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ABSTRACT

Introduction: Food insecurity is a chronic problem affecting Inuit communities. The most comprehensive assessment of Inuit
food security to-date, the Inuit Health Survey, reported that 70% of Inuit pre-school children lived in ‘food insecure’ households.
Food banks and soup kitchens are relatively new in the Arctic but the number of users is increasing. Little is known about the
experience and determinants of food insecurity among food program users who are often among the most marginalized (socially
and economically) in communities. The use of participatory research methods when working in the north of Canada can promote
meaningful knowledge exchange with community members and this approach was used in the present ‘Photovoice’ research.
Photovoice uses photography to develop a baseline understanding of an issue, in this case the experience and determinants of food
insecurity among users of community food programs in Iqaluit, Nunavut. The target population includes those who face significant
social and economic marginalization, an often neglected group in Arctic food systems research.

Methods: Eight regular users of food programs were recruited and engaged in a Photovoice research project to document factors
determining their daily food consumption. The research method was introduced in workshops and discussion included the ethical
concerns related to photography and how to take pictures. Participants were supplied with digital cameras, and asked to answer the
following question using photography: "What aspects of your everyday life affect what you eat and how much you have to eat?'. In

the final workshop, photographs were discussed among the group and participants identified key themes in the photographs,
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offering an understanding of food insecurity from their perspectives. The group then discussed what should be done with the
knowledge gained.

Results: Factors improving food security were the customary systems for sharing ‘country food’, and the presence of social
support networks in the community, such as the Food Bank, the Soup Kitchen and the Tukisigiarvik Center. Factors identified as
negatively affecting food security were the high cost of food in the Arctic, and substance abuse. The participants decided by
consensus whether and how the knowledge from this project would be disseminated. They decided that a museum exhibit of the
photographs in the summer of 2010 and promotion of the results among policy-makers in Nunavut were of high priority.
Conclusion: The use of participatory research approaches such as Photovoice offers promise for exploring food security issues
among similarly disadvantaged and vulnerable populations elsewhere in the Arctic. This approach was found to be a useful method
for gathering and sharing research data because the data was generated and analysed by the participants. The clear and concise
messages developed by the participants can be used to inform policy. This research method can assist in making a valuable
contribution to health research, both in the Arctic and worldwide, because it promotes an understanding of the experiences of

individuals from their own perspective.

Key words: Arctic, food security, Nunavut, Photovoice.
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once in the past year’. Recent work has documented a high that focus on the sharing of country foods. Sharing practices
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acculturation, cost of living, and environmental stress*®17,

Food in an Inuit context not only represents a means to
proper nutrition and health', but is also tied to overall
wellness and has strong cultural meaning'®*’. The food
system in Inuit regions is a dual system, combining

traditional foods (commonly referred to as ‘country foods’)

81% of preschool children live in homes that share country
foods®. Such systems also distribute traditional foods to
those who have limited access, such as elders or families

without a hunter®*?

, and are considered a positive health
determinant for Inuit by increasing social support”. There is
concern that traditional food-sharing practices are
increasingly under stress due to adverse socio-economic

. 3
factors and climate change®'>*'#*3%31,
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The majority of research on food security among Inuit has
been conducted in small, remote, more traditional
communities with strong ties to the subsistence-based
sector’’ and has typically focused on developing baseline
information about food security. Few studies have been
conducted in larger northern settlements (eg Iqaluit, Inuvik)
which are growing rapidly as a result of in-migration from
smaller communities and southern Canada, providing
administrative functions and transportation access to
southern centres, and have strong wage-based economies.
The authors called these communities regional Inuit centres
(RICs). The food systems of RICs differ from the smaller
communities both in the role played by traditional and store-
bought foods in the diet, and the socioeconomic processes
determining food access, availability and quality. Sharing
networks, for instance, are not always available to
inhabitants of RICs, particularly for those who have left
families in other communities, which is an increasingly
common occurrence as people move from smaller
settlements to larger centers’2. In such instances, those
experiencing difficulty obtaining food must find other
alternatives to access food, particularly community

organized food support programs.

