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Executive Summary
Project Background
Given the recent legalization of cannabis, assumptions may be made about health and safety around its
use. As such, it is essential to have the facts to make informed decisions. Scientists do not yet know all
the effects (good, bad or otherwise) that cannabis has on our minds and bodies. However, we do know
that using cannabis when young or during pregnancy can be risky, as it can interfere with brain
development and the growth of the fetus.
With the Cannabis in Our Communities: A Focus on Inuit Youth
and Maternal Health and Well-being (Cannabis in Our
Communities) project, Pauktuutit is responding to Inuit need
for accurate, useful, and relatable information about cannabis
and its use, as well as creating a baseline of the cannabis
knowledge, attitudes and behaviours of Inuit youth (18-29)
and new and expectant parents. The overall goal of
the Cannabis in Our Communities project is to reduce the
possible harms associated with cannabis by informing Inuit of
these harms, thereby promoting the health of Inuit youth and
pregnant women. The project focuses on increasing
awareness and reducing stigma through a harm reduction
approach rather than abstinence.
Our Objective
We used a holistic, gender and trauma-informed, strength-based approach—characteristic of Inuit—to
complete the first phase of this research project and meet the following objective:
To engage with expecting or young Inuit parents and Inuit youth through focus groups, online surveys
and interviews across Inuit Nunangat and urban centres. This will help us find out what gaps in
knowledge and resources Pauktuutit can help fill while building on best practices already taking place.

Engagement Overview
During the research phase of this project (January – November 2020), we sought to engage Inuit
women (pregnant or in child-bearing years) and their partners, as well as youth and young adults (18-29
years) to assess cannabis knowledge, attitudes and behaviours in Inuit communities and urban centres.
We engaged participants through a network of Community Champions, and ran focus groups, one-onone interviews and an online survey. In the first stage of engagement, we focused on Rankin Inlet,
Cambridge Bay, Pangnirtung, Ottawa and St. John's. In the next stage we sought to get greater
geographic representation by targeting participants located in the Inuvialuit Settlement Region,
Nunavik Region, Qikiqtaaluk/Baffin Region, Edmonton and Montreal. We worked with Argyle and
Okpik Consulting during this phase.
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Methodology
We know that talking about cannabis, especially as a young person or pregnant woman, is a sensitive
subject. As such, throughout the research phase of this project, we wanted to offer a variety of options
to make people feel comfortable and safe. First, we conducted an environmental scan, to understand
existing resources within Inuit Nunangat. This informed the direction for the online survey and the
focus groups that occurred prior to the COVID-19 pandemic. As a result of the travel restrictions
imposed to prevent the spread of the virus, we cancelled the remaining focus groups and shifted to
gathering information through telephone interviews. Teleconference focus groups were offered, but
only one participant indicated interest.
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During the second stage, we cultivated a group of Community Champions (or identified community
leaders and/or community health representatives) who were already well connected with the target
populations to inform the promotions plan, engagement materials and interview questions and tactics.
Finally, we offered a variety of ways for participants to connect, including an online survey, focus
groups and individual interviews (with translation available). The following table shows the major
project milestones.

Environmental Scan

Focus Groups
(February 17 – March 12, 2020)
COVID Travel Restrictions
(March 2020-TBD)
Online Survey
(April 03 – April 22, 2020)
Community Champion PreEngagement (August 11-24,
2020)
Communication & Promotions
(September 1-October 30, 2020)
Pivot to One-on-One Interviews
(July – November 2020)
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Target audience
We looked to engage with people who met the following demographic specifications:
 Inuit women (pregnant or in child-bearing years) and their partners*
 Inuit youth and young adults (18-29 years)
For geographic representation, we targeted the following locations:
 Rankin Inlet
 Cambridge Bay
 Ottawa
 St. John's
 Pangnirtung+
 Inuvialuit Settlement Region
 Nunavik Region
 Edmonton
 Montreal
 Qikiqtaaluk/Baffin Region
*We interviewed parents who were not Inuit but who had adopted Inuit children, married into an Inuit
household and/or had deep connections within an Inuit community in recognition of the Inuit norms and to
allow for greater participation in the research.
+Due to a lack of willing participants in Pangnirtung with the move from in-person focus groups to telephone
interviews, recruitment was expanded throughout Qikiqtaaluk.

Environmental Scan
Before engaging with the community, we conducted an environmental scan, with a focus on the
following question: what cannabis resources exist in and outside of Inuit Nunangat and does the
information target Inuit?
The team reviewed print/online resources, educational curricula and community-based support services
in Canada. Sources for the environmental scan were retrieved from the Pauktuutit project team,
Google search and interviews with key stakeholders.
Insights and opportunities emerged from the key stakeholder and e-scan findings that can be useful as
Pauktuutit approaches the development of cannabis resources. These are categorized by audience,
placement and content.

Audience
The majority of cannabis resources are geared to a general audience. There is an opportunity to provide
cannabis information directly to Inuit youth, parents, pregnant couples and Elders.

Placement
There is no central location for Inuit to access cannabis resources and support services. A rapidly
growing body of resources is being created across Inuit Nunangat and southern Canada; however, it is
difficult to update across many locations. An easily accessible website repository of Inuit specific and
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relevant downloadable PDFs, infographics and links to relevant organizations—which can be found with
a simple Google search—would benefit Inuit.
The lack of awareness of Inuit specific resources can lead to underutilization. Active promotion and
sharing new cannabis resources to Inuit across Canada, in a manner that is regionally relevant, is an
opportunity to be considered. Social media and local radio are commonly used by Inuit in the north,
while social media is most common in urban centres.
There are opportunities for community-based distribution of messaging through community groups –
many of whom are not currently messaging about cannabis – such as youth groups, Canadian Prenatal
Nutrition Programs, etc. Support services within health centres and wellness programs within
communities are paramount to sustainable, meaningful support.

Content
While there is limited information on cannabis that targets Inuit, there are many resources available
which could be easily adapted to an Inuit audience. In some cases, this may mean updating language or
imagery using Inuit values and principles to be more reflective of Inuit communities, and in other cases
it may simply mean distributing existing materials.
Many of the cannabis resources are text-heavy and use language that is difficult to translate.
Jurisdictions had little time to prepare for the legalization of cannabis, so the development of resources
was likely rushed. Pauktuutit can take the time to connect with the target audiences to co-create
resources that will engage and inform those who have knowledge gaps.
Although there is content that is trauma-informed and focused on harm reduction, there is an
opportunity to put greater emphasis on these approaches. The majority of resources were either
abstinence based or completely neutral.
Most resources contained general information about cannabis, so there is an opportunity to develop
content that has greater relevance for a targeted population. Potential topics could include:
breastfeeding and cannabis; benefits of cannabis; and the strains of cannabis and their effects.

Online Survey
The online survey, which ran April 3 - 22, 2020, was promoted through paid Facebook ads to urban
centres and Inuit Nunangat. The survey was hosted on the Survey Gizmo platform (now known as
Alchemer) and was available in English and Inuktitut (North Baffin dialect). The survey was developed
using the information gathered from the environmental scan. The questions were created to gather
information about what Inuit already know, think or do about cannabis (also known as weed, pot and
marijuana), what they want to know and what resources are available in their communities (see
Appendix 1 for Online survey). Since cannabis can be a difficult subject, we did not ask questions about
participant’s own cannabis behaviours. Instead, we asked about what they see happening in their
community (in Inuit Nunangat or the urban centres where Inuit live).
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Focus Groups
The original plan was to complete two focus groups in each target location. One group for youth 18-29
and the other for new and expecting parents. The focus groups were promoted using posters that were
posted in high visibility locations like the local grocery store and on Facebook. To ensure a safe
environment and confidentiality, consent and privacy protocols were in place and a counsellor attended
each focus group (see Appendix 3 for Consent form). Each focus group had at least one facilitator, one
notetaker and an interpreter.
Information was collected exclusively by handwritten or typed notes rather than an audio recording. A
discussion guide led the group. The questions closely mirrored what was included in the 1online survey
and did not include questions about personal cannabis use.

Community Champion Pre-Engagement
As part of our approach, we initiated an engagement process with Community Champions for the
second stage of the research. The purpose of the engagement was to connect with Community
Champions (Champions) who then informed the promotions plan, engagement materials and interview
questions and tactics for the second stage. By connecting with these Champions, we were able to
develop a network within Inuit communities that could assist with community specific promotions to
recruit research participants for interviews and for sustaining relationships with communities regarding
this project.
We identified Champions who are both well-connected and knowledgeable about youth and pregnant
women and partners. We made a list of people from our networks, online searches and communityspecific Facebook pages and then we contacted them by email, phone and direct messaging on
Facebook and LinkedIn for interviews.
We interviewed a total of six Champions, receiving the most feedback from Edmonton, with three
interviews representing that location. One interview was completed for each of the other locations for
stage two—Montreal, Inuvialuit Settlement Region and Nunavik Region. We received varying
information depending on the Champion’s location.

Edmonton
In Edmonton, all the champions indicated the best way to reach youth within the community is through
social media. Generally, Facebook was the recommended social platform, though Instagram, TikTok
and Snapchat are gaining popularity with Inuit youth. To specifically reach pregnant women and their
partners, Champions recommended focusing on advertising at medical centres, recreation centres and
different agencies that support pregnant women. The Edmonton-specific Champions stated that a
focus group via a platform like Zoom might be difficult to cultivate, as people are increasingly busy with
online engagements and internet access and connectivity are sometimes an issue. All Champions
suggested that connecting by phone would be a better option.

Montreal
Like Edmonton, Facebook is the best way to reach youth within the Inuit community in Montreal.
However, Facebook posts alone might not get as much attention, so the Champions here suggested
11
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running a contest or advertising a prize, such as a gift card, to incentivize people to refer participants for
interviews. In addition, many people in the community get information from the radio. Taqramiut
Nipingat Inc (TNI) Radio is common in Montreal and other stations like CNI or Olik are connected to the
Inuit community. One-on-one conversations over the phone were recommended over an online focus
group.

Inuvialuit Settlement Region
In the Inuvialuit Settlement Region, email recruiting was the suggested channel for reaching youth. To
reach pregnant women, the Champion in this region directed us to speak with individuals more deeply
connected to pregnant women. Other options suggested for recruiting participants were reaching out
through community-specific health centres and CBC (Canadian Broadcasting Corporation) radio. The
Champion in this region also mentioned that the Inuvialuit Regional Corporation (IRC) is a useful
resource for further information.

