the population  th a t MSB serves has always dem onstrated f lu c tu a tio n s  in  

the inc idence  o f low b ir th  w eight. Thus, in  1982 th e re  were s ix te e n , 

but in  1983 only two, a range fo r which th e re  e x is t s  no adequate explan­

a t io n , save fo r fo rtune (See Table 5 .2 3 ).

Another focus of the RNWA p ro je c t was an a ttem pt to  in c rease  the 

number o f  new mothers who b re a s tfee d . The s h i f t  away from b re a s tfee d in g  

to  b o ttle fe e d in g  among n a tiv e  people took p lace  fo llow ing  World War I I ,  

a fa c t  no t u n re la ted  to  f e c u n d i t y . N o t  unexpectedly , the  n a tiv e  pop­

u la tio n  o f A tla n tic  Canada dem onstrated a low le v e l  o f  b re a s tfee d in g .

In f a c t ,  the N ational Database on B reastfeed ing  in d ic a te d  th a t ,  in  1983, 

the n a tiv e  population  o f A tla n tic  Canada had the  low est incidence and 

d u ra tio n  of b rea stfeed in g  in  the n a tio n . I t  i s  in te r e s t in g  to  note 

th a t the non-native population  o f th i s  same reg ion  a lso  ranked lowest 

among n o n -n a tiv es . In 1984, th i s  s i tu a t io n  was d esc rib ed  as a "major 

d is a s te r " ,  though the follow ing y e a r , MSB noted w ith optimism th a t  

" th e re  appears to  have been a s ig n if ic a n t  improvement in  the numbers • 

o f in fa n ts  being fed a t  the b r e a s t . I t  would appear th a t  th is

optimism was m isplaced, fo r in  1986 the re g io n 's  n a tiv e  ' .ion

s t i l l  had the  lowest r a te s  o f b rea s tfeed in g  in  the  coun try . P a rt o f 

the problem, which a lso  i l l u s t r a t e s  the  woeful lack  o f  co o rd in a tio n  

among government departm ents, was the  Department o f  Ind ian  A ffa irs  

p ro v is io n  o f formula to  new m others. T his was recognized  by MSB as an

in flu en ce  on in fa n t feeding  p a tte rn s  as e a r ly  a s  1983, but i t  was not

u n t i l  1986 th a t  Indian A ffa irs  re s tu c tu re d  i t s  program to  provide 

a s s is ta n c e  to  b rea stfeed in g  m others. N ev erth e le ss , only th i r ty - f iv e



out o f 312 new mothers th a t year b re a s tfe d , a d isappo in ting  11.: 
79p e rc e n t.
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Table 5.2B 
Low B irth  Weights

Year Number Rate per 100
1978 3 1.47
1979 4 1.61

1980 10 5.00

1981 7 3.19

1982 16 5.92

1983 2 0.85

1984 4 1.60

1985 7 2.51

1986 17 5.44

Source: MSB A tla n tic  Region Annual 
R eports 1978 to  1986.

VI -  Substance Abuse

In each case where a MSB re p o r t no tes  i t s  e f f o r t s  a t encouraging

b re a s tfee d in g  to  s ix  months o f age, i t  was c a re fu l to  note th a t such

encouragement always excluded "cases where the  mother i s  a known drug
80or a lcoho l ab u se r."  A recen t re p o r t on s tu d ie s  conducted in  na tiv e

communities in  B r i t is h  Columbia and the Yukon i l l u s t r a t e s  the enormity

of the problem o f m aternal substance abuse. The rep o rt found th a t as

many as  twenty p e rcen t o f n a tiv e  c h ild re n  bore the e f f e c ts  o f m aternal

a lcoho l use and abuse, w hile o th e r s tu d ie s  have estim ated about five  
SIpercent.*  Alcohol abuse a lso  c re a te s  o r c o n tr ib u te s  to  a v a r ie ty  o f 

h e a lth  problem s, in c lu d in g  p e p tic  u lc e r s ,  acu te  and chronic g a s t r i t i s ,  

pneumonia, ch ron ic  b ro n c h itis , h e a r t and v ascu la r d iso rd e rs  and some 

can cers , n o tab ly  those a f fe c t in g  the  upper re s p ira to ry  and d ig e s tiv e
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82t r a c t s .  The trafiedy o f substance abuse has o fte n  been focused upon, 

but no chap ter on h e a lth  could be complete w ithout some a n a ly s is . In 

keeping w ith the theme o f th is  c h ap te r , however, emphasis w il l  be 

placed on Indigenous e f f o r t s  in  combating the  problem.

K ffo rts  aimed a t  alcohol and drug abuse were among some o f the

e a r l i e s t  to  involve n a tiv e  p a r t ic ip a t io n .  In  1971-72 an agreement was

concluded between the Department o f  N atio n a l H ealth  and W elfare and

the UNSI to develop program p ro p o sa ls , the  end r e s u l t  o f which

was the c re a tio n  of an alcoholism  c o u n se llin g  p i lo t  p ro je c t ,  comprised
83o f  s ix  co u n se llo rs . By the mid-1970s, the  program had expanded to  

inc lude  two f a c i l i t i e s ,  one in  Shubenacadie, opened in  November 1973,
pA

and another in  Sydney, opened in  March 1974. On 1 A p ril, 1975, the 

N ational Native Alcohol Abuse program was in au g era ted  to  provide
pc

a ss is ta n c e  to  e x is t in g  programs w hile developing o th e rs . In 1978, 

e f f o r t s  were made toward developing a core o f n a tiv e  p a ra -p ro fe ss io n a l 

workers, through a formal t ra in in g  program conducted a t  S t. F rancis 

Xavier U n iv e rs ity . The program was to  f o s te r  in creased  s k i l l s  in  

id e n tify in g  problems, and develop c o u n se llin g , education  and follow -up 

s k i l l s .  At the same tim e, i t  was thought th a t  a form al t ra in in g  pro­

gram would c re a te  a cadre o f  n a tiv e  p a ra p ro fe ss io n a ls , who would then 

provide s t a b i l i t y  to  the program, by d ecreasin g  the lik e lih o o d  o f 

s t a f f  t u r n o v e r . I t  i s  im portant to  no te  th a t  the  program was

e s s e n t ia l ly  non-medical in  i t s  o r ie n ta t io n ,  focusing  ra th e r  on the

87triu m v ira te  of co u n se llin g , trea tm en t and p rev en tio n . The non-m edical 

aspec t o f the problem and p o te n t ia l  s o lu t io n s ,  was noted a decade 

e a r l i e r ,  in  1971, by Dr. M.S. V erick , a p h y s ic ian  in  Sydney who d e a lt
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w ith lo c a l members o f the Mlcmac community. Dr. Verick f e l t  th a t the 

problem of substance abuse was "so la rg e  and so complex th a t he would 

reduce h is  personal e ffe c tiv e n e s s  i f  he attem pted to  do more than 

t r e a t  the m edical aspect o f the problem".®®

The N ational N ative Alcohol and Drug Abuse Program (NNADAP),

c rea ted  in  1982 w ith a budget o f $154 m illio n  over f iv e  y ears , did

not change the t a c i t  non-medical o r ie n ta tio n  of e a r l i e r  programs. I t

d id , however, provide the Micmac bands in  Nova S cotia  w ith funding

to develop the f i f te e n  bed Mi'kmaw Lodge Treatment Centre in Rska-

89so n i, which opened four years l a t e r .  The o b je c tiv e  o f the NNADAP 

was " to  suppoit Ind ian  and In u it  people and th e i r  communities in  

e s ta b lis h in g  and o p era ting  programs aimed a t  a r re s t in g  and o f f s e t t in g  

high le v e ls  of a lco h o l, drug and so lv en t abuse among th e i r  popula­

t io n s" .^ ^  The program rep laced  the p i lo t  p ro je c t N ational Native 

Alcohol Abuse Program and assumed re s p o n s ib i l i tv  fo r the 275 community 

programs a lread y  in  o p e ra tio n . In 1982-83 an enhanced program was 

i n i t i a t e d  th a t was to  run fo r f iv e  years and receiv e  funding amounting

to $194 m illio n . Ry 1985, th e re  were more than 340 p ro je c ts  in opera-
91tio n  throughout Canada under the ausp ices o f  the NNADAP.

In Nova S c o tia , the N ative Alcohol and Drug Abuse C ounselling 

A ssocia tion  (NADACA) of Nova S co tia  superv ised  alcohol and drug 

abuse programs in  f i f te e n  Micmac communities. C ounsellors worked 

w ith community s te e r in g  committees and re s id e n ts  to  ensure th a t the 

programs were re le v a n t and e f f e c t iv e .  In a d d itio n , communities e s ta b ­

lish e d  A lcoholics Anonymous, Alanon and A lateen groups and held

92community workshops In an e f f o r t  to  reach those re s id e n ts  in need.
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NADACA was a lso  the group re sp o n sib le  fo r  managing, on b eh a lf o f

the th ir te e n  Nova S co tia  bands, the Mi'kmaw Lodge Treatment C entre,

the only such trea tm en t c en tre  e a s t  o f the  O ntario  border in  1986.

The Centre o ffe red  those su ffe r in g  from drug and a lcoho l abuse a
93th i r ty - f iv e  day program o ffe red  in -house . The f a c i l i t y  aimed a t

o ffe r in g  people e n ro lled  in  the program a w h o lis t ic  approach to

achieving and m ain tain ing  so b r ie ty , through add ressing  p h y sica l,

m ental, s p i r i tu a l  and em otional concerns, accord ing  to  one treatm ent
94d ire c to r  a t  the Lodge, C harles Gould. The r e a l iz a t io n  o f a n a tiv e

treatm ent c e n tre , which u t i l i z e d  a m u l t i - l a te r a l  o r w h o lis tic  approach

to  so b r ie ty  was e x a c tly  what many Micmac le a d e rs  had been c a ll in g

fo r . Joseph Denny, the Executive D irec to r o f  NADACA id e n tif ie d  the

problem in  1985 as a

very complex one. . .  invo lv ing  p h y s io lo g ic a l, s o c ia l ,  
c u l tu r a l ,  p o l i t i c a l  and economic dim ensions. The con­
d i t io n  o f being an Ind ian  and a lso  an a lco h o lic  in  
th is  s o c ie ty  a re  econom ically , p o l i t i c a l l y ,  s o c ia l ly , 
p sy ch o lo g ica lly  very d i f f e r e n t  from those under which 
the r e s t  o f the people in  th is  coun try  l iv e .

Denny, while advancing the argument fo r c u l tu r a l ly  a p p ro p ria te .c a re  on

the one hand n e v e r th e le s s  condemned the program as "nothing more than
95token treatm ent by the government o f  Canada." In  a s im ila r  v e in ,

Micmac s p i r i tu a l  le ad e r Noel Knockwood advocated the  c re a tio n  o f

"our own r e h a b i l i ta t io n  c e n tre " , which could provide a more w h o lis tic

approach to  tre a tm en t, thereby p rov id ing  "a more so p h is tic a te d  and

96meaningful program" o f  trea tm en t. With the opening of the Mi'kmaw 

Lodge, and the Eagle Nest Recovery House, which re c e n tly  opened in  

Shubenacadie,97 i t  would appear th a t  more c u l tu r a l ly  ap p ro p ria te  care  

i s  now a v a ila b le .
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I t  should be noted th a t  a lcoho l abuse T »  but one component of

the broader is su e  o f substance abuse. Another asnect o f th is  i s  the

abuse o f p re s c r ip tio n  drugs, long an a rea  o f concern w ith in  n a tiv e

communities, as w ell as the Indian  h e a lth  bureaucracy. An a r t i c l e

e n t i t l e d  'D octors and P i l l s ' ,  which appeared in  the Micmac News in

August 1971, ra ise d  some concern over the " a v a i la b i l i ty  of drugs

among Ind ian  re se rv e s" . The a r t i c l e  continues th a t the " in c rease  i s

shown where young people e i th e r  rece iv e  high doses o r ob ta in  them

through persons (a d u lts )  th a t rece iv e  them. There a re  too many p i l l s

being given o u t."  The exp lana tion  o ffe red  fo r  th is  over-p resc ib in g

was " th a t  do c to rs  a re  more than w illin g  to  get r id  o f th e ir  p a t ie n ts

simply by p resc ib in g  a d rug ...N o  re a l  c o n su lta tio n  i s  c a rr ie d  out

98by d o cto rs  on most c a se s ."  The problem ap p aren tly  continued through­

out the 1970s, though i t  went unremarked upon in  e i th e r  the Mlcmac 

News o r the annual re p o r ts  of MSB, u n t i l  1979. In th a t  year. Dr.