As is found in southern Canada, the majority of community-
organised food support programs are based on food
donations, with food banks and soup kitchens being the most
common response at the local level™. While such initiatives
are new to the north, they have been widely implemented
across Canada as a means of alleviating food insecurity, and
are the subject of an increasing body of food security
scholarship®*?’. Research among Canadian food bank users
indicates that an individual’s use of food banks is an
indicator of food insecurity at the household level®’.
Locally run community food programs are most commonly
found in RICs, where population size and weaker sharing
networks combine to create the greatest need. Users are often
among the most marginalized (socially and economically) in
these communities. To the authors’ knowledge, however, no
studies have specifically examined the experience of food
insecurity among the users of this type of community food

programs. For instance, the most comprehensive assessment

of food security among Inuit to date, the Inuit Health
Survey*’, randomly selected adults from hamlet housing lists
and maps which did not necessarily capture the more
marginalised and transient population, sometimes homeless
and living in shelters or in temporary housing situations, who

use this type of formal community support.

The value of formalised community food programs in
enhancing the food security status of its users has been
questioned in previous studies in southern Canada’**'.
Some argue that the root cause of food insecurity is
insufficient income, and such programs cannot, by

themselves, increase food security on the long term™****. 1

n
the Arctic, however, such research has not been conducted,
and it is unclear how these programs are improving the
situation of its users. This is a significant knowledge gap as
communities see increasing demand for these services>*®
and must decide what is the most beneficial way to meet it.
At a broader level it challenges food planning and

intervention.

As a first step towards addressing this gap, this article
describes the results of the application of Photovoice
research methodology among users of community food
programs in Iqaluit, Nunavut, to develop a baseline
understanding of those factors that affect their own food
security status at an individual level. Photovoice
methodology is being widely used in the Arctic to explore a

4748 The use of Photovoice in

number of health topics
research has not, to the authors’ knowledge, been applied
with users of food programs in RICs. It offers considerable
promise for use with marginalized and transient populations
whose voices and circumstances are largely absent from

Arctic food security research.

This article commences with a description of the
methodology, and uses photographs and participant narrative
to examine the experience and determinants of food
insecurity among participants. The article concludes with a
comparison of the results with those previously reported in
an Inuit context, and examines the usefulness of the

Photovoice method.
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Methods

Case study location

Iqaluit is the rapidly growing territorial capital of Nunavut
with a population of 6184 (58% Inuit)*. Its economy
consists primarily of waged employment and many Inuit and
non-Inuit are attracted to the area for employment
opportunities. Hunting remains a strong part of community
life with seal, caribou, walrus, various fish, beluga whale
regularly harvested. Iqaluit is the only center in Nunavut
with a hospital, a young offender’s centre and jails and
shelters for both men and women. It is one of the few
communities where students can pursue post-secondary
education. Iqaluit hosts the centre for the Nunavut
Government, as well as other territorial and regional Inuit
organizations. As a rapidly growing town and magnet for
Inuit from other settlements looking for opportunities,
Iqaluit’s population is more transient than other Nunavut
communities. The Inuit population in Igaluit grew by 17.6%
between 2001 and 2006, compared with 9.2% in Nunavut as
a whole. Among new arrivals, unfamiliarity with large
settlements, weaker  social ties, marginalization,
overcrowded homes and overall social change in the

Arctic®®!

can create significant stress and make it
challenging for those in need to find help. ‘Hidden
homelessness’ is a concept used to describe the reality of
people who do not live on the street but are in an unstable
housing situation, often moving from one temporary housing

situation to another, and this is also a concern in Iqaluit™>’.

Iqaluit is one of the few communities in Canada’s north with
various organizations providing food for those in need,
having a food bank with bi-monthly distributions, a soup
kitchen which serves daily meals, and a drop-in center
(Tukisigiarvik) where country foods are available and shared
on a daily basis, along with counselling, training, traditional
skill-building and other services. (Handwritten) records of
food program use spanning recent years (ie length of
observation) were obtained and entered into MS Excel for

basic analysis.

In 2008-2009, the Food Bank handed out food to
365 households (18.1% of total number of households in
Iqaluit based on 2006 census). Of the number of clients
visiting the food bank, 50% were regular users (at least
12 visits per year) and 50% came only on one occasion.
Peaks in attendance occur in the winter, while fewer clients
use their services in the fall and summer. The Soup Kitchen
had an average of 275 days of operation per year between
2005 and 2009, and serves an average of 9984 meals

annually, mostly to adults.

The Soup Kitchen had its peak attendance in 2005. In its first
year of operation, the Soup Kitchen was open every day for
lunch and dinner throughout the year, explaining the high
number of meals served. However, the schedule has changed
to offer only lunch on week-days, and the service is closed

for a some weeks during the summer and close to Christmas.