Nunavik Region
In the Nunavik region, there are 14 communities which are not connected by road, so Facebook is the
best way to reach people as each community has a page. Other communication channels include CBC
radio. To reach younger demographics, it was suggested to promote opportunities to engage at
schools. There are also municipal governments, referred to as Nunavik Village or “NV”, which hosts the
radio station and TV cable. An effective way to reach pregnant women may be through posters
displayed in locations where they would frequent. Examples include the grocery store—Co-op—which is
where people pick up their pay cheques or in hospitals and health centres. Each community has a
nursing station and community health nurses have a good reach with the school age population. The
Champion in this region suggested using Zoom with cameras off to have conversations with the
participants—bandwidth is an issue.
Summary of pre-engagement results
Overall, the pre-engagement helped us to update our approach. We learned or confirmed the
following:
•
•
•
•
•
•

Social media is the best platform to reach youth within the locations, especially via Facebook
Offering a prize or incentive is an effective way to increase participation
To reach pregnant women, it is important to advertise at community locations, like medical,
health and recreation centres, that support pregnant women
To reach young people, it is important to reach schools*
Radio and email are effective modes of promotion in certain regions
Phone conversations are preferred to virtual focus groups that use online platforms

*This research was limited to those 18 years and older, so we did not reach out to schools.
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Communications and Promotions
The focus of this campaign was to recruit participants to take part in Pauktuutit’s engagement
around cannabis. Recruitment took place largely through the coordination of private interviews with
candidates who met the eligibility requirements of the engagement.
To promote engagement opportunities, we developed social media
posts (both paid and organic) as well as posters to put up in target
community organizations (such as health centres). We used
Facebook to serve our ads to a tightly focused audience. Facebook
was chosen based on its widespread use throughout Inuit
communities and historical success in supporting public health
initiatives. The digital
promotion for the campaign
included video and images
for Facebook with
translated text. Due to the
limited size and specific
nature of this campaign
audience, targeting was focused on generating quality leads
for prospective interview candidates. This campaign was
optimized to drive responses via direct message and worked in
tandem with a project landing page on the Pauktuutit website
(see Appendix 5).
We developed a Community Champion toolkit, which
encouraged Champions to spread the word by printing posters
and using pre-designed social media content on their channels.
We also included a downloadable radio script for Champions to
make announcements on their local radio stations.
The table below includes an overview of reach, engagement and outcomes from the promotional
activities for the second stage of the interviews.

Reach
•

•
•

•
•

17 Facebook community
pages with our campaign
material
28 social media packages
distributed
6 Community Champion
organizations with
campaign material on their
website
67 organic posts
19 paid posts

Engagement
•
•
•
•

•

69 video views on YouTube
822 video views on
Facebook
661 clicks to page from
Facebook ads
16 downloads of the social
media package from the
Pauktuutit website
30 Shares of campaign
material

Outcomes
•
•

•
•
•

74 people answered the call
27 people mistakenly
pushed the ‘Direct
Message’ button on
Facebook
34 people provided contact
info and contacted
28 people who qualified
15 people interviewed
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Summary of communication and promotion results
Overall, the communication and promotion tactics recruited participants for interviews. We learned
the following:
•
•
•
•

Facebook ads are a cost-effective way to reach and engage with this very specific audience of
participants.
While the use of Facebook Messenger was challenging for some, the tactic ultimately yielded
positive results and succeeded in streamlining the candidate application process on
Facebook.
Facebook remains one of the best platforms for serving video content to target audiences as
revealed through comparisons with YouTube and website-embedded content.
Posting the project material as a package on the Pauktuutit website made it easy for
interview participants and Champions to get more information about the project.

One-on-One Interviews
During the second stage of the research, we shifted to a one-on-one interview format. The target
locations included; Inuvialuit Settlement Region, Edmonton, Nunavik Region and Montreal. As well,
some locations for the Qikiqtaaluk/Baffin Region, Ottawa and St. John's were carried forward from the
first stage. Potential participants were primarily recruited through Facebook ads. The call-to-action
information on each ad that directed participants to indicate their interest by phone, text, email or
direct message within Facebook. Our main interviewer, an Inuk female of national prominence, was
featured in the ads along with her contact information. The coordination for contacting interested
participants included going through Facebook Messenger, LinkedIn, email, text and phone. Before
scheduling an interview, each participant completed a pre-screening questionnaire, found in Appendix
2, which established their eligibility. In addition, a consent form was provided for review, found in
Appendix 3. They were given the opportunity to sign and send the consent form prior to the interview
or provide consent verbally during the interview. A list of regionally specific mental health supports was
provided for participants who felt they may need someone to talk with after the interview. For most of
the interviews there was a facilitator and a note taker, though there were a few occasions when one
person was required to take on both roles. Interviews were scheduled for 30 minutes. Depending on the
preference of the participant, it was either through a teleconference platform or a three-way call where
the participant’s phone number was dialed directly. The facilitators led the discussion using the
interview guide, found in Appendix 4.

What We Heard
We engaged with our target audience in a few different ways; an online survey, focus groups and oneon-one interviews. In total, we engaged with 496 Inuit to understand what they know about cannabis
and if there are resources available in their communities. Of this total, 442 participated in the online
survey, 28 participated in focus groups and 26 participated in one-on-one interviews by phone. The
map below shows the regions that participants were from and the percentages of people from the area.
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ISR 9%
Kitikmeot 15%
Qikiqtaaluk 22%

Kivalliq 17%
Nunavik 13% Nunatsiavut 3%
Edmonton 1%
St. John’s 2%
Winnipeg 3%
Montreal 2%
Ottawa 7%

Other 7%

The purpose of all engagement activities was to generate information that will inform the creation of
cannabis resources tailored specifically to the various Inuit communities and regions and create a
baseline of the cannabis knowledge, attitudes and behaviours of Inuit youth (18-29) and new and
expectant parents, since this data did not previously exist. The sections below outline what we heard.

Online Survey
The online survey ran from April 3 - 22, 2020, and was available in English and Inuktitut. Questions were
created to gather information about what Inuit already know about cannabis (also known as weed, pot
and marijuana), what they want to know and what resources are available in their communities. Since
cannabis can be a difficult subject, we did not ask questions about their own cannabis behaviours.
Instead, we asked about what they see happening in their community (in Inuit Nunangat or the urban
centres).
Overall, the survey received 471 responses, with 29 who were not eligible because they did not identify
as Inuit, 243 were partially completed and 199 were fully completed. Questions were both multiple
choice and open-ended. All open-ended responses were organized and coded into themes within an
Excel document. At the end of the survey participants had the opportunity to enter their name to win a
$25 VISA gift card. We randomly selected 25 people to receive a gift card that was sent to their physical
mailing address.
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The survey contained four main sections, as listed in the headers below, with an additional short section
on demographics. The detailed results of the survey are available through the Pauktuutit project team.

Demographics
To understand the demographics of survey respondents, we asked participants where they live, their
age, gender, whether they have children and whether they identify as Inuit. Most respondents, 25%,
were from the Qikiqtaaluk/Baffin Region of Nunavut. The next most frequently occurring regions
included Kivalliq (16.9%) and Kitikmeot (15.4%), also in Nunavut. Only 8% of respondents (or 16
respondents) indicated that they live in an urban centre.

What region do you live in?
Urban centre
8%
Other
8%
Nunatsiavut
4%

Yellowknife
8%
Victoria
8%

Ottawa
23%

Qikiqtaaluk
25%
Montreal
15%

Nunavik
14%

Inuvialuit
(ISR)
9%

Urban Centres

Kivalliq
17%
Kitikmeot
15%

The age breakdown of respondents is shown in the age chart.
About 28% of respondents were ages 25 to 34, making them the
largest age demographic of participants in the survey. It is
important to note that 79% of the respondents were female and
83.5% of respondents said that they have children. A vast
majority of respondents, 91.3%, identify as Inuit.

Winnipeg
23%

Toronto
23%

65+
3%

Other
3%

Age

55-64
16%

25-34
28%

Cannabis use in your community
In this section of the survey, we posed a series of questions
related to community use of cannabis, including how common it
is, whether cannabis usage has changed over time, at what age
people try cannabis, and their main reasons for using cannabis.

45-54
23%

18-24
9%

35-44
18%

Most people (96.6%) stated that people in their community use
cannabis. Almost 92% of respondents reported that cannabis use is either common or very common in
their community. Only 2.2 % said it was uncommon or very uncommon and 6% stated they did not
know.
When asked if cannabis use has changed over time, 70% of respondents stated that cannabis use is
becoming more common, 4.6% stated it is becoming less common and 22.8% said they did not know.
According to 52.3% of respondents, the age at which people first try cannabis is in their teens, from 13 12

19 years old. An additional 30.6% indicated that the age that most people try cannabis is even younger,
at age 12 or below.
When asked the main reason people their age use cannabis, 31.2% of
respondents said that people their age use cannabis for fun or for
something to do. Another 27% say it is to cope or forget. When
looking at respondents under the age of 35, there were 29.8% whose
main reason was wanting to forget while 42.9% were wanting to
cope. The next reason is to relax, with 22.4% of respondents
choosing this option. It is important to note that the majority of
respondents (56%) for this answer identified as 35 and under. The
remaining 17.2% say it is because their friends are doing it, with
51.2% of these respondents being 35 years old or younger. The word
cloud represents the most common words or short phrases that describe the reasons for cannabis use
by respondents.
When responding to the question, how do you think people in your community get cannabis, 43.8% of
respondents think people get cannabis by purchasing it from someone in the community while 24.4%
believe they get it mailed from someone outside the community. Another 17% think people get
cannabis from a government website and 12.6% from a non-government website.
When asked if people use cannabis and alcohol or other drugs at the same time, the majority of
respondents (66.4%) said yes, 15.7% said sometimes, 3.7% said no and 14.2% said they did not know.

Attitudes and behaviours towards cannabis
The next section of the survey assessed attitudes and perceptions towards cannabis. Of total
respondents, 47.6% believe that cannabis has both benefits and can cause harm. About 12% think it
causes harm only and 16.3% think it only has benefits.
In assessing the harms of cannabis, 30.5% believe that one of the harms of cannabis is cognitive
impairment. Other segments of the respondent group believe violence, negative impacts on the family
and financial impacts are all harms of cannabis, with 17.2% for each response. In assessing the benefits
of cannabis, 54.4% of the respondents stated that stress relief is a benefit of cannabis. Another 43.5%
say there are medical benefits such as helping with pain, nausea and arthritis.
In assessing their levels of
comfort talking about
cannabis, 65.2% of
respondents are
comfortable talking about
cannabis with their friends
while 18% say they are
sometimes comfortable and
only 12% say they are not
comfortable. Most people
under 35 (69%) and people
36 and over (61.3%) are
comfortable discussing
cannabis with their friends.
13

When it comes to family, a
slightly lower percentage
(57.3%) are comfortable
speaking about cannabis.
Another 25.4% state that they
are sometimes comfortable
speaking to their family about
cannabis and 13.8% are not
comfortable speaking to their
families about cannabis usage.
The older age demographic is
more comfortable speaking to
their families about cannabis
than the 35 and younger age
group.
When it comes to community, 50.2% of respondents are comfortable speaking about cannabis within
their community, 30.7% stated they are sometimes comfortable and 14.3% are not comfortable. The 35
or younger age demographic appears to be more comfortable talking about cannabis with their peers
than their families and communities.
When asked if attitudes about cannabis have changed over time, respondents were divided, with half
saying “no” while the other half said “yes.” Exactly 31.1% state that there is less stigma surrounding
cannabis now, while another 30.1% state that legalization has changed attitudes about cannabis. Over
half of the respondents' state that they are comfortable talking to a healthcare worker about their
cannabis use and only 16.6% are uncomfortable.