Ian MacCaw c r i t i c i z e d  docto rs  who were p re sc ib in g  "unusually  high 

q u a n t i t ie s  o f m edication", notab ly  psycho-pharm achological drugs 

such as v a l i u m . A n o t h e r  a r t i c l e  from the Micmac News put the s i t u ­

a tio n  in  the follow ing terms^^^

The abuse o f p re sc ip tio n  drugs has increased  on 
some re se rv es  which in d ic a te s  a good p o rtio n  of 
Ind ians a re  using  the p re s c r ip tio n  drugs fo r  non­
m edical purposes, e sp e c ia lly  drugs such as  valium,
lib r iu m .. .a n tid e p re s sa n t drugs and d ie t  n i l l s . . .
Names of s e v e ra l d o c to rs , be lieved  to  o v ero rescribe
were subm itted  a couple o f  years ago to  the N.S.
Medical Board, and noth ing  has-become of th a t .

I t  i s  u n c lea r as to  who subm itted the names of those d o c to rs , 

but i t  i s  apparent th a t Medical Serv ices was aware o f the s i tu a t io n ,

no tin g  "an id e n t i f ia b le  number o f physic ians who e i th e r  from naivety
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c l in ic a l  i r r e s p o n s ib i l i ty  is su e  p re s c r ip t io n s  on req u est to  Indian 

p a t ie n ts " .  Y et, in  the same b rea th  th a t  they  were reprim anding these  

p h y sic ian s , MSB a r t ic u la te d  a whole ex p lan a tio n  on the abuse of p re­

s c r ip t io n  drugs, an ex p lana tion  which la rg e ly  s h if te d  the blame in  

the d ire c t io n  o f the c l ie n t  p o p u la tio n . Thus, MSB d esc rib e s  a 

"path o lo g ica l"  search by n a tiv e s , e sp e c ia l ly  n a tiv e  m ales, fo r "some 

form of psychologic re le a s e " . Moreover, the r ig h t  to  freedom o f choice 

w ith re sp ec t to  physician  care  i s  ta rg e te d  a s  a c o n tr ib u tin g  fa c to r ,  

as i s  access to  a m u l t ip l ic i ty  of pharm acies and the in a b i l i ty  o f  MSB 

to  m onitor drug use and abuse. The f in a l  c o n tr ib u tin g  fa c to r  id e n t i f ie d  

by MSB was "a c l i e n t  popu la tion  who have been educated to demand th e i r  

r ig h ts  to  u n lim ited  access to  physician  se rv ice s  and p re sc r ip tio n  drugs 

a t  no c o st."^ ^ ^  The u ltim a te  r e s p o n s ib i l i ty  fo r  proper drug use 

undoubtedly r e s ts  w ith  the r e c ip ie n t  p a t ie n t ,  but th is  should not 

absolve physic ians o f  th e i r  r e s p o n s ib i l i ty  w ith re sp ec t to  the 

frquency o f p re s c r ip tio n  and dosage. In  f a c t ,  between 1982-83 and

1984-85, the average number o f  p re s c r ip t io n s  received  by n a tiv e

people in  A tla n tic  Canada rose from 8.98 per year to  9 .39 , y e t th e re

102was no apparen t r i s e  in  i l ln e s s  re q u ir in g  m edications.

No account o f  substance abuse would be complete w ithout re fe ren ce  

to  the problem o f so lv en t abuse. One e d i t io n  o f the Micmac' News noted , 

in  1971, th a t  th e re  were " f iv e  cases o f p ep tic  u lc e r  d iseases  

(stomach u l c e r s ) . . . id e n t i f ie d  in  c h ild re n  under n ine years o f age and 

four o f them a t  le a s t  were rep o rted  to  have a t some time sn if fe d  g as" , 

the apparen t cause o f  the d iso rd e r . These c a se s , a l l  o f which occured 

in  Cape Breton, were p a rt of what Dr. M.S. V erick described  as a
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general and marked in c rease  in  the use o f gaso line  and glue s n if f in g ,
103as w ell as a lcohol and drug abuse. A powerful and haunting account 

o f the p h y s io lo g ica l and so c ia l rep e rcu ss io n s  o f so lven t abuse 

appeared in  the  l e t t e r  to  the e d i to r  column o f the January 1982 Mic­

mac News. In  i t ,  the au th o r, 'Shubenacadie E x -sn if fe r ' wrote^^^

VJhen I sn if fe d  I was ignored by alm ost everyone I saw 
on the re se rv e  except fo r  the  s n i f f e r s .  I dropped out 
o f  school on account o f the  s t u f f .  I used to  s te a l  the 
s tu f f  from hardware s t o r e s . . . I 'v e  seen g i r l s  as young 
as 10 years  o ld  do the s tu f f !
You get a slow memory from th i s  s t u f f .  You lo se  your 
speech, you ta lk  slow er and s t u t t e r  a lo t  -  look fo o l­
ish  and lo se  your p a re n ts  and f r ie n d s . Nobody lik e s  
to  h ire  a s n i f f e r .  You a re  a lo n er when you s n i f f .

The drug o f choice fo r  th is  e x - s n if f e r  was a can o f g lu e , such as con­

ta c t  cement o r o th e r such p re p a ra tio n s . While no r e l ia b le  s t a t i s t i c s  

a re  a v a ila b le  on the ex ten t o f so lv en t abuse in  the  Maritimes are  

a v a ila b le , i t  appears to  have been a problem. One survey of Tnuvik 

conducted in  1988 found th a t one in  f iv e  c h ild re n , both n a tiv e  and 

no n -n a tiv e , between the  ages o f tw elve and„eighteen had used so lv en ts  

a t  le a s t  once.^^^ A most moving and graph ic  account o f so lven t abuse 

among the Grassy Narrows Ojibwa has been provided by A nastasia 

Shkilnyk.^^^ There i s  no evidence to  support an a s s e r t io n  th a t s o l­

vent abuse was widespread w ith in  Micmac communities, yet because i t  

i s  o ften  a c h i ld 's  f i r s t  in tro d u c tio n  toward a p a tte rn  o f drug abuse, 

since  so lv en ts  are  cheap and w idely a v a ila b le ,  i t  i s  an im portant 

c o n s id e ra tio n .

VII -  S uicide

I t  has been estim ated  re c e n tly  th a t  between 68 and 72 percent o f  

n a tiv e  teenagers in  Nova S co tia  use drugs and a l c o h o l , a n d  th is  i s
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o ften  advanced as evidence in d ic a tiv e  o f poor mental h e a lth  and s e l f ­

esteem, cond itions not u n re la ted  to  h igh le v e ls  o f  su ic id e . I t  should 

be poin ted  out th a t  th is  a n a ly s is  was re c e n tly  confirmed by the Con­

federacy o f Mainland Micmac (CMM), and amounts to  more than simply 

p erp e tu a tin g  new n a tiv e  s te reo ty p e s . The CMM's H ealth Needs A ssess­

ment Survey found th a t key responden ts, th a t  i s  those involved in  

the a d m in is tra tio n  and d e liv e ry  o f h e a lth  s e rv ic e s , id e n t i f ie d  the 

fo llow ing h e a lth  concerns; a l l  mentioned a lco h o l and drug abuse and 

high unemployemnt, a l l  except respondents from Bear R iver id e n t i f ie d  

a lack  o f resources fo r  youth , and a l l  except respondents from Bear

108River and Horton were concerned about m ental and em otional i l ln e s s .

Dr. P h i l l ip  May, o f  the U n iv e rs ity  o f  New Mexico, has suggested th a t 

su ic id e  ra te s  a re  h igher among those in  a s ta t e  o f c u l tu ra l  anomie -  

those "who h av en 't made a committment to  e i th e r  s o c i e t y " , w h i c h  

may m anifest i t s e l f  in  the  d a ta  p resen ted  from the key respondents.

Data fo r the number o f s u ic id e s , method and sex d is t r ib u t io n ,  as w ell 

as a percentage o f  to ta l  death s i s  p resen ted  in  Table 5 .3 . In 1982, 

the su ic id e  ra te  fo r  s ta tu s  Ind ians in  A tla n tic  Canada was 40.7 per 

100,000, compared w ith 12.2 per 100,000 fo r  a l l  o f Canada. The average 

ra te  per 100,000 among n a tiv e  people in  A tla n tic  Canada was 43 per 

between 1984 and 1988.^^^ Between 1983 and 1985, as a rough po.int of 

comparison, Indians in  Canada endured a su ic id e  r a te  o f 34 per 100,000, 

more than tw ice th a t o f the n a tio n a l r a te  fo r  the  same p erio d , which 

was 14 per 100,000. For Ind ians between the ages o f twenty and 

tw en ty -four, the r a te  was a s tag g e rin g  171 per 100,000.^^^ Even more 

astronom ical was the r a te  on a "Nova S co tia  re se rv e  known fo r i t s  

sp u rts  o f s u ic id a l tendencies" which had a r a te  o f 188 per 100,000
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Table 5.3 
S u ic ides (1977-1986)

Year T o ta l Male Female Method

1977 1 1 -  U n id en tified

1978 5 4 1 Firearm s (2) ,  Overdose (3)

1979 4 3 1 Firearm s (1) ,  Overdose (1) ,
U n id en tified  (2)

1980 0 0 0

1981 5 5 0 Firearm s (1) ,  U n iden tified  (3)

1982 5 5 0 Firearm s (3) ,  Overdose ( I ) ,

U n id en tified  ( I )
1983 0 0 0

1984 5 4 1 Firearm s (1) ,  Overdose (4)

1985 4 3 1 Firearm s (1 ) ,  Motor V ehicle (1) ,

U n id en tified  (2)
1986 2 3 0 Firearm s (3)

Source: MSB A tla n tic  Region Annual
R eports 1977-1986

119c a lc u la te d  over the p eriod  1978 to  1988. Thé rash  o f su ic id es  a t 

Indianbrook and the  "alarm ing" r a te  o f  su ic id e  among the Micmac in  

general prompted re s id e n ts  to  i n i t i a t e  a su ic id e  awareness program, 

an endeavor th a t  rece iv ed  the  unanimous aupport of the Native Council 

o f  Nova S c o tia . As p a r t  o f th i s  e f f o r t ,  Stephen M ichael, a Royal Can­

adian  Mounted P o lice  o f f ic e r  a t  Ind ianbrook , re la te d  h is  own ex p eri­

ences w ith  a lcoho l and d rugs, which he believed  to  be the tr ig g e r  

fa c to r  lead ing  to  many_j)f the  s u ic id e s . Michael a lso  id e n tif ie d  o ther 

f a c to r s ,  in c lu d in g  "the  dwindling away o f the Micmac c u ltu re , the

lack  of re sp ec t fo r  re se rv e  e ld e r s ,  unemployment and a low s e l f  
113esteem ." Talks such as t h i s ,  which address the community and 

so c ia l  component o f su ic id e  may begin  to  o f fe r  a so lu tio n  to the
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high ra te s  o f su ic id e , something th a t MSB, w ith  i t s  p o licy  of r e ­

fe r r in g  people who had a t te p te d  su ic id e  to  P ro v in c ia l Mental H ealth 

C lin ic s ,  could never accomplish fo r ,  as a recen t re p o rt noted ,

"Indian  people r a r e ly  a v a il  them selves o f m ental h e a lth  se rv ice s  

o u ts id e  th e i r  community.