The Tukisigiarvik Friendship Centre (meaning a ‘place to
find understanding’ in Inuktitut) was established in 2003
after community consultations in Iqaluit identified the need
for a wellness, counselling and advice center to help Inuit in
Iqaluit cope with health and social issues. Clients visit the
centre daily for a number of programs including the services
of counsellors and elder advisors; land skills, crafts, and
sewing programs; social support; and, above all,
comradeship and company. Tukisigiarvik provides an
atmosphere of comfort with the provision of traditional foods
at no cost, harvested through the centre’s land skills
program. Tukisigiarvik receives an average of 3500 drop-ins

per year.
Photovoice

Photovoice is a participatory action research method which
is often used to document issues typically ignored by
mainstream  society’’. Participants, who become co-
researchers, are offered the opportunity of having their
voices heard and engage in the research process™ . Equipped
with cameras, they are invited to document a specific topic
through photography™®, and discuss their findings as a group
and with the community. It is thought that by visually
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representing their experience, important issues can be more
effectively communicated to both policy-makers and their

community’®.

Due to the historical context of research in Nunavut, and the
divide between researchers and communities, community
members have identified that the generation of meaningful
research data has been lacking. This has led to the promotion
of the use of participatory research methods*”"®, and the
present collaboration with a community research centre in
Iqaluit, the Qaujigiartiit Health Research Centre, to design
and develop this study in such a way that it was responsive
to local information needs. In this setting, Photovoice is a
useful method to gather and share research data because the
researcher is the participant and data is generated, analysed,

and owned by the participants.

One of the research partners for this project, the Qaujigiartiit
Health Research  Centre in Iqaluit, has used
Photovoice methodology for community research projects in
Nunavut to provide opportunities for community members to
share perspectives on mental health and wellness; for the
exploration of Inuit identity in relation to suicide prevention;
climate change and health; and youth health*’. Photovoice
methodology is also a significant component of Nunavut-
wide research projects currently underway at Qaujigiartiit,
exploring child and youth mental health and wellness, and
poverty in Nunavut communities. The work described here

builds on this experience in a food security context.

Recruitment was conducted over a 10 day period, using
bilingual (Inuktitut, English) pamphlets that were distributed
at the Food Bank, the Soup Kitchen and Tukisigiarvik. The
research assistant accompanied by a local interpreter also
made short presentations at these center and invited people
to participate in the project. An ‘introduction to the
Photovoice Project’ was held during February 2010 at the
Tukisigiarvik Centre. Participants were invited to attend the
first meeting and become familiar with Photovoice, learn

about informed consent and also photography.

Digital cameras were given to 8 participants (5 women and
3 men over 18 years of age, all unemployed at the time of the
workshops) who were asked to answer the following
question through photography: 'What aspects of your
everyday life affect what you eat and how much you have to
eat?. Participants were then asked to return 3 days later to
download their pictures on the researcher’s computer and
identify those they wished to discuss with the group, which

were then printed.

At the end of the photography period, 6 of the 8 original
participants met to discuss the pictures. The pre-validated
procedures used by the Qaujigiartiit Health Research Centre
in a northern research context for Photovoice projects
generated discussion of the photographs*’. Each picture was
projected on a screen and the group was asked to comment.
Each photographer had the choice to remain anonymous. A
note taker recorded all comments made about each
photograph. Participants discussed the meaning of the
photographs, what they saw in the photos, and how they
interpreted each photograph. They told stories about their
personal experiences in accessing food which resulted in the
generation of messages that were attached to each photo.
Participants discussed which photos shared a similar
message or seemed to represent a certain theme. The group
was then asked to organize the pictures according to themes
or categories they identified, collectively deciding on the

final themes and messages of selected photographs.
Rigour and dependability were established through:

1. Methodological coherence (congruence between the
research method and the question), that is, this
method was appropriate to answer the question.

2. ‘Bracketing' by the lead researchers in the setting
(ML and GH) — documenting and setting aside one's
own assumptions about the topic.

3. Recording field notes throughout the study.

4. Describing the research setting so that whoever
reads the results can decide for themselves if they
find the results transferrable to other situations

(ie external validity).
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5. Member-checking (taking findings back to the
participants and ensuring they agree with the
analysis).

6. Congruence with the literature (were the findings

consistent with other information available?).