Current level of supports
This section of the survey determined how communities get information about cannabis, and the kinds
of resources that exist and are made available. When asked where people in your community get
information about cannabis, most people (51.9%) said that they get their information about cannabis
from the internet or social media (respondents were able to select more than one response to this
question). Another 42.6% stated that they get information from community health workers, 36.1% get
information from their friends, 25% from school and 21.8% from family or Elders. The majority of
respondents aged 35 or younger (61.9%) receive their information from the internet or social media,
and 45.5% of people aged 36 and older also receive their information from the internet or social media.
When asked about resources in their communities, 60.2% of respondents are unaware of resources and
services in their community for people who want more information about being safe when it comes to
cannabis. Most notable is the Nunavik region, where 78.6% of respondents are not aware of any
resources and services available. When asked why there is a lack of resources available, 31.3% stated
that there is a lack of resources and services because of funding difficulties and another 25.2% stated
that there is a fear or unwillingness to participate in research. In relation to resources for pregnant
women, the majority of respondents, 53.5%, do not know if there are programs or resources for
pregnant women, their partners and their families, while 33.5% say there are not any. For the people
who stated that there are resources available for pregnant women and their partners most indicated
that resources are available at health centres or medical clinics.
14

In assessing the use of available resources, 60.5% of people do not know if people in their community
use the resources and services available to them. Only 27.9% of people believe the supports are
culturally appropriate and 78.2% of respondents believe that there is a need for education in their
community.
In assessing perceptions around cannabis use for pregnant and breastfeeding women, 68.2% of
respondents say that cannabis is not considered safe for pregnant women, while 24.9% say they do not
know. Along similar lines, 69.4% say that it is not safe for breastfeeding moms to use cannabis. Only a
small percentage of respondents -- 6% of respondents aged 35 and younger believe it is sometimes safe
for pregnant women to use cannabis and 4.5% of the 36 and older group. Similarly, only 7.1% of people
aged 35 and younger believe it is sometimes safe for breastfeeding moms to use cannabis.

Information needs in your community
When asked how cannabis education in their community could be improved, the top three responses
were:
•
•
•

17.4% stated that education and better understanding of pros and cons would be valuable
13% say that more signs, posters and pamphlets would improve education
13% say that community involvement and presentations or meetings would help

The next most popular responses included educating through radio shows, utilizing social media and
online ads and targeting youth specifically. In assessing who should be involved in cannabis education,
37% of respondents stated that medical staff should be involved in cannabis education, while another
26.6% say that teachers and schools play a significant role. Another 21.7% believe that everyone in the
community should be involved in cannabis education.

Focus Groups
We ran four in-person focus groups in total. Two were in Rankin Inlet on February 17, 2020 and two
were in Cambridge Bay between March 11 and 12, 2020. The Rankin Inlet and Cambridge Bay focus
groups were separated into one parental and one youth focus group. Each group had an interpreter,
counsellor and two facilitators. There was a quick turnaround between the promotions of the focus
groups and the execution which was reflected in the modest participant numbers for the Rankin Inlet
focus groups. Focus groups were scheduled for Pangnirtung on March 17 and 18, 2020, and Ottawa on
March 21, 2020, however Pauktuutit cancelled them due to the COVID-19 pandemic. There was a total
of 28 focus group participants from Rankin Inlet and Cambridge Bay.

Cambridge Bay
Parental Focus Group
Seven young mothers participated in the prenatal focus groups, along with an interpreter and three
available facilitators. With children spread out and playing, we broke off into smaller groups for
discussions. Participants said that in their community, cannabis use is persistent and common, and is
often used daily. The young mothers in this group said that mostly teenagers use cannabis, however
kids from 11 to 14 are also using. Some youth even use cannabis with their parents. There are also a
handful of Elders and seniors who use cannabis for arthritis. This group perceived equal use across
genders.
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They indicated that there is a lot of substance use for reasons such as trying to fit in or that it was
normalized after having seen their parents use it. People in the community use cannabis in a variety of
ways, including dabbing, shatter or oils as well as smoking. Most people use cannabis recreationally or
to fit in. Youth specifically have normalized cannabis use, as many see their parents and friends using
cannabis and thus are encouraged to try it as well.
Since legalization, many people order their cannabis online. However, there are still individuals who buy
online and sell it in the community for a higher profit. This normalization of cannabis has led to more
smoking in public and increased use in general. When asked about the benefits of cannabis, most
people stated that cannabis is helpful in managing arthritis pain and others said the benefit was for the
individual’s own pleasure. Although some Elders and seniors use cannabis for their arthritis, many do
not approve of cannabis. When asked if cannabis was commonly used with other substances, the focus
group said that it is often mixed with alcohol, but not with other drugs. According to this group, people
in the community do not outwardly discuss the health effects of cannabis and many people would
prefer cannabis use over alcohol use.
“I prefer my partner smoking pot than using alcohol because he has a better mood.”
Focus group participants said that health centres provide resources on quitting and midwives talk about
the risks of cannabis usage in pregnancy, but ultimately, it is an individual decision to quit or not. They
said that they need more information in their communities about what addiction looks like and about
harm reduction approaches. The most helpful resource would be guidelines on safe use. In the
community, some people think cannabis is safer to use while pregnant or breastfeeding than alcohol.
There are currently no cannabis resources available for pregnant or breastfeeding moms, but the group
said there should be.

Youth Focus Group
In the youth focus group, we had 14 participants in total, including four female and ten male
participants, with one youth social worker in attendance. Participants said that cannabis use is common
among their peers, especially when going to friends’ houses and smoking until they fall asleep. Since
more people are smoking, it is common to smell cannabis at all times of the day around the community.
When asked what age group uses cannabis, the response varied. The participants stated that mostly
young adults use cannabis, estimating that ages 17 to 24 are the most common demographic. They also
pointed out that more younger people are trying it, with more youth starting at younger ages (even
between 8 to 12) with some indicating that they first tried cannabis around this age. Others suggested
that the age range is higher and suggested that ages 15 to 35 use cannabis. They also stated that older
people use it for pain (for example, Elders and seniors using edibles), whereas younger people smoke it.
Within this group, the male participants believed that males use cannabis more than females with the
females in the group disagreeing and instead saying that both genders have similar usage. When asked
why people try cannabis, a multitude of responses were given including:
•
•

Peer Pressure and to look cool
Stress

•
•

Depression or anxiety
Curiosity
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People access cannabis in a variety of ways as well. Despite legalization,
most people still get it through unlicensed sellers and friends who either
mail it or bring it back to the community. Since legalization, the cost of
cannabis has decreased significantly, with one person stating the
change went from $40 per gram to $20 per gram. Since it is more visible,
more young people are using cannabis.
When asked about harms and benefits of cannabis there were a lot of
differing beliefs amongst participants. One consistent harm put forward
by the group is the effect cannabis has on short-term memory loss.
There were far more benefits discussed including:
• Anger and stress management
• Enhanced memory or focus
• Health benefits, such as treating arthritis, pain, cancer, seizures
• Social benefits, such as making people laugh and curing
boredom
For this group of youth, the opinions of their Elders had a significant
impact. When we asked what Elders think of cannabis, participants
spoke about the loss of their culture as cannabis was not part of their
traditions. Elders get emotional about this topic and want youth to learn
more about their culture instead of smoking. This made the youth feel
like they let down their Elders and they feel emotional about losing their
culture.

Shatter is a

concentrated cannabis
product that is
extracted from butane
hash oil. It has high
levels of the cannabis
chemical THC, which
cause the high. It looks
like glass. It is heated
and the vapours are
inhaled.

In terms of cannabis usage mixed with other substances, they discussed mixing cannabis with tobacco
and alcohol. They also discussed methods of consumption which included using bongs or rolling papers.
They also mentioned the use of “shatter,” which they state is more addictive. Although the use of
shatter appears to be more common, the participants of this group say shatter changes people and
their appearances, and that people are less inclined to use it because of bad experiences. One
participant told a story of someone in Kugluktuk going to the hospital after using shatter and that is
why they do not use it in Cambridge Bay.
Overall, people speak about cannabis in terms of quality, price and how to access it, but less about
the health effects. The participants have not heard much about programs or media that focus on
responsible use and say that if they wanted more information, they would go to a health centre or
use Google. The topics they would most like to know about include:
• Health effects
• Legalization background
• Safe use
For the delivery of effective messaging, the most common suggestion was through online channels
including:
• Facebook
• Instagram
• Snapchat
• Twitter
• Chatterbox
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Rankin Inlet
The parental focus group in Rankin Inlet was comprised of seven women over the age of 40. They
stated that cannabis use is common and some people said that their children use it. The reason they use
is varied, with some saying that kids are influenced by others in their houses or peer pressure. Others
cited pain management as a reason to use cannabis, for example, for older people who have arthritis.
Aside from physical health, there was reference to mental health and that cannabis helps to move
someone out of depression and to cope with anger.
Most people access cannabis from unlicensed sellers, by mail or through their friends since there is no
place to legally purchase cannabis in Rankin. This group of participants expressed the deep and
impactful effects of cannabis on their families. One participant stated that cannabis use affects
interactions with her grandchildren as they can tell when she is high.
“[My] grandkids don’t want to see me when I’m high, they know even though they
are young, I try not to go there when I’m high.”
Another person expressed that they started using cannabis in the aftermath of losing multiple close
family members to cope with their grief.
“[I] lost [family members in an] accident, then started using.”
In terms of cannabis and pregnant moms, the focus group indicated that some mothers either do not
know of health effects or choose not to listen. This is similar for some breastfeeding mothers as they
are told not to use cannabis; however, many parents use it anyway.
One major theme that emerged from the discussions with this group is the need for counselling services
and other ways to get help. Some of the barriers to counselling include:
•
•
•

Lack of confidentiality
Shyness or hesitation
Consistency (for example, “tried to get help, had to start all over again when they [counsellor]
leave [the community]”)

Other ways that people would like to access help is through radio shows or ongoing workshops. These
parents also expressed that it is important for the curriculum in schools to address cannabis starting
from Grade 5. Another support that would be helpful is Narcotics Anonymous, however it is not locally
available. Participants highlighted the need for a program like Narcotics Anonymous in their
communities and expressed that organizations wanting to help only come to the community once and
do not return with the promised help.
In the youth focus group, with only two participants, they said that cannabis use is most common
among adults over 18 years old, with the main motivation being a way to get high. They say that most
people their age do not talk about cannabis since legalization. They generally access it through their
friends or family members, from unlicensed sellers or have it sent to them from the south. The youth in
this focus group say that many Inuit use cannabis to try and solve their problems around pain, sexual
abuse, bullying and violence.
18

“There is a breakdown of culture when using cannabis as it is not fully Inuit and
that customs have broken down so now the grandchildren can do whatever they
want without cultural grounding.”
They say that they cannot remember being taught about cannabis in schools and that there is not a
credible place to go for information if they want it. This group predominantly spoke about shame and
fear of judgement, which impacts how they access information. They say that although there is mental
health care available, most people are too embarrassed to access it or are hesitant to admit that there is
a problem in the first place. To encourage people to seek help, the youth in this focus group say that
asking users for suggestions would be helpful. Online resources were not viewed favourably, given the
limited internet capacity in the community.
When probed about the ability to heal when there is hesitation in accessing resources, the group stated
that it is an issue of forgiveness and that it is about their trauma rather than the drugs.
“It’s not the drugs and alcohol that is the problem, it’s our trauma, we deal with
that and we can stop using.”
The specific trauma they were referencing was the effect of Residential Schools on their communities.
This group also perceived that Nunavut is lagging other jurisdictions in making cannabis information
and resources available in their community and felt that people should have been educated about
cannabis 20 years ago.

One-on-One Interviews
We first conducted one-on-one interviews in St. John’s and Ottawa to gather thoughts and opinions on
cannabis in their communities. We made multiple attempts using a variety of strategies to recruit
participants from Pangnirtung, but we were unable to schedule interviews with people from this
community. As a result, we expanded our recruitment to the entire Qikiqtaaluk/Baffin Region during
the final stage of interviews, and included Inuit living in Edmonton, Montreal, the Inuvialuit Settlement
Region and Nunavik. We have consolidated the interviews from both stages of the research into this
one section.