V III -  Indigenous A ttitu d e s  Towards H ealth

Throughout th i s  ch ap te r, the  exam ination has focused upon in ­

digenous e f f o r t s  a t  fo s te r in g  h e a lth  in  Micmac communities, e f f o r t s  

which, a t  tim es, addressed broader so c ia l  is su e s . S tan ley  Johnson, 

the c o -o rd in a to r fo r  the Nova S co tia  Community Based H ealth P ro je c t, 

f e l t  in  1984 th a t  ra is in g  Ind ian  h e a lth  standards was dependent upon 

the tr iu m v ira te  o f  community development, the h e a lth  care  system of 

Canada and a con tinu ing  re la t io n s h ip  between n a tiv e  people and the 

fe d e ra l governemnt.^^^ Indeed th e re  i s  a s tro n g  re la t io n s h ip  between 

is su e s  o f community development and h e a lth  concerns. A recen t re p o rt 

on h e a lth  in  the  Sioux Lookout Zone in  O ntario  noted some "of the 

i l ln e s s e s  th a t  plague n a tiv e  c h ild re n  -  o t i t i s  media, g a s t r o e n te r i t i s ,  

s tre p to c o c a l in fe c t io n , pneumonia and in flu en za  -  could be prevented 

w ith b e t te r  l iv in g  c o n d i t i o n s " . A  recen t l e t t e r  from Alan Knock- 

wood to the Canadian Mortgage and Housing C o rp o ra tio n 's  p u b lica tio n  

P erspective  a r t ic u la te d  the problem of housing on Nova S c o t ia 's  

re se rv es  in  1990, no ting  th a t th e re  e x is t s  "an enormous housing 

problem on a l l  re s e rv e s ."  Knockwood co n tin u es, using  h is  om  community 

as an i l l u s t r a t i o n ,  w ritin g  th a t "Indianbrook i s  lo ca ted  70km o u ts id e  

H a lifax . Our population  i s  about 1 2 0 0 ...Our c u rre n t housing l i s t ,  th a t  

i s ,  fa m ilie s  w aiting  fo r  adequate housing, i s  250+. This o ften  means
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th a t  fa m ilie s  who need housing w i l l  w ait 5 to  15 years or longer, o ften
117liv in g  in  overcrowded o r inadequate housing". Yet, im portant as 

these  in f r a s t r u c tu r a l  co n s id e ra tio n s  may be in  determ ining h e a lth , i t  

i s  w ith  in te r e s t  th a t  we note th a t  the au tho rs  o f the. Sioux Lookout 

Zone study  wrote th a t " th e  g re a te s t  s in g le  problem facing  the a b o r ig i­

n a l people in  the Sioux Lookout Zone -  and p u ttin g  p ressu re  on the 

h e a lth  care  system -  i s  the  breakdown of the  t r a d i t io n a l ,  extended

fam ily u n i t ,  the lo ss  o f c u l tu r a l  and s p i r i t u a l  values and the r e s u l t -
118

ing d ec lin e  in  mental h e a l th " .

Noel Knockwood, the  Micmac s p i r i t u a l  le a d e r , re c en tly  expressed

a s im ila r  sen tim ent, say ing  th a t  " t r a d i t io n a l  n a tiv e  s p i r i tu a l i ty "  i s

needed to  overcome problems such as  fam ily v io len ce , alcoholism  and

the a l ie n a tio n  and d is s a t i s f a c t io n  o f Micmac youth, which are r i f e

w ith in  Micmac communities. "One o f  the ways we can deal w ith these

th in g s" , Knockwood con tinued , " i s  to  re in tro d u ce  n a tiv e  r i t u a l s  and

sacred  ceremonies such as the sac red  peace pipe ceremony, or the
110

p u r i f ic a t io n  r i t u a l  o f  the  sweat ceremony". ' S im ila r ly , Gabe M arshall, 

an ad d ic tio n s  c o u n se llo r , has noted  th a t fe llow  Micmac "must be a ttuned  to 

o u rse lv e s , our fa m ilie s , our r e l ig io n ,  our environment and our Crea­

to r .  We must f in d  value in  a l l  th ese  th in g s  before we are free  o f

120the chemical (dependency)". M arshall was a r t ic u la t in g  what i s ,  

e s s e n t ia l ly ,  a re s ta tem en t o f t r a d i t io n a l  n a tiv e  values and a t t i tu d e s .

S im ila r ly , the Confederacy o f Mainland Micmac re c en tly  defined

h e a lth  as  "a never-ending  in te ra c t io n  between p h y s ica l, em otional,

121s p i r i t u a l  and environm ental f a c to r s " .  Given th is  comprehensive
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d e f in it io n  o f h e a lth  i t  should come as no su rp r is e  to learn  th a t Micmac

medicine p ra c tic e s , indeed th e i r  whole approach to  i l ln e s s  i s  eq u ally

comprehensive, embodied in  the cauchphrase 'w h o lis t ic  h e a l th '.  As

Noel Knockwood has s a id , "Indian medicine p ra c tic e s  do not t r e a t  symptoms

alone, but work on the cause o f the i l ln e s s .  Ind ians do not sep a ra te

the body and soul ( s p i r i t ) . . .Our physica l h e a lth  cannot be complete

without out s p i r i t s ,  body and mind fo r one cannot be w ithout the  o th e r .

Let us not deny the ancien t s p i r i tu a l  teach in g s , b e l ie f s ,  and p ra c tic e s
199of our beloved n a tiv e  a n ces to rs ."  “ Thus, the  t r a d i t io n a l  n a tiv e  

medicine man w il l  not only u t i l i z e  herbal m edicines, d iscussed  in  

Chapter One, but w ill  a lso  attem pt to  c leanse  the s p i r i t  of the a f f l ic te d  

in d iv id u a l through psychic healing  and the th e ra p eu tic  touch -  the 

laying of hands.

The Micmac concern fo r  fo s te r ir . s p i r i tu a l  w ell-being  as p a r t o f

the healing  process i s  in tim a te ly  a sso c ia ted  w ith th e i r  no tions of

d isease  and cau sa tio n . -Not a l l  Micmac e n th u s ia s t ic a l ly  ena^rse germ

theory as the only exp lanation  o f d isea se . J u s t as p h y sica l s tre n g th

is  o ften  seen as a s ig n  o f a sp e c ia l endowment o f , or access to ,

s p i r i tu a l  power, i l ln e s s  or s ic k lin e s s  i s  considered p a rt of the

a f f l ic te d  in d iv id u a l 's  c o n s ti tu tio n  -  "an endemic asp ec t o f h is  <or

173her) p e rso n a lity "  as Jeanne G uillem in has commented. '  Thus, fo r  those
• 1youn? members o f the Micmac community who a re  frequented  by i l l n e s s '

the p re d isp o s itio n  to  sickness i s  no ticed  and r e ­
marked upon...T he ch ild  who t i r e s  e a s i ly  i s  des­
c ribed  as having th in  blood and has to  submit both 
to the  po tions o f modern medicine and those of the 
o ld  women who a re  concerned about him. The c h ild  
who lacks an a p p e ti te , the c h ild  who tends to  get 
colds and earaches g e ts  the same double trea tm en t.
The c lo se r  a s ick ly  c h ild  g e ts  to  ado lescence, the



273.

more f a t a l i s t i c  the a t t i tu d e  o f h is  c a re tak e rs  
become. I f  th e i r  m in is tra tio n s  have not made him 
or h er a robust e n e rg e tic  member o f the fam ily bv 
the age o f ten  or e leven , the p o s s ib i l i ty  o f a 
tran sfo rm atio n  i s  u su a lly  abandoned.

In  a d d itio n  to  th i s  no tion  o f p re d isp o s it io n  -  th a t i l ln e s s  is  

p a rt o f an in d iv id u a l 's  ph y sica l and s p i r i tu a l  c o n s ti tu tio n  - many 

Micmac a lso  b e liev e  th a t  extraneous s p i r i tu a l  energy, such as anger, 

can induce i l l  h e a lth  o r a cc id e n ts . Given th a t  the re s id u a l anger l e f t  

over from an encounter between people may cause i l ln e s s  in  one or the 

o th e r, s ick n ess  then becomes not only a m atte r o f physiology or s p i r i t u ­

a l i t y ,  but becomes firm ly  rooted  in  the s o c ia l  s e c to r . Therefore, 

ex p lan a tio n s  o f  i l ln e s s  must u lt im a te ly  inc lude  sup p o sitio n s  and 

knowledge o f human in te r - r e la t io n s .  Thus, as Gullemin w rite s , women, 

as the c h ie f  p ro v id ers  of inform al m edical c a re , receive  " c u ltu ra l 

lic e n se  to  approach the  problem of i l l n e s s ,  her own and o t he r s ' ,  wi th 

sp ecu la tio n s  about the  s p e c if ic  m otivations behind the fac t o f s ick n ess: 

a re  th e re  bad fe e lin g s  in  the  k in  group of the s ick  person, i s  th e re  an

old  enemy who has reappeared on the scene; i s  the s ick  person, fo r a

lack o f s p i r i t ,  ready to  die?"^^^

T ra d it io n a l Micmac b e l ie f s ,  then , go beyond the modern medical

concern fo r  the  in d iv id u a l, and p a r ts  o f the in d iv id u a l, in the c la s s ic

'body as machine' analogy. This analogy has o ften  been condemned. Ivan

I l l i c h  wrote th a t such a view reduces the p a t ie n t  " to  an ob ject b.eing

repaire^d". Lynn Payer has suggested th a t

i t  was an extreme a p p lic a tio n  o f the machine (and
b u sin ess) metaphor th a t prompted the  U.S. Labor
Department to  announce in  December 1985 th a t i t  
was d ra f t in g  a p roposal whereby c iv i l i a n  fed e ra l 
employees would not be compensated fo r losing
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c e r ta in  body p a rts  such as sex orpans, b re a s ts ,  k id ­
neys, or lungs in  the l in e  o f  d u ty . O f f ic ia ls  be­
l ie v e d . . .  th a t these  organs-w ere no t necessary  fo r 
the production o f income.

Such an approach to  the body i s  to t a l l y  fo re ig n  to  Mcmac c u ltu re ,

which was concerned w ith the p h y s ica l, s p i r i t u a l ,  em otional and s o c ia l

components o f  d isease  and i l ln e s s .  '̂Jhen Noel Knockwood c a lle d  fo r more

education  in  t r a d i t io n a l  n a tiv e  values and b e l ie f s ,  he meant fo r  the

community, not fo r in d iv id u a ls . Only by ad d ressing  the  i l l s  of the

community, on which in d iv id u a l h e a lth  depends, can b e t te r  h e a lth  be

fo s te re d . As an example o f th is ,  Knockwood c ite d  the example o f  B r i t is h

Colum bia's A lka li reserve  where, a f t e r  a ré in tro d u c tio n  o f t r a d i t io n a l

127n a tiv e  s p ir i tu a l is m , the problem of a lcoholism  was e ra d ic a te d . Thus, 

w hile the focus o f modern medicine i s  e s s e n t ia l ly  r e d u c tio n is t ,  th a t 

of the Micmac p ersp ec tiv e  is  expansive.

