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The Arduous
Journey of
Grassy Narrows
Mercury
Sufferers

Stand up for what you
believe in, even if it
means standing alone.




Critical (recent)
milestones in the
Mercury Care Home
Journey

Hunger Strike by the late Steve Fobister-
2014

Minister Jane Philpott’s commitment to
the late Chief Simon Fobister-2017

MCH Feasibility Study 2018
CHA Adult/Child 2018/19
MCH Functional Plan
Framework Agreement 2020
Niibin Study

Framework Agreement Amendment
2021

Detailed Services Plan 2023
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After years of petitioning, GN
receives financial and technical
assistance to launch the first
epidemiological study in Grassy
Narrows: the Community Health

A briefing note for Health
Canada indicates that there is
“no data to confirm whether

there is a greater rate of Assessment (CHA) Survey
disability or significant health 2015
problems, in comparison to
other First Nations, in Grassy 2012
Narrows™
2017

Chief Simon Fobister that Canada
will support Grassy Narrows to
build and operate a specialized
residential and treatment facility
for mercury sufferers

Ontario government
provides financing for
initial studies for river

remediation

Federal Minister of Health, Jane
Philpott made a commitment to

2018

Expert panel
issetup to
reform the
MDB

CHA adult and children's
reports show that health and
well-being are poorer in
Grassy Narrows compared to
other First Nations.

2020

For adults, poorer health and

well-being is associated with

past fish consumption,

notably during childhood,

and for children, with

maternal fish consumption
during pregnancy.

After numerous
requests, Grassy
Narrows receives the
results of the
biomonitoring
program (1970 - 1997:
blood and hair; 1970-
1992: umbilical cord)

Mercury levels in
Grassy Narrows fish
have not declined
significantly since the
mid 1980s and remain
the highest in Ontario
(Neff et al, 2012)

Dr. Newberry observes
signs and symptoms
similar to mercury
poisoning

Federal Minister
of Health,
Leonna
Aglucaq, states
“thisisa
problem we
have looked
intoand itis
now safe”

2010

Harada's team returns to GN
and identifies a large number
of cases of Minamata
Disease, using the Japanese
criteria. Symptoms increase
over time. Emotional
disturbances and cognitive
deficits are identified.

Canadian government
and Grassy Narrows
sign the Mercury Care
Home Framework
Agreement ($19.5
million) 2021
Creation of

the MCWG

Study shows that
long-term mercury
exposure in GN is
associated with early
death (before 60
years of age)

Blood and hair
biomonitoring
suspended

Shutting
down of the
chloralkali
plant

1975

Dr. Harada

GN mobilization
for recognition

& compensation Disease

Umbilical cord
biomonitoring
suspended

Grassy Narrows
2016 people marchin

Toronto with
2019 | thousands of

supporters
2022 ‘

Mercury Care Home Framework
Agreement is amended to
commit an additional $68.9
million dollars to fund operations
and health services at the
Mercury Care Home and
Wellness Centre

reports signs and
symptoms similar
to Minamata

1992

Historic timeline of events leading up to the establishment of the Mercury Care Home and

Canadian government
preliminary Memorandum
of Understanding
recognizes adverse effects
of r;l'airqury on health and
well-being
1978 Government
biomonitoring program
reports the highest
mercury biomarker
concentration in Canadian
First Nation communities
in Grassy Narrows

1979
Canadian physicians
examine First Nation
communities exposed to
, mercury (including GN)
Grassy Narrow's and conclude that the
Brian Postl and the diagnosis is "elusive”
University of
Manitoba Medical
Services to assess
current health 1985 "
status and evaluate Evidence that
existing health care mercury is still
services on the top of
sediment
‘I 987 1986
1989

GN experiences illness and
death at rates far
exceeding district,
provincial and national
standards. An elders’
home, serving as the focus
for an expanded health
center is recommended.

Study shows symptom
clusters of nervous
system dysfunction in
adulthood related to
umbilical cord,
childhood and long-
term mercury
exposure.

Settlement establishes Mercury
Disability Board to provide
individual benefits for signs and
symptoms consistent with
mercury poisoning.

*The DSPT is created

2022

Study shows
Intergenerational impact
of mercury on attempted

suicide in GN children
and youth; the strongest
determinant is prenatal
mercury exposure

The UN Committee on
the Rights of the Child
includes GN in their
report, found in section
20(c), and 21 (c-e)



What is the source/cause of Mercury Poisoning in
Grassy Narrows Community members?
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Eat fish, choose wisely
amo giigoo, weweni onaabam

General tips for Northwestern Ontario dibaabanjigewinan
-t regsiay



‘Some of the Health

impacts of Mercury

~Poisoning

** Neurological-numbness, tingling &
tremors | ‘ ,

% Vision-visual field constriction
: .
*

K Hearihg deficit

s Impaired Speech

«* Difficulty Swallowing

J/

< Cognitive Impairment
s Compounding Comorbidities
** Premature mortality

+* Youth suicidal ideation

WARNING

POLLUTED WATER

ENGLISH RIVER WABIGOON SYSTEM
IS KNOWN TO HAVE
HIGH LEVELS OF MERCURY
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Site of the Mercury Care Home
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Access to Ca re at the Mercury
Care Home
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Grassy Narrows Mercury Care Home