St. John's
We conducted two interviews in St. John's and both participants were in their twenties. Both
participants indicated that cannabis use within their community is common with a range of age groups
using it from 18 to 40 years old. The age that people first try cannabis ranges from 16 to 20 years old,
mainly to experiment. One of the participants noted that usage may be due to intergenerational
trauma as people might believe cannabis will make them feel better.
When discussing how to access cannabis, both participants gave slightly different answers, with one
indicating that unlicensed sellers are still common, and both mentioned buying it online. They say that
not much has changed in the community since cannabis became legal.
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When asked about the harms associated with cannabis, they spoke about dependency and addiction, as
well as changes in behaviour like laziness. On the other hand, they both spoke about the benefits of
using cannabis, primarily to ease anxiety. Both participants also say that their Elders do not approve of
cannabis use.
On the topic of mixing cannabis with other substances, both stated that people use alcohol or cocaine.
“I know some people will mix weed with drugs. One friend referred to it as a
freebie when weed is mixed with cocaine in a joint.”
Although cannabis use is common, both respondents indicated that there is not much conversation
surrounding the topic aside from discussing the fact that they use it or where to get it. Overall, it
appears that the people who use cannabis will speak to others who use cannabis.
We also asked if there are any programs or general information in the community about responsible use
of cannabis. Both participants indicated some knowledge of resources like posters or pamphlets, but
they did not look closely enough to see all the information. One participant mentioned that they
attended college prior to COVID-19 and had seen health guidelines in the lobby of their school, which
used fear tactics to get across the message. This person stated that this is not the best way to approach
the subject and instead harm reduction and responsible use would be a better message.
“It was fear mongering; speak to harm reduction instead of fear”
If these participants had questions on safe cannabis use, they would either contact someone at their
university or visit their family doctor. However, the person who said they would see their doctor also
expressed concerns of being judged for using cannabis as a mother of two.
“I know single mothers where the child protection is on their minds [and there is a]
fear of retribution if talking to family doctor”
Although both participants identified that cannabis use is risky to pregnant women, they say that it is
less risky than alcohol use. They also suggested that cannabis use while breastfeeding is sometimes
safe. Neither had much information regarding the availability of pregnancy resources in St. John's. One
suggestion on what supports should be available was that there should be programs made available
through different organizations like the Native Friendship Centre. Both participants stated that they
would like to know about the pros and cons of cannabis use, as well as how to use it responsibly by
knowing information like the proper dosage.
The last question we asked these participants was “what advice would you give your little brother or
sister or child about cannabis?”. They both stated that they would prefer that they would not use it
regularly or too young and that they would educate themselves to be aware of health risks and safety
precautions.
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Ottawa
We had the largest representation from Ottawa, with nine interviews completed. Participants ranged in
age from 23 to 29 years old. These participants gave a variety of answers for who uses cannabis in the
community, ranging from 13 to 60 years old, and many stated that cannabis use is not restricted to one
age group. They said that people first tried cannabis young, at around 13 years old, with many starting
to use to experiment or due to peer pressure. One person indicated that it may be used as a better way
to cope compared to alcohol use.
“I think a lot of it has to do with the trauma we’ve seen alcohol put us through and
we’re looking for a substitute to cope. [I] think a lot of people see it as a safer
alternative to alcoholism.”
There are a variety of ways people access cannabis in Ottawa, both legally and illegally, including:
•
•
•
•

Unlicensed sellers
Growing plants
Cannabis stores
Online or through apps

Since legalization, most people either stated that not much has changed in their community or that it
has become more common. The majority of respondents said that attitudes about cannabis are about
the same as it was prior to legalization. When discussing the harms of cannabis use, many people spoke
about dependency and cognitive impairment in youth. A few people stated that they do not believe
there are any harms, especially when compared to alcohol use.
“Tough one, because alcohol has ravaged communities, so people might
be grateful. But generally, I don’t see many people talking about the risks.”
Most participants stated that the major benefits of cannabis use are health related, primarily for anxiety
and stress relief or pain management.
The Ottawa participants had strong opinions on what Elders think about cannabis in their community.
Although some are not connected with Elders, the ones who are stated that it its generally disliked and
Elders are concerned as cannabis is not part of Inuit culture. The people in Ottawa say the Elders do not
like the effect of cannabis in the Inuit community.
“There is one Elder I speak to regularly [who] says there is no reason for [cannabis
use]. We didn’t have this in our community in the past. She doesn’t understand
why it is such an important substance for people. Another Elder says we have a
community with severe mental health, high suicide rates up North and South and
now we are adding marijuana [there is a] negative effect on young people”
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All the participants stated that cannabis is used with other substances. Most people indicated that
cannabis use is mixed with alcohol use and some people mentioned cocaine use is also common
alongside cannabis.
Since legalization, people in Ottawa do speak about cannabis usually in the context of purchasing and
comparing side effects with each other. People’s opinions on this vary as one participant said that it is
still a “hush hush topic” while others stated that there is no stigma anymore. When asked if there are
programs or information which discuss responsible cannabis use, most participants said that there are
some resources available. Information is mainly found on posters found in health centres. Overall,
participants believed there are some resources available, but not specifically addressing the topic of
safe cannabis use, and few were able to recall where they had come across the information they did
mention. One participant referenced the Mental Health First Aid (MHFA) Inuit modules which talk
about addiction and other mental health barriers.
Most people said that they would access an Inuit organization or health professionals if they needed
information on how to use cannabis safely.
When it comes to pregnant women using cannabis, most participants stated that they personally
believe that it is risky but that other people in the community would still think it is a safer alternative to
alcohol or cigarettes.
“[I] think people generally understand that it’s risky but don’t take it that
seriously. Have seen it my whole life. Think it’s less taboo than smoking cigarettes.
Consensus is that marijuana is much safer than drinking. People will look and
ostracise someone more if they were drinking rather than smoking weed.”
When it comes to breastfeeding mothers, most people we interviewed were unsure if it is safe or not to
use cannabis. Some said that it is unsafe but that some mothers will still use cannabis while
breastfeeding.
Most participants stated that there should be cannabis specific information campaigns targeted
towards Inuit and it should be easily accessible. One person stated that they liked seeing information at
health centres as they are already there for their health and do not necessarily have to directly speak to
anyone, which helps people stay anonymous. The information which would be most valuable to these
participants would be about responsible use and knowing the harms and benefits, particularly
regarding health implications.
The last question we asked these participants was “what advice would you give your little brother or
sister, or child about cannabis?” Most of the participants stated that education was the most important
aspect of these conversations. They would be open and honest, as well as answer any questions the
child has, to ensure that they are using it safely.
“I always try to be open with their questions. Educate them as much as I can about
the effects about benefits and non-benefits. I try to have open conversations with
them. Answer their questions.”
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Lastly, the general comments that people had at the interview stressed that education would help the
community and that everyone from youth to Elders should be involved in the conversation.

Edmonton
We conducted one interview in Edmonton and the participant was 25 years old. This participant said
that she did not personally know anyone who uses cannabis, but in the community that she is from,
everyone partakes. She said that the 18 to 40-year-old age group uses equally among genders and that
most people first try cannabis at 18 years old or younger. She believed the reason they try it is either
due to peer pressure or merely to relax and experiment.
In her community, people access cannabis from a shop or through unlicensed sellers. Since cannabis
became legal, the atmosphere has become more relaxed as it became more available and people
believe it is the better option compared to alcohol. She suggested that this is also a way for people to
cope with past trauma. This is seen as a benefit to the community as it is more relaxing and tamer than
alcohol. This participant also is unsure if people discuss the harms of cannabis use in her community.
Elders are disapproving of cannabis and are disappointed with those who choose to use it because it is a
waste of money. When asked if people discuss cannabis, she stated that she is unsure because she does
not have connections with people who use it.
When asked about pregnant and breastfeeding women, this participant indicated that she personally
felt that both are risky. Despite this, she said that many people will still use cannabis when they are
pregnant or breastfeeding and that people in the community think that it is safer than alcohol use.
“Some people consider smoking are safer, so any kind of smoking is safer. What
can be harmful about a plant? Not sure that it will affect their baby.”
This participant suggested that supports should be made available in northern communities at schools,
as teenagers are likely to get peer pressure from either friends or family. She said that the most
valuable information would be to understand the full side effects of cannabis, including addiction
factors. This participant stressed the need for information to be available at schools and she said that
she does not think that these resources are reaching Inuit communities.

Montreal
We interviewed three people in their mid-twenties from Montreal. One participant said that people
their age, between 25 and 30 years old, use cannabis and another said she specifically had more
experience with women in younger age groups. They all stated that most people try cannabis for the
first time in their youth, with one participant stating they were 12 years old the first time.
“From a really young age. It was common when I was in high school. I smoked a lot
with my Inuit friends but not with my white friends. It was in high school. I was 12
when I started. 12-14 years.”
Respondents shared similar reasons for why people start to use cannabis, with the most common
answers being to experiment or to relax and get away from their lives.
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“[I have an] Inuk friend who is a mother; she smoked a lot when she was fighting
with her mother.”
Since legalization, many people in Montreal access cannabis through stores or online. Two respondents
also indicated that most people approach unlicensed sellers while the other was unsure about this.
Since it was legalized, the biggest change in the community is that people go to stores instead of
unlicensed sellers and there is less crime as people are no longer getting arrested for possession of
cannabis. People are also more open about discussing cannabis use. However, they do not discuss
cannabis outside of their social circles and the conversation is not very focussed, rather it is more of a
bonding experience with friends.
Participants cited health concerns as a major harm of cannabis specifically discussing lung damage and
cognitive impairments, with a focus on developmental delays for people who smoke at a young age. All
participants stated that the benefits are primarily to ease anxiety or relax, and the ability to socialize.
None of the participants know or are around Elders so they were unable to give an answer on what
Elders think about cannabis use in the community.
These participants said that mixing cannabis with other substances is common and that it is usually
with alcohol. When asked if there are any programs or information about responsible cannabis use, all
participants said no. One person stated that when they were in Iqaluit, they saw more information
about alcohol or cannabis but nothing in Montreal. Two participants stated that any potential
information they might have seen would have been when they were in school, but they were unable to
recall specific information. If the participants had questions about using cannabis safely, two stated
that they would go to a friend who has more experience with it instead of going to an organization. The
other participant stated that she would prefer to go to an organization for youth or Indigenous people
and shared that there is a lack of these types of organizations in Montreal, especially Inuit
organizations.
When asked about the risk of cannabis use to pregnant mothers, one person said they consider it risky,
but that it might help with nausea and appetite. Another expressed a similar sentiment stating that it is
a complicated question and that they know mothers who smoke while pregnant. All stated that
cannabis use while breastfeeding is harmful, and it gets passed through the milk to the baby. These
participants believed that there needs to be more support available within existing organizations and
schools, specifically in educating people on the health consequences of cannabis use.
The last question we asked these participants was “what advice would you give your little brother or
sister, or child about cannabis?”. They stated that they would prefer that they would not use it too
young and that they would prefer to be involved and informed that the child was using so that they are
able to protect them from harm and monitor dosage.