There e x is t s ,  then, a gap between Micmac ex p ec ta tio n s  of the 

h e a lth  care  system and what i t  can p rov ide . H ealth care  d e liv e ry  

simply does not inco rp o ra te  h e rb a l m edicines or psychic healin g  w ith 

the dominant Western pharmacology and m edical p ra c t ic e s .  Given the 

fundamental d iffe re n c e  between Micmac p ercep tio n s  o f h e a lth  -  which 

inc ludes community and s p i r i tu a l  h e a lth  -  and those o f h e a lth  care  

p ro fe s s io n a ls , who are  la rg e ly  concerned only w ith p h y s io lo g ica l h e a lth , 

f r u s t r a t io n  and disappointm ent a re  bound to  ensue. Complaints about 

Medical S erv ices being " in se n s itiv e "  to  the h e a lth  needs o f the Mic­

mac a re  not uncommon. This f r u s t r a t io n ,  o f  co u rse , extends beyond the 

realm o f h e a lth  care  and t h  h e a lth  care  bureaucracy . A nastasia
190

Shkilnyk recorded an i l l u s t r a t i o n  o f th i s  from an Ojibwa Indian:

You w hite people, you d iv id e  ev ery th in g  up. I f  we
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have a  fam ily problem, we now have to  r o  to  s ix  d i f ­
f e re n t  government ag enc ies; one fo r  g e ttin g  a job, 
one fo r  g e tt in g  w e lfa re , one fo r  tak ing  care of 
c h ild re n , one fo r cu ring  and m edicine, and so on.
And no one p lace  e x is t s  to  help  the fam ily as a whole.

Hence, one must be c a re fu l not to  impose an a n a ly s is  upon the Micmac 

people of Nova S co tia . While the s t a t i s t i c a l  data  p resented  thus f a r ,  

and the comments o f S hk iln y k 's  inform ant in d ic a te , th e re  has been con­

s id e ra b le  improvement in  the s e rv ic e s  o ffe red  n a tiv e  people and th e i r  

o v e ra ll  h e a lth  s ta tu s  since  the Second World War, the percep tion  re ­

mains w ith in  n a tiv e  communities th a t  they a re  a f f l i c te d  w ith an excess 

of d isea se  and h e a lth  p r o b l e m s . T h e  fragm entary approach o f the 

various government bureaucrac ies  combined w ith MSB's concern fo r physio­

lo g ic a l  h e a lth  do not a l l e v ia te  th ese  f r u s t r a t io n s ,  but ra th e r  enhance 

them. The Micmac look to  the h e a lth  care  d e liv e ry  system, perhaps as 

they would have looked toward th e i r  o(m pharmacopeia and s p i r i tu a l  

le a d e rs , as o ffe r in g  so lu tio n s  in  help ing  them achieve h e a lth , as de­

fin ed  by ..tJiem. VJhen the h e a lth  care  d e liv e ry  system f a i l s  in th is  

o b je c tiv e , f r u s t r a t io n  ensues. C u ltu ra lly  s e n s i t iv e  h e a lth  ca re , which 

would n e c e s sa r i ly  be more w h o lis t ic ,  i s  something not yet achieved, as 

th e re  has been l i t t l e  b lending  o f the two h e a lth  care systems -  the 

inform al Micmac system, w ith i t s  c u l tu r a l  te n e ts  and herba l pharma­

copeia and the  formal system, embodied by MSB, and in co rp o ra tin g  e le ­

ments o f the broader h e a lth  care  system.

IX -  C hallenging  the Medical Monopoly?

I t  i s  im portant to  recognize  th a t  h e a lth  care  systems a re  a lso  

c u l tu ra l  system s, not only in  the  inform al system but the formal as 

w e ll. The v a st m ajo rity  o f  h e a lth  care  i s  c a r r ie d  out in  the former
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by un licensed  people in  homes or communities. Kenneth Davidson, based

on resea rch  conducted in  the la te  1960s in  an u n id e n tif ie d  n o rth e a s te rn

town in  Nova S co tia , wrote th a t most people in  the lowest socioeconomic

group "w ill i n i t i a l l y  try  to  deny th e i r  i l ln e s s e s  fo r  long periods o f

time, engage in  s e l f  d iagnosis  and use home or p a ten t remedies to

prevent t r a n s i t io n  in to  a deviant ro le  < i .e .  the  p a tie n t ro le>  and
131avoid c o s t ly  treatm ent by medical p e rso n n e l."  This was a d if f e r e n t  

p a tte rn  ex h ib ited  than th a t found among o th e r socioeconomic groups, 

perhaps dem onstrating not only a c u l tu ra l  b a s is ,  but a c la s s  one as w e ll.

To re tu rn , though, to  a co n sid e ra tio n  o f the formal h e a lth  care 

system, the c e n tra l  focus here , i t  too has c u l tu ra l  components. We have 

seen how the medical p ro fessio n  has la rg e ly  succeeded in  excluding 

a l te rn a t iv e  p ra c t i t io n e r s  from the m edical m arketp lace, f i r s t  tu rn ing  

toward th e i r  c lo se s t com petitors -  homeopaths, e c le c t ic s  and the l ik e  - 

and la t e r  toward p ra c t i t io n e r s  such as o s teo p a th s , c h iro p ra c to rs  and 

midwives. The very p rocess of p ro fe s s io n a liz a tio n  th a t  excluded these 

s e c ta r ia n s , however, d id  not y ie ld  the same r e s u l t s  everywhere. Hence, 

one may s t i l l  encounter midwives p ra c tic in g  in  Quebec. In France, homeo­

pathy i s  a v ib ran t and accepted p a r t o f 'o rth o d o x ' m edicine. A 1978 

survey found th a t no le s s  than s ix  thousand p h y sic ian s  u t i l i i z e d  homeo­

pa th ic  rem edies, h a lf  o f these e x c lu s iv e ly , and f i f ty - f iv e  percen t of 

pharm acists occasio.iuj J.y p rescrib ed  homeopathic rem edies. Moreover, 

the s ta tu re  o f homeopathy i s  not m erely a remnant o f im perfect pro"*

fe s s io n a liz a t io n  o r an e a r l i e r  age, fo r  the  pharm acists p re d ic ted  an

132in crease  in  the u t i l i z a t io n  of th ese  rem edies.
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In  Nova S c o tia , indeed Canada, th e re  has been an in c reasin g  trend 

toward u t i l i z in g  a l te rn a t iv e  forms o f care  and treatm ent as w ell. The 

recen t Report o f  the Nova S co tia  Royal Commission on Health Care has 

noted th a t " s tu d ie s  in  Canada and the United S ta te s  e stim ate  th a t be­

tween 40 and 90 per cen t of primary physic ians could s a fe ly  be d e le ­

gated  to  nurses who have been a p p ro p ria te ly  tra in e d  to  have i n i t i a l
133co n tac t w ith p a t ie n ts  w ithout physician  su p e rv is io n ."  But a l te rn a ­

t iv e s  go fa r  beyond simply allow ing h e a lth  care  p rov iders  more respon­

s i b i l i t i e s ,  and inc lude  expanding the very d e f in i t io n  of who can pro­

vide h e a lth  care  to  inc lude  those h i th e r to  excluded from government 

in su rance  schemes. R ecently  proposed le g is la t iv e  changes in  O ntario 

would p lace p ra c t i t io n e r s  such as massage th e ra p is t s ,  o s teopaths, 

c h iro p ra c to rs  and o th e r p rov iders o f n o n -p resc rip tio n  trea tm ents under 

the same le g is la t iv e  ru b r ic s  as d oc to rs  d e n t is ts  and n u rses. Neverthe­

le s s ,  d ia g n o sis , p re sc rib in g  and d ispensing  p re s c ip tio n s , perform ing 

su rgery , s e t t in g  f r a c tu re s ,  a d m in is tra tin g  in h a la tio n s  and in je c t io n s , 

and managing labor and c h i ld b ir th  would continue to  be the exclusive 

domain of persons re g is te re d  under the ap p ro p ria te  governing body.^^^

Such le g is la t iv e  changes, w hile s ig n i f ic a n t ,  s t i l l  recognize the 

paramount p o s itio n  o f p hysic ians w ith in  the h e a lth  care  h ierarchy  and 

th e re fo re  a re  not a se r io u s  th re a t to  th e ir  monopoly. R ather, they do 

pose a th re a t  to  some groups, such as n a tu ro p a th s. The proposed le g is ­

la t io n  in  O ntario  would allow  osteopa ths and c h rio p ra c to rs  to conduct 

sp in a l m anipulation and would fo rb id  na tu ropa ths to  diagnose d isea se . 

These two key te n e ts  o f natu ropathy  would be licen sed  to  o ther prac­

t i t i o n e r s ,  thereby th re a ten in g  n a tu ro p a th y 's  continued e x is ten ce .
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N aturopaths, se lf-g o v ern in g  since  1925 under the D rugless P ra c t i t io n e rs

Act, and the O ntario  N aturopàthic A sso c ia tio n  looked toward th is

supposedly p rogressive  le g is la t io n  w ith only g re a t foreboding , fe a rin g
135an end to  th e i r  d is c ip l in e .  There a re  no s t a t i s t i c s  kept on the num­

ber o f v i s i t s  Canadians make to  a l te r n a t iv e  p ra c t i t io n e r s  each year but 

there  has been g re a te r  reco g n itio n  o f the ro le  o f a l te rn a t iv e  p r a c t i ­

tio n e rs  in  the h e a lth  care  d e liv e ry  system . I t  would seem th a t th is  

le g is la t io n  was a reco g n itio n  of th a t  r o le ,  but aims not to  inc lude  

them, but ra th e r  to  submit them to  the c o n tro l of m edical orthodoxy.

There i s  one f in a l  po in t th a t  i s  worth n o ting  b r ie f ly  as an example 

which e x is t s  n e ith e r  e n t i r e ly  in  the form al o r the inform al medical 

system in  Nova S c o tia , the example o f m idw ifery. Though i t  remains 

i l l e g a l  in  Nova S c o tia , th e re  remains two acknowledged p ra c tic in g  mid­

wives in  the p rov ince, though th e re  may be more. One o f th ese , Charlene
116MacLellan has "caught" over fo r ty  bab ies during  the  p a s t e ig h t y ears .

MacLellan a lso  f e e ls  th a t ,  in  tim e, midwives w ill  be allowed access to

h o sp ita ls  fo r the purpose o f d e liv e ry . The Medical S erv ices Branch

annual rep o rt fo r  1985 noted a "pre-p lanned (by the  pa ren t) home b ir th

a ttended  by a t r a d i t io n a l  midwife" as "the f i r s t  such for sev e ra l

y e a rs ."  The rep o rt went on to  no te  th a t i t  was "a poor choice by the

mothe who had to  rece iv e  m u ltip le  tra n s fu s io n s  in  the h o s p ita l ,  a l -

1 37though no problems ensued fo r the in f a n t ."  With i t s  s te r l in g  record  

o f m aternal h e a lth , MSB was quick to  d is a s s o c ia te  i t s e l f  from th is  

even t, as evidenced by i t s  p a re n th e tic a l  remarks and the c r i t i c a l  

comments regard ing  the a fte rm ath .
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X -  M o rta lity

While MSB did  have a s te r l in g  reco rd  w ith resp ec t to  m aternal 

h e a lth , w ith  no m aternal deaths from, 1968 to  1986 th e re  were, and con­

tin u e  to  be , a reas  o f grave concern w ith  re sp ec t to  m o rta lity  (S e lec ted  

m o rta lity  s t a t i s t i c s  may be found in  Table 5.4 fo r  the Micmac. Compara­

tiv e  d a ta  fo r  the province as a whole i s  in  Table 5. 5) .  Recently pub­

lish e d  d a ta  from S t a t i s t i c s  Canada g ra p h ic a lly  i l l u s t r a t e s  th is  prob­

lem. Between 1983 and 1986, the annual death  ra te  fo r Canada's re se rv e  

popu la tion  was nine per 1000, one and a h a lf  tim es the ra te  fo r Canada 

as a whole, which was 6 .6 . Most fr ig h te n in g , however, was the s t a t i s t i c  

th a t  Ind ians were th re e  tim es more l ik e ly  to d ie  before  reaching  age
1 T O

th i r ty - f iv e  than o th e r Canadians. One should, however, be c a re fu l 

in  apply ing  these s t a t i s t i c s  to the context o f Nova S c o t ia 's  Micmac 

p o p u la tion , or th a t o f  A tla n tic  C anada's n a tiv e  peoples. One study of 

m o r ta li ty  on Canadian re se rv e s , analyzing  data  fo r  the period 1977 to  

1982 found th a t  between ages twenty and tw enty-n ine, the a g e -sp e c if ic  

m o r ta li ty  r a te s  were 2 .8  tim es the Canadian r a te s  fo r men and 3.5 fo r 

women. Between ages 50 and 70 ,"a g e -sp e c if ic  r a te s  fo r men were s im ila r

139to  those fo r  Canada a s  a whole, while ra te s  among women were e lev a te d " . 