For this study, because the participants identified the topics
of the photos, analysed them in group discussion, and then
categorized them in a process that required agreement by
consensus, they were the instrumental analytical 'tools' for
this study. Therefore, bracketing and member-checking were
not critical pieces, because all the data and analyses were

provided by the participants, who were the researchers.

Once the pictures were organized according to the identified
themes, and the participants agreed to disseminate the
pictures, the group was asked to brainstorm approaches best
for disseminating the knowledge gained from the project.
Compensation in the form of gift cards was given to each
participant at the end of the project. Participants were also

offered copies of the photographs of their choice.
Ethics approval and ethical considerations

Ethics approval was obtained from the McGill Research
Ethics Board of McGill University (REB#25-1009) and a
research license was granted by the Nunavut Research
Institute (#0104810N-A). Key ethical components of the
Photovoice methodology concerned participants’
understanding the ethical issues relating to the act of taking
pictures, and that they must seek informed consent from any
person appearing in the photographs. These issues were
explained in the workshop training sessions and all
participants were given copies of the consent forms in
English and Inuktitut for use if they photographed
individuals. Finally, it was only with the photographer’s
consent that the pictures from the workshops were used for
the dissemination of the results. All workshop participants
agreed to the publication of these pictures for knowledge-

sharing purposes.

Results

Photographs and participant narratives (in the form of direct
quotes) are used to highlight the experience of food
insecurity and document key factors influencing the access,
quality and availability of food through eyes of users of
community food programs. All participants were regular
users of the Soup Kitchen, the Food Bank and Tukisigiarvik.
The results are presented by the four themes identified by

participants in the workshops:

1. The importance of country foods and sharing
practices to distribute country foods within and
between families.

2. The importance of community food programs in
Iqaluit for food access.

3. The cost of food in the North and the frustration
caused by the limit it imposes on the choice of
foods.

4. Addictions and the difficulty budgeting to make

food a priority.

The importance of country foods and sharing
practices to distribute country foods within and
between families

Participants described their preference for country foods and
the need they felt to consume some on a regular basis (Figl).
For those with little access to food-sharing networks through
family, going to Tukisigiarvik was the main source of
country foods. Participants were open to the idea of paying
for country foods, especially because of the reality of living
in a larger city like Iqaluit, where having a hunter in the
family is not as common due to a higher proportion of both
transient community members, and a population more likely
to have wage-based employment than that of other
communities (Fig2). However, the high price of
commercially available country food prevented them from

purchasing it. For example, to purchase (all dollar amounts
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are Canadian dollars) a whole char (or Arctic char, a type of
fish) from local retailers may cost between $20 and $30
(approximately 8-10 servings); nikku (dried caribou meat)
approximately $20 per bag (approximately the size of a large
plastic zipper-style storage bag holding approximately

8 servings).

Participants expressed the importance of sharing the country
food in the family setting, its importance for maintaining
kinship ties, and the feeling of wellbeing, friendship, and

social support associated with the sharing of food.

I'm already getting hungry...Makes me want to go
hunting!

That looks good.

It’s one of our favourite country foods. I feel better

when I eat country food.

The importance of community food programs in
Iqaluit for food access

Participants agreed on the necessity of having support
mechanisms in the community to help those in need
(Figs3.4). Many expressed the crucial role these play in their
lives to secure access to food and expressed concern that one
of them, Tukisigiarivik, might close due to lack of funding.
Some participants also mentioned that without such
organizations they would need to be constantly knocking on

the doors of family or friends to ask for food.

Tukisigiarvik was perceived as particularly important to
participants as a place where they felt welcome, could warm
up, meet with friends and have access to country foods
(Figs5,6). Because it was open during weekdays from 09.00
to 17.00 (except during lunch hour) participants knew there
was somewhere to go, in the same way a community center

would provide welcome and shelter in southern Canadian

communities. Tukisigiarvik’s clientele is mostly adults and

elders.

Because Tukisigiarvik is closed for lunch, the Soup Kitchen
(open from 12.00 to 13.00 on weekdays) often serves as the
lunch gathering place for those in need. The Soup Kitchen
clientele is mostly adults from all age groups, often coming
alone and on a regular basis. On an average day
approximately 10 school children ate lunch at the Soup
Kitchen.

Finally, the Food Bank’s clientele is mostly families but
includes single men from Igaluit’s men’s shelter. All three
organizations provide different types of services on different
schedules, which complement each other to enhance food
security for some. Participants also noted the support
programs can also foster strong dependence on the
availability of these services and create a feeling of stress

regarding their continued operation.