Nunavik Region
We completed two interviews in Nunavik with women who were 18 and 26. There were challenges in
fully understanding the dialect of one of the participants. Cannabis use is common with Inuit who are
16-30. Youth begin experimenting with cannabis between 16 and 17. Participants felt the reasons for
use include: peer pressure and to cope with past trauma. Youth primarily access cannabis through
unlicensed sellers in the community, while adults purchase through online sources. Since legalization of
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cannabis, cocaine has become a substantial part of the drug market in Nunavik communities.
Previously, people would smoke cannabis and now they have moved to cocaine. Nonetheless, people
are seen smoking cannabis openly in the community.
One of the participants felt that cannabis does a lot of harm for youth and yet people do not talk
enough about it. This participant felt that:
“It is unsafe for their developing minds.”
Both participants said that using cannabis is perceived to be risky during pregnancy and yet it is still
condoned in some communities. Women who use cannabis during their pregnancy will not openly talk
about it for fear of the judgement and stigma. There was no knowledge of the effect of cannabis use on
breastfeeding. The perceived benefits of cannabis include the absence of hangovers (somebody posted
this on social media) and relaxation.
There are events about substance use at the schools for teenagers that happen from time to time.
Pregnant women in most communities have access to Babies and Bellies, which is a program that
supports healthy pregnancies and healthy babies. The best places to access information about cannabis
would be the hospital or through the counsellors at the schools. There is a treatment centre, but it
seems to be mostly for people with alcohol problems rather than cannabis addiction.
Messages to discourage cannabis use among youth could include, do not take it until you are of legal
age, do not use until your brain is fully developed and buy a safer product from the government rather
than local unlicensed sellers.

Inuvialuit Settlement Region
We completed five interviews with people from the Inuvialuit Settlement Region and the participants
ranged from 20 to 35 years old. These participants provided a broad range of answers for what age
group uses cannabis starting from 14 years old and ending at 50 years old. They stated that most
people start using cannabis in their teen years, with one person suggesting that people start as young
as nine years old. Most participants said that people try cannabis to cope and for recreational use. All
the participants said that cannabis is accessed through an unlicensed seller or online. Since legalization,
the attitude around cannabis has become more relaxed.
There was a range of answers when we asked about the harms of cannabis use, with each participant
suggesting a different harm. These included:
•
•
•
•

Violence
Financial burdens
Laziness
Cognitive impairment

The benefits of cannabis included medical benefits and productivity.
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“Personally, I think it makes me a better mother. I’m not saying I’m angry or upset
or I’m a bad mom. It helps me function. There are days, that I would sit on my
couch all day doing absolutely nothing [then] pick up my bong and have a few
puffs I would start picking things up and cooking and cleaning. [It makes me] more
productive.”
Most of the participants were unsure of Elders’ opinions on cannabis use. One person stated that Elders
say that cannabis is not part of their culture.
When asked if cannabis is mixed with other substances, a few people stated that people use alcohol
with it and a few stated that cocaine is used.
Most people do not discuss cannabis within the community. One person said that when it was legalized
people spoke about it, but now there is no stigma anymore. Another participant shared that before
COVID-19, there were cannabis-specific workshops. Most participants were unaware of other programs
or information available, but they stated that they remembered resources in schools. These
participants stated that they would either access information on how to use cannabis safely through
the internet or through a public health unit.
When asked about the risk of cannabis use to pregnant mothers, the responses were split. Some say it
could sometimes be safe for pregnant women to use cannabis while others definitively stated that it
was a risk. Regarding cannabis use for breastfeeding mothers, the participants said that they personally
do not think it is safe, but that women have questions about it. One person said it depends on the
reason for using since some people use cannabis as medication.
When asked what kind of support should be available, most people did not have an answer. One person
stated that resources should be available at schools, the library, at counselling sessions and the band
office. Another stated more generally that it should be in public spaces, for example the post office or
health centre. The kind of information they would like to see surrounds responsible use such as:
•

When it is safe to use (e.g., pregnancy)

•

What the effects on the brain are

•

What the side effects of being high are

The last question we asked these participants was “what advice would you give your little brother or
sister, or child about cannabis?”. Most participants said they would prefer the child to wait until they are
old enough to use cannabis and would want them to be educated on the harms.

Qikiqtaaluk/Baffin Region
We completed four interviews with the participants ranging in age from 20 to 29 years old in the Baffin
Region. These participants provided a range of answers for what age group uses cannabis starting at 13
years old up to 45 years old. One person stated that more men use cannabis, but women frequently use
it as well. They stated that most people start using cannabis in their teen years. Most participants said
that people try cannabis to experiment or due to peer pressure.
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“I think it is peer pressure and curiosity; there are lots of Inuit homes that use
cannabis; they see them using it and then want to as well”
All the participants said that cannabis is accessed through unlicensed sellers or online. Since
legalization, the main thing that has changed is that cannabis is now cheaper than it was before. One
participant stated that people are more knowledgeable about cannabis and second-hand smoke.
Some of the participants were unsure of what community members think the harms of cannabis are.
Others stated that mental illness was the common harm discussed. When discussing the benefits
people spoke of destressing with cannabis or using it as medication for arthritis.
Overall, the participants said that Elders do not approve of cannabis and some pointed out the financial
impact is a big reason Elders do not like cannabis in their community.
“For my mom, she thinks it's too easy now – easy to access. She isn’t comfortable
with it, but she’s on income support, and my little brother smokes it, and she isn’t
happy with it because she can’t afford to keep feeding his addiction. She relies on
me heavily to support her and buy food because her money doesn’t last long with
my little brother smoking constantly.”
When asked if cannabis is mixed with other substances, a few people stated that alcohol is used with it
and others said different substances like cocaine, mushrooms, speed and shatter are used with it.
The participants said that when people talk about cannabis, they speak about where to get it and what
the effects are. The participants here generally knew about resources and programs which speak about
responsible use of cannabis. Most stated that the Government of Nunavut (GN) is active with posting
resources on Facebook. Another participant provided more detailed information, in the quote below:
“I know that the National Inuit Youth Council, they did a bunch of poster
information about smoking cannabis and ensuring not to share bongs because
of the risk of spreading TB.”
This participant stated that to make these supports better, there should be a focus on explaining how
TB can be passed through bongs, pipes, and joints as well as how to keep yourself safe while using
cannabis, especially when considering the risk of transmitting COVID-19. When asked where people
would go if they had questions on using cannabis safely, most said that they would either use Google or
talk to their friends and people who have used cannabis.
When asked about the risk of cannabis use to pregnant mothers, most people said it was risky, but that
it is not as harmful as cigarettes or alcohol. Regarding cannabis use for breastfeeding mothers, the
participants said that they do not think it is safe. One participant expressed ideas on how the
community could be supported, outlined in the following quote:
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“I think there should be more education targeted at youth, Inuit specific and
culturally competent in a safe space. Because of COVID the youth centre can only
have 50% participants of the usual number. It would be helpful to get community
champions, mini celebrities; talking very frankly; not clinical; information would
be respected more and taken more accepted; someone you can relate to.”
The last question we asked these participants was “what advice would you give your little brother or
sister, or child about cannabis?”. Most participants said that they would inform them that there are high
financial impacts and that they would not like the child to use it young. Other participants spoke about
the possibility of dependency and would urge the child to be educated and use cannabis safely if they
do use it.
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Conclusion and Next Steps
As we conclude the research phase of the Cannabis in Our Communities project, there are several key
learnings and findings, that will guide the creation and distribution of culturally appropriate resources
moving forward.
The following chart represents recurring key learnings found throughout the online survey, focus
groups, interviews and environmental scan.
Key Learning/Finding

Recommendation(s)
Recommendations are either for the short/medium-term (2-5 years), long-term
(6-10 years), or are specifically related to content development and
messaging.

GENERAL
Cannabis is commonly used in the
communities and regions surveyed, especially
amongst youth.

The benefits and harms of cannabis are not
widely understood, aside from those that are
personally experienced or witnessed by
participants.
Benefits of cannabis were better understood
than harms, with a collective understanding of
its relaxing effects and medical effects like
managing arthritis, pain and nausea.
Cannabis is obtained or purchased through
people in the community (unlicensed sellers,
friends, family), online and through cannabis
stores (where they are available). It can be
difficult for Inuit without credit or debit cards
to access cannabis through online sources.
Many people use cannabis and alcohol or other
drugs at the same time. Many of the
participants believe that cannabis is safer than
alcohol.

Short/medium-term:
• Acknowledge the common usage of cannabis among
Inuit by creating resources focusing on harm reduction
rather than an abstinence approach.
• Tap into the expertise of youth, expectant/new parents,
and people with lived experience (i.e., cannabis users)
when developing resources so the resources are relevant
and accurate. This could be in the form of an Advisory
Group.
Long-term: Develop relevant and accurate resources on
cannabis (safe use guides, health effects, legalization
background, cannabis laws, pros and cons of using different
strains, curriculum for schools).
Content development/messaging:
• Resources need to include content about evidencebased harms of cannabis using specific anecdotes to tell
stories of people in the community that can illustrate
the harms.
• Acknowledge and integrate the proven benefits of
cannabis as new evidence is developed into resources.
• Balance messages about the potential benefits of
cannabis with harm reduction strategies to improve
safety.
Content development/messaging: Create messages about
the importance of accessing a safe supply of cannabis to
reduce harms if a person chooses to use cannabis.

Content development/messaging:
• In developing resources, acknowledge that cannabis is
often used with other substances like alcohol, cocaine,
and tobacco.
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•

There is some comfort in talking to younger
family members about delaying cannabis use
and reducing harm.
Many people are unaware of resources and
services in their community and believe that
there is a need for education. Most people get
their information about cannabis from the
internet or social media, but also turn to health
care providers, friends/family and resource
centres.

New cannabis supports should have broad
reach and regional cultural relevance.

Create harm reduction messages about the harms of
using cannabis while using alcohol, cocaine and tobacco
(incorporating considerations for drug interactions).

Long-term: Utilize family and friendship networks by
developing resources that are easily shareable among family
and friends (i.e., how to talk to your kids about cannabis,
kitchen table conversation guide etc.)
Short/medium-term:
• Make sure that all resources are accessible and
prominent online and throughout social media networks
including Facebook, Instagram, Snapchat, Twitter and
Chatterbox.
• It is important to make sure that online resources are
also available in person and are promoted in prominent
community establishments where Inuit access services
(especially due to limited internet bandwidth in certain
communities).
Short/medium-term: Consider branded social media and
website for cannabis that can have broad appeal throughout
Inuit Nunangat.
Long-term: Promote regional support groups, mental
health/addiction counselling and on-the-land programs to
facilitate recovery.

YOUTH
Participants mentioned that cannabis use
begins in the teen years because they want to
experiment with something new, relieve
boredom, fit in with peers, cope with stress
and trauma and have fun.

Youth respect their Elders/seniors and yet their
Elders/seniors disapprove of cannabis use.

Short/medium-term:
• Implement experiential, interactive cannabis education
programs that target young teens where they live, learn
and play.
• Integrate health education messages about cannabis
into on-the-land programs that connect youth to their
Inuit culture and traditions.
Long-term:
• Invest in youth recreation and mental health programs.
• Develop curriculum/learning tools to use in classrooms
and distribute in schools.
Content development/messaging: Integrate Inuit Societal
Values into resources and educational materials translated
into the appropriate dialect.
Short/medium-term: Provide the space for dialogue
between Elders/seniors and youth to share their cannabis
concerns and perceptions to bridge the gap of
misunderstandings. This could be a component of an on-theland program or at a healing centre. There would need to be
a facilitator or translated resource to assist with cannabis
knowledge transfer.
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PREGNANT/BREASTFEEDING WOMEN
Many believe that using cannabis during
pregnancy and breastfeeding is risky, but do
not know why. Pregnant women are well
informed about the risks of alcohol on the
fetus and tend to believe that cannabis use is
safer than alcohol.
There is a lack of awareness about resources or
programs on cannabis specifically for pregnant
women, their partners and their families

Content development/messaging:

•

•

Apply the lessons from FASD (Fetal Alcohol
Spectrum Disorder) resources to the creation of
cannabis resources for pregnant and breastfeeding
women, their partners and families.
Consider cannabis as a harm reduction tool for
those with substance addictions.