This p a t te rn  was tru e  fo r a l l  provinces except fo r Prince Edward Is la n d , 

which was excluded because of i t s  sm all p o p u la tio n , and Nova S c o tia , 

where m o r ta li ty  r a te s  among Ind ians were c o n s is te n tly  and s ig n if ic a n t ly  

lower. The au tho rs  concluded th a t the "low ra te s  in  Nova S co tia  may 

have been due to  a genuine decrease  in  r i s k .  However, in  l ig h t  o f the 

fin d in g s  fo r  the r e s t  of the  coun try , i t  is  more l ik e ly  th a t the de­

crease  i s  an a r t i f a c t  r e s u l t in g  from the In c o rre c t residency  coding of
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death  c e r t i f i c a t e s . M o r t a l i t y  r a te s  a re , however, suspect a t  the 

b e s t o f tim es, e sp e c ia lly  in  a te a s  where the  n a tiv e  popu la tion  i s  in  

c lo se  proxim ity to  urban c e n tre s . This lead s  not only  to  the in c o rre c t 

codin% of death  c e r t i f i c a t e s ,  but o th e r problem s"as w e ll. Urban cen tres  

may draw the n a tiv e  population  away from the  reserv e  community, though 

in d iv id u a ls  may re tu rn  to  the community in  the l a t t e r  s tag es  o f l i f e .  

Thus, in  1984 the death  r a te  fo r  A tla n tic  R egion 's n a tiv e  p e o p le 's  was 

a re sp ec tab le  6.78 per 1000, i f  the on -reserv e  population  i s  used to 

c a lc u la te  the f ig u re . This f ig u re , which compares q u ite  favourably  to  

the average r a te  fo r  Canada between 1983 and 1986 (6 .6/1000) and most 

favourably  to  the n a tio n a l Indian  r a te  fo r  the same period (9 .0 /1000), 

i s ,  however, markedly reduced i f  the  t o t a l  n a tiv e  popu la tion  i s  used, 

which y ie ld s  a modest crude death  r a te  o f  5.1 per 1000. The r a te ,  i t  

would appear, i s  e i th e r  a r t i f i c i a l l y  high or low.^^^

The q u estion  o f a reduced r is k  in  A tla n tic  Region, then , s t i l l  has

to  be co n clu s iv e ly , o r a t  le a s t  conv incing ly , red ressed . Ifhat i s  c le a r ,

however, i s  th a t  the lead ing  causes o f m o rta lity  in  A tla n tic  Region a re

sometimes a t variance  w ith the corresponding n a tio n a l in d ic a to rs . Between

1980 and 1984, the lead ing  causes o f m o rta lity  among the to ta l  Indian

population  served by MSB were: a c c id e n ts , in ju ry  and poisoning (33.6%),

d isea se s  o f the c irc u la to ry  system (23.3% ), neoplasms (9.5%) and d is -
142eases o f the r e s p ira to ry  system (8.7% ). For the same period  in  A tlan­

t i c  Region, the lead ing  causes of m o rta lity  were: d isea se s  o f the c i r c ­

u la to ry  system (41.3% ), a c c id e n ts , po isoning  and v io lence  (23.9%), 

neoplasms (16.4%), and d isea se s  o f  the re s p ira to ry  system (3.9%), which 

cum ulatively  accounted fo r  85.5 percen t o f a l l  deaths in  the reg ion .



Tahlo 5 .4
S e le c te d  Causes o f  M o r ta li ty  -  

In d ia n  P o p u la tio n  o f  A tla n t ic  Region

1970
M

1-71
F

1971-72 
M F

1972
M

-73
F

1974
M F

1975
M F

1976 
M F

1977
M F

In f e c t iv e  and P a r a s i t i c  D iseases 4 1

Neoplasms 1 4 . 2 1 4 7 2 3 2 5 8 1

AI le r g ic ,  l%n«locritJf* Systtnii, Mt'I ;i- 
iiiilti- Ntil 1 i i ioiu: 1 !> j ruM.'ii'.’t 1

i

■) 1 1

DiKtM.so;; nl tiu* Blood atui Blood 
Forming Organs 1 1
M ental, P sy choneu ro tic  and P er­
s o n a l i ty  D iso rd e rs
D iseases  o f  Nervous System and 
Sense Organs 1 1

D iseases  o f  C irc u la to ry  System 10 14 12 6 5 5 14 8 9 7 18. 11 15 5

D iseases  o f  R e sp ira to ry  System 3 1 3 2 1 3 4 2 2 4 2 3 2

D iseases  o f  D ig e s tiv e  System 1 1 2 I 1 4 4 1 2 1

D iseases  o f  G e n ita l U rin ary  T rac t 1 1 1 1 2 1 2

C o ngen ita l M alform ations 2 1 1 1 1 1 1

D iseases o f F a rly  In fancy 2 1 2

A ccid en ts , Poison ing  and 
V iolence 8 1 15 3 12 6 15 8 5 4 11 2 16 L



Table 5 .4  (Cont'd)

1978
M F

1979
M F

1980
M F

1981
M F

1982
M F

1983
M F

1984
M F

1985
M F

1986
M F

I n f e c t iv e  and P a r a s i t i c  D iseases 1 2
Neoplasms 2 ' 1 5 7 3 5 4 4 8 8 2 5 5 6 4 10 6 6
A lle r g ic ,  Endocrine System, Meta­
b o l ic  and N u tr i t io n a l  D iseases 4 1 1 2 1 1 2
D iseases  o f  th e  Blood and Blood 
Forming Organs
M ental, P sychoneu ro tic  and P er­
s o n a l i ty  D iso rd e rs 1
D iseases  o f  Nervous System and 
Sense Organs 1
D iseases  o f  C irc u la to ry  System 18 6 8 15 8 16 17 6 18 6 12 13 17 13 8 14 10 10
D iseases  o f  R e sp ira to ry  System 1 1 1 2 2 1 2 1 I 3 2 3 3 1 2
D iseases o f  D ig estiv e  System I 4 4 () 2 1 2 2 1 1 2 . I 3 2
D iseases  o f  G e n ita l U rinary  T rac t 1 1 2 1 I 1 1 2 1 I 1
C o n g en ita l M alform ations 2 1 1 3 1 I 1 1
D iseases  o f  E a rly  In fan cy
A cc id en ts , Po ison ing  and 
V iolence 11 7 24 3 21 6 12 8 7 3 8 8 13 4 8 1



Tabic 5.5 
S e le c te d  Causes o f  M o ta lity  -  

(Nova S c o tia )

1969
M F

1970
M F

1971
M F

1972
M F

1973
M F

1974
M F

I n f e c t iv e  and P a r a s i t i c  D iseases 40 1$ 32 23 38 21 28 10 23 17 25 18
Neoplasms 659 577 747 595 675 575 752 607 761 634 779 606
D iseases  o f  th e  C irc u la to ry  System 1974 1453 1968 1463 2001 1465 2074 1525 1995 1507 1988 1445
D isea ses  o f  th e  R e sp ira to ry  System 273 176 320 167 273 142 280 167 308 163 311 205
D isea ses  o f  th e  D ig e s tiv e  System 123 97 104 91 110 88 138 77 153 80 144 84
D isea ses  o f  th e  G en ito -U rin a ry  T rac t 53 33 64 42 22 9 77 43 78 31 71 57
C o n g en ita l M alform ations 57 38 38 39 43 41 38 43 45 31 39 34
D iseases  o f  E a rly  In fancy 82 44 76 51 80 45 45 34 44 42 . 37 37
A cc id en ts , P o ison ing  and 
V iolence* 459 142 419 141 439 145 434 157 508 147 473 177

S u ic id e 67 9 63 10 62 7 73 20 73 16 73 14

* in c lu d e s  s u ic id e

Source: V ita l  S t a t i s t i c s  1969-1974
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1975 1976 1977 1978 1979 1980
M F M F M F M F M F M F

In f e c t iv e  and P a r a s i t i c  D iseases 22 24 30 23 25 20 29 21 23 11 24 22

Neoplasms 788 619 790 638 890 668 841 714 887 708 929 743

D iseases  o f  th e  C irc u la to ry  System 1897 1446 1972 1574 2045 1491 1901 1426 1874 1462 1798 1514

D iseases  o f  th e  R e sp ira to ry  System 305 174 312 189 294 199 312 162 249 183 319 203

D iseases  o f  th e  D ig e s tiv e  System 146 110 115 85 122 83 119 112 157 113 157 111

D iseases  o f  th e  G en ito -U rin a ry  T rac t 73 33 57 59 61 43 70 46 71 37 66 63

C o n g en ita l M alform ation 37 34 37 42 43 25 32 29 32 33 32 30

D iseases  o f  E a rly  In fan cy 55 30 37 24 32 20 44 24 46 23 28 20

A cc id en ts , P o ison ing  and V iolence* 443 141 434 144 385 127 448 145 428 133 388. 137

S u ic id e 73 12 71 15 75 19 81 24 89 17 87 10

* in c lu d es  s u ic id e s
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1981 1982 1983 1984 1985
M F M F M F M F M F

I n f e c t iv e  and P a r a s i t i c  D iseases 21 20 19 28 38 30 25 22 39 28

Neoplasms 913 691 911 748 959 756 974 821 1000 862

D iseases  o f  th e  C irc u la to ry  System 1807 1483' 1797 1411 1783 1421 1643 1466 1757 1468

D iseases  o f  th e  R e sp ira to ry  System 337 202 337 199 385 231 337 218 386 245

D iseases  o f  th e  D ig e s tiv e  System 140 114 122 148 143 128 133 145 145 132

D iseases  o f  th e  G en ito -U rin a ry  T ra c t 70 75 66 68 59 53 62 63 72 85

C o n g en ita l M alform ations 34 23 30 28 30 28 23 24 26 28

D iseases  o f  E a rly  In fan cy 43 30 20 14 28 15 20 22 15 22

A cc id en ts , P o ison ing  and V iolence* 369 123 389 141 368 127 313 126 340 136

S u ic id e s 76 16 82 22 90 14 75 11 90 16

* in c lu d e s  s u ic id e s
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For the  e n t i r e  popu la tion  o f Canada during  the same perio d , the ranking 

was as fo llow s; d isea se s  o f thè c ir c u la to ry  system (44.5%), neonlams 

(25.8% ), a cc id e n ts , in ju ry  and poisoning (8.0%) and d iseases  c : the 

r e s p ira to ry  system (7.3% ).^^^

The tren d  w ith in  A tla n tic  Region o f an e lev a ted  r is k  o f ca rd io ­

v ascu la r d is e a se , when compared to  th e i r  co u n te rp a rts  on o th er Canadian 

re se rv e  communities, was a tren d  throughout the period under consider­

a t io n . In  1969, the annual re p o rt noted th a t  d isea ses  o f the re s n ira -
1to ry  system "accounted fo r a d is tu rb in g ly  high p ropo rtion  of the to ta l ."  