)f specialists and




Co-chairs
Dr. John O’Neil, public health

Final Report Dr. Donna Mergler, environmental health

Detailed Services Plan Team members
Dr. Qjistoh Horn, family physician

Mercury Care Home and Wellness Centre

Dr. Suvendrini Lena, neurologist

Dr. Chantelle Richmond, Indigenous health and environment

Support

Dr. Carole Brabant, strategic advisor
and managing editor

Ms. Ashley Henry, researcher

33 contributing experts

Submitted to and accepted by

Original Photograph by Allan'kissner

Asubpeeschoseewagong Anishinabek
June 29, 2023



The DSPT expresses its gratitude to all of the contributors to this report

Raza Awan

e Jonathan R. Bertram
e Shauna Caron

e Marlyn Cook

e Judith Davidson

e Pam Delgaty

e Simone Desmoulins
e Michelle DesRoches
¢ Naheed Dosani

e Bill Fobister

e Gloria Fobister

e the late Steve Fobister
e Rebecca Henry

e Stephen Holloway

e Jackie Hummelbrunner

the late Ivy Keewatin
Mark Lachmann
Fred Land

Nancy Lanphear
Kathy Loon

Nonoka Mori
Michael Mulridge
Christopher Mushquash
Joe Nemargut
Leelan Pearson

Lori Pearson

Aline Philibert
Jennifer Pituley

Veronica Mary-Isabela
Reitmeier

Kelly Reuben

Lisa Richardson

Samir Shaheen-Hussain
Lorna Smith

Michelle Stanescu
Shigeru Takaoka

the late Irene Taypaywaykejick
Sierra Thom

Michelle Todorow
Leslie R Topola

Benoit Tousignant

Nel Wieman

Ashley White

Robert Williamson

The DSPT expresses its support for the Grassy Narrows community, who are the real

experts on the impact of mercury and who carried the MCH project for many decades.




Mercury Care Home and Wellness Centre

Open access to any Grassy Narrows community member, residing on- or off-
reserve, who self-identifies as a mercury sufferer

Support for navigating the services and initial assessment of physical, mental,
spiritual and social needs

Continuity of trauma-informed care for inpatients, outpatients and the
community

Community wellness

Guarantee of a culturally-safe and culturally-adapted environment

Support for the inter-connectedness of individuals, families and the environment
Options for integrated Indigenous traditional healing practices

Broad dissemination of information on the impact of mercury and course of actions

Medical Services Resident Care Allied Health Services

Timely intake * 24/7 highest standard care Specific assessments

* Comprehensive and
wholistic assessment

* Team-based culturally
appropriate case
management

* Referrals to consulting
specialists

and services for persons
with differing levels of
moderate-severe
impairment

Respite

End of life accompaniment

Program design and quality improvement

Individual and collective
therapy and rehabilitation
Tools and strategies for
optimal autonomy and
functioning

Evidence-based clinical approaches and community-driven needs and grounded traditional knowledge

* Evaluation of program impact using standardized tools

* Continuous and confidential community feedback collection

* |terative program revision
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Kyoritsu Neurology and Rehabilitation Clinic, Outpatient Physical

Therapy Service

A Day at Kyoritsu Clinic

Vital Signs
Monitoring

Exercises

Bathing, Daily Activities,
Physical Therapies

@
b

Oral Exercises,

Lunch Preparations !

Lunch, After-Lunch

TR
A‘. .\

Physical Therapy

! Group physical therapies based
on patients’ body functioning

Individual physical therapies, useful
for daily life (Occupational Therapy)

Break, Oral Care

Radio Calisthenics, Bathing, Daily Activities,
Q Physical Therapies

Tea Time

Exercises
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62 YEAR OLD MAN

Spends much time on a boat or in the bush, exercising his rights to connect to the land and
water in his territory as he has done his whole life. Interested in both Traditional and Western
forms of healing. Has to travel long distances to see specialists in Thunder Bay or Winnipeg,
but fails to find satisfying diagnosis and treatment that improves his quality of life. Attends
ceremonies once or twice a year and believes that nothing helps a cold better than Swamp Tea.

e N - Fatigue, impaired memory and concentration, anxiety, 1
Primary Care impaired visual fields, impaired smell, taste, progressive
Assessment difficulty chewing and speaking, muscle cramps and

1 weakness, sensory loss, mild ataxia and disequilibrium .

(i ) 4 N

Related Previously diagnosed with diabetes, arrhythmia,
Co-Morbidities high blood pressure
. J \ y
r B &
Potential Neurology, Psychiatry, Internal medecine,
Specialist Needs Cardiology, Endocrinology
J J
( N\ 45
" Speech/Language Therapy, Cognitive Therapy, Optometry
Allied Health ; il . :
Therapy Needs and Low Visual Rehapll|tat|on, Diet Coun;elllng, Oral
\_ ) Health Care, Occupational Therapy, Physiotherapy
\ J
4 N
Traditional Herbalist, spiritual guidance, land based/activity-based
Care Needs rehabilitation therapy, traditional nutrition
\ J




Enhancing Community Training and Education

Opportunities




Partners Supporting Success!

e Community engagement

e Tapping into existing funding envelopes i.e. Intro to Microsoft Office

e Striking PSS Committee with key partners r
* Creating the ASK-SAO funding for PSW Program K \
» Academic Upgrading R AT

7 & * Future plans for Registered Practical Nursing







Ralsing awareness
to support optimal
outcomes for all.

When we strive to become
better than we are, everything
around us becomes better too”

-Paul Colelho






https://youtu.be/MzKza4lP-uo
https://youtu.be/PjymBS6KSPY
https://youtu.be/u03FwaCyvW4
https://youtu.be/X8XTY8Qny-s
https://youtu.be/JgasHx0pJxM
https://youtu.be/EgaYz8YWsO8
https://www.cultureunplugged.com/documentary/watch-online/play/6412/The-Scars-Of-Mercury
http://www.thelancet.com/journals/lanplh/article/PIIS2542-5196(20)30057-7/fulltext
https://ehp.niehs.nih.gov/doi/full/10.1289/EHP11301

Questions?




Thank you!

“The secret of our success is that
we never, never give up.”

Wilma Mankiller (1945-2010)
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