Long-term: Distribute resources at facilities and programs
that target pregnant and new parents (e.g., Canadian
Prenatal Nutrition Program, Public Health, health centres).

A note on messaging and content development
Several themes and findings relate to the type of content and messaging for new resources. We would
recommend developing targeted key messages and images based on the findings in this report and then
testing them with the community and/or an established Advisory Group before finalizing resources.
Key facts to inform resource generation:
• Cannabis is seen as the preferred substance to use over alcohol
• Inuit experience benefits from cannabis including coping with trauma, stress, and arthritis
• Cannabis use is a normalized behaviour, according to participants, so if they talk to their friends and
family about cannabis it is more focused on practical aspects like who is selling it, the different strains,
and the legalities rather than reducing harm or getting support.
Messaging themes for content development:
• How to be safe when choosing to use cannabis (e.g., go low and go slow)
• Integrate known harms and benefits of cannabis. Use these messages to suggest harm reduction tools
and tips for cannabis users, including pros and cons of different strains, dosing of THC and CBD and
cannabis laws.
• Importance of accessing a safe supply of cannabis to reduce harms from cannabis use. Note: This is
likely more of a secondary message and should differ according to region (North/South/urban vs. rural)
• Integrate Inuit Societal Values and Inuit imagery into resources and educational materials

Next Steps
We will continue to work with all the community feedback that we received during the research phase
of this project, to develop culturally appropriate and relevant supports for communities in need.
Subsequent phases of the project will be guided by the following objectives:
1. To create resources addressing the needs and gaps identified during the research phase. The
information and resources created will be shared with individuals and service providers across
Inuit Nunangat and urban centres with high Inuit populations to equip and empower Inuit to
make healthy and informed decisions about cannabis use.
2. Finally, the plan is to revisit communities and urban centres and engage with individuals to
evaluate the impact of the created resources on behaviour change and determine how
Pauktuutit can continue to support Inuit around cannabis.
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Appendices
Appendix 1: Online Survey

Pauktuutit survey / ᐸᐅᖅᑑᑏᑦ ᖃᐅᔨᓴᕐᓂᖓ
Introduction / ᐱᒋᐊᕐᓂᖓ
Welcome / ᑐᙵᓱᒋᑦ
ID: 43
1) Do you identify as Inuit? / ᐃᓕᓴᕆᔭᐅᓯᒪᕖᑦ ᐃᓅᓪᓗᑎᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ

Cannabis Use in your Community
/ ᓱᕋᓇᖅᑐᑦ ᐊᑐᖅᑕᐅᓂᖏᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ
ID: 3
2) A note about community: We use the word “community” many times in this survey and
understand that it can mean different things to different people. Please consider the meaning
to be whatever “community” is to you including, but not limited to, your hamlet, town, city,
neighbourhood, or peer group.
From what you know, do people in your community use cannabis?
/ ᐃᕝᕕᑦ ᖃᐅᔨᒪᔭᖓᓂᑦ, ᐃᓄᐃᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᐊᑐᖃᑦᑕᖅᑲᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 4
3) How common is it? / ᖃᓄᑎᒋ ᐱᑕᖃᒐᔪᑉᐸᑦ?
( ) Very common / ᐱᑕᖃᒐᔪᑯᐅᑎᑦᑐᖅ
( ) Common / ᐱᑕᖃᕋᔪᑦᑐᖅ
( ) Uncommon / ᐱᑕᖃᕋᔪᖏᑦᑐᖅ
( ) Very uncommon / ᐱᑕᖃᕋᔪᑦᑎᐊᖏᑦᑐᖅ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
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ID: 5
4) Has that changed over time? / ᐊᓯᔾᔨᖅᓯᒪᕚ ᐊᑯᓂᐅᒧᒧᑦ?
( ) It’s getting more common / ᐱᑕᖃᒐᔪᑉᐸᓪᓕᐊᓕᖅᑐᖅ
( ) It’s getting less common / ᐱᑕᖃᒐᔪᒍᓐᓃᐸᓪᓕᐊᔪᖅ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
( ) Other (please specify)/ ᐊᓯᖏᑦ (ᓇᓗᓇᐃᕐᓗᒍ):
_________________________________________________
ID: 6

5) From your knowledge, at what age did people you know first try cannabis?
/ ᐃᕝᕕᑦ ᖃᐅᔨᒪᔭᖓᓂᑦ, ᖃᑦᑎᓂᑦ ᐊᕐᕌᒍᖃᖅᑐᑎᑦ ᐃᓄᐃᑦ ᐆᑦᑐᖅᓯᒋᐊᓐᖓᓚᐅᖅᓯᒪᕙᑦ ᓱᕐᕋ
ᓇᖅᑐᓂᑦ?
_________________________________________________
ID: 55
6) What do you think is the main reason people your age use cannabis?
/ ᑭᓲᓇᓱᒋᕕᐅᒃ ᐱᔾᔪᑎᓪᓗᐊᑕᖓ ᐃᓄᐃᑦ ᐃᕝᕕᑦ ᐊᕐᕌᒍᖃᑎᖏᓐᓂ ᐊᑐᖃᑦᑕᕐᓂᖏᓐᓄᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ?
[ ] For fun / ᖁᕕᐊᓇᕐᓂᖓᓄᑦ
[ ] To relax / ᕿᖃᑦᑎᐊᓂᕐᒧᑦ
[ ] To forget / ᐳᐃᒎᖅᑲᓂᕐᒧᑦ
[ ] To cope / ᑲᒪᒋᔭᖃᕈᓐᓇᓂᕐᒧᑦ
[ ] For something to do / ᐊᓯᐊᓂᑦ ᑭᓱᓕᕆᔭᔅᓴᖅ
[ ] Because friends do it / ᐱᖃᓐᓇᖏᑦ ᑕᐃᒪᐃᓘᓲᖑᓂᖏᓐᓄᑦ
[ ] Other - please specify / ᐊᓯᖏᑦ – ᓇᓗᓇᐃᕐᓗᒍ:
_________________________________________________
ID: 56
7) How do you think people in your community get cannabis?
/ ᖃᓄᖅ ᐃᓄᐃᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᐱᖃᑦᑕᖅᑐᒋᕕᒋᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ?
[ ] Buy from someone in the community / ᓂᐅᕕᖅᑐᑎᑦ ᐃᓄᒻᒥᑦ ᓄᓇᓕᒻᒥᑦ
[ ] Get it mailed from someone outside the community
/ ᑎᑎᖅᑲᓂᐊᕐᕕᒃᑯᑦ ᐊᓯᐊᓄᑦ ᐃᓄᒻᒧᑦ ᓯᓚᑖᓂ ᓄᓇᓕᒻᒥ
[ ] Government website / ᒐᕙᒪᒃᑯᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ ᐃᕐᖏᓐᓈᕈᑎᖓᒍᑦ
[ ] Non-government website / ᒐᕙᒪᒃᑰᖏᑦᑐᑦ ᖃᕋᓴᐅᔭᒃᑯᑦ ᐃᕐᖏᓐᓈᕈᑎᖓᒍᑦ
[ ] Other - Write InOther - please specify / ᐊᓯᖏᑦ – ᓇᓗᓇᐃᕐᓗᒍ:
_________________________________________________
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ID: 9
8) Do people ever use cannabis and alcohol or other drugs at the same time?
/ ᐃᓄᐃᑦ ᐊᑐᒪᐅᖅᓯᒪᕚᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ ᐊᒻᒪ ᐃᒥᐊᓗᓐᓂᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᓯᖏᓐᓂ ᐋᖓᔮᓇᖅᑐᓂᑦ ᐊᑕᐅᑦ
ᑎᒃᑯᑦ?
( ) Yes / ᐄ
( ) Sometimes / ᐃᓛᓐᓂᒃᑯᑦ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 77

9) Can you tell us more about this? For example what is being combined and
what are the circumstances?
/ ᑕᒪᑐᒥᖓ ᐅᖃᐅᑎᒃᑲᓐᓂᕈᓐᓇᖅᐱᑎᒍᑦ? ᐆᑦᑑᑎᒋᓪᓗᒍ ᑭᓱᑦ ᑲᑎᑦᑎᑕᐅᓂᖏᓐᓄᑦ ᐊᒻᒪ ᑭᓲ
ᕙᑦ ᖃᓄᐃᓐᓂᕆᔭᖏᑦ?

Attitudes and Behaviours Towards Cannabis
/ ᖃᓄᐃᔾᔪᑎᖏᓐᓄ ᐊᒻᒪ ᖃᓄᐃᓘᖃᑦᑕᕐᓂᖏᓐᓄᑦ ᓱᕐᕋᓇᖅᑐᓄᑦ
ID: 11
10) What do people in your community think about cannabis?
/ ᖃᓄᖅ ᐃᓄᐃᑦ ᐃᓱᒪᒋᔭᖃᖅᐸᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ?
( ) It causes harm / ᐊᑦᑕᓇᕈᑎᖃᖅᑎᑦᑎᔪᑦ
( ) It has benefits / ᐃᑲᔫᑎᖃᖅᑎᑦᑎᔪᑦ
( ) Both / ᑕᒪᒃᑭ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 12

11) What do community members think the harms of cannabis are?
/ ᑭᓱᓂᑦ ᓄᓇᓕᒻᒥᐅᑕᐃᑦ ᐃᓱᒪᒋᔭᖃᖅᐸᑦ ᐊᑦᑕᓇᕈᑎᐅᔪᓐᓇᖅᑐᓂᑦ ᓱᕐᕋᓇᖅᑐᓄᑦ?
ID: 14