By 1984, however, th e re  was an attem pt by MSB to  d is p e l l  the ' r y t h '  of 

" the  " se rio u s"  problem o f deaths from card io v ascu la r d eaths" . In th a t 

y ea r, such deaths accounted fo r 46.2% of the to ta l  recorded dea th s . Yet 

the re p o r t sa id  "in  p o in t o f fa c t  the m a jo rity  of these deaths :ccured 

a t  a m oderately advanced age and r e f l e c t  a lower incidence of tea th s  

from o th e r c a u s e s . D e s p i t e  the fa c t  th a t ,  as a percen tage, card io ­

v ascu la r d isea se  m arg inally  increased  -  46.2% in  1984 compared with 

43.2% in  1969 -  i t  no longer seemed to  e l i c i t  the concern o f >'53.^^^

C o n sis ten t concern has been dem onstrated w ith resp ec t to the high 

r a te s  o f  m o rta lity  a t t r ib u ta b le  to  a c c id e n ts , in ju ry  and poisoning. In 

1971-72 these  causes accounted fo r fo r ty  percen t o f reported  dea th s , 

though by the 1980s th is  percentage was markedly reduced. I t  was gen­

e r a l ly  recognized th a t  these  d eaths were a sso c ia ted  w ith the h irh  lev e l 

o f  substance abuse w ith in  n a tiv e  communities by both the communities 

them selves and MSB. I t  has been estim ated  th a t th re e -q u a rte rs  cf a l l  

d eath s in  th is  category  were the r e s u l t  o f alcohol useage or "alcohol
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.148r e la te d  problem s."*^" One author has noted th a t  the "most s ig n if ic a n t  

d iffe re n c e s  between m o rta lity  on Ind ian  re se rv e s  and th a t experienced 

by Canadians as a whole were the much h ig h er Ind ian  m o rta lity  r a te s  fo r  

acc id en ts/p o iso n in g s  and v io lence on r e s e r v e s . G i v e n  the  perceived  

a sso c ia tio n  between substance abuse and th i s  type o f death , does one 

find  a decrease in  the ra te s  as n a tiv e  people began to  e x e r t th e i r  in ­

fluence in  the a rea  of treatm ent o f  substance abuse? While th e re  appears 

to  be no d i r e c t  c o r re la tio n , th e re  i s  a g en era l tren d  toward the  de­

creasin g  prominence of th is  cause o f m o r ta li ty  (See Table 5. 5) .  This 

i s  no t to  suggest th a t  th is  i s  the  only  f a c to r ,  but th e re  i s  su re ly  

a r e la t io n s h ip  between the two v a r ia b le s .  As n a tiv e  people begin to  

a s s e r t  th e i r  co n tro l over the problem o f substance abuse, they a re  a lso  

con fron ting  a lead ing  cause o f m o rta li ty .

Table 5.5 
A ccidents, Poisoning , V iolence 

As a Percentage o f T o ta l Deaths

Year T o ta l A ccidents, e tc . T o ta l Deaths A ccidents as
1970-71 9 51 17.6%
1971-72 18 45 40.0%
1972-73 18 41 43.9%
1974 23 76 30.3%
1975 9 47 19.1%
1976 13. 63 20.6%
1977 20 60 33.3%
1978 18 58 31.0%
1979 27 77 35.1%
1980 27 75 36.0%
1981 12 53 22.6%
1982 8 55 14.5%
1983 10 57 17.5%
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Table 5.5 (cont'd)

Year T o ta l A ccidents, e tc . T otal Deaths A ccidents As a %

1984 16 65 24.6%
1985 17 66 25.8%

1986 9 • 60 15.0%

Source: MSB A tla n tic  Région Annual 
Reports 1970-71 to  1986

XI -  Towards a New S tra tegy?

The World H ealth  O rgan ization  has defined  h e a lth  promotion as "a 

process o f  enab ling  people to  in c re a se  co n tro l over, and to  improve 

th e i r  h e a lth "  and, as noted by a re c en t e d i to r ia l  in  the Canadian 

Jo u rn a l o f  Public H ea lth , " i t  i s  th i s  concept of empowerment th a t  a lso  

d e fin e s  the essence o f the t r a n s fe r  o f co n tro l o f h e a lth  se rv ice s  to 

n a tiv e  p e o p l e . T h e  1979 Indian  H ealth  Policy  had th ree  c e n tra l  

o b je c t iv e s : community developm ent, s tren g th en in g  the r e la t io n s h ip

between n a tiv e  people and the fe d e ra l government and the maintenance 

of the a c tiv e  ro le  o f the  fe d e ra l government in  the p rov ision  o f h e a lth  

se rv ice s  to  In d ian s . Y et, i t  was a lso  a statem ent of in te n tio n  by the 

fe d e ra l government, in  th a t  i t  was committed to  encouraging and pro­

moting n a tiv e  involvement in  the a d m in is tra tio n  and d e liv e ry  o f h e a lth  

se rv ic e s -  the "devolu tion" d iscu ssed  e a r l i e r .  Thus, as a 1984 Micmac 

News a r t i c le ,  no ted , " the  th ru s t  toward Ind ian  se lf -d e te rm in a tio n  and

s e l f - c o n tro l  over the p a s t decade has je t t is o n e d  h e a lth  care in to  the 
151p o l i t i c a l  a rena". In  th i s  s e c tio n , recen t changes in  the adm inis­

t r a t io n  and d e liv e ry  o f h e a lth  se rv ic e s  w ill  be considered , w ith a 

s p e c ia l  focus on the  involvement o f n a tiv e  people in  th is  p rocess.
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I t  was w ith a h in t  o f p ride  th a t  the n a tio n a l review  o f MSB 

a c t i v i t i e s  fo r  1982 and 1983 noted th a t  " th e  d e liv e ry  o f f ro n t l in e  

h ea lth  se rv ice s  i s  invo lv ing , to  an even g re a te r  e x te n t , lo c a l p e r­

sonnel such as Community H ealth  R e p re se n ta tiv e s . The m a jo rity  a re  band 

employees, paid from funds channeled through agreem ents made between 

Medical Serv ices and in d iv id u a l bands."  The re p o rt went on to  no te , 

however, " th a t  success in  invo lv ing  N ative people i s  not lim ited  to

re c ru it in g  Community H ealth  R ep resen ta tiv es"  as the  twenty-two p ercen t
152of MSB's to t a l  s t a f f  were n a tiv e  people. N ev erth e le ss , th is  to ta l

was s u f f ic ie n t ly  modest to  prompt Monique Bégin, M in is te r fo r  N ational

Health and W elfare, to  announce an i n i t i a t i v e  to  develop more n a tiv e

h ea lth  w orkers. At the  time o f the  announcement, Bégin noted th a t only

th i r ty - e ig h t  people o f  n a tiv e  a n c e s try  were employed by MSB as execu tiv es

and d e liv e ry  personnel. The M in iste r a lso  commented th a t th e re  were
153fewer than two hundred h e a lth  workers in  a l l  o f  Canada. A pparently 

n a tiv e  people had a c tu a lly  lo s t  ground in  the  a re a  o f d e liv e ry , fo r 

Paul Grescoe noted th a t  a t  the  tim e the  R eg iste red  Nurses o f Indian 

Ancestry A ssocia tion  was formed in  1977, th e re  were 221 Ind ian  nu rses  

alone in  Canada. Grescoe a lso  noted th a t  th a t  same y e a r , 1977, the  

"best guess i s  th a t  th e re  a re  only one In u i t  and n ine  Ind ian  docto rs 

in the country" and adds, w ith  d e r is io n , th a t  "Medical Serv ices 

c o u ld n 't  even make a guess, which i s  a t e l l i n g  in d ic a tio n  o f how i t  . 

has d ivorced i t s e l f  from any encouragement o f  n a tiv e  Canadians to  

study m e d i c i n e . T o  remedy the d ep lo rab le  s t a t e  o f n a tiv e  invo lve­

ment as o u tlin ed  by Bégin, i f  not G rescoe, the government approved an 

Indian and In u it  H ealth  P ro fess io n a l C areer Development Program, which
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had some one hundred s tu d en ts  e n ro lle d  in  f iv e  in s t i tu t io n s  by

1985-86.^”

Concurrent w ith the development o f the Career Development Program 

was the form ation o f  the F i r s t  In te rim  Micmac Indian H ealth Commission, 

formed in  November 1984. The Commission was given the mandate o f f o s te r ­

ing  in te r e s t  in  n a tiv e  h e a lth  and h e a lth  is su e s . I t  a lso  in i t i a t e d  a 

campaign throughout Nova S c o tia  to  seek " inpu t from n a tiv e  people on 

the re se rv e s  w ith  re sp ec t to  the Improvement o f the p resen t h e a lth  

se rv ice s  and the  even tual takeover o f the se rv ice s  by n a tiv e  people" 

in  an e f f o r t  to  a r r iv e  a t  p o licy  d e c is io n s  regard ing  the "even tual tak e ­

over o f  Ind ian  H ealth  S erv ices by the N ative p e o p l e " . Y e t ,  d e sp ite  

the fa c t  th a t  Dr. L yall B lack, the  a s s i s ta n t  deputy m in is te r  o f  H ealth 

and W elfare, assu red  Micmac d e leg a te s  a t  a conference e n t i t l e d  'In d ia n  

C ontro l o f  Ind ian  H e a lth .. .P rog ress Through Involvement* held in  A pril 

1985, th a t  h is  departm ent was committed to  the tr a n s fe r  o f h e a lth  

s e rv ic e s , th e re  remained apprehension w ith in  the  n a tiv e  communities. A 

p re lim in ary  re p o r t p resen ted  a t  the  conference by the D irec to r o f 

Community H ealth  fo r  the UNSI, P e te r S tevens, found th a t w ith in  communi­

t i e s  th e re  e x is te d  a " fe a r  th a t  Ottawa would provide in s u f f ic ie n t  funds 

fo r  an Ind ian  c o n tro lle d  h e a lth  system as w ell as a b e l ie f  th a t re a l

d ec is io n  making a u th o r ity  would remain in  the hands o f the fed e ra l 
157government." I t  was l ik e ly  th i s  apprehension th a t led MSB to  comment

158upon the "négative" response from the UNSI regard ing  t r a n s fe r .

The fe d e ra l government was, however, committed to  t r a n s fe r .  In the 

f a l l  o f 1985 Jake Epp, the M in iste r re sp o n sib le  fo r Ind ian  H ealth  Ser-
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v ic e s , "approved the m ission o f Medical S erv ices Branch to ; (a )

e f fe c t  t r a n s fe r  o f  c o n tro l of h e a lth  s e rv ic e s  to  Ind ian  communities

a t  a pace to  be determ ined by the communities them selves; and (b)
159enhance e x is t in g  programs fo r  Ind ian  and I n u i t  communities." By 

la te  summer, 1986, th e re  was a change o f  tone w ith in  Micmac communi­

t i e s .  "The need to  assume c o n tro l o f  Ind ian  H ealth  has been expressed 

and supported by many o f our community people as w ell as the h e a lth  

committees in  Nova S co tia"  rep o rted  the Micmac News. However, th is  

enthusiasm  was tempered by "severe  lo g i s t i c a l  problems which include 

the lack  o f  human and f in a n c ia l  re sou rces w ith in  the Bands" and "the 

governments f a i lu r e  to  provide le g is la t iv e  guaran tee  as w ell as  the 

ap p ro p ria te  funding form ula". By January 1987 a l l  bands in  Nova 

S co tia  were r e je c t in g  t r a n s f e r ,  u n le ss  th ese  is su e s  were reso lved .