It’s good for a few days. We would like to get some

fresh foods also sometimes

It’s essential to have it here in Iqaluit, it would be

better if we had it every week.

If we didn’t have this, we wouldn’t have anything to
eat.

We always come here because we feel accepted, good

and safe here...and we can eat country foods.

Those of us who don’t have skidoos, we come here to

get our country foods. This is where we get the most.
Country food is here everyday.

I feel better when I eat country food. I like coming
here because I can eat country food... .I don’t like

eating only store food.
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Figure 1: An elder preparing country food brought by her faniily. They come by regularly with country food and there is a
hunter in this family.

- . — .;1.;."5?'

Figure 2: Picture of a local newspaper pho(ogrhph of caribou. This picture was taken by a participant to demonstrate how
important caribou is to her. This was the only way she could represent caribou because there was no hunter in her

household or close family, and caribou are no longer seen walking around Iqaluit as in the past.

Figure 3: Foods received at the food bank for two people for 2 weeks.
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Figure 5: Sharing walrus and caribou at Tukisigiarvik.

Figure 6: Preparing fried caribou at Tukisigiarvik.
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The cost of food in the North and the frustration
caused by the limit it imposes on the choice of foods

Participants discussed the high price of food in Iqaluit and
how that influenced their ability to make healthy choices
(Figs7,8). The combination of the high prices of foods found
in supermarkets, limited access to income, and
unemployment contributed to the challenge of accessing
store-bought foods. Some participants discussed the fact that
they often purchase more expensive convenience and
processed foods. They acknowledged that they could make
some of the purchased processed foods at home for less cost
and in larger quantities, but because they were not feeding a
family they were likely to purchase foods one meal at a time.
Participants said they would pay for country food because of
their desire for it and because some were unable to access
customary food-sharing networks (ie not having a hunter in
the family or extended family). However, the high price and
inconsistent availability of commercially sold country food
made it difficult to purchase, which meant that many of the

participants had to rely on store-bought meats (Fig9).

It’s worse in other communities... But it’s already too

expensive compared to the south.
The high cost of living here is crazy....

This is what kids have for breakfast. That’s one of the
things we always have to get for our children.

Doesn’t matter how expensive it is, we have to get it.

So expensive...They used to be about $18, now they

are even more expensive.

If I could afford it 1 would [purchase] country foods

at the store instead of these.

Addictions and the difficulty budgeting to make
Jood a priority

Some participants spoke of the difficulties many people in

the community have with substance abuse. They also talked

about the internal struggles they experience to cope with a
number of challenging issues in their lives. They discussed
how significant amounts of income can be spent on alcohol,
cigarettes and drugs instead of food (Figs10,11). Participants
reflected on the fact that alcohol and addictions were a
problem during their childhood, and that they felt the cycle
continues for some community members in the present. This
was an important topic of discussion for some participants;
however, as one member of the group was uncomfortable
with the path of the discussion, the topic was changed before

further exploration.

Sometimes it comes first, before food...

It was happening when I was growing up and it still

happens now.
People just buy bottles instead of buying food.

It’s like the alcohol picture... Sad but true.

Discussion

The photographs and narratives woven by participants
indicate that users of community food programs have a
strong desire to consume country foods, which was, for
many, only possible when going to Tukisigiarvik.
Participants expressed the feeling of wellbeing and safety
they experienced at Tukisigiarvik and spoke of the
importance of this centre in allowing them to access country
foods. Weakening of food sharing mostly due to the rising
cost of hunting14 has been noted in other Inuit communities,
but also in the context of changing social relations, where
non-hunters and the young generations are less likely to
share foods and resources within the family at the
community level®. The sharing of food is an important
component of Inuit culture, and participants who, for
personal reasons, had limited or no access to sharing
networks within their family or community, could continue

to access traditional foods by visiting Tukisigiarvik.
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Figure 9: The cost is $27.53 for 1.5 kg of pork chops.
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Figure 10: Participants calculated that the price of products in this picture is approximately $140.

Figure 11: Tobacco leaves spread over a sheet to sign up for public housing in Iqaluit.

Participants highlighted that having access to sharing
networks was important to maintaining food access, and that
those who had hunters in their sharing network had better
access to country foods. However, within the group of
participants, only one had a full time hunter in the family
who could provide country foods on a regular basis to
relatives. The other participants had to rely on Tukisigiarvik
to access country foods because they were not part of a
sharing network for country foods.