12) What do community members think the benefits are?
/ ᑭᓱᓂᑦ ᓄᓇᓕᒻᒥᐅᑕᐃᑦ ᐃᓱᒪᒋᔭᖃᖅᐸᑦ ᐃᑲᔫᑎᐅᔪᓂᑦ ᓱᕐᕋᓇᖅᑐᓄᑦ?
ID: 15
13) Do you feel comfortable talking about cannabis with your friends?
/ ᐊᑲᐅᒋᔭᖃᖅᐲᑦ ᐅᖃᐅᓯᕆᓗᒍ ᓱᕐᕋᓇᖅᑐᑦ ᐃᕝᕕᑦ ᐱᖃᓐᓇᖏᓐᓄᑦ?
( ) Yes / ᐄ
( ) Sometimes / ᐃᓛᓐᓂᒃᑯᑦ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
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ID: 16
14) Do you feel comfortable talking about cannabis with your family?
/ ᐊᑲᐅᒋᔭᖃᖅᐲᑦ ᐅᖃᐅᓯᕆᓗᒍ ᓱᕐᕋᓇᖅᑐᑦ ᐃᕝᕕᑦ ᐃᓚᖏᓐᓄᑦ?
( ) Yes / ᐄ
( ) Sometimes / ᐃᓛᓐᓂᒃᑯᑦ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 17
15) Do you feel comfortable talking about cannabis with other people in your community?
/ ᐊᑲᐅᒋᔭᖃᖅᐲᑦ ᐅᖃᐅᓯᕆᓗᒍ ᓱᕐᕋᓇᖅᑐᑦ ᐊᓯᖏᓐᓄᑦ ᐃᓄᓐᓄᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ?
( ) Yes / ᐄ
( ) Sometimes / ᐃᓛᓐᓂᒃᑯᑦ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 18
16) Have attitudes about cannabis changed over time?
/ ᖃᓄᐃᒋᔭᐅᓂᖏᑦ ᐱᔾᔪᑎᖃᖅᑐᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ ᐊᓯᔾᔨᖅᒪᕙ ᐊᑯᓂᐅᔪᒥᑦ?
( ) Yes. How? / ᐄ. ᖃᓄᖅ?:: _________________________________________________
( ) No / ᐋᒃᑲ
ID: 19
17) How comfortable would you feel talking to a healthcare worker or community health
representative about your cannabis use?
/ ᖃᓄᑎᒋ ᐊᑲᐅᔅᓴᕋᔭᖅᑭᑦ ᐅᖃᖃᑎᖃᕐᓗᑎ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᒥᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓄᓇᓕᒻᒥ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐ
ᒧᑦ ᑭᒡᒐᖅᑐᐃᔨᒥᑦ ᐃᕝᕕᑦ ᐊᑐᖃᑦᑕᕐᓂᖓᓄᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ?
( ) Totally comfortable / ᐊᑲᐅᒋᑦᑎᐊᖅᑕᕋ
( ) I would discuss my habits / ᐅᖃᐅᓯᕆᒐᔭᖅᑕᒃᑲ ᐊᑐᖃᑦᑕᕋᔪᑦᑕᒃᑲ
( ) I would only ask questions about general use, not about my habits
/ ᐊᐱᖅᑯᑎᑐᐊᕆᒐᔭᖅᑕᖓ ᐊᑐᖅᑕᐅᖃᑦᑕᕐᓂᑐᐊᖓᓄᑦ, ᐅᕙᖓ ᐊᑐᖃᑦᑕᕋᔪᖏᑕᖏᓐᓂ
( ) Uncomfortable / ᐊᑲᐅᖏᖏᑕᕋ
ID: 53

18) What is important to consider when discussing/addressing cannabis with
Inuit? / ᑭᓱᑦ ᐱᒻᒪᕿᐅᕙᑦ ᐃᓱᒪᒋᓗᒋᑦ ᐅᖃᐅᓯᕆᓗᒍ/ᐱᓕᕆᐊᕆᓗᒍ ᓱᕐᕋᓇᖅᑐᑦ ᐃᓄᓐᓂᑦ?
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Current Level of Supports
/ ᒫᓐᓇᐅᔪᒥᑦ ᖁᕝᕙᓯᓐᓂᖓ ᐃᑲᔪᖅᑕᐅᓂᕐᒧᑦ
ID: 54
19) Where do people in your community get information about cannabis, such as safe use
or health effects/benefits? Please select all that apply.
/ ᓇᑭᑦ ᐃᓄᐃᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᐱᖃᑦᑕᖅᖃᑦ ᑐᑭᓯᒋᐊᕈᑎᓂᑦ ᓱᕐᕋᓇᖅᑐᑦ ᒥᔅᓵᓄᑦ, ᓲᕐᓗ ᐊᑦᑕᓇᖏᑦᑐ
ᒥ ᐊᑐᖅᑕᐅᓂᖓᓄ ᐅᕝᕙᓘᓐᓃᑦ ᑎᒥᒧᑦ ᐊᑦᑐᖅᑕᐅᔪᑦ/ᐃᑲᔫᑏᑦ? ᓂᕈᐊᖅᑕᐃᓐᓇᕆᓗᒋᑦ ᐊᑐᖅᑐᓕᒫᑦ.
[ ] From family or Elders / ᐃᓚᖏᓐᓂᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐃᓐᓇᑐᖃᕐᓂᑦ
[ ] From friends / ᐱᖃᓐᓇᖏᓐᓂ
[ ] From community health workers such as community health representatives or nurses
/ ᓄᓇᓕᒻᒥ ᐋᓐᓂᐊᖅᑐᓕᕆᔨᓂᑦ ᓲᕐᓗ ᓄᓇᓕᒻᒥ ᐋᓐᓂᐊᖅᑐᓕᕆᓂᕐᒧᑦ ᑭᒡᒐᖅᑐᐃᔩᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐋᓐᓂᐊᓯᐅ
ᖅᑏᑦ
[ ] From the internet/ social media / ᐃᕐᖏᓐᓈᕈᑎᒃᑯᑦ/ᖃᕋᓴᐅᔭᒃᑰᕈᑎᒃᑯᑦ
[ ] From school / ᐃᓕᓐᓂᐊᕕᒻᒥ
[ ] Other - please specify / ᐊᓯᖏᑦ – ᓇᓗᓇᐃᕐᓗᒍ:
ID: 22
20) Are there any resources or services in your community for people who want more
information about being as safe as possible when it comes to cannabis?
/ ᑭᓱᑐᐃᓐᓇᕐᓂᑦ ᑭᓱᓕᕆᔾᔪᑎᑕᖃᖅᑳ ᐅᕝᕙᓘᓐᓃᑦ ᐱᔨᑦᑎᖅᑕᓂᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᐃᓄᓐᓄᑦ ᑐᑭᓯᖏᐊᒃ
ᑲᓐᓂᕈᒪᔪᓄᑦ ᐊᑦᑕᓴᐃᖅᓯᒪᒍᓐᓇᓂᕐᒧᑦ ᓱᕐᕋᓇᖅᑐᓄᑦ?
( ) Yes - there are enough resources and services
/ ᐄ – ᓈᒻᒪᓗᐊᖅᑐᑦ ᑭᓱᓕᕆᔾᔪᑏᑦ ᐊᒻᒪ ᐱᔨᑦᑎᖅᑕᐅᔪᑦ
( ) Yes - there are a few resources and services
/ ᐄ – ᐊᒥᓲᓗᐊᖏᑦᑐᑦ ᑭᓱᓕᕆᔾᔪᑏᑦ ᐊᒻᒪ ᐱᔨᑦᑎᖅᑕᐅᔪᑦ
( ) No - I am not aware of any / ᐋᒃᑲ – ᖃᐅᔨᒪᖏᑦᑐᖓ ᑭᓱᑐᐃᓐᓇᕐᓂᑦ
ID: 23
21) Why do you think your community doesn’t have cannabis-related resources and
services?
/ ᓱᒻᒪᐅᓇᓱᒋᕕᐅᒃ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᐱᑕᖃᖏᓐᓂᖏᓐᓄᑦ ᓱᕐᕋᓇᖅᑐᓄᑦ ᐊᑦᑐᓂᓕᓐᓄᑦ ᑭᓱᓕᕆᔾᔪᑏᑦ ᐊᒻ
ᒪ ᐱᔨᑦᑎᖅᑕᐅᔪᑦ?
( ) Funding / ᑮᓇᐅᔭᖃᕐᑎᑦᑎᓂᖅ
( ) Fear or unwillingness to participate / ᑲᑉᐱᐊᓱᓐᓂᖅ ᐅᕝᕙᓘᓐᓃᑦ ᐱᖃᑕᐅᔪᒪᖏᓂᕐᒧᑦ
( ) Not culturally specific/ relevant / ᐱᖅᑯᓯᓄᑦ ᑐᕌᖓᓗᐊᖏᑦᑐᖅ/ᐊᑦᑐᐊᓂᖃᖏᑦᑐᖅ
( ) Outdated or ineffective / ᐱᑐᖃᐅᓗᐊᖅᑐᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐊᑑᑎᖃᖏᑦᑐᑦ
( ) Other - please specify / ᐊᓯᖏᑦ – ᓇᓗᓇᐃᕐᓗᒍ:
ID: 24
22) Do people use these supports? / ᐃᓄᐃᑦ ᐊᑐᖃᑦᑕᖅᑲᑦ ᑖᒃᑯᓂᖓ ᐃᑲᔪᕈᑎᓂᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
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ID: 25

23) Why not? / ᓱᒻᒪᑦ?
ID: 26
24) Are these supports suitable/culturally appropriate?
/ ᑖᒃᑯᐊ ᐃᑲᔪᕈᑎᐅᔪᑦ ᓈᒻᒪᑉᐸᑦ/ᐱᖅᑯᓯᓄᑦ ᓈᒻᒪᑉᐸᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 27

25) Have you heard of any good supports or programs going on anywhere else?
Please tell us about them.
/ ᑐᓴᓯᒪᕖᑦ ᐱᐅᒧᓂᑦ ᐃᑲᔪᕈᑎᓂᑦ ᐅᕝᕙᓘᓐᓃᑦ ᐱᓕᕆᐊᓂᑦ ᓇᒥᑐᐃᓐᓇᖅ ᐊᓯᐊᓂᑦ? ᐅᖃᐅᑎ
ᑎᒍᑦ ᑖᒃᑯᐊ ᒥᔅᓵᓄᑦ.
ID: 57
26) Do you feel there is a need for education about cannabis in your community?
/ ᐃᑉᐱᒍᓱᓐᓂᖃᖅᑮᑦ ᐱᑕᖃᕆᐊᖃᕐᓂᖓᓄᑦ ᐃᓕᓐᓂᐊᑎᑦᑎᓂᕐᒧᑦ ᐱᔾᔪᑎᖃᖅᑐᓂᑦ ᓱᕐᕋᓇᖅᑐᓂᑦ ᐃᕝᕕᑦ ᓄ
ᓇᓕᖓᓂᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ
( ) I don't know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 28
27) Is cannabis considered safe for pregnant women?
/ ᓱᕐᕋᓇᖅᑐᑦ ᐃᓱᒪᒋᔭᐅᕚᑦ ᐊᑦᑕᓇᕐᓇᑎ ᓇᔾᔨᔪᓄᑦ ᐊᕐᓇᓄᑦ?
( ) Very safe / ᐊᑦᑕᓇᖏᑦᑐᑦ
( ) Sometimes safe / ᐃᓛᓐᓂᒃᑯᑦ ᐊᑦᑕᓇᖏᑦᑐᑦ
( ) Not safe / ᐊᑦᑕᓇᖅᑐᑦ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 30
28) What about cannabis use for breastfeeding moms?
/ ᐅᕝᕙᓕᑭᐊᖅ ᓱᕐᕋᓇᖅᑐᑦ ᐊᑐᖅᑕᐅᓂᖏᓐᓄᑦ ᐊᒫᒪᑦᑎᑦᑎᔪᓄᑦ ᐊᓈᓇᐅᔪᓄᑦ?
( ) Very safe / ᐊᑦᑕᓇᖏᑦᑐᑦ
( ) Sometimes safe / ᐃᓛᓐᓂᒃᑯᑦ ᐊᑦᑕᓇᖏᑦᑐᑦ
( ) Not safe / ᐊᑦᑕᓇᖅᑐᑦ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
ID: 31
29) Are there any programs or resources for pregnant women, their partners and their
families to learn about cannabis use?
/ ᖃᓄᐃᑦᑐᑐᐃᓐᓇᕐᓂᑦ ᐱᓕᕆᐊᖅᑕᖃᖅᑳ ᐅᕝᕙᓘᓐᓃᑦ ᑭᓱᓕᕆᔾᔪᑎᓂᑦ ᓇᔾᔨᔪᓄᑦ ᐊᕐᓇᓄᑦ, ᐊᐃᑉᐸᖏᓐᓄ
ᑦ ᐊᒻᒪ ᐃᓚᖏᓐᓄᑦ ᐃᓕᓐᓂᐊᕐᓗᑎ ᓱᕐᕋᓇᖅᑐᑦ ᐊᑐᖅᑕᐅᓂᖏᓐᓄᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ
( ) I don’t know / ᖃᐅᔨᒪᖏᑦᑐᖓ
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ID: 32