XII -  Conclusion

Throughout t h i s  c h ap te r, we have seen an in c re a s in g  p a r t ic ip a t io n  

by n a tiv e  people in  the a reas  o f  d e liv e ry , p lanning  and a d m iiis te r in g  

Indian h e a lth  s e rv ic e s . But what impact does th i s  in c reas in g  community 

involvement have on the m edical m arketplace and the m edical p ro fession?  

We have encountered the use o f the term 'd e v o lu tio n ' to  c h a ra c te r iz e  

developments in  h e a lth  se rv ic e s  during  the 198Qs, but a re  these  d ev el­

opments in d ic a t iv e , as  Morton Warner has argued,, o f "a re v e rsa l in  the 

p ro fe s s io n a liz a tio n  and b u re a u c ra tiz a tio n  o f  m edicine and h e a lth  s e r ­

v ices"?  Moreover, w il l  the  community p a r t ic ip a t io n  th a t  w il l  ensue from 

the tr a n s fe r  process "be d is ru p tiv e  to h e a lth  p ro fe ss io n a l und bureau­

c r a t ic  modes o f  o p e ra tio n  and b rin g  about demands upon p o l i t i c a l
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s tru c tu re s  fo r  in creased  democracy"? F in a lly , w ill  the tra n s fe r  process 

and o th e r forms o f p a r t ic ip a t io n  by the  community r e s u l t  in  "an a c c e le r­

a ted  red u c tio n  in  th e  power o f the  m edical p ro fession"?

Soon a f t e r  physic ians achieved a p o s itio n  o f  preeminence w ith in

the m edical h ie ra rch y  in  the 1930s, th a t  p o s itio n  was challenged and

physicians "found them selves in  a s tru g g le  w ith h o s p ita ls ,  insurance

companies, m edical schoo ls , foundations, government h e a lth  agencies,

and o th e r groups w ith  an in te r e s t  in  a  more ra t io n a liz e d  h ea lth  system"
1wrote E. Richard Brown. This challenge  came not from below -  from 

a l l i e d  h e a lth  workers such as nurses or community programs -  but 

ra th e r  from th e i r  p e e rs , who had l i t t l e  in te r e s t  in  challeng ing  the 

s ta tu s  quo o f the m edical m arketplace but r a th e r  wanted only to  carve 

out th e i r  own spheres o f in flu en ce  and, hence, p r o f i t a b i l i ty .  Community 

p a r t ic ip a t io n ,  as dem onstrated through the  example of the Micmac, does 

not e n ta i l  a  w holesale re s tru c tu r in g  o f the m edical bureaucracy e i th e r ,  

but r a th e r  aims to  ga in  access to  i t .  E f fo r ts  a re  d ire c te d  a t in c reas in g  

n a tiv e  p a r t ic ip a t io n  a t  the  d e liv e ry  le v e l ,  most re c e n tly  through pro­

grams such as the  N ational Native Access Program to  Nursing and the 

Micmac P ro fe ss io n a l H ealth  C areers P ro je c t, and a t the a d m in is tra tiv e  

le v e l .  Through in co rp o ra tin g  n a tiv e  people and n a tiv e  in te r e s t s  in to  

the e x is t in g  s t ru c tu re ,  these  programs serve  a hegemonic function . 

Moreover, funding arrangem ents s t i l l  have to  be n eg o tia ted  w ith the 

fe d e ra l government and, even a f t e r  t r a n s f e r ,  hands s t i l l  have to  

"m aintain a  dual r e s p o n s ib i l i ty  to  the fe d e ra l government and th e i r  

communities"^^^ which w il l  serve as  an in h ib it in g  fa c to r .
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S im ila r ly , the reco g n itio n  o f the  need fo r  more c u l tu ra l ly  

s e n s it iv e  and ap p ro p ria te  care  has been in co rp o ra ted , to  a lim ited  

e x te n t, in to  the  e x is t in g  s tru c tu re .  The most obvious success, sub­

stance abuse programs, a re  e s s e n t ia l ly  non-m edical in  o r ie n ta tio n  

and th e re fo re  pose no r e a l  th re a t  to  the  power o f physicians or the 

medical bureaucracy. T ra d itio n a l n a tiv e  m edicine, w ith  i t s  emphasis 

on a  w h o lis tic  approach could be viewed as such a ch a llen g e , but more 

l ik e ly  should be seen as an ad junct to  orthodox m edical c a re . Moreover, 

i t  has been argued th a t  community h e a lth  f a c i l i t i e s ,  those much sought 

a f t e r  b a s tio n s  o f  m edical a u th o r ity  and orthodoxy, p lay  a ro le  not 

only in  enhancing th a t s ta tu s  and p r o f i le  o f  orthodoxy, but a lso  serve 

Lo " d is c r e d i t ,  d estro y  or coopt the p re v a ilin g  folkways.

In the  f in a l  a n a ly s is ,  then , i t  would seem th a t community based 

programs and indigenous b e l ie f s  do no t pose a th re a t to  the s ta tu s  quo 

but ra th e r  a re  being inco rpo ra ted  in to  the e x is t in g  s tru c tu re  and 

thereby re in fo rc e  the e x is t in g  r e la t io n s .  This i s  not to  suggest 

th a t these endeavours a re  not wothwhile, c le a r ly  they a re . N ative 

operated  and s ta f fe d  programs have made s ig n if ic a n t  ga ins in  educating  

the re se rv e  p o pu la tions about substance abuse and t r e a t in g  i t s  e f f e c t s .  

What remains to  be seen i s  whether th ese  community endeavours can succeed 

where MSB has f a i le d ,  namely, in  fu r th e r  e le v a tin g  the  s ta tu s  o f  Micmac 

h e a lth . What i s  c le a r  i s  th a t  the foundation  fo r  empowerment of the 

Micmac community w ith re sp ec t to  h e a lth  care  has been layed , the b a s is  

from which fu r th e r  change can be i n i t i a t e d .
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Conclusion

The h is to ry  o f  m edicine, d isea se  and h e a lth  care  d e liv e ry  among the 

Micmac in  Nova S co tia  y ie ld s  a number o f in s ig h ts  in to  our understanding 

of the m edical p ro fess io n  and m edical p ro fe s s io n a liz a tio n , while con­

c u rre n tly  documenting the  p a r t ic ip a t io n  o f the Micmac in  shaping th e ir  

own h is to ry . In  th i s  th e s i s ,  two themes were examined. The primary theme 

was the  re la t io n s h ip  between the  s t a t e  and the medical p ro fess io n , w hile 

the secondary theme, in v e s tig a te d  v ia  an exam ination o f medical c a re , was 

the r e la t io n s h ip  o f the s ta te  to  the Micmac. Throughout, co n sid e ra tio n  has 

been given to  the p rocess o f  change, in  an e f f o r t  to  i l l u s t r a t e  how change 

was a n e g o tia ted  p ro cess .

One obvious example o f the n e g o tia ted  process of change comes from 

the s tru g g le  o f  the m edical community to  p ro fe s s io n a liz e . Through an exam­

in a tio n  o f v a rio u s  p e t i t io n s  and government re p o r ts  from the middle decades 

o f the n in e teen th  cen tu ry , i t  was revealed  th a t  many o f the physic ians 

a c tiv e  in  Micmac communities were g en e ra lly  prominent in  th e i r  own 

communities and w ith in  the p ro fess io n  i t s e l f .  Thus, even before the Act of 

1828 was expanded in  1856 to  provide fo r  r e g is t r a t io n  of p ra c t i t io n e r s  and 

p ro h ib itin g  un licensed  p ra c t i t io n e r s  from secu ring  pro in c ia l  appointm ents, 

th e re  was a ^  fa c to  re c o g n itio n  by the c o lo n ia l government of Nova S co tia  

o f the preeminence o f m edical orthodoxy. Y et, th i s  sanc tion  was not w ith­

out consequences fo r  the c o lo n ia l government o r fo r the  a d m in is tra tio n  of 

Ind ian  a f f a i r s .  The accounts subm itted  by physic ians sev ere ly  taxed the 

Ind ian  budget during  the 1840s and 1850s, prompting the  c o lo n ia l government
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to  seek g re a te r  a c c o u n ta b ility . The f i r s t  a ttem pt a t  r a t io n a liz in g  th is  

expense was the  governm ent's d e c is io n  to  pay only  fo r  au th o rized  a t te n ­

dance and, second, the governm ent's l a t e r  r e fu s a l  to  pay fo r se rv ice s  

o th e r than surgery  o r accouchment. N ev erth e le ss , the  c o lo n ia l government 

o ffe red  m edical orthodoxy o f f i c i a l  san c tio n  and, hence, increased  power 

and p re s tig e  a t  a time when re g u la r  p r a c t i t io n e r s  were s t i l l  competing 

w ith s e c ta r ia n s , p a ten t medicine p edd lers  and quacks in  the medical mar­

k e tp lace .

Examples o f th is  com petition  abound in  the h i s to r i c a l  record  and in ­

clude p e t i t io n s  in  support o f b o tan ic  p r a c t i t io n e r s ,  th e ra p eu tic  ba ths 

and the numerous advertisem en ts  fo r  m irac le  d o c to rs  and p a ten t m edicines. 

Of p a r t ic u la r  in te r e s t  to  th i s  a n a ly s is  were those in s tan ces  th a t i l l u s ­

tra te d  the u n c e r ta in ty  o f  m edical th e ra p e u tic s  and the f lu id i ty  o f c u l­

tu ra l  boundaries. In  1852, fo r  example, P e te r  Rabey t r i e d  to  use th is  

th e ra p eu tic  u n c e r ta in ty  to  fu r th e r  h is  own ends. Babey sought rem uneration 

fo r h is  s e rv ic e s  to  members o f  the  Micmac community, c i t in g  h is  b e n e f ic ia l  

herbal p rep a ra tio n s  and c o n tra s tin g  them w ith the  p o te n t ia l ly  harmful and 

rigo rous rem edies o f w hite p r a c t i t io n e r s .  E qually  in s tru c t iv e  was the 

w holesale adoption  o f a Micmac remedy fo r  smallpox by Dr. F rederick  W. 

M orris. In 1861 M orris, a former Vice P res id en t o f  the H alifax  Medical 

S ociety  and the re s id e n t phy sic ian  a t  the  H a lifax  V is it in g  D ispensary, 

p u b lic ly  advocated the  e f f ic a c y  o f the remedy, fo r  which he was ex p elled  

from the Nova S co tia  Medical S o c ie ty .