The other two organizations were also crucial for
underpinning food access for the participants, with the Food
Bank providing store-bought foods twice a month and the
Soup Kitchen providing a daily meal. Although these
organizations do not provide country foods, participants

expressed the necessity of having such programs in the
community to help families access store-bought foods. While
other work has suggested that such services do little to
prevent food insecurity at the household level™, the study
participants said that without this type of support they would
have to go from house to house asking for food from family
members and friends, indicating that such services can help
limit severe food insecurity. Participants expressed no
preference among the different services but emphasized the
need to keep all available in Iqaluit.

The research also suggests that the high price of store food in
the Arctic made it difficult for some of the participants to
afford what they really wanted to eat in the quantity they
wanted. A high cost of food has been reported in many other
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studies in the Arctic®®' and one large cross-sectional Arctic
study among Inuit women aged 20-40 years found that
58.3% of the women reported not being able to afford all the
foods they needed at the store''. Store food is generally
cheaper and more accessible in Iqaluit than in smaller
communities where the average income is higher. However
the present findings highlight that costs remain a challenge,
particularly among the hidden poor. Furthermore, the
country foods sold at the store were more expensive than
store foods, further limiting the ability of participants to eat
what they really wanted, as has also recently been
documented among Greenlandic Inuit®?. Indeed, in this
study, some participants indicated that with higher financial
means they would purchase country foods, rather than store

foods, at the grocery store.

The research also found that beyond the participants’ daily
challenges with primary access to foods, addictions and
substance abuse were the underlying determinants of food
security, and this was identified by participants as a long-
term problem for many in the community. This underscores
the need for interventions that focus not only on the primary
prevention of food insecurity in the north, but also on the
overall wellness of the individual in the context of improving

community health in northern populations.

In this study Photovoice was a useful participatory research
method to gather information about the food system of
chronic users of community food programs. The themes and
pictures were clear, concise and decided on by the group of
participants. Participants agreed to having the pictures
exhibited at the local Nunatta Sunakkutaangit Museum
during the summer 2010. By agreeing to the dissemination of
the results and visually representing their reality, participants
were actively involved in identifying some of the issues
relating to food insecurity that affects some residents of

Iqaluit.

Some of the challenges of using the Photovoice approach
included the recruitment of individuals who were not regular
users of the community programs, and who are hard to

contact, due to temporary housing difficulties and not having

a telephone number. This makes it difficult to plan a group
workshop. In addition, some are offered work inconsistently

and so cannot commit to regular workshop participation.

Finally, it is very important to think carefully about the
content and phrasing of the question participants are asked to
answer through photography. The question must be clear,
understandable by all, and must, in the authors’ opinion,
touch on something people want to ‘speak to’. If this is not
the case, the message behind the pictures will not be as
strong as it could have been. However, when the Photovoice
topic does touch on personal issues, workshop facilitators
must be aware that some participants may wish to avoid in-
depth discussion of certain topics (in this case, substance
abuse), or that other participants may feel uncomfortable
discussing an issue, and this can ‘shut down’ group
discussion. In such a case, individual follow-up interviews or
group discussions of sensitive topics can be arranged with

interested participants to obtain a better understanding.

Conclusion

In this article Photovoice research methodology was used to
identify the food access issues of those using food-support
mechanisms in Iqaluit, Nunavut, and to document with the
words and eyes of the participants the challenges they faced
in meeting their food needs. The focus was on proximate and
distal causes and experiences of food insecurity,
acknowledging that the marginalization and challenges of
participants must be understood in the context of broader
socioeconomic and cultural changes affecting northern
Indigenous populations in Canada. This includes the legacy
of residential schools, settlement relocation, relationships
with the colonial state, and the rapid economic
transformations and population influx affecting large
settlements such as Iqaluit. The work described here
provides a starting point for examining these social
determinants of health in greater detail as the project

evolves.
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The continuing use of this research method, both in the north
and in other parts of the world, in order to understand the
experiences of individuals and societies facing health
challenges will contribute to the growing body of health and
wellness research. This research paves the way for the next
research steps which include surveys and in-depth interviews
with long-term users of these community-food programs in
Iqaluit. The information gathered from these interviews will
help understand program effects on the food security status
of community members, and also will provide in-depth
understanding of the factors identified in the
Photovoice workshops. Finally, the results from this
research will be used in future comparative analysis with

Arctic case-studies that are using the same methodology.
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