30) Where are they available? (open ended) / ᓇᒥ ᐊᑐᐃᓐᓇᐅᕙᑦ? (ᒪᑐᐃᖓᔪᖅ)

Information Needs in Your Community
/ ᑐᑭᓯᒋᐊᕈᑏᑦ ᐱᔭᐅᔭᕿᐊᓖᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ
ID: 34

31) How could cannabis education in your community be improved?
/ ᖃᓄᖅ ᓱᕐᕋᓇᖅᑐᓂᑦ ᐃᓕᓐᓂᐊᑎᑦᑎᓂᕐᒥᑦ ᐃᕝᕕᑦ ᓄᓇᓕᖓᓂᑦ ᐱᐅᑎᒋᐊᖅᑕᐅᒍᓐᓇᖅᑲᑦ?
ID: 35

32) Who should be involved in cannabis education?
/ ᑭᓴ ᐱᖃᑕᐅᔭᕆᐊᖃᖅᑲ ᓱᕐᕋᓇᖅᑐᓂᑦ ᐃᓕᓐᓂᐊᑎᑦᑎᓂᕐᒧᑦ?
ID: 36

33) What advice would you give your little brother or sister, or your child about
cannabis?
/ ᖃᓄᖅ ᐅᖃᐅᔾᔨᒋᐊᕋᔭᖅᑭᑦ ᓂᑲᕆᔭᕐᓄᑦ ᐅᕝᕙᓘᓐᓃᑦ ᓇᔭᓐᓄᑦ, ᐅᕝᕙᓘᓐᓃᑦ ᕿᑐᓐᖓᓐᓄᑦ ᓱᕐ
ᕋᓇᖅᑐᑦ ᒥᔅᓵᓄᑦ?
ID: 37

34) Is there anything else you would like to tell us about?
/ ᑭᓱᑐᐃᓐᓇᕐᒥᑦ ᐅᕙᑎᓐᓄᑦ ᐅᖃᐅᔾᔨᑲᓐᓂᕈᒪᕖᑦ?

Demographics / ᑭᓪᓕᓯᓂᐊᖅᑕᐅᓯᒪᔪᑦ
ID: 59
35) What region do you live in? / ᓇᒥ ᐃᕕᑦᑐᖅᓯᒪᔪᒥᑦ ᓄᓇᖃᖅᑭᑦ?
( ) Inuvialuit (IRC) / ᐃᓅᕕᐊᓗᐃᑦ (IRC)
( ) Kitikmeot / ᕿᑎᕐᒥᐅᑦ
( ) Qikiqtaaluk / ᕿᑭᖅᑖᓗᒃ
( ) Kivalliq / ᑭᕙᓪᓕᖅ
( ) Nunavik / ᓄᓇᕕᒃ
( ) Nunatsiavut / ᓄᓇᑦᓯᐊᕗᑦ
( ) Urban centre (please specify) / ᐃᓄᒋᐊᑦᑐᓂᑦ (ᓇᓗᓇᐃᕐᓗᒍ)::
( ) Other (please specify) / ᐊᓯᖏᑦ (ᓇᓗᓇᐃᕐᓗᒍ)::
ID: 40

36) How old are you? / ᖃᑦᑎᓂᑦ ᐅᑭᐅᖃᖅᑭᑦ?
ID: 41
37) What gender are you? / ᐊᖑᑕᐅᕖᑦ ᐊᕐᓇᐅᑯᓪᓘᓐᓃᑦ?
( ) Female / ᐊᕐᓇᖅ
( ) Male / ᐊᖑᑦ
( ) Prefer not to say / ᐅᖃᕈᒪᖏᑦᑐᖓ
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ID: 42
38) Do you have any children? / ᕿᑐᓐᖓᖃᖅᑮᑦ?
( ) Yes / ᐄ
( ) No / ᐋᒃᑲ
ID: 60

39) If you would like to be entered into a draw for 1 of 25 $25 Visa gift cards
please leave us your contact information below
/ ᐊᒧᔭᔅᓴᐅᖁᒍᑯᐅᒃ ᐊᑏᑦ 1 ᐅᑯᓇᓂ 25
$25 ᕖᓴ ᓂᐅᕕᕈᑎ ᕿᒪᐃᕕᒋᑎᒍᑦ ᐃᕝᕕᑦ ᑐᑭᓯᒋᐊᕐᕕᖏᓐᓂᑦ ᐊᑖᓂ
ID: 61
First Name / ᐊᑎᖓ:: _________________________________________________
ID: 62
Last Name / ᐊᑎᕈᓯᖓ:: _________________________________________________
ID: 71
Email Address
/ ᖃᕋᓴᐅᔭᒃᑯᑦ ᑐᕌᕈᑎᖓ::_________________________________________________
ID: 72
Phone Number / ᐅᕐᑳᓚᐅᑎᖓ:: _________________________________________________

Thank You! / ᖁᔭᓐᓇᒦᒃ!
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Appendix 2: Pre-Screening Questions
Screening Questions for Cannabis in Our Communities: A Focus on Inuit Youth and Maternal Health
and Well-being
What is this Project about?
Pauktuutit hopes to learn about the attitudes, beliefs and knowledge surrounding cannabis and its
use in communities across Inuit Nunangat as well as among urban Inuit.
Who is conducting this Project?
This project is being conducted by Pauktuutit Inuit Women of Canada with funding from Health
Canada.
Why are we interested in this subject?
The project is looking at knowledge and practices surrounding cannabis use among Inuit youth and
expecting parents and this information will help to adapt or create resources to better support Inuit
with reducing any potential harms related to cannabis use.
Who do we want to participate in the interviews?
As mentioned earlier, Pauktuutit wants to seek information from a certain group of people. Please
answer the following questions to determine if you fit within the target population for this interview:
Screening Question
1.

Answer

Next action
If “yes” go to question 2

Do you identify as Inuit?
If “no” thank them for their help but inform
them they do not qualify for the interview
If falls between 18-29 years go to question 3

2.

What is your age?
If “no” thank them for their help but inform
them they do not qualify for the interview

3.

4.

5.

Are you or your partner
pregnant or trying to get
pregnant?
Have you or your partner
recently had a baby?
Are you willing and able
to talk on the phone for
30 minutes about
cannabis?

6.

What is your name?

7.

What is your phone
number?

If “yes” go to question 5
If “no” go to question 4
If “yes” go to question 5
If “no” thank them for their help but inform
them they do not qualify for the interview
If “yes” go to question 6 & 7
If “no” thank them for their help but inform
them they do not qualify for the interview
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Appendix 3: Consent Form
Interview Consent Form for Cannabis in Our Communities: A Focus on Inuit Youth and Maternal Health
and Well-being
What is this Project about?
Pauktuutit hopes to learn about the attitudes, beliefs and knowledge surrounding cannabis and its use
in communities across Inuit Nunangat as well as among urban Inuit.
Who is conducting this Project?
This project is being conducted by Pauktuutit Inuit Women of Canada with funding from Health
Canada.
Why are we interested in this subject?
The project is looking at knowledge and practices surrounding cannabis use among Inuit youth and
expecting parents and this information will help to adapt or create resources to better support Inuit
with reducing any potential harms related to cannabis use.
What will I have to do?
We are asking volunteers to participate in informal discussions on the topics of cannabis and the
knowledge, attitudes and beliefs that Inuit in your community have about it. We encourage participants
to share their own knowledge, beliefs and experiences on these topics if they wish. If there is a question
you do not feel comfortable responding to or talking about, do not feel you have to respond.
What are the risks to me if I participate?
We will ask some questions about cannabis habits, but we ask that you only share what you feel
comfortable discussing. This is a sensitive subject for many people. Please remember it is your choice to
participate or not, and you may decide to leave at any point. If you leave the study, be aware that your
input cannot be removed. You will still not be identified in any way in the results.
Compensation
Respecting your time and contribution to the project, all participants will receive $50 VISA gift card.
This will be mailed to you by Canada Post.
Confidentiality
Notes may also be taken by the facilitators to record some of your responses. These notes will not
contain any personal identifying information. Any final reports from this project may mention the
community in which the discussion occurred, so long as it does not threaten to reveal your identity.
Storage of Data
The information collected today will be stored on a secure network at Pauktuutit Inuit Women of
Canada in Ottawa, Ontario for a period of up to 7 years. This data will contain no information that can
identify you as a participant. Our research partner will have access to this data up until the completion
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of our final report. The information collected during these interviews will be stored in a location
separate from this consent form that contains your name and signature.
If you have any questions about this project, please contact:
Chelsea Giesel
Project Coordinator
Pauktuutit Inuit Women of Canada
520 – 1 Nicholas Street, Ottawa, ON, K1N 7B7
phone: 613-238-3977 ext. 262
email: cgiesel@pauktuutit.ca
Consent
If you do not understand a part of this consent form or any part of this study, please ask questions
before signing this form. We will be happy to answer all questions.
By signing your name on this page, you agree that you have read and understand what is written and
are willing to participate. Remember, even after you sign your name on this page, you can quit this
session at any time.
I have read the above information and I agree to be part of this study.

Participant signature: ______________________________ Date: _____________

Participant’s printed name: ______________________________
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Appendix 4: Interview Guide
PIWC (Pauktuutit Inuit Women of Canada) Phase 1 Interview Template
Date:
Telephone: 1-866-261-6767 participant code: 41438709
Facilitators:
Passed screening:
Verbal consent received:

General info
1.

From your perspective, is cannabis often used within this community?

2.

What age group and gender use it?

3.

From your knowledge, at what age did people you know first try cannabis?

4.

Why do you think they try it?

5.

How is cannabis accessed?

6.

Has anything changed in the community since cannabis became legal a year and a half ago?

Perceptions of cannabis
7.

What do community members think the harms are of cannabis?

8.

What do community members think are the benefits?

9.

What do the Elders think about cannabis in the community?

10. Do people ever use cannabis and alcohol or other drugs at the same time?
a.

What other substances do they use and how common is it?

Communication, information and support
11. Do people ever talk about cannabis?
a.

If no: Why not?

b.

If yes: What do they talk about?

12. Are there any programs or information in the community about responsible use of cannabis? For
example, to help people who want to quit or know more about who should or shouldn’t use it, how to use
it safely, etc.?
a.

What programs or resources are there?

b.

What messages do they have?

c.

Do people use these resources? Why or why not?

d.

What could make these supports better?

13. If you have questions about how to use cannabis safely, who or where would you go to ask?

Pregnant women
14. What do people think about pregnant women using cannabis? Is it considered safe or risky?
a.

Do people think using cannabis is safer for a pregnant woman than drinking alcohol?

15. What about breastfeeding moms?
16. Are there any programs or resources for pregnant women, their partners and their families to learn about
cannabis use?
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Support and advice
17. What kind of supports or help should be available and where should it be made available?
18. What kind of information do you think would be helpful to know about safe use of cannabis?
19. What advice would you give your little brother or sister, or your child about cannabis?
20. Is there anything else we should know (or ask – anything else you would like to tell us about)?
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Appendix 5: Promotional Material
Video

Social Media Posts
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Posters

Radio Script

46