This l a s t  example serves to  i l l u s t r a t e  not only  the th e rap eu tic  un­

c e r ta in ty  o f  the m id-n ineteen th  cen tu ry , but the s tru g g le  to  p ro fe ss io n -
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a l iz é  a s  w e ll. How d id  the m edical p ro fessio n  emerge from a frac tu red  

and d iv e rse  group o f in d iv id u a l p r a c t i t io n e r s ,  in to  a fu ll- f le d g e d  pro­

fe s s io n  w ith  a v i r t u a l  monopoly? Through c re a tin g  and u t i l i z in g  medical 

s o c ie t ie s ,  m edical education , h o s p ita ls  and l ic e n su re , medical orthodoxy 

secured i t s  preeminence w ith in  the  m edical m arketplace. Medical o rth o ­

doxy turned  f i r s t  toward i t s  c lo se s t  com p etito rs , the various se c ta r ia n  

p r a c t i t io n e r s ,  and e lim ina ted  them from the m arketp lace. Through ty ing  

l ic e n s u re , hence the  r ig h t to  p ra c t ic e  and recover fe e s , to  education , 

re g u la r  p ra c t i t io n e r s  secured th e i r  p o s it io n  as the only le g itim a te  pro­

v id e rs  o f  m edical ca re . Y et, th is  process was an ongoing concern -  one 

not lim ited  to  s e c ta r ia n s . The o p e ra tio n  o f a modern, 's c i e n t i f i c '  hos­

p i t a l ,  fo r  example, requ ired  a tra in e d  and capable nursing  s t a f f ,  but 

such a corps o f workers posed a p o te n tia l  th re a t  to  the preeminence of 

p h y sic ian s . As a r e s u l t ,  the physic ian  lobby deemphasized the s k i l l  

le v e l o f  n u rse s , w hile emphasizing th e i r  lim ited  education  and the 

womanly need to  n u r tu re . In th is  way, phy sic ian s  su cc e ss fu lly  sub­

o rd in a ted  n u rses .

But o p p o rtu n itie s  remained fo r nu rses  to  m ain tain  a degree o f in ­

dependence w ith in  the  h e a lth  care  d e liv e ry  system , p a r t ic u la r ly  in  the 

realm s o f the  p u b lic  h ea lth  nurse and the Indian H ealth  bureaucracy.

In  th ese  p o s i t io n s , nurses were r e la t iv e ly  free  physician  superv ision  

and had the o p p ortun ity  to  e x e rc ise  th e i r  a u th o r ity . The Indian h ea lth  

s e rv ic e , the o r ig in s  of which may be traced  to  the 1870s, though govern­

m ent-provided m edical care  began much e a r l i e r ,  employed pub lic  h ea lth  

n u rse s , to g e th e r w ith  f ie ld  matrons and. d isp en se rs . These a l l i e d  h ea lth



307.

care  workers a re  a lso  In d ic a tiv e  of the  expanding Ind ian  h ea lth  se rv ice  

as w ell as the b u re a u c ra tiz a tio n  o f h e a lth  c a re . The country  d o c to r, the 

so le  p rov ider o f  medical care  through much o f the n in e teen th  cen tu ry , 

had h is  ro le  a l te re d  by th is  expanding b u reau cracy ,. fo r  the p r a c t i t io n e r  

was no longer the so le  p rov ider of h e a lth  c a re . But u n like  a l l i e d  h e a lth  

care  w orkers, the physician  would no t be subordinated  to  a wage. D espite 

va rio u s  a ttem p ts a t  r a t io n a l iz a t io n ,  the  dominant form o f payment remained 

fe e - fo r - s e rv ic e ,  one o f the hallm arks o f  a p ro fess io n . Physicians have 

h i s to r ic a l ly  defended th is  autonomy w ith te n a c ity , exem plified  in  th is  

cen tu ry  be debates over h e a lth  in su ran ce . Though the  in te r e s t  o f the  med­

ic a l  p ro fess io n  in  various h e a lth  in su rance  schemes v a c i l la te d ,  the de­

fence o f fe e - fo r - s e rv ic e  payment was c o n s ta n t.

The tw en tie th  cen tury  brought the emergence o f the modern h e a lth  

se rv ice  and Ind ian  A ffa irs  b u reau c rac ie s , both o f which assumed th e i r  

p resen t c o n fig u ra tio n  in  the 1960s. But i f  one theme o f th is  cen tu ry  

was b u re a u c ra tiz a tio n , ano ther was su re ly  d ep artm en ta liza tio n  and s p e c ia l­

iz a t io n . M aternal h e a lth  programs, d e n ta l h e a lth  s e rv ic e s  and mental h e a lth  

c l in ic s  were m an ife sta tio n s  o f th ese  tren d s  in Nova S c o t ia 's  Micmac com­

m u n itie s . The n in e teen th  and e a r ly  tw en tie th  cen tu ry  preoccupation w ith  

communicable d isea se s  was la rg e ly  rep laced  by such p rev en ta tiv e  programs 

and s p e c ia l ty  s e rv ic e s . Tremendous advances, to  be su re , had been made 

in  the  m iddle decades of the tw en tie th  cen tu ry  ag a in s t a l l  forms of 

communicable d isea se  and tu b e rc u lo s is , bu t such advances s ta l le d  during  

the 1970s. One argument advanced fo r th i s  lack  o f su sta in ed  improvement 

was the lack  o f power the Micmac, and Ind ian  communities in  g en era l.
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ex erc ised  over the h e a lth  care  d e liv e ry  system. This th e s is  fu r th e r  

argues th a t  th i s  lack  o f power exacerb a tes  the fe e lin g s  o f poor h e a lth  

w ith in  Micmac communities, stemming la rg e ly  from the d if f e r e n t  percep tio n s  

o f what c o n s ti tu te s  h e a lth .

Though the  Micmac were a lie n a te d  from the s tru c tu re s  o f power in 

the  Ind ian  h e a lth  bureaucracy, th i s  does not suggest th a t  they were 

w ithout power. Examples o f th i s  power have been c ite d  throughout th is  

th e s i s ,  but one im portant i l l u s t r a t i o n  i s  the aforem entioned re te n tio n  

o f indigenous percep tions o f h e a lth  and the  continued use o f the herbal 

pharmacopeia. Yet, recen t decades have w itnessed  the increased  p a r t i c i ­

p a tio n  o f  the  Micmac community in  the form al h e a lth  care d e liv e ry  sy s­

tem. The Community H ealth R ep resen ta tiv es  and H ealth  L iaison  O ffice rs  

a re  s ig n if ic a n t  m an ife sta tio n s  o f th i s  p a r t ic ip a t io n .  But does the 

e n try  of the Micmac community in to  the  h e a lth  care  d e liv e ry  system 

mark a re v e rs a l  o f  the p ro fe s s io n a liz a tio n /b u re a u c ra tiz a tio n  process 

th a t w il l  lead  to  a red u c tio n  o f the power ex erc ised  by the medical pro­

fessio n ?  As has been dem onstrated, the m edical p ro fessio n  has h is to r ic a l ly  

proven to  be ra th e r  adept a t  in c o rp o ra tin g , su b o rd ina ting  or e lim in a tin g  

p o te n tia l  th re a ts  to  the e s ta b lish e d  o rd e r. The subord ination  o f nursing  

has been p rev iously  mentioned. O ther examples inc lude  the e lim in a tio n  

o f midwifery through p a th o lig iz in g  pregnancy and c h i ld b ir th .  Equally 

in s tru c t iv e  i s  the ab so rp tio n  o f a former com petito r, homeopathy, as 

evidenced through Dr. H.H. Read, long a homeopathic p ra c ti t io n e r~ tn  Hal­

ifa x . In 1912, Read was paid  by the P ro v in c ia l Medical Board fo r examining 

a homeopathic candidate  fo r l ic e n su re . Another, more contemporary example
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may be found in  the  recen t concern o f the O ntario  N aturopath ic  A sso c ia tio n , 

Under recen t proposed le g is la t io n  in  O n tario , n o n -p re sc r ip tio n  trea tm en ts  

such as  c h iro p ra c tic  o r osteopathy would be brought under the same le g ­

i s l a t iv e  ru b r ic s  as d o c to rs , nurses and d e n t i s t s .  This poses a  se r io u s  

th re a t to  natu ropathy , as the  same le g is la t io n  would fo rb id  n a tu ro p a th s  

to  perform sp in a l m anipulation o r d ia g n o sis , two o f the  c e n tra l  te n e ts  o f 

th is  a l te rn a t iv e  trea tm en t. In th is  way, the  re g u la r  m edical p ro fess io n  

would e lim in a te  a p o te n tia l  com petitor, na tu ropathy , w hile s tren g th en in g  

the 'a l t e r n a t iv e s ' o f  c h iro p ra c tic  and o s teo p a th ic  trea tm en ts which a re , 

in  f a c t ,  no r e a l  th re a t  to  m edical orthodoxy. S im ila r ly , Micmac endeavours 

in to  the h e a lth  care  d e liv e ry  system a re  being in co rpo ra ted  in to  the  ex­

is t in g  s tru c tu re ,  where they pose no r e a l  th re a t  to  the s ta tu s  quo, and 

th is  process may, in  f a c t ,  even undermine t r a d i t io n a l  b e l ie f  system s.

F in a lly , co n sid e ra tio n  must be given to  the  ro le  o f  ideology in  

shaping the h ea lth  care  d e liv e ry  system and th i s  was most ev id en t in  the  

pub lic  h e a lth  movement. The p a r t ic ip a tio n  o f  p h ila n th ro p ic  cap ita lism  

in  the pub lic  h e a lth  movement and the reform  o f  m edical education  e a r ly  

in  the tw en tie th  cen tu ry  rep re se n ts  a convergence o f the  in t e r e s t s  o f  

c a p i t a l i s t  and p h y sic ian , r a th e r  than the  former coopting the l a t t e r  fo r  

h is  o r her own in te r e s t s .  S c ie n t i f ic  m edicine deemphasized the  c la s s  b a s is  

o f  d is e a s e , thereby re in fo rc in g  the p re v a ilin g  s o c ia l  s tru c tu re .  Moreover, 

through e le v a tin g  the  p re s tig e  and income o f  p h y s ic ian s , the ru lin g  c la s s  

was b o ls te r in g  i t s  own membership. More s t r ik in g ,  however, i s  how d i s ­

ease in  Micmac communities was o fte n  a t t r ib u te d  to  the continued p u rs u it  

o f game and th e  nomadic l i f e s t y l e .  The re se rv e  community, i t  was argued.
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provided a more s a n ita ry  surrounding , thereby  decreasing  the lik e lih o o d  

o f d ise a se . S ettlem ent on re se rv es  would no t only improve the h ea lth  

s ta tu s  of the  Micmac, but a lso  f a c i l i t a t e  th e i r  p a r t ic ip a t io n  in  the 

in d u s t r ia l  economy by undermining occupationa l p lu ra lism  th a t accompanied 

the p u rsu it  o f more t r a d i t io n a l  economic endeavours. The ideo log ies of 

s a n ita ry  reform  and se ttlem en t on re se rv e s  became u n ited  in  the Micmac 

re se rv e  community which, in  tu rn , served  to  le g itim iz e  both id e o lo g ic a l 

concerns.

The h is to ry  o f h e a lth  and the h e a lth  care  d e liv e ry  system among the 

Micmac in  Nova S co tia  il lu m in a te s  the  In te r r e la t io n s h ip s  between the 

s t a t e ,  the m edical p ro fess io n  and th e  Mlcmac community. Through an ex­

am ination o f the id e o lg ie s  and the r e la t io n s  o f power, an understanding 

which sheds l ig h t  on p resen t s t ru c tu re s  w ith in  the Indian  h ea lth  bur­

eaucracy. This th e s is  has s i tu a te d  th i s  m edical care  firm ly  in  the realm 

o f the broader s o c ia l  h is to ry  and, in  doing so , has y ie lded  evidence of 

how these  changes had p a r a l le l s  w ith  o th e r concerns, as exem plified by 

the  co a lesc in g  o f in te r e s t s  o f  p u b lic  h e a lth  and Indian  a f f a i r s  In the 

e a r ly  p a r t o f the cen tu ry . F in a lly ,  th i s  th e s is  has considered the ro le  

o f  the Mlcmac in  shaping th e i r  om  h is to ry ,  a ro le  th a t was a c tiv e  and 

s ig n if ic a n t  and ignored fo r too long.
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