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Focus Inuit research agenda on best outcomes
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strate the challenge of research on indigenous popu-

lations."? That challenge is to move past description
to understanding — on scientific and indigenous terms —
the factors, environments and programs that yield the best
outcomes for Inuit.

Luo and colleagues report on the differential and poorer
birth outcomes for the largely rural Inuit population when
compared with other populations in Canada. Higher rates of
premature birth, stillbirth and infant mortality have persisted
over time (from 1990 to 2000) in Inuit-inhabited areas of
Canada,' but these are likely to be underestimates for Inuit
women and children because the analyses are based on geo-
graphic rather than ethnic stratification.

The article by Egeland and associates on food insecurity
(i.e., inadequate quantity and quality of food supply) among
Inuit preschoolers paints a picture of poorer outcomes for
Inuit households and preschoolers when compared with other
populations.” The authors detail the prevalence of food inse-
curity and suggest that support systems be strengthened for
Inuit families with young children.

Both articles provide evidence of unsurprising and familiar
differences between Inuit and nonindigenous populations, but
of greater interest is the approach used for the research. Each
paper attempts to quantify the differences, in rigorous re-
search terms, and suggests explanatory associations with fac-
tors characteristic of Inuit people. Yet each paper falls short
of identifying the factors associated with best outcomes for
Inuit populations or even those factors that might reliably be
modified to produce best outcomes.

This phenomenon is not limited to Canada. Similar
research literature on indigenous populations has appeared in
the United States, Australia and New Zealand. Most such arti-
cles have a range of shortcomings. First, the use of imprecise
definitions of indigenous populations — for example, status-
defined, genetically defined, self-defined, geographically
defined or ancestry-defined populations — makes interpreta-
tion difficult.’ None of these definitions is wholly satisfactory,
and each offers biases. They are also unreliable over time and
between research projects, making comparisons difficult, if
not misleading.

Second, many of the identifiable factors found for the Inuit
populations being studied are not modifiable. For example,
the youthful profile of indigenous populations is likely to

T wo papers on the health of Inuit populations demon-

See related research articles by Luo and colleagues, page 235, and by Egeland and colleagues, page 243

Key points

e Research on Inuit (indigenous) populations should focus on
best outcomes and the circumstances by which they are
delivered.

e Modifiable factors and responses by the health system
should be the focus of research.

e Partnerships with nonindigenous peers can be fruitful, yet
the agenda should be determined by indigenous people.

remain for some decades. For mothers and parents, this pro-
file is often identified incorrectly as causal or associative and
modifiable — teenage pregnancy is identified universally as
problematic. However, this is not necessarily true among
Inuit, Maori and Aboriginal populations, for whom social pat-
terns of parenting across generations are such that negative
outcomes are frequently avoided.*® The challenge for ante-
natal care providers and clinicians is their ability to respond to
the many needs of young parents, particularly when those
needs are different from those of older parents.

Third, such research is based on a deficit model, one that
identifies poorer outcomes with poorer inputs characteristic of
the population, lifestyle or environment in which Inuit and
other indigenous peoples live. It misses opportunities to
improve the responsiveness of health systems to the existing
profile of indigenous populations.

Fourth, an analysis of the research findings for indigenous
populations can point to parallel explanations and lead to the
development of applications and interventions that are more
responsive to indigenous needs and expectations.

Research on indigenous populations is increasing, and
international networks are addressing related research agendas,
methods and ethics, and the application of knowledge within
frameworks that represent indigenous world views.” Such
efforts seek to change the balance of research on indigenous
people to research with and by indigenous people. Partnerships
with nonindigenous peers can be very fruitful. Frameworks
that characterize these research approaches exist.® Further,
there is increasing literature on indigenous research and ana-
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Iytical methods®™' as well as much interest in researching at the
interface of indigenous and scientific knowledge.""

Inuit Tapiriit Kanatami, the national organization repre-
senting Canadian Inuit, has spearheaded “2010 Year of the
Inuit.” This educational campaign aims to celebrate Inuit
accomplishments and achievements and to increase aware-
ness among the general Canadian population about issues fac-
ing Inuit. The initiative also seeks to encourage researchers to
use scientifically credible research methods that consider the
priorities of an indigenous population — a step that will lead
to real gains in health for Canada’s indigenous populations.

As researchers and health professionals, we should orient
our activities in ways that address an indigenous agenda and
recognize indigenous ways of understanding and applying the
knowledge gained within our scientific and clinical paradigms.